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Lesbian, gay, bisexual, and transgender1  (�LGBT�) youth in foster care2  systems

nationwide suffer a host of problems because of prejudice against their sexual orientation

or their nonconformity to gender stereotypes.  These problems range from a complete

lack of recognition of their very existence and needs by child welfare systems, to

insensitive and discriminatory treatment, to outright harassment and violence at the hands

not only of peers or foster parents, but also of the child welfare staff responsible for their

protection.  This Report by Lambda Legal Defense and Education Fund, joined by a

coalition of youth advocates, urges foster care systems and agencies to take crucial

remedial steps to serve their LGBT clients.

Part I of this Report provides a background discussion of the unaddressed problems of

LGBT youth in out-of-home care.  Part II prescribes vital, basic measures for reform that

should be adopted by child welfare systems nationwide.  Finally, Part III publishes state-by-

state findings and recommendations based on a survey of LGBT-related foster care policies

and services in fourteen states � Arizona, California, Colorado, Connecticut, Florida,

Illinois, Kentucky, Montana, New Jersey, New York, North Carolina, Ohio, Texas, and

Washington.  This survey reveals that although a few states have taken positive first steps,

none has systemwide policies and practices designed to prevent anti-gay abuse and

adequately support LGBT adolescents.

For example, no state foster care agency maintains policies prohibiting discrimination

against foster care youth on the basis of sexual orientation.  None requires training for

foster parents or foster care staff on sensitivity to LGBT youth, and only a handful of

locales offer even limited optional training.  Only Los Angeles and New York City maintain

any group facilities specifically for LGBT youth, while few LGBT youth services can be

found elsewhere in the states� foster care systems.  What emerges from this survey is a

picture of nationwide neglect of LGBT youth in foster care.

INTRODUCTION

This Report by
Lambda Legal
Defense and
Education Fund,
joined by a
coalition of youth
advocates, urges
foster care
systems and
agencies to take
crucial remedial
steps to serve
their LGBT clients.
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Notes to Introduction

1. �Transgender� is an umbrella term for individuals whose appearance, characteristics, or sense of their own gender
identity differ from traditional sex stereotypes, regardless of the individuals� sexual orientation.

2. �Foster care� or �out-of-home care� refers broadly to placements in foster family homes, group homes, youth
shelters, and institutional residences.  In addition, �child welfare system� is used interchangeably for �foster care
system� in this Report.
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I. UNADDRESSED PROBLEMS OF LGBT YOUTH
IN FOSTER CARE

A foster care teenager in a group home is beaten bloody by eight residents because

he is gay, while staff ignore his screams and then show him the door.  A lesbian teen is

sexually assaulted in a group facility by a staff member, who tells her she is supposed to be

with men, not women; after she is attacked again at another group home, she runs away

and refuses to return to care.  Another teenager, taunted by foster parents, staff, and

peers for being a �dyke� and a �homo,� is shuttled among foster families, group homes,

and shelters because she �doesn�t fit in.�  A gay youth is forced by his foster family to

undergo �conversion therapy� designed to change him to a heterosexual by coercing him

to believe that his same-sex attraction is repulsive and deviant.  A teenager adopted years

earlier by foster parents is thrown out and returned to foster care when his adoptive

parents learn he is gay; the parents accuse the child services agency of having �tricked�

them.3   These are not isolated incidents of bias, but rather standard treatment for many

LGBT adolescents in foster care.  Other LGBT youth, fearful of similar abuses, attempt to

hide their sexual orientation or gender identity and weather in silence and isolation the

homophobia of child welfare workers, foster families, and group home peers.  While some

foster care professionals recognize the plight of LGBT foster youth and the need for

reforms in their child welfare systems, these well-meaning individuals typically lack the

training, resources, and institutional support to make a systemic difference on their own.

Pushed far into the margins of society by indifference, discrimination, and harassment,

LGBT youth in foster care face an array of problems too often ignored � or worsened �

by the child welfare agencies responsible for their safety and care.

The Mission of Child Welfare Services
The basic mission of child welfare services is to safeguard children from harm and to

act in their best interests.  Through foster care, the state �provide[s] a temporary, safe

haven for children whose parents are unable to care for them.�4   The state thus steps in

where parents cannot to help foster and protect youth through their crucial developmen-

tal years.  Federal law requires as a condition of federal funding that states develop for

Pushed far into
the margins of
society by
indifference,
discrimination, and
harassment, LGBT
youth in foster
care face an array
of problems too
often ignored � or
worsened � by the
child welfare
agencies respon-
sible for their
safety and care.



10   Youth in the Margins

every child in their charge a plan to assure �safe and proper care� consistent with the

child�s �best interest and special needs.�5  States are also required by federal law to

establish standards to protect foster children�s civil rights.6  Fundamental federal and state

constitutional guarantees of equal protection require that in fulfilling their parens patriae

role, states give all youth in their care, including those who are LGBT, access to supportive

services and protection.7

Nonetheless, states uniformly fail to acknowledge and address the unique needs of

and hazards faced by LGBT youth in foster care.  A few locales and individual child welfare

workers have taken important first steps to help their LGBT foster care youth, but many

child welfare professionals remain oblivious to the very existence of suffering LGBT

adolescents in their care.  Still others are outright hostile and abusive towards the LGBT

adolescents they are charged to protect.  As a result, state and private foster care agencies

have so far been unable or unwilling to serve these adolescents appropriately.

Earlier Calls for Reform
We are not the first coalition of advocates to call attention to the plight of LGBT

youth in foster care.  For example, a decade ago the Child Welfare League of America

with other youth advocates reported that, �Child welfare agencies and their staff

members have often been handicapped in their ability to properly meet the needs of this

client group due to societal stigmatization, a lack of information, misinformation, and fear,

and a consequent lack of understanding.�8  In 1994, a joint task force of New York City�s

Child Welfare Administration and the Council of Family and Child Caring Agencies

published a report finding that �lesbian and gay adolescents have often been misunder-

stood, neglected and in some cases discriminated against by the child welfare system,�

and calling for services for lesbian and gay youth.9  Yet in the intervening years, while a

generation of LGBT foster care youth have suffered through adolescence, little has been

done anywhere in the nation to remedy these problems.  Although there are individual

professionals in child welfare systems around the country distressed by the needless abuse

and neglect of LGBT youth in their midst, these individuals cannot cure systemic problems

singlehandedly.  There is a dire need for child welfare agencies nationwide to take basic

remedial steps throughout their programs, without further delay, to acknowledge and care

for neglected LGBT adolescents.

There is a
dire need for
child welfare
agencies nation-
wide to take basic
remedial steps,
without further
delay, to acknowl-
edge and care for
neglected LGBT
adolescents.
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Whether
child welfare
professionals
recognize it or
not, if they work
with adolescents,
they work with
LGBT youth.

LGBT Youth Are In The Foster Care System In Significant Numbers
Serving these marginalized youth must begin by acknowledging that they are present

in the foster care system, and in significant numbers.  Whether child welfare professionals

recognize it or not, if they work with adolescents, they work with LGBT youth.  The core

feelings and attractions that form the basis for adult sexual orientation typically emerge by

early adolescence,10 and gender non-conforming behavior often manifests earlier in

childhood.11  Approximately 5-10% of the general population is estimated to be gay or

lesbian.12  Given that the nation�s total out-of-home care population of youth ages 11 and

older is estimated at 244,000,13 it can be assumed that at a minimum 12,000-24,000

lesbian and gay adolescents are in out-of-home care, or that one of every ten to twenty

adolescents in care is lesbian or gay.

But even these figures do not adequately reflect the numbers of LGBT youth in the

foster care population, for LGBT adolescents make up a disproportionate part of the foster

care pool.  Because gay, lesbian, and gender-nonconforming adolescents commonly find

themselves disapproved of and overtly rejected by their own families, they are more likely to

be forced from their homes to become part of the foster care, runaway, and �throwaway�

populations.  For example, research on gay adolescent males found that 50% reported

negative reactions from their parents when they disclosed their sexual identity, and that

26% were forced to leave home as a result.14  In another survey, 33% of gay men and 34%

of lesbians reported suffering physical violence at the hands of a family member as the result

of their sexual orientation.15  The National Network of Runaway and Youth Services has

estimated that 20-40% of youths who become homeless each year are lesbian, gay or

bisexual,16 and reports from urban centers serving runaway and �throwaway� adolescents

likewise have shown similar percentages of LGBT youth among their clients.17  These LGBT

youth often cycle through foster homes, group homes, and the streets.

Child Welfare Systems Neglect Their LGBT Youth
Despite the significant numbers of LGBT adolescents in the foster care system, many

child welfare workers are unable or unwilling even to recognize that there are LGBT youth

in their care.  Child welfare professionals are the product of our heterosexist culture, in

which heterosexual and traditional gender-conforming behavior is assumed to be

universal.18  Furthermore, most LGBT adolescents have been socialized to fear revealing

their sexual orientation; unless assured that they will be accepted and protected, many

LGBT youth in the foster care system will continue to hide this aspect of their identity

from the agencies that should provide them support.  Indeed, one child welfare official

reported to Lambda Legal Defense that her state had no need for policies, training, and
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[N]ot a single
surveyed state
foster care
agency currently
maintains formal
policies prohibit-
ing discrimination
against LGBT
foster care youth.

programs to protect LGBT youth because there simply were none in the state�s foster care

system.  This blindness and indifference translates into closeted and isolated, or abused

and unprotected, LGBT adolescents.

As is apparent from the overview of the policies and practices of fourteen representative

states that follows, little institutional attention has been paid to the needs of LGBT foster

care youth.  For example, not a single surveyed state foster care agency currently maintains

formal policies prohibiting discrimination against LGBT foster care youth.  This is true even in

those states � California, Connecticut, New Jersey, and New York � that have state laws

prohibiting sexual orientation discrimination in the provision of state services.

Likewise, not a single surveyed state mandates training for foster care parents and

professionals on non-discrimination principles and sensitivity to the sexual orientation of

foster youth.  In just California, Connecticut, New Jersey, New York, and Ohio was limited

optional training on LGBT concerns reported available, and in only scattered locales in

those states.  On the positive side, several states have begun to acknowledge deficiencies

in their programs for LGBT youth.  Florida and Illinois reported plans to incorporate LGBT

foster parent and staff training into their curricula, and Connecticut, in part because our

queries in connection with this Report caused it to focus on the wide gaps in its policies,

now plans to broaden its LGBT sensitivity training.

There is also a serious paucity of such basic programs and services for LGBT youth as

safe group homes, counseling, and resource guides.  For example, in only Los Angeles and

New York City can LGBT youth find group homes � whose capacity are far exceeded by

demand � dedicated to their care.  Moreover, none of the states has a program to

identify and train foster parents, including lesbian and gay adults, to care for LGBT youth.

Ironically, although all the states have some provision for access to HIV testing, none

require the meaningful sexual health education and services that would significantly

safeguard foster care youth from risk of infection in the first place.

Individual child welfare workers may try to make a difference for the LGBT youth in

their care, and undoubtedly have helped blunt the effects of inadequate policies, training,

and systemic responses.  But the fate of an LGBT adolescent, already struggling with the

loss of parents and other hardships, should not depend on luck in reaching one of these

individuals.  He or she could as easily fall into the caseload or home of a homophobic

adult.  Even committed social service providers who see the needs of LGBT youth often do

not have all the information and resources necessary to care appropriately for these

especially vulnerable adolescents.



Youth in the Margins   13

Anti-Gay Views Have No Place In The Child Welfare System
Crucial to remedying neglect and abuse of LGBT adolescents in foster care is

recognizing that anti-gay attitudes are the product of prejudices with no place in the child

welfare system.  The American Psychiatric Association, the American Psychological

Association, and the National Association of Social Workers (�NASW�) have long

recognized that homosexuality is not a mental or physical disorder.19  Homosexuality is as

biologically based as heterosexuality,20 and is not susceptible to alteration through medical

or psychological intervention.21  A same-sex sexual orientation is a core part of a gay

person�s identity, just as a heterosexual orientation is for heterosexuals, and mainstream

health care professionals concur that gay persons should not be undermined in this aspect

of their identity.  The American Psychiatric and Psychological Associations, the NASW, the

American Medical Association (�AMA�), the American Academy of Pediatrics (�AAP�), the

American Counseling Association (�ACA�), and the American School Health Association

have all adopted policies against sexual orientation discrimination.22  Moreover, the

American Psychiatric and Psychological Associations, the NASW, and the ACA have also

raised serious ethical concerns at efforts by mental health professionals to alter a person�s

sexual orientation � i.e., through �reparative� or �conversion� therapy.  Such unprofes-

sional efforts undermine self-esteem without effectively changing sexual orientation.23

The best interests of LGBT youth are instead served by protection against discrimination

and harassment, and support for them to develop to their fullest potential.  Yet profound

prejudice and stigma against LGBT individuals persist throughout our society, including

within child welfare systems charged to protect the youth in their care.

Support, Not Stigma, Is Critical For LGBT Adolescents
Regardless of sexual orientation, adolescence can be a confusing and difficult phase of

sexual awakening and pressure to conform to peer norms.  For LGBT youth, this already

trying phase can be enormously more difficult.  LGBT adolescents struggle to come to

terms with their same-sex sexual attraction or gender identity in the face of strong

internalized and societal expectations of heterosexuality and rigid gender roles.  At the

point in life when the pressure to fit in is strongest, LGBT youth are recognizing that they

belong to stigmatized minorities.24  While heterosexuality is assumed, anticipated, and

supported by parents and the wider culture for the heterosexual child, homosexuality or

gender non-conformity are commonly discouraged and condemned in the LGBT child.

Hostility towards a non-heterosexual orientation or non-traditional gender identity are

often internalized and can lead to a serious loss of self-esteem in the LGBT adolescent.25

Unlike other minority children, moreover, LGBT youth generally do not grow up in
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families and cultural communities sharing their minority status that can act as buffers

against stigmatization and present affirming role models.26  As they struggle with feelings

of worthlessness and confront prejudice against their sexual orientations, these youth

often cannot turn to their families for support.  Instead, many LGBT youth who �come

out� to their families face parental disappointment, disapproval, and even the outright

rejection that leads to their disproportionate membership in the foster care population.27

Such hostile reactions unfortunately are often replicated within foster care.

Added Challenges for LGBT Racial and Ethnic Minority Youth
The problems of LGBT youth who belong to racial and ethnic minorities may be further

compounded by cultural responses to homosexuality.  This is particularly important to

consider in the foster care context, given that nationwide approximately 43% of all children

in foster care are African-American and 15% are Latino;28 these percentages may be higher

in urban centers like New York and Los Angeles.29  For LGBT youth belonging to these racial

and ethnic minorities, in which extended families play a key role and are a focal point of

ethnic identity, �coming out� may cause ostracism not only from the nuclear family but also

from the extended family group.  These youth risk separation from their cultural communi-

ties and the loss of support for their racial and ethnic identities.30  Moreover, racial and

ethnic groups holding strong religious and cultural beliefs condemning homosexuality can be

less accepting of their LGBT members.  For example, �[a]lthough emotional and physical

closeness among women is encouraged by Latino culture, overt acknowledgment of

lesbianism is even more restricted than in mainstream USA society... This pattern is also very

similar within the African-American community.�31

Harassment in School
Isolation and abuse arise not only at home and in cultural communities.  Schools can

also be particularly trying environments for LGBT youth, who confront invisibility, verbal

harassment, and physical attacks there.32  LGBT youth commonly lose friends as the result of

disclosure of their sexual orientation, and often attempt to remain closeted to their peers to

avoid ridicule and violence.33  In a survey of 496 LGBT students from 32 states, more than

90% reported that they sometimes or frequently heard homophobic comments in school,

and 61% reported outright verbal harassment.34  Nearly one out of three LGBT students in

this survey also reported hearing homophobic comments by school faculty or staff.  In a

1995 study, 22% of gay and bisexual males and 29% of lesbian and bisexual females

reported having been physically hurt by another student because of their sexual orientation,

and 7% of the youths reported having been hurt by a teacher.35  This victimization often

The problems of
LGBT youth who
belong to racial
and ethnic
minorities may
be further
compounded
by cultural
responses to
homosexuality.
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leads to poor academic performance, truancy, and dropping out, which in turn place LGBT

youth at higher risk of entering the foster care and runaway populations.36

High Risk of Suicide
The gravity of these stresses for LGBT youth is reflected in their high rates of suicide

and suicide attempts.  For example, a survey of students in grades 7 through 12 found

that 28.1% of bisexual and gay males and 20.5% of bisexual and lesbian females had

reported attempting suicide.37  Other data suggests that gay youths account for approxi-

mately 30% of all completed adolescent suicides.38

Discrimination Compounds the Daily Struggles of Foster Care
LGBT youth in out-of-home care, already coping with shattering family problems and

displacement, bear the often overwhelming added burden of hostility toward their sexual

orientation or gender identity.  They suffer disapproval by caseworkers, rejection by foster

families, harassment and violence at the hands of foster care peers, and prejudice and

neglect by group home staff.39  From their first encounters with the child welfare system,

they frequently face, at a minimum, subtle discrimination from a caseworker who, through

heterosexist assumptions and terminology, signals discomfort with homosexuality and that it

is not safe to be LGBT and out.  LGBT youth who choose to and can remain closeted in

foster care suffer isolation, shame, and a sense of peril from being privy to the homophobic

slights directed at openly gay individuals.  Those LGBT adolescents courageous enough or

with no choice but to be open about their identity are routinely mistreated.  Often the

response of child care workers when an LGBT foster youth is harassed or hurt by peers or

foster care staff is to punish or expel the victim rather than the perpetrators.40  The child care

workers who are sensitive to the problems of LGBT youth lack the resources and support to

shield these young people from discrimination.  Moreover, LGBT adolescents are high on

child welfare agencies� lists of �hard-to-place� children, unwanted by sectarian and other

placement agencies that disapprove of homosexuality,41 and subject to multiple and unstable

placements because of negative reactions to their sexual orientations.42

Unaddressed Health Risks of LGBT Foster Youth
In the midst of these challenges, LGBT youth are reluctant to seek services for

preventing, testing for or counseling about, HIV and other sexually transmitted diseases

(�STDs�).  Child welfare systems have not taken the initiative to offer these vital services

in a nonjudgmental and confidential manner.  Furthermore, cultural discomfort about the

sexuality of all youth, not just LGBT adolescents, has hindered foster care systems in

providing adequate education about sexuality, birth control, and STD prevention.43  There

The gravity of
these stresses for
LGBT youth is
reflected in their
high rates of
suicide and
suicide attempts.
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are insufficient programs and requirements in place in these systems to ensure that youth

in the state�s care are taught about and protected against grave threats to their health.

This is particularly alarming, and demands a swift response, in light of very recent

studies showing dramatically high rates of HIV infection among young African-American

and Latino gay men.  A study published in 2000 of gay men aged 23 to 29 in six major

cities found that 30% of the African-Americans surveyed had contracted HIV, as had 15%

of the Latinos.44  Many of these men were believed to have become infected during

adolescence.  In fact, it is estimated that one in five Americans with AIDS was infected

during adolescence.45  Another recent study of males aged 15 to 22 found that more than

23% of those reporting having had male sex partners were HIV-positive.  In the same

study, 9% of the males testing HIV-positive had been runaways or removed from home.46

LGBT youth who flee abusive foster and group homes, preferring to take their chances

living on the streets, are at even higher risk of engaging in unsafe sexual conduct.47

Conclusion
LGBT youth have too long been neglected and stigmatized in foster care.  To meet the

needs of these adolescents, state foster care systems should acknowledge the LGBT youth

in their midst and implement the basic, yet vital, reforms called for in this Report.
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II. BASIC REFORMS TO ADDRESS THE UNMET
NEEDS OF LGBT FOSTER YOUTH

What emerges from our state-by-state survey is a picture of lesbian, gay, bisexual, and

transgender youth under-served by foster care systems.  These youth remain in the

margins, their best interests ignored and their safety in jeopardy.  To remedy LGBT

invisibility, prevent abuse, and improve care for these adolescents, we propose the

following crucial, basic reforms in the areas of non-discrimination policies, training for

foster parents and foster care staff,48 and LGBT youth services and programs.

A. Non-discrimination policies
States should adopt and enforce explicit, systemwide policies prohibiting discrimina-

tion.  Specifically, these should include prohibitions against discrimination on the basis of:

� the sexual orientation of foster care youth,

� the sexual orientation of foster parents and other foster household members,

� the sexual orientation of foster care staff,

� the HIV/AIDS status of foster care youth,

� the HIV/AIDS status of foster parents and other foster household members, and

� the HIV/AIDS status of foster care staff.

These policies should encompass �actual or perceived� sexual orientation or HIV/

AIDS status.  Discrimination prohibitions should also forbid discrimination on the basis of

gender identity.  Sex discrimination provisions should be interpreted to bar such discrimi-

nation, and that scope can be made explicit by enumerating �sex, including gender

identity,� among forbidden bases of discrimination in agency policies.

Adopting LGBT non-discrimination policies is an important acknowledgment that

LGBT youth are present in the foster care system in significant numbers and that they
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often face prejudice, neglect, and abuse.  The proposed non-discrimination policies enhance

and clarify important legal protections for LGBT youth, foster parents, and child welfare

workers.  They also embody the vital principles that LGBT foster youth are entitled to

dignity, respect, and support, and that discrimination will not be tolerated.  These policies

should be written into all states� child welfare agency policy manuals � including in those

states that already have broader state laws prohibiting sexual orientation discrimination �

and incorporated into foster parent and staff training, to ensure that professionals and foster

parents are well-informed of and guided by these principles.  Only if the rules become part

of the day-to-day provision of foster care can they prevent harm to young people and

others; enforcing an obligation after the fact is a very limited solution at best.

Non-discrimination policies must govern not only state child welfare agencies and

their employees, but also the many private agencies that participate in the provision of

foster care services and that play a large role in the experiences of LGBT foster youth.

States should not end-run their obligations to LGBT youth in their care by contracting for

foster care services with private providers that discriminate on the basis of sexual

orientation or ignore the presence of LGBT youth.49  States should therefore adopt policies

(1) prohibiting contracting for foster care services with private providers that discriminate

on any of the prohibited bases, and (2) requiring that adoption of and compliance with

non-discrimination policies that mirror the states� be an express term of provider contracts.

Although the significant, special concerns of foster children with HIV or AIDS are

beyond the scope of this Report, these conditions have been closely associated in the

public mind with a gay sexual orientation and have been connected with stigma and

discrimination against LGBT individuals.  Foster care systems should adopt HIV/AIDS non-

discrimination policies to help ensure that neither a gay sexual orientation nor actual or

perceived HIV infection is the trigger for bias or abuse.  Non-discrimination rules will also

help dispel myths about these conditions and underscore that HIV infected individuals can

be fully participating members of society.50

The necessary policies should prohibit discrimination not only against foster youths themselves,

but also against the foster parents and social service staff who may care for them.  This is crucial to

prevent anti-gay prejudice from violating the rights of these adults, and, even more important,

because the best interests of LGBT youth are served by supportive, openly LGBT adult role models

and advocates in a caring atmosphere.51

Furthermore, qualified and caring foster parents should not be turned away because

of their sexual orientation or HIV status, particularly in light of the nationwide shortage of

foster homes for children in need.

Finally, the states should take steps to enforce and monitor ongoing compliance with

these non-discrimination policies.

States should not
end-run their
obligations to
LGBT youth in
their care by
contracting for
foster care
services with
private providers
that discriminate
on the basis of
sexual orientation
or ignore the
presence of LGBT
youth.
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B. Training foster parents and staff
Non-discrimination policies alone cannot change the attitudes and conduct of child

welfare professionals, foster parents, and foster peers.  All foster parents and staff who

care for adolescents, and hence encounter LGBT youth, should be educated and equipped

to relate to these young people with sensitivity and support.

Specifically, foster care systems should mandate and provide high quality training of

foster parents and foster care staff in these areas:

The purpose and operation of non-discrimination policies regarding sexual orientation,
gender identity, and HIV/AIDS status.

Sensitivity to sexual orientation and gender identity, including,

� recognizing that homosexuality is a natural variation of human sexuality and not a
moral failing or disease to be �cured,�

� recognizing that all foster youth are not heterosexual, and being receptive to cues
that a young person is LGBT,

� signaling that it is safe for a youth to be LGBT and �out,�

� eliminating anti-gay slurs and adopting inclusive, gender-neutral language (e.g., rather
than ask a teenage boy if he has a girlfriend, ask if he has someone special in his life),

� responding with support to a youth�s developmentally appropriate same-sex attraction,

� responding with support to a youth�s nonconformity with traditional gender
stereotypes,

� protecting LGBT youth from bias and harassment by peers, schools, and others,

� working with birth families to overcome bias, and

� respecting confidentiality.

The need for nonjudgmental support to foster care youth coming out as LGBT or question-
ing their sexual orientation, and how to provide that support.

The need to provide developmentally appropriate sexual health education to foster care youth,
including on HIV/AIDS and other STD prevention, and how to provide that education.
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This training should be required as a threshold condition of foster parent licensing or

foster care employment, and should also be required on an ongoing basis for license

renewal and as part of foster care staff development.52  Foster parents and staff, who should be

prepared to deal with issues of sexuality that arise for all adolescents, should be sensitive to the

particular problems and concerns of LGBT youth.  Adults caring for foster care youth should be

taught to recognize and overcome their own heterosexist assumptions and biases.  They

need training and resources to provide nonjudgmental and knowledgeable support to

LGBT adolescents.  Adults should be trained to provide all foster care adolescents,

including LGBT youth, with accurate sexual health education and resources as an essential

part of protecting the health and welfare of these adolescents.53

Foster care parents and professionals must also recognize that it is their responsibility to protect

these youth from discrimination by others.  These adults should be given the tools to advocate

actively to ensure that LGBT foster children are safe in their foster families, group homes, schools,

and communities.

A handful of organizations and locales have already developed training programs

designed to address the needs of LGBT youth in foster care.  These programs can offer

models and resources for elements of the training recommended in this Report.  For

example, the Casey Family Program, a private provider of foster care and long-term

placement services, recently gave comprehensive on-site training in its Western Regional

offices in California, Arizona, and Hawaii, to 111 staff members on issues and challenges

facing LGBT youth and on providing enhanced care to these adolescents.  The two-day

trainings were conducted by the Gay and Lesbian Youth Support Project of Health Care of

Southeastern Massachusetts.  Casey also engaged an independent evaluator to assess the

immediate results of the training on the attitudes, knowledge, and behavior of the

participants.  The evaluation revealed a significant statistical positive change in indicators

for increased sensitivity and enhanced ability to provide more culturally appropriate

services for LGBT youth.54  In addition to the improvements already measured in the

assessment, Casey saw numerous other positive effects flow from the training.  For

example, following the training, caseworkers recognized adolescents already in their

caseloads to be gay or lesbian, and several staff members felt safe to disclose their sexual

orientation to their co-workers.

Several other organizations also have strong track records providing training and

resources on LGBT youth issues, including Green Chimneys in New York City, GLASS in Los

Angeles, and True Colors in Connecticut.

To state the obvious (yet ignored) point: Child welfare staff equipped with information,

training, and resources will provide more effective and sensitive services to LGBT youth.

Adults should be
trained to provide
all foster care
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health and
welfare of these
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Even a step as
small as
displaying in a
group home or
foster care office
a poster about
LGBT rights and
services carries
the powerful
benefit of
signaling to LGBT
youth � and to
those who work
with them �  that
in this place LGBT
youth are
acknowledged,
accepted, and
supported.

C. Programs and services for LGBT youth
Beyond foster parent and staff training, foster care systems should provide concrete

programs and services designed to address directly the needs of LGBT youth.  These

should include safe and supportive group and foster homes, counseling and community

resources, sexual health education, and confidential HIV/AIDS prevention materials and

testing.  The following steps are vitally needed to support LGBT foster care youth:

Immediately designate and equip specific foster and group homes as safe havens for LGBT

youth as a short term measure until these adolescents can be cared for safely throughout
the foster care system.

Make all group homes safe for LGBT adolescents, so that openly LGBT youth need not be

segregated and to protect those not yet identified as LGBT, by

� adopting strict policies against verbal and physical harassment of LGBT youth,

� educating group staff and residents about the importance and operation of these policies,

� enforcing these policies by disciplining the wrongdoers rather than their LGBT
victims, and by following up with counseling and education,

� engaging in group counseling sessions with non-LGBT residents and staff to dispel
myths and bias against LGBT youth,

� creating LGBT-supportive environments by, for example, using inclusive language and
displaying LGBT-related signs, literature, and materials that are themselves useful
resources on LGBT issues and that also signal safety to be LGBT and �out,� and

� hiring openly LGBT staff to serve as role models and ready advocates.

Identify and train foster parents, including lesbian or gay individuals or couples, to care for
LGBT foster youth.

Designate an LGBT �ombudsperson� in child welfare offices to respond to questions and

problems and to advocate for LGBT foster youth.

Offer counseling for LGBT and questioning youth that is confidential, nonjudgmental, and

supportive.

Offer counseling and resources to birth families to overcome any homophobia and develop

their sensitivity to LGBT issues.

Provide resources and community contacts for caseworkers, foster parents, birth families, and
LGBT youth, including support and peer groups, reading lists and materials, and hotlines.
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Identify and train foster parents to care for foster youth who have HIV or AIDS.

Offer sexual health education, including HIV/AIDS and other STD education and

prevention services, directly to youth and to those who care for them, which

� is guided by professional standards and supported by professional peer-reviewed
research and data,

� recognizes that �abstinence-only� programs have not proven effective in deterring
adolescents from engaging in unsafe behaviors,

� gives accurate, nonjudgmental information about sexual orientation, sexual
behavior, how STDs are contracted, and how they are prevented, and

� provides information about and access to latex barriers.55

Offer access to confidential HIV or other STD testing without parental or guardian consent

or notification, including,

� through referrals based on thorough, nonjudgmental risk assessments by casework-
ers experienced with LGBT foster youth, or

� at the initiative of foster care youth themselves.

These programs and services offer much needed support for LGBT foster care youth.  They

seek to create designated safe foster and group homes immediately, while the neglect, myths,

and biases that make so many foster and group homes unwelcoming, and even dangerous, are

addressed through anti-discrimination policies, education, and training.  They give LGBT foster

care youth access to information, peer support, and counseling to relieve their feelings of

rejection and isolation.  They offer these adolescents informed adult advocates and mentors who

can help shield them from discrimination.  These services also acknowledge and address the risks

LGBT (and all) youth face of infection with HIV and other STDs, and provide responsible sexual

health education and access to confidential testing.

Even a step as small as displaying in a group home or foster care office a poster about LGBT

rights and services carries the powerful benefit of signaling to LGBT youth � and to those who

work with them � that in this place LGBT youth are acknowledged, accepted, and supported.56

Conclusion
Overall, these proposals offer a workable blueprint for beginning to remedy the

nationwide neglect of LGBT foster care youth.  LGBT adolescents, like all children in the foster

care system, are entitled to safety, support, and respect, with their best interests always in

mind.  It is the responsibility of all states and their child welfare agencies to ensure that these

basic standards for the humane treatment of the LGBT youth in their care are achieved.

Lambda Legal
Defense has
developed a
poster that
affirms for LGBT
youth that they
have basic rights
in foster care.
The poster also
disseminates
Lambda�s toll-free
foster care help
line for LGBT
youth facing
discrimination �
1-866-LGBTeen.
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Notes to Basic Reforms to Address the Unmet Needs of LGBT Foster Youth

48. �Foster care staff� refers to workers at every level of the foster care system, including supervisors, case workers,
inspectors, counselors, group home staff, and others.

49. The importance of binding private foster care providers to adhere to non-discrimination principles is well-
illustrated by the practices and beliefs of Kentucky Baptist Homes for Children (�KBHC�).  KBHC, which receives most
of its funding from the state and is the largest private residential child care provider in Kentucky, claims that
homosexuality is contrary to the religious morals that it attempts to instill in the youth in its care.  Indeed, KBHC fired
a highly regarded youth counselor because she is a lesbian. That decision is under challenge in federal court.  See
Pedreira v. Kentucky Baptist Homes for Children, Inc., Civil Action No. 3:00 CV-210-S (U.S.D.C., W.D. Ky).  More-
over, Kentucky is sorely failing LGBT youth relegated to the care of KBHC.  See also Kentucky report, infra.

50. Qualified HIV-positive foster care parents and staff whose conditions do not prevent them from caring for foster
children should thus not be barred from service.

51. See, e.g., Mallon, Let�s Get This Straight, supra note 9, at 93-108; Mallon, Welcome Wagon, supra note 3, at 136-39.

52. Social workers have a professional responsibility to train in sensitivity to LGBT concerns. The Code of Ethics of the
NASW provides that social workers should �demonstrate competence in the provision of services that are sensitive to
. . . differences among people,� 1.05(b), and should �obtain education about and seek to understand the nature of
social diversity and oppression with respect to . . . sexual orientation,� 1.05(c), at http://www.naswdc.org/Code/
ethics.htm (last visted March 23, 2001).

53. Susan M. Blake, et al., Preventing Sexual Risk Behaviors Among Gay, Lesbian, and Bisexual Adolescents: The
Benefits of Gay-Sensitive HIV Instruction in Schools, 91 Am. J. Public Health 940 (2001).

54. An additional assessment will be conducted six months following the training to measure its longer-term impact.
Casey Family Program, Western Region, Preliminary Report on the Independent Evaluation of the Gay and Lesbian Youth
Support Trainings, conducted by John Snow Inc. (March 2001) (unpublished, on file with Lambda Legal Defense).

55. See, e.g., David Satcher, Surgeon General, U.S. Dept. of Health and Human Services, The Surgeon General�s Call
to Action to Promote Sexual Health and Responsible Sexual Behavior, at http://www.surgeongeneral.gov/library/
sexualhealth/call.htm (June 2001); Ralph J. DiClemente, Preventing Sexually Transmitted Infections, supra note 43;
John B. Jemmott et al., Abstinence and Safer Sex HIV Risk-Reduction Interventions for African American Adolescents,
279 JAMA 1529 (1998); Mary L. Kamb et al., Efficacy of Risk-Reduction Counseling to Prevent Human Immunodefi-
ciency Virus and Sexually Transmitted Diseases, 280 JAMA 1161 (1998).

56. To help child welfare agencies with this step, Lambda Legal Defense has developed a poster that affirms for LGBT
youth that they have basic rights in foster care.  The poster also disseminates Lambda�s toll-free foster care help line
for LGBT youth facing discrimination � 1-866-LGBTeen.
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http://www.surgeongeneral.gov/library
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III. FOURTEEN STATE SURVEY:
OVERVIEW OF CURRENT POLICIES AND PRACTICES FOR LGBT
YOUTH IN FOSTER CARE AND RECOMMENDATIONS FOR REFORM

A.  Purposes and Methodology
We have surveyed the current lesbian, gay, bisexual, and transgender youth policies and

practices related to the public child welfare agencies of  fourteen states.  These states �

Arizona, California, Colorado, Connecticut, Florida, Illinois, Kentucky, Montana, New Jersey,

New York, North Carolina, Ohio, Texas, and Washington �  were selected to provide a diverse

picture of policies and practices nationwide.

This survey:

� assesses current policies and practices toward LGBT youth in foster care,

� offers state and private welfare agencies a launching point to conduct their own
assessments and to improve services for their LGBT youth,

� identifies and recommends areas for reform, and

� identifies positive developments in states and locales that can be expanded and used
as models and resources elsewhere.

As part of this survey, state child welfare agencies were asked to respond to detailed

questionnaires about policies and practices concerning non-discrimination provisions, training

of foster care staff and parents on sexual orientation issues, and programs and services for

LGBT youth.  The agencies were also asked to provide excerpts of relevant policies, training

manuals, and other materials on LGBT issues.  In addition, we conducted telephone interviews

with agency representatives and contract service providers to obtain further information and

clarification.  We also researched agency websites and state laws and regulations.

On the basis of this information, we have (1) assessed the states� current LGBT

policies and practices, and (2) offered specific recommendations for improvement

consistent with the basic reforms proposed in the preceding section of the Report.

This Report reflects that LGBT foster youth continue to fall in the margins of foster care

systems nationwide.  Nonetheless, the picture is not all bleak.  Some states and locales have

taken the initiative with important first steps to address the problems of LGBT adolescents.

We are also heartened by the interest already roused at state agencies through our work on

this Report.  Child welfare agencies now need to engage in long overdue soul-searching.  They

must evaluate their practices � and prejudices � toward the LGBT youth in their care, and

acknowledge that these youth are needlessly neglected and suffering.  By responding with

sensitivity, commitment, and concrete measures to fulfill their obligations to these adolescents,

child welfare agencies can give LGBT foster youth the safe, supportive homes they deserve.
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Arizona has not begun to address the needs of LGBT youth.  The

Division of Children, Youth, and Families (�DCYF�) has no statewide

policies, training, or programs addressing discrimination against LGBT

foster care youth.*
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*The following recommendations are modeled on and should be read in conjunction with the �Basic Reforms to
Address the Unmet Needs of LGBT Foster Youth� described at pages 22-28 of this Report.  �LGBT� is an
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I. NON-DISCRIMINATION POLICIES

A. SEXUAL ORIENTATION OF YOUTH

Assessment: The DCYF Policy Manual does not include provisions prohibiting discrimination on the basis of the

sexual orientation of youth.  However, DCYF policy does provide that when the information is available, the care

provider should be made aware of the youth�s sexual orientation.1

The Arizona Administrative Code (�Administrative Code�) provides that child welfare agencies operating residential
group care facilities �shall not refuse admission to any child on the grounds of race, religion, or ethnic origin� but

does not include sexual orientation as an expressly prohibited basis for discrimination.2

DCYF should adopt express written policies prohibiting discrimination based on the

sexual orientation of youth.

B. SEXUAL ORIENTATION OF FOSTER PARENTS AND OTHER FOSTER HOUSEHOLD MEMBERS

Assessment: There is no provision in the DCYF Policy Manual prohibiting discrimination on the basis of the sexual

orientation of foster parents and other foster household members.

The Administrative Code provides that �the presence of both a foster father and a foster mother is considered
desirable.�3   This requirement may be waived at the discretion of DCYF.4   The Administrative Code further provides

that single parents may apply for licensing if they can demonstrate the ability to care for children adequately.5   As a

practical matter, these provisions, in conjunction with the lack of a sexual orientation non-discrimination statement,

may be preventing qualified lesbian and gay adults from serving as foster parents.

Adopt express written policies prohibiting discrimination on the basis of the sexual

orientation of foster parents and other foster household members, not only in licensing

and placement decisions, but in all interactions with DCYF and its agents.  Rescind the

preference in the Administrative Code for opposite-sex couples, and adopt a regulation

expressly prohibiting discrimination based on the sexual orientation of foster parents

and other foster household members.

Recommendation:

Recommendation:
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C. SEXUAL ORIENTATION OF FOSTER CARE STAFF

Assessment: There is no provision in the DCYF Policy Manual prohibiting discrimination on the basis of the sexual

orientation of foster care staff.

Adopt express written policies prohibiting discrimination on the basis of the sexual

orientation of foster care staff.

D. HIV/AIDS STATUS OF YOUTH

Assessment: The DCYF Policy Manual contains several statements prohibiting discrimination on the basis of the

HIV/AIDS status of youth, including that �[s]ervices shall not be denied to any child on the basis of HIV status.�6

DCYF�s policy is to ensure that all HIV-positive children under its care receive appropriate medical treatment and that

their rights not be abridged.7

The Administrative Code provides that �group foster homes should not accept for care a foster child who has any
evidence of a communicable disease, or accept for care any foster child where there is evidence of a communicable

disease in the group foster home.�8

The Administrative Code should be amended to eliminate the per se exclusion from

group homes of youth with HIV.

E. HIV/AIDS STATUS OF FOSTER PARENTS AND OTHER FOSTER HOUSEHOLD MEMBERS

Assessment: We have been informed by DCYF that HIV-positive status does not preclude a person from becoming a

foster parent; however, the DCYF Policy Manual does not contain a non-discrimination policy to that effect.9

Adopt express written policies prohibiting discrimination on the basis of the HIV/AIDS

status of foster parents able to perform foster care responsibilities and of other foster

household members.

Recommendation:

Recommendation:

Recommendation:
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F. HIV/AIDS STATUS OF FOSTER CARE STAFF

Assessment: There is no provision in the DCYF Policy Manual prohibiting discrimination on the basis of the HIV/

AIDS status of foster care staff.

Adopt express written policies prohibiting discrimination on the basis of the HIV/AIDS

status of foster care staff.

II. FOSTER PARENT TRAINING

A. EXPLAINING NON-DISCRIMINATION POLICIES REGARDING SEXUAL ORIENTATION AND
HIV/AIDS STATUS

Assessment: We are informed by DCYF that there is no mandatory instruction provided to foster parents on non-

discrimination principles regarding sexual orientation and HIV/AIDS status.

In addition to adopting sexual orientation and HIV/AIDS non-discrimination policies in

the first instance, make training about such policies mandatory for all foster parents.

B. SENSITIVITY TO SEXUAL ORIENTATION

Assessment: DCYF does not offer or require instruction to foster parents on sensitivity to sexual orientation.

Require mandatory training for all foster parents on sensitivity to sexual orientation and

the challenges facing LGBT youth.

C. SUPPORTING A FOSTER CARE YOUTH COMING OUT AS LGBT

Assessment: DCYF does not offer or require instruction to foster parents on supporting a foster care youth coming

out as LGBT.

Require mandatory training for all foster parents on supporting a youth coming out as LGBT.

Recommendation:

Recommendation:

Recommendation:

Recommendation:
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D. SEXUAL HEALTH EDUCATION, INCLUDING HIV/AIDS AND OTHER STD PREVENTION
EDUCATION AND SERVICES

Assessment: Although the DCYF Policy Manual provides that �out-of-home care providers should be involved in the

provision to their foster children of family planning information,�10  DCYF does not provide mandatory instruction to

foster parents on how to educate LGBT youth about their sexual health, including prevention of HIV/AIDS and other

STDs.  Furthermore, the DCYF Policy Manual expressly states that DCYF �supports the promotion of abstinence.�11

Require mandatory training for all foster parents on how to educate LGBT foster care

youth about their sexuality and sexual health, including prevention of HIV/AIDS and

other STDs.  Ensure that training does not promote abstinence exclusively.

III. FOSTER CARE STAFF TRAINING

A. EXPLAINING NON-DISCRIMINATION POLICIES REGARDING SEXUAL ORIENTATION AND
HIV/AIDS STATUS

Assessment: DCYF did not respond to our requests for written manuals or curricula describing the specific training

administered to foster care staff.

In addition to adopting sexual orientation and HIV/AIDS non-discrimination policies in

the first instance, make training about such policies mandatory for all foster care staff.

B. SENSITIVITY TO SEXUAL ORIENTATION

Assessment: DCYF does not offer or require instruction to foster care staff on sensitivity to sexual orientation.

Require mandatory training for all foster care staff on sensitivity to sexual orientation

and the challenges facing LGBT youth.

Recommendation:

Recommendation:

Recommendation:



36   Youth in the Margins: Arizona

AZ

C. SUPPORTING A FOSTER CARE YOUTH COMING OUT AS LGBT

Assessment: DCYF does not offer or require instruction to foster care staff on supporting a foster care youth coming

out as LGBT.

Require mandatory training for all foster care staff on supporting a foster care youth

coming out as LGBT.

D. SEXUAL HEALTH EDUCATION, INCLUDING HIV/AIDS AND OTHER STD PREVENTION
EDUCATION AND SERVICES

Assessment: DCYF does not mandate instruction to foster care staff on educating LGBT youth about their sexual

health, including about prevention of HIV/AIDS and other STDs.

Require mandatory training for all foster care staff on educating LGBT foster care youth

about their sexuality and sexual health, including prevention of HIV/AIDS and other STDs.

IV. LGBT YOUTH PROGRAMS AND SERVICES

A. SAFE GROUP HOMES

Assessment: Although Arizona maintains group homes, none is geared specifically to LGBT youth. Furthermore,

given the complete lack of training and services offered on LGBT youth issues by DCYF, existing group homes are ill-

equipped to address the needs of these adolescents.

DCYF should consider whether, in the short term, the pressing needs of LGBT youth in

group home settings would best be addressed by designating specific group facilities as

safe havens for LGBT youth.

It should, however, be a priority to make every group facility in the state a safe,
supportive environment for LGBT and questioning youth through strict enforcement of

non-discrimination policies, staff training, sensitivity education for non-LGBT residents,

and services and resources for LGBT youth.

Recommendation:

Recommendation:

Recommendation:
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B. IDENTIFY FOSTER PARENTS TO CARE FOR LGBT YOUTH

Assessment: There are no specific efforts to identify and train foster parents to foster LGBT youth.

DCYF, as well as contract agencies, should identify and train qualified foster parents,

including lesbian and gay adults, interested in caring for LGBT youth.

C. COUNSELING PROGRAMS

Assessment: We did not receive, in response to our requests, any information regarding counseling programs

specifically for LGBT youth.

DCYF should ensure that one-on-one and group counseling services are available for

LGBT youth.

D. RESOURCES AND COMMUNITY CONTACTS FOR FOSTER CARE STAFF, FOSTER PARENTS,
AND LGBT YOUTH

Assessment: DCYF cited no support groups, community contacts, or other resources for foster care staff, foster

parents caring for LGBT adolescents, or LGBT youth themselves.

DCYF should distribute to DCYF offices, group facilities, and LGBT youth and their

foster families, resource guides that include community contacts, support groups,

reading lists and materials, hotlines, LGBT advocates in the foster care system, and other

resources.  These resources should also be available to biological families.  All youth in

foster care should have direct, ready, and confidential access to developmentally

appropriate resources about LGBT issues.

E. SEXUAL HEALTH EDUCATION, INCLUDING HIV/AIDS AND OTHER STD PREVENTION
EDUCATION AND SERVICES

Assessment: The DCYF Policy Manual requires that �[c]ase managers and out-of-home care providers in collabora-

tion with the child�s own parents, schools, public health and community agencies provide education and training

concerning sexual development and sexuality to children in out-of-home care.�12   It further requires that sexual

Recommendation:

Recommendation:

Recommendation:
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development and sexuality learning programs should include information on STDs, including HIV/AIDS.13   There is no

indication to what extent, if any, these services acknowledge and address the sexuality and sexual health of LGBT youth.

Provide all foster care youth with developmentally appropriate information and

resources about sexuality and sexual health, including about LGBT issues and prevention

of HIV/AIDS and other STDs.

F. ACCESS TO HIV TESTING WITHOUT GUARDIAN CONSENT OR NOTIFICATION

Assessment: DCYF policies provide for testing of a youth in state care depending on a risk assessment, notification

to a physician if certain risk criteria are met, ordering of a test by a physician, and notification to and consent from a

parent of a child age 12 or younger.14   In addition, a youth age 13 or older may request a test.15   However, there are

no provisions for access to HIV testing at the initiative of a youth in state care without requesting that a DCYF

employee help obtain the test as described above.  Furthermore, there is no statutory authority for a youth to obtain

a free and confidential HIV test on his or her own initiative.

DCYF should adopt policies providing foster care youth access to free and confidential

HIV testing.

G. CONFIDENTIALITY OF HIV TESTING AND TEST RESULTS

Assessment: The DCYF Policy Manual provides that DCYF �shall share information regarding the HIV status of

clients and other related medical information only on a need-to-know basis.�16

Arizona statutorily prohibits disclosure of information about whether a person has been tested for HIV, has tested

positive for HIV, has HIV-related illness, or has AIDS, or which identifies or reasonably permits identification of that

person or the person�s contacts.17

None.

Recommendation:

Recommendation:

Recommendation:
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Notes to Arizona

1. Ariz. DCYF Policy Manual § d, Placing Children in Out-of-Home Care.

2. Ariz. Admin. Code r6-5-7438 (current through Dec. 31, 2000).

3. Ariz. Admin. Code r6-5-5909(3)(a) (current through Dec. 31, 2000).

4. Id.

5. Ariz. Admin. Code r6-5-5909(3)(c) (current through Dec. 31, 2000).

6. Ariz. DCYF Policy Manual § d, Providing Services for Children Who are HIV-Positive or Who Have Been Diagnosed

with AIDS.

7. Id.

8. Ariz. Admin. Code r6-5-5909(E)(1)(e).  See Ariz. Rev. Stat. § 36-661 (1993).

9. The Manual does contain a provision in its section on adoption of HIV-positive children which states, �accept

applications for adoption certification from persons who are HIV-positive.�  Ariz. DCYF Policy Manual § d, Providing

Services for Children Who are HIV-Positive or Who Have Been Diagnosed with AIDS.

10. Ariz. DCYF Policy Manual § k, Providing Family Planning Services.

11. Id.

12. Ariz. DCYF Policy Manual § j, Providing Child Sexual Development Education.

13. Id.

14. Ariz. DCYF Policy Manual § d, Providing Services for Children Who are HIV-Positive or Who Have Been Diag-

nosed with AIDS.

15. Id.

16. Id.

17. Ariz. Rev. Stat. § 36-664(L) and 36-661(6) (1993).
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California�s Department of Social Services, Child Welfare Services (�DSS-CWS�)

has responsibility for regulating and overseeing the child welfare programs of the

state�s 58 counties, which in turn have substantial autonomy in developing their

own policies, training, and services.  The following assessments and recommenda-

tions focus on DSS-CWS policies, which should set minimum standards for

providing services to LGBT foster care youth statewide.

Moreover, it is particularly important that DSS-CWS mandate non-discrimina-

tion policies and LGBT services statewide, given the lack of attention to LGBT issues

and inconsistency at the county level.  This was made clear from our efforts to

survey LGBT services in the child welfare agencies of twenty California counties.

Of those twenty counties, only five responded.1  And of those five, only San Luis

Obispo maintains express non-discrimination provisions relating to the sexual

orientation of foster care youth and staff.  Only Sacramento and Santa Clara

address sexual orientation issues even minimally in foster parent training, and only

San Diego addresses these issues in foster care staff training.  San Luis Obispo alone

provides HIV/AIDS and other STD prevention information to youth in its foster care

program.  There were very few other LGBT services reported in any of the

responding counties.

Although Los Angeles did not respond to our survey, Gay and Lesbian

Adolescent Social Services (�GLASS�), one of only two private agencies in the

country providing foster care services specifically to LGBT youth, operates there.  In

addition to helping the youth it serves directly, GLASS offers an important resource

for LGBT-related training and programs that can be adopted statewide.*
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*The following recommendations are modeled on and should be read in conjunction with the �Basic Reforms to
Address the Unmet Needs of LGBT Foster Youth� described at pages 22-28 of this Report.  �LGBT� is an
acronym for lesbian, gay, bisexual, and transgender.
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I. NON-DISCRIMINATION POLICIES

A. SEXUAL ORIENTATION OF YOUTH

Assessment: DSS-CWS expressly prohibits foster care agencies from discriminating in the provision of services on

the basis of �race, color, national origin, religion, political affiliation, marital status, sex, age or handicap,� but not on

the basis of sexual orientation.2

The omission of sexual orientation from DSS-CWS�s non-discrimination policy is inconsistent with California state law
prohibiting sexual orientation discrimination in the provision of services to the public.3

Amend the DSS-CWS Policy Manual to include sexual orientation as an expressly

prohibited basis for discrimination.

B. SEXUAL ORIENTATION OF FOSTER PARENTS AND OTHER FOSTER HOUSEHOLD MEMBERS

Assessment: DSS-CWS does not expressly prohibit discrimination based on the sexual orientation of foster parents

and other foster household members.  However, we are informed by DSS-CWS that sexual orientation is not an issue

when considering whether foster parent applicants can provide adequate care to foster children.

Furthermore, the California Administrative Code (�CAC�) provides that any adult shall be permitted to apply for a
foster parent license regardless of sexual orientation.4   In addition, all licensing boards in California are expressly

prohibited from establishing �any . . . qualification for licensing that has an adverse impact on any class by virtue of

its . . . sexual orientation . . . unless the practice can be demonstrated to be job related.�5

DSS-CWS should adopt express written policies prohibiting discrimination based on the

sexual orientation of foster parents and other foster household members, not only in

licensing and placement decisions but in all interactions with DSS-CWS and its agents.

C. SEXUAL ORIENTATION OF FOSTER CARE STAFF

Assessment: DSS-CWS prohibits discrimination in employment practices on the basis of �race, color, national origin,

religion, political affiliation, sex, marital status, age or handicap,� but not on the basis of sexual orientation.6

The California Fair Employment and Housing Act (�FEHA�) was amended in 1999 expressly to prohibit discrimination
and harassment in public and private employment on the basis of sexual orientation, in addition to the grounds listed

Recommendation:

Recommendation:
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in the current DSS-CWS Manual.7   The FEHA further makes it unlawful for any employer to fail to take all reasonable

steps necessary to prevent prohibited harassment from occurring.8

DSS-CWS should adopt express written policies prohibiting employment discrimination

and harassment based on the sexual orientation of foster care staff and requiring

compliance with the state mandate to take all reasonable steps necessary to prevent

harassment from occurring.

D. HIV/AIDS STATUS OF YOUTH

Assessment: DSS-CWS prohibits discrimination in the provision of services on the basis of �handicap,� but does not

make clear that discrimination on the basis of HIV/AIDS status is prohibited.9

Nonetheless, discrimination on the basis of HIV and AIDS in the provision of services by entities open to the public,
including government entities, is unlawful in California.10

The DSS-CWS Manual should be amended to make clear that discrimination in the

provision of services on the basis of HIV/AIDS status is prohibited.

E. HIV/AIDS STATUS OF FOSTER PARENTS AND OTHER FOSTER HOUSEHOLD MEMBERS

Assessment: DSS-CWS does not expressly prohibit discrimination based on the HIV/AIDS status of foster parents

and other foster household members.

A CAC provision relating to foster parent qualifications provides that any adult shall be permitted to apply for a
license regardless of �handicap.�11   In addition, all licensing boards in California are expressly prohibited from

establishing �any... qualification for licensing that has an adverse impact on any class by virtue of its... disability...

unless the practice can be demonstrated to be job related.�12

Adopt express written policies prohibiting discrimination based on the HIV/AIDS status

of foster parents able to perform foster care responsibilities and of other foster

household members.

Recommendation:

Recommendation:

Recommendation:
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F. HIV/AIDS STATUS OF FOSTER CARE STAFF

Assessment: DSS-CWS prohibits discrimination in employment practices on the basis of �handicap� but does not

make clear that discrimination on the basis of HIV/AIDS status is prohibited.13

The FEHA prohibits discrimination and harassment in public and private employment on the basis of HIV/AIDS
status.14   The FEHA further makes it unlawful for any employer to fail to take all reasonable steps necessary to

prevent prohibited harassment from occurring.15

DSS-CWS should adopt express written policies prohibiting employment discrimination

and harassment based on the HIV/AIDS status of foster care staff and requiring

compliance with the state mandate to take all reasonable steps necessary to prevent

harassment based on HIV/AIDS status from occurring.

II. FOSTER PARENT TRAINING

A. EXPLAINING NON-DISCRIMINATION POLICIES REGARDING SEXUAL ORIENTATION AND
HIV/AIDS STATUS

Assessment: DSS-CWS does not require California counties, which conduct foster parent training individually, to

provide instruction to foster parents on any issues related to the sexual orientation or the HIV/AIDS status of foster

youth, including non-discrimination principles.

In addition to adopting sexual orientation non-discrimination policies and clarifying

those applicable to HIV/AIDS as recommended above, make training on such policies

and applicable California law mandatory for all foster parents.

B. SENSITIVITY TO SEXUAL ORIENTATION

Assessment: DSS-CWS does not require instruction to foster parents on sensitivity to sexual orientation.

Require mandatory training statewide for all foster parents on sensitivity to sexual

orientation and the challenges facing LGBT youth.

Recommendation:

Recommendation:

Recommendation:
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C. SUPPORTING A FOSTER CARE YOUTH COMING OUT AS LGBT

Assessment: DSS-CWS does not require instruction for foster parents on supporting a foster care youth coming out as LGBT.

Require mandatory training for all foster parents on supporting a foster care youth

coming out as LGBT.

D. SEXUAL HEALTH EDUCATION, INCLUDING HIV/AIDS AND OTHER STD PREVENTION
EDUCATION AND SERVICES

Assessment: In the 1990s, DSS-CWS mandated development of foster parent training curricula on such subjects as

teenage pregnancy, HIV/AIDS, and other STDs.16   However, DSS-CWS did not require that the training be manda-

tory.17   Moreover, DSS-CWS did not provide us with information indicating that any training specifically addresses the

sexuality and the sexual health of LGBT youth.

Require mandatory training for all foster parents on educating LGBT foster care youth

about their sexuality and sexual health, including prevention of HIV/AIDS and other STDs.

III. FOSTER CARE STAFF TRAINING

A. EXPLAINING NON-DISCRIMINATION POLICIES REGARDING SEXUAL ORIENTATION AND
HIV/AIDS STATUS

Assessment: DSS-CWS does not require instruction to foster care staff on issues related to the sexual orientation or

the HIV/AIDS status of foster youth, including non-discrimination principles.

In addition to adopting or clarifying such policies in the first instance, make training

about them and applicable state law mandatory for all foster care staff.

Recommendation:

Recommendation:

Recommendation:
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B. SENSITIVITY TO SEXUAL ORIENTATION

Assessment: DSS-CWS does not require training of foster care staff on sensitivity to sexual orientation.

Require mandatory training for all foster care staff on sensitivity to sexual orientation

and the challenges facing LGBT youth.

C. SUPPORTING A FOSTER CARE YOUTH COMING OUT AS LGBT

Assessment: DSS-CWS does not require training of foster care staff on supporting a foster care youth coming out as LGBT.

Require mandatory training for all foster care staff on supporting a foster care youth

coming out as LGBT.

D. SEXUAL HEALTH EDUCATION, INCLUDING HIV/AIDS AND OTHER STD PREVENTION
EDUCATION AND SERVICES

Assessment: DSS-CWS does not require training of foster care staff on educating LGBT youth about their sexual

health, including prevention of HIV/AIDS and other STDs.

Require mandatory training for all foster care staff on educating LGBT foster care youth

about their sexuality and sexual health, including prevention of HIV/AIDS and other STDs.

Recommendation:

Recommendation:

Recommendation:
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IV. LGBT YOUTH PROGRAMS AND SERVICES

A. SAFE GROUP HOMES

Assessment: California has one of only two programs in the country focused on serving LGBT foster care youth.  GLASS,

a private agency that runs five group homes in Los Angeles, is the only organization in the state specifically working with

sexual minority youth in foster care.  Its five facilities provide residences for just 36 youth, most from Los Angeles County.

Thanks to the leadership of GLASS, Los Angeles is one of the few locales in the country

with group programs dedicated to LGBT foster care youth.  However, the need for LGBT-

safe group homes statewide far exceeds GLASS�s capacity.  All group facilities should be

made safe for LGBT youth, and additional specialized services are needed statewide.

B. IDENTIFY FOSTER PARENTS TO CARE FOR LGBT YOUTH

Assessment: We did not receive, in response to our requests, any information regarding the identification of foster

parents to care for LGBT youth.  We are informed, however, that GLASS does attempt to identify foster parents in Los

Angeles qualified and interested in caring for LGBT youth.

DSS-CWS, as well as county and contract agencies, should identify and train qualified

foster parents, including lesbian and gay adults, interested in caring for LGBT youth.

C. COUNSELING PROGRAMS

Assessment: GLASS offers counseling services specific to LGBT youth to the residents of its programs.  However,

DSS-CWS and county agencies did not report any other LGBT counseling services in the state.

DSS-CWS, as well as county agencies, should ensure that one-on-one and group

counseling services are available for LGBT youth throughout California.

Recommendation:

Recommendation:

Recommendation:
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D. RESOURCES AND COMMUNITY CONTACTS FOR FOSTER CARE STAFF, FOSTER PARENTS,
AND LGBT YOUTH

Assessment: We did not receive, in response to our requests, any information regarding resources and community

contacts for LGBT youth.

DSS-CWS should mandate, and county agencies should maintain in each area office and

distribute to youth, foster care staff, foster parents, and biological families, LGBT

resource guides that include community contacts, support groups, reading lists and

materials, hotlines, LGBT advocates in the foster care system, and other resources.  All

youth in foster care should have direct, ready, and confidential access to developmen-

tally appropriate resources about LGBT issues.

E. SEXUAL HEALTH EDUCATION, INCLUDING HIV/AIDS AND OTHER STD PREVENTION
EDUCATION AND SERVICES

Assessment: There is no mandated programming to educate LGBT youth about their sexual health, including

prevention of HIV/AIDS and other STDs.  In fact, sexual education of any kind is not mentioned in DSS-CWS�s

description of topics covered in independent living programs for older foster care youth.18

Provide all foster care youth with developmentally appropriate information and

resources about sexuality and sexual health, including about LGBT issues and prevention

of HIV/AIDS and other STDs.

F. ACCESS TO HIV TESTING WITHOUT GUARDIAN CONSENT OR NOTIFICATION

Assessment: There are no provisions in the DSS-CWS Manual regarding access for foster care youth to HIV testing.

However, California law provides that minors aged 12 or older may consent to medical care related to the diagnosis

or treatment of a communicable disease or a related STD19  and are deemed competent to give consent to an HIV

test.20   In counties designated by the California Director of Health Services to provide HIV tests at alternative test

sites, confidential HIV testing is required to be made available in an accessible manner without charge.21

DSS-CWS should adopt policies that implement and extend state law to provide foster care

youth access to free and confidential HIV testing without guardian consent or notification.

Recommendation:

Recommendation:

Recommendation:
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G. CONFIDENTIALITY OF HIV TESTING AND TEST RESULTS

Assessment: There are no provisions in the DSS-CWS Manual regarding confidentiality of a foster care youth�s HIV

testing and test results.

California, by statute, provides for the confidentiality of HIV related information by prohibiting the disclosure of any
identifying information about an individual who is tested for HIV.22   There is no exception that would permit foster

parents or staff to have access to HIV test results of a minor aged 12 or over.23   Individuals who negligently or

willfully disclose the result of an HIV test without proper written authorization are subject to fines, civil damage suits,

and criminal prosecution.24

DSS-CWS should adopt policies consistent with state law providing for the confidential-

ity of foster care youths� HIV status.

Recommendation:
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Notes to California

1. Alameda, Sacramento, San Diego, San Luis Obispo and Santa Clara counties responded, while El Dorado,
Humboldt, Lassen, Los Angeles, Merced, Orange, Riverside, San Bernardino, San Francisco, San Mateo, Santa Barbara,
Santa Cruz, Shasta, Sutter, and Tulare counties did not.

2. Cal. DSS-CWS, Manual of Policies and Procedures § 21-109(.1), at 243.

3. See Cal. Civ. Code § 51 (Unruh Act) (West 1982); Harris v. Capital Growth Investors XIV, 805 P.2d 873, (1991)
(approving cases holding that the Unruh Act prohibits discrimination based on sexual orientation); Nicole M. v.
Martinez Unified Sch. Dist., 964 F. Supp. 1369, 1388 (N.D. Cal. 1997) (collecting cases holding that public entities
such as schools are subject to the Unruh Act).

4. Cal. Admin. Code tit. 22, § 87017(a) (current through Feb. 9, 2001).

5. Cal. Gov�t. Code § 12944(a) (West 1992).

6. Cal. DSS-CWS, Manual of Policies and Procedures § 21-109(.3), at 244.

7. Cal Gov�t. Code §§ 12940(a) and 12940(j)(1) (as amended by Stats 1999 ch 592 § 7.5 (AB 1001)).

8. Cal. Gov�t. Code § 12940(j) (West 1992).

9.  Cal. DSS-CWS Manual of Policies and Procedures § 21-109(.1), at 243.

10.  See Cal. Civ. Code §§ 51(b) and 51(e) (West 1982) (prohibiting discrimination in the provision of services by
entities open to the public on the basis of �disability,� and defining disability as �any mental or physical disability as
defined in Section 12926 of the Government Code�); Cal. Gov�t. Code § 12926.1(c) (West 2001) (expressly defining
physical and mental disabilities to include �HIV/AIDS�); Cal. Civ. Code § 51(f) (West 1982) (providing that any
violation of the right of an individual under the Americans with Disabilities Act also violates the Unruh Act).

11.  Cal. Admin. Code tit. 22 § 87017(a) (current through Feb. 9, 2001).

12.  Cal. Gov�t. Code § 12944(a) (West 1992).

13.  Cal. DSS-CWS, supra note 6.

14.  Cal. Gov�t. Code §§ 12940(a) (West 1992), 12940(j)(1) (West 1992), 12926.1(c) (West 2001).

15.  Cal. Gov�t. Code § 12940(j) (West 1992).

16.  Cal. Welf. & Inst. Code § 903.8 (West 1998).

17. Cal. Welf. & Inst. Code § 903.8(c) (West 1998).
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18. Cal. DSS-CWS, Manual of Policies and Procedures § 677, at 262.

19. Cal. Fam. Code § 6926 (West 1994).

20. Cal. Health & Safety Code § 121020(a) (West 1996).

21. Cal. Health & Safety Code § 120895 (West 1996).

22. Cal. Health & Safety Code § 120975 (West 1996).

23. See Cal. Health & Safety Code §§ 121020(a)(1) and 121020(c)(1) (West 1996).

24. Cal. Health & Safety Code § 120980 (West 1996).
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Although several representatives of the Colorado Department of

Human Services (�DHS�) concurred in conversation that sexual orientation

discrimination should not be tolerated, DHS has no statewide policies,

training, or programs to prevent discrimination against LGBT youth or

otherwise address their needs.*
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*The following recommendations are modeled on and should be read in conjunction with the �Basic Reforms to
Address the Unmet Needs of LGBT Foster Youth� described at pages 22-28 of this Report.  �LGBT� is an
acronym for lesbian, gay, bisexual, and transgender.
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I. NON-DISCRIMINATION POLICIES

A. SEXUAL ORIENTATION OF YOUTH

Assessment: The DHS Policy Manual prohibits discrimination in service �solely because of age, race, color, religion,

sex, national origin, political beliefs, or disability,� but not on the basis of sexual orientation.1

Adopt express written policies prohibiting discrimination based on the sexual orientation

of youth.

B. SEXUAL ORIENTATION OF FOSTER PARENTS AND OTHER FOSTER HOUSEHOLD MEMBERS

Assessment: There is no express provision in the DHS Policy Manual prohibiting sexual orientation discrimination in

the licensing of foster parents.  DHS does, however, maintain a policy of licensing all adults based on an objective set

of criteria,2  which are unrelated to sexual orientation or marital status.  The policy further provides that when placing

children in homes, decisions are to be based strictly on an assessment of the best interests of the child.3

Include policies in the DHS Policy Manual expressly prohibiting discrimination based on

the sexual orientation of foster parents and other foster household members, not only in

licensing and placement decisions but in all interactions with DHS and its agents.

C. SEXUAL ORIENTATION OF FOSTER CARE STAFF

Assessment: The DHS Policy Manual does not expressly prohibit discrimination based on the sexual orientation of

foster care staff.

A Colorado executive order prohibits discrimination based on sexual orientation in public employment.4

DHS should adopt express written policies prohibiting discrimination on the basis of the

sexual orientation of foster care staff.

Recommendation:

Recommendation:

Recommendation:
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D. HIV/AIDS STATUS OF YOUTH

Assessment: DHS policy prohibits discrimination in the provision of services on the basis of disability.5   DHS policy

also provides that �the status of being at risk for HIV exposure or being diagnosed with HIV/AIDS shall not be a

cause for denial of services.�6

None.

E. HIV/AIDS STATUS OF FOSTER PARENTS AND OTHER FOSTER HOUSEHOLD MEMBERS

Assessment: There are no provisions in the DHS Policy Manual that expressly prohibit discrimination based on the

HIV/AIDS status of foster parents or foster household members.

Adopt express written policies prohibiting discrimination on the basis of the HIV/AIDS

status of foster parents able to perform foster care responsibilities and of other foster

household members.

F. HIV/AIDS STATUS OF FOSTER CARE STAFF

Assessment: There are no provisions in the DHS Policy Manual that expressly prohibit discrimination based on the

HIV/AIDS status of foster care staff.

Adopt express written policies prohibiting discrimination on the basis of the HIV/AIDS

status of foster care staff.

Recommendation:

Recommendation:

Recommendation:
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II. FOSTER PARENT TRAINING

A. EXPLAINING NON-DISCRIMINATION POLICIES REGARDING SEXUAL ORIENTATION AND
HIV/AIDS STATUS

Assessment: DHS does not offer or require instruction to foster parents on any issues relating to LGBT youth,

including non-discrimination principles.

In addition to adopting sexual orientation non-discrimination policies in the first instance,

make training about non-discrimination principles mandatory for all foster parents.

B. SENSITIVITY TO SEXUAL ORIENTATION

Assessment: DHS does not offer or require instruction to foster parents on sensitivity to sexual orientation.

Require mandatory training for all foster parents on sensitivity to sexual orientation and

the challenges facing LGBT youth.

C. SUPPORTING A FOSTER CARE YOUTH COMING OUT AS LGBT

Assessment: DHS does not offer or require instruction to foster parents on supporting a foster care youth coming

out as LGBT.

Require mandatory training for all foster parents on supporting a foster care youth

coming out as LGBT.

D. SEXUAL HEALTH EDUCATION, INCLUDING HIV/AIDS AND OTHER STD PREVENTION
EDUCATION AND SERVICES

Assessment: DHS does not require training for foster parents on educating LGBT foster care youth about their

sexuality and sexual health, including prevention of HIV/AIDS and other STDs.

Require mandatory training for all foster parents on educating LGBT foster care youth

about their sexuality and sexual health, including prevention of HIV/AIDS and other STDs.

Recommendation:

Recommendation:

Recommendation:

Recommendation:
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III. FOSTER CARE STAFF TRAINING

A. EXPLAINING NON-DISCRIMINATION POLICIES REGARDING SEXUAL ORIENTATION AND
HIV/AIDS STATUS

Assessment: There is no mandatory instruction provided to staff on any issues relating to LGBT youth, including on

non-discrimination principles.

In addition to adopting sexual orientation non-discrimination policies in the first

instance, make training about such policies mandatory for all foster care staff.

B. SENSITIVITY TO SEXUAL ORIENTATION

Assessment: DHS does not offer or require instruction to foster care staff on sensitivity to sexual orientation.

Require mandatory training for all foster care staff on sensitivity to sexual orientation

and the challenges facing LGBT youth.

C. SUPPORTING A FOSTER CARE YOUTH COMING OUT AS LGBT

Assessment: DHS does not offer or require instruction to foster care staff on supporting a foster care youth coming

out as LGBT.

Require mandatory training for all foster care staff on supporting a foster care youth

coming out as LGBT.

D. SEXUAL HEALTH EDUCATION, INCLUDING HIV/AIDS AND OTHER STD PREVENTION
EDUCATION AND SERVICES

Assessment: We are informed by DHS that there is no training required for foster care staff on educating LGBT

foster care youth about their sexuality and sexual health, including prevention of HIV/AIDS and other STDs.

Require mandatory training for all foster care staff on educating LGBT foster care youth

about their sexuality and sexual health, including prevention of HIV/AIDS and other STDs.

Recommendation:

Recommendation:

Recommendation:

Recommendation:
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IV. LGBT YOUTH PROGRAMS AND SERVICES

A. SAFE GROUP HOMES

Assessment: Although Colorado maintains numerous group homes, none is geared specifically to or designated as a

safe haven for LGBT youth.  Furthermore, given the complete lack of training and services offered on LGBT issues by

DHS, existing group homes are ill-equipped to address the needs of LGBT youth.

DHS should consider whether, in the short term, the pressing needs of LGBT youth in

group home settings would best be addressed by designating specific group facilities as

safe havens for LGBT youth.

It should, however, be a priority to make every group facility in the state a safe,
supportive environment for LGBT youth through strict enforcement of non-discrimina-

tion policies, staff training, sensitivity education for non-LGBT residents, and services

and resources for LGBT youth.

B. IDENTIFY FOSTER PARENTS TO CARE FOR LGBT YOUTH

Assessment: We are informed by DHS that its Boulder County department has advertised for foster parents in a

local lesbian and gay publication, although not in recent months.  There have been no other specific efforts to identify

and train qualified foster parents interested in caring for LGBT youth.

DHS should make efforts statewide to identify and train qualified foster parents,

including lesbian and gay adults, interested in caring for LGBT youth.

C. COUNSELING PROGRAMS

Assessment: DHS did not inform us of any counseling services specifically for LGBT youth.

DHS should ensure that one-on-one and group counseling services are available for

LGBT youth.

Recommendation:

Recommendation:

Recommendation:
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D. RESOURCES AND COMMUNITY CONTACTS FOR FOSTER CARE STAFF, FOSTER PARENTS,
AND LGBT YOUTH

Assessment: DHS cited no support groups, community contacts, or other resources for foster care staff, foster

parents caring for LGBT youth, or LGBT youth themselves.

DHS should distribute to DHS offices, group facilities, and youth and their foster

families, LGBT resource guides that include community contacts, support groups,

reading lists and materials, hotlines, LGBT advocates in the foster care system, and other

resources.  These resources should also be available to biological families.  All youth in

foster care should have direct, ready, and confidential access to developmentally

appropriate resources about LGBT issues.

E. SEXUAL HEALTH EDUCATION, INCLUDING HIV/AIDS AND OTHER STD PREVENTION
EDUCATION AND SERVICES

Assessment: There is no mandated programming to educate LGBT youth about their sexual health, including

prevention of HIV/AIDS and other STDs.

Provide all foster care youth with developmentally appropriate information and

resources about sexuality and sexual health, including about LGBT issues and prevention

of HIV/AIDS and other STDs.

F. ACCESS TO HIV TESTING WITHOUT GUARDIAN CONSENT OR NOTIFICATION

Assessment: The DHS Policy Manual allows for testing of youth in DHS care when certain risk criteria are met or

when the youth, or someone authorized to make medical decisions on behalf of the youth, provides informed consent

for a test.7   It further provides for re-testing based on exhibition of risk behaviors.8

Colorado also statutorily provides for youth to have access to HIV testing and treatment without the consent of a
parent or guardian.9   However, if the minor is less than sixteen years of age or not emancipated, �the minor�s parents

or legal guardian may be informed by the facility or physician of the consultation, examination, and treatment.�10

Adopt express written policies providing foster care youth access to free and confiden-

tial HIV testing without guardian consent or notification.

Recommendation:

Recommendation:

Recommendation:
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G. CONFIDENTIALITY OF HIV TESTING AND TEST RESULTS

Assessment: Minors in DHS care may be examined and treated for HIV infection without the consent of a parent or

guardian.11   Although DHS policy is unclear on the subject, it appears that the results of the examination or treatment

will be divulged to the parent or guardian of a minor under age 16, and may be divulged if the minor is 16 or older.12

The DHS Policy Manual provides that DHS county departments should develop confidentiality plans where a youth
tests HIV-positive, which �may limit access to the test results on a need-to-know basis.�13   DHS policy further

provides that disclosure may be made to biological parents if their parental rights have not been terminated.14

A Colorado statute provides for the confidentiality of HIV-related information and enumerates specific circumstances
under which release of information is allowed.15

DHS policy should mandate, not merely permit, all county departments to require

confidentiality of a foster care youth�s HIV status, with disclosure permitted on only a

limited, need-to-know basis to provide for a youth�s well-being.

Recommendation:
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Notes to Colorado

1. Colo. DHS, Volume of General Information and Policies § 7.0.71(A).

2. Agency letter from Colo. DHS (June 21, 1995) (No. CW-95-32-I on file with Lambda Legal Defense).

3. Id.

4. Colo. Executive Order 90-13-98 (1990).

5. Colo. DHS, Volume of General Information and Policies § 7.0.71(B).

6. Colo. DHS, Volume of Overview of Child Welfare Services § 7.200.231.

7. Colo. DHS, Volume of Overview of Child Welfare Services § 7.200.22.

8. Colo. DHS, Volume of Overview of Child Welfare Services § 7.200.232.

9. Colo. Rev. Stat. Ann. § 25-4-1405(6) (West 1990).

10. Id.

11. Colo. DHS, Volume of Overview of Child Welfare Services § 7.200.22(B).

12. Id.

13. Colo. DHS, Volume of Overview of Child Welfare Services § 7.200.22(B).

14. Colo. DHS, Volume of Overview of Child Welfare Services § 7.200.22(B)(3).

15. Colo. Rev. Stat. Ann. § 25-4-1404 (West 1990).
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Connecticut is in the forefront in enacting state laws broadly prohibit-

ing sexual orientation discrimination.  Nonetheless, the Connecticut

Department of Children and Families (�DCF�) has not kept pace in

promulgating policies consistent with state non-discrimination laws.  DCF

has taken positive first steps in offering optional training to foster care staff

on LGBT youth issues, and although far more is needed to address the

needs of LGBT youth in foster care, DCF now appears motivated to initiate

these necessary improvements.*
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*The following recommendations are modeled on and should be read in conjunction with the �Basic Reforms to
Address the Unmet Needs of LGBT Foster Youth� described at pages 22-28 of this Report.  �LGBT� is an
acronym for lesbian, gay, bisexual, and transgender.
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I. NON-DISCRIMINATION POLICIES

A. SEXUAL ORIENTATION OF YOUTH

Assessment: DCF prohibits discrimination in foster child placement on the basis of race, color, or national origin of

the foster parent or child, but not on the basis of sexual orientation.1

The omission of sexual orientation from DCF�s non-discrimination policy is inconsistent with Connecticut state law
prohibiting state agencies from discriminating on the basis of sexual orientation in the provision of services2  and from

being �party to any agreement, arrangement or plan which has the effect of sanctioning discrimination.�3   DCF is

thus prohibited under state law from discriminating against LGBT youth in foster care or from contracting with foster

care agencies that maintain discriminatory policies or practices toward LGBT youth.  Furthermore, under state law,

state agencies must analyze all their operations for possible noncompliance with non-discrimination provisions and

initiate comprehensive programs to remedy discriminatory practices.4   DCF is thus obligated to assess and remedy

discrimination against LGBT youth in its care.

Conform the DCF Policy Manual to state law by expressly prohibiting sexual orientation

discrimination by DCF and private providers.  Comply with the state mandate to assess

and remedy sexual orientation discrimination systemwide.

B. SEXUAL ORIENTATION OF FOSTER PARENTS AND OTHER FOSTER HOUSEHOLD MEMBERS

Assessment: DCF does not have a written policy prohibiting sexual orientation discrimination in licensing foster parents.

DCF does, however, report that in practice it has for many years licensed lesbian and gay persons as foster parents.

Connecticut statutorily prohibits any state department, board, or agency from denying or revoking a license on the
basis of sexual orientation and requires that each state agency take appropriate action to enforce compliance with

sexual orientation non-discrimination provisions.5   In addition, as discussed above, DCF may not contract with a

private agency that discriminates on the basis of the sexual orientation of foster parents.6

Add a provision to the DCF Policy Manual, in keeping with state law, expressly

prohibiting discrimination on the basis of the sexual orientation of foster parents and

other foster household members, not only in licensing and placement decisions but in all

interactions with DCF and its agents.

Recommendation:

Recommendation:
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C. SEXUAL ORIENTATION OF FOSTER CARE STAFF

Assessment: DCF does not have a written policy prohibiting sexual orientation discrimination in employment practices.

Sexual orientation discrimination in employment by state agencies is, however, statutorily prohibited.7

Add a provision to the DCF Policy Manual, in keeping with state law, expressly

prohibiting sexual orientation discrimination against foster care staff.

D. HIV/AIDS STATUS OF YOUTH

Assessment: DCF has general guidelines for the non-discriminatory treatment of children in care who are HIV-

positive or perceived to be at risk of acquiring HIV or AIDS.  The guidelines provide that DCF employees are expected

to work with individuals who have HIV/AIDS and to protect client confidentiality.8

In addition, Connecticut statutorily prohibits state agencies from discriminating in the provision of services on the
basis of physical disability.9

None.

E. HIV/AIDS STATUS OF FOSTER PARENTS AND OTHER FOSTER HOUSEHOLD MEMBERS

Assessment: DCF does not have a written policy prohibiting discrimination on the basis of the HIV/AIDS status of

foster parents or foster family members.

This omission is out of step with Connecticut law, which prohibits any state department, board, or agency from denying
or revoking a license on the basis of a physical disability that does not prevent performance of the work involved.10

Adopt express written policies prohibiting discrimination on the basis of the HIV/AIDS status

of foster parents or foster family members able to perform foster care responsibilities.

Recommendation:

Recommendation:

Recommendation:
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F. HIV/AIDS STATUS OF FOSTER CARE STAFF

Assessment: DCF has a non-discrimination policy for DCF employees who are HIV-positive or perceived to be at risk

of acquiring HIV or AIDS.  The policy provides for education of employees, reasonable accommodations, and

confidentiality.11

This policy is consistent with Connecticut law prohibiting discrimination in state employment practices on the basis of
a physical disability that does not prevent performance of the work involved.12

None.

II. FOSTER PARENT TRAINING

A. EXPLAINING NON-DISCRIMINATION POLICIES REGARDING SEXUAL ORIENTATION AND
HIV/AIDS STATUS

Assessment: DCF does not offer or require instruction to foster parents on any issues related to the sexual

orientation or the HIV/AIDS status of foster youth, including non-discrimination principles.

In addition to adopting sexual orientation and HIV/AIDS non-discrimination policies as

recommended above, make training on such policies mandatory for all foster parents.

B. SENSITIVITY TO SEXUAL ORIENTATION

Assessment: DCF does not offer or require instruction to foster parents on sensitivity to sexual orientation.

Require mandatory training for all foster parents on sensitivity to sexual orientation and

the challenges faced by LGBT youth.

Recommendation:

Recommendation:

Recommendation:
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C. SUPPORTING A FOSTER CARE YOUTH COMING OUT AS LGBT

Assessment: DCF does not offer or require instruction to foster parents on supporting a foster care youth coming

out as LGBT.

Require mandatory training for all foster parents on supporting a foster care youth

coming out as LGBT.

D. SEXUAL HEALTH EDUCATION, INCLUDING HIV/AIDS AND OTHER STD PREVENTION
EDUCATION AND SERVICES

Assessment: DCF does not provide mandatory instruction to foster parents on educating LGBT foster care youth

about their sexuality and sexual health, including prevention of HIV/AIDS and other STDs.

Require mandatory training for all foster parents on educating LGBT foster care youth

about their sexuality and sexual health, including prevention of HIV/AIDS and other STDs.

III. FOSTER CARE STAFF TRAINING

A. EXPLAINING NON-DISCRIMINATION POLICIES REGARDING SEXUAL ORIENTATION AND
HIV/AIDS STATUS

Assessment: DCF does not require instruction to foster care staff on any issues regarding sexual orientation or HIV/

AIDS, including on Connecticut laws and policies prohibiting discrimination.

DCF does, however, contract with an outside agency to provide optional training sessions to a limited number of
caseworkers, supervisors, and direct care workers on LGBT youth issues.13   These sessions include a full-day

introductory program on basic LGBT youth issues and services, and shorter on-site programs for DCF-funded agencies

and providers.  The programs discuss non-discrimination policies, debunk negative stereotypes about LGBT people,

and develop knowledge and skill in helping LGBT youth.

Although these programs are a positive step toward training caseworkers and other foster

care staff on LGBT youth issues, thorough training on LGBT issues should be mandatory

for all foster care staff and supplemented with ongoing staff development programs.

Recommendation:

Recommendation:

Recommendation:
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B. SENSITIVITY TO SEXUAL ORIENTATION

Assessment: DCF offers limited optional instruction to foster care staff on sensitivity to sexual orientation.

Require mandatory training for all foster care staff on sensitivity to sexual orientation

and the challenges faced by LGBT youth.

C. SUPPORTING A FOSTER CARE YOUTH COMING OUT AS LGBT

Assessment: DCF offers limited optional instruction to foster care staff on supporting a foster care youth coming out

as LGBT.

Require mandatory training for all foster care staff on supporting a foster care youth

coming out as LGBT.

D. SEXUAL HEALTH EDUCATION, INCLUDING HIV/AIDS AND OTHER STD PREVENTION
EDUCATION AND SERVICES

Assessment: DCF does not provide mandatory instruction to foster care staff on educating LGBT youth about their

sexuality and sexual health, including prevention of HIV/AIDS and other STDs.

Provide mandatory training to all foster care staff on educating LGBT foster care youth

about their sexuality and sexual health, including prevention of HIV/AIDS and other STDs.

IV. LGBT YOUTH PROGRAMS AND SERVICES

A. SAFE GROUP HOMES

Assessment: Although DCF maintains group homes and youth shelters, none is geared specifically to LGBT youth.

Furthermore, given the limited training and services offered on LGBT issues by DCF, existing group facilities are

under-equipped to address the needs of LGBT youth.  In one instance, where a bisexual youth complained of

Recommendation:

Recommendation:

Recommendation:
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harassment by group home peers, DCF did have a trained counselor conduct a several-hour session with the group

home residents to address their bias and harassment.

DCF�s response in this particular instance of harassment was a positive and appropriate step.

However, more than after-the-fact intervention is needed.  DCF should consider whether, in

the short term, the pressing needs of LGBT youth in group home settings would best be

addressed by designating specific group facilities as safe havens for LGBT youth.

It should, however, be a priority to make every group facility in the state a safe,
supportive environment for LGBT youth through strict enforcement of non-discrimina-

tion policies, staff training, sensitivity education for non-LGBT residents, and services

and resources for LGBT youth.

B. IDENTIFY FOSTER PARENTS TO CARE FOR LGBT YOUTH

Assessment: There are no specific efforts to locate and train foster parents qualified and interested in caring for

LGBT youth.

DCF, as well as contract agencies, should identify and train qualified foster parents,

including lesbian and gay adults, interested in caring for LGBT youth.

C. COUNSELING PROGRAMS

Assessment: DCF does not offer counseling services specifically for LGBT youth.

DCF should ensure that one-on-one and group counseling services are available for

LGBT youth.

Recommendation:

Recommendation:

Recommendation:
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D. RESOURCES AND COMMUNITY CONTACTS FOR FOSTER CARE STAFF, FOSTER PARENTS,
AND LGBT YOUTH

Assessment: DCF did not respond to our requests for written information on this topic.  However, we are advised

that DCF sponsors foster care staff and youth interested in attending an annual conference in Connecticut on LGBT

youth issues.

Providing foster care staff and youth access to an annual conference is a positive step,

but much more is needed to disseminate resources and information throughout the

system.  For example, DCF should distribute to DCF offices, group facilities, and foster

care youth and their foster families, resource guides that include local community

contacts, support groups, reading lists and materials, hotlines, LGBT advocates in the

DCF system, and other resources.  These resources should also be available to biological

families.  All youth in foster care should have direct, ready, and confidential access to

developmentally appropriate resources about LGBT issues.

E. SEXUAL HEALTH EDUCATION, INCLUDING HIV/AIDS AND OTHER STD PREVENTION
EDUCATION AND SERVICES

Assessment: There is no mandated programming to educate LGBT youth about their sexuality and sexual health,

including about prevention of HIV/AIDS and other STDs.  Indeed, we are informed that DCF staff follow a policy of

providing HIV/AIDS education to youth under the age of 16 only with the consent of their biological parents and only

if the youth are believed to engage in high risk activities.

Provide all foster care youth with developmentally appropriate information and

resources about sexuality and sexual health, including about LGBT issues and prevention

of HIV/AIDS and other STDs, without a requirement of parental consent.

F. ACCESS TO HIV TESTING WITHOUT GUARDIAN CONSENT OR NOTIFICATION

Assessment: DCF maintains policies governing access to HIV/AIDS testing, counseling, and confidentiality of results

for youth in foster care.14   Adolescents who face a significant risk of exposure, including because of sexual activity,

are to be referred by DCF to a primary care physician for additional assessment and for testing if appropriate.15   DCF

policy provides that �[b]efore a test may be granted at the child�s request a determination should be made if the child

has sufficient intellectual capacity, maturity and stability to understand the seriousness of the test and the conse-

Recommendation:

Recommendation:
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quences of the results.�16   We are advised by DCF that its practice is to attempt to obtain parental consent before a

youth under the age of 16 is tested.

By statute, Connecticut provides that a minor may request and be granted an HIV test and treatment without
parental notification or consent if a physician determines that the parents would deny testing or treatment, or the

minor would otherwise refuse testing or treatment.17

DCF should adopt policies consistent with state law providing foster care youth access

to free and confidential HIV testing without guardian consent or notification.  In

addition, make information about risk criteria, along with access to free testing, directly

available to foster care youth without the requirement that DCF staff necessarily play an

intermediate role.

G. CONFIDENTIALITY OF HIV TESTING AND TEST RESULTS

Assessment: DCF policy prohibits disclosure of HIV test results without the written consent of the individual tested

or of their guardian.18   However, the same policy further provides that DCF �may seek and/or release information

regarding the diagnosis or treatment of HIV for the purposes of case planning or the provision of services on behalf

of its clients.�19

It is statutorily prohibited to disclose confidential information revealing whether a person has been counseled about
HIV infection, has taken an HIV-related test, or has HIV infection, HIV-related illness, or AIDS.20

Clarify existing policy to require confidentiality of HIV status, with disclosure permitted

on only a limited, need-to-know basis to provide for a youth�s well-being.

Recommendation:

Recommendation:



72   Youth in the Margins: Connecticut

CT

Notes to Connecticut

1. Conn. DCF Policy Manual § 41-19-5.

2. Conn. Gen. Stat. Ann. § 46a-81i(a) (West 1995).

3. Conn. Gen. Stat. Ann. § 46a-81i(b) (West 1995).

4. Conn. Gen. Stat. Ann. § 46a-81i(c) (West 1995).

5. Conn. Gen. Stat. Ann. § 46a-81k (West 1995).

6. Conn. Gen. Stat. Ann. § 46a-81i(b) (West 1995).

7. Conn. Gen. Stat. Ann. § 46a-81h(a) (West 1995).

8. Conn. DCF Policy Manual § 7-6-2.

9. Conn. Gen. Stat. Ann. § 46a-71(a) (West 1995).

10. Conn. Gen. Stat. Ann. § 46a-73 (West 1995).

11. Conn. DCF Policy Manual § 7-6-2.

12. Conn. Gen. Stat. Ann. § 46a-70 (West 1995).

13. These trainings are provided by True Colors, Inc.: Sexual Minority and Family Services of Connecticut.

14. Conn. DCF Policy Manual §§ 44-5-5.1 through 5.5.

15. Conn. DCF Policy Manual § 44-5-5.1.  See also Conn. Gen. Stat. Ann. §§ 19a-582 and 19a-592 (West 1997).

16. Conn. DCF Policy Manual § 44-5-5.1; see also, DCF Policy Manual § 44-5-5.2.

17. Conn. Gen. Stat. Ann. §§ 19a-582(a), 19a-592 (West 1997).

18. Conn. DCF Policy Manual § 44-5-5.4.

19. Id.

20. Conn. Gen. Stat. Ann. §§ 19a-581(8) & 19a-583 (West 1997).
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Florida, despite currently having no LGBT non-discrimination policies or

services, is taking crucial first steps to address the needs of LGBT youth in

foster care.  The Florida Department of Children and Families (�DCF�) has

acknowledged that LGBT youth are in its care and that non-judgmental

information and services are required to serve them.  Furthermore, DCF is

developing a new foster parent training program that incorporates

substantial and important information on LGBT issues and HIV/AIDS and

other STD prevention education.*
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*The following recommendations are modeled on and should be read in conjunction with the �Basic Reforms to
Address the Unmet Needs of LGBT Foster Youth� described at pages 22-28 of this Report.  �LGBT� is an
acronym for lesbian, gay, bisexual, and transgender.
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I. NON-DISCRIMINATION POLICIES

A. SEXUAL ORIENTATION OF YOUTH

Assessment: DCF does not maintain an express policy prohibiting discrimination on the basis of the sexual

orientation of foster youth.

Adopt express written policies prohibiting discrimination on the basis of the sexual

orientation of foster youth.

B. SEXUAL ORIENTATION OF FOSTER PARENTS AND OTHER FOSTER HOUSEHOLD MEMBERS

Assessment: DCF does not expressly prohibit discrimination on the basis of the sexual orientation of foster parents

and other foster household members.

Adopt express written policies prohibiting discrimination based on the sexual orientation

of foster parents and other foster household members, not only in licensing and

placement decisions but in all interactions with DCF and its agents.

C. SEXUAL ORIENTATION OF FOSTER CARE STAFF

Assessment: DCF does not expressly prohibit discrimination on the basis of the sexual orientation of foster care staff.

Adopt express written policies prohibiting discrimination based on the sexual orientation

of foster care staff.

D. HIV/AIDS STATUS OF YOUTH

Assessment: DCF does not have an express written policy prohibiting discrimination on the basis of the HIV/AIDS

status of foster youth.

Recommendation:

Recommendation:

Recommendation:
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The Florida Administrative Code (�FAC�), however, provides that every foster care youth, regardless of physical

health, is entitled to a continuous relationship intended to be permanent.1

Adopt an express written policy in the DCF Policy Manual prohibiting discrimination

based on the HIV/AIDS status of foster care youth.

E. HIV/AIDS STATUS OF FOSTER PARENTS AND OTHER FOSTER HOUSEHOLD MEMBERS

Assessment: DCF does not prohibit discrimination on the basis of the HIV/AIDS status of foster parents and other

foster household members.

Adopt express written policies prohibiting discrimination based on the HIV/AIDS status

of foster parents able to perform foster care responsibilities and of other foster

household members.

F. HIV/AIDS STATUS OF FOSTER CARE STAFF

Assessment: DCF does not prohibit discrimination on the basis of the HIV/AIDS status of foster care staff.

Adopt express written policies in the DCF Policy Manual prohibiting discrimination

based on the HIV/AIDS status of foster care staff.

II. FOSTER PARENT TRAINING

A. EXPLAINING NON-DISCRIMINATION POLICIES REGARDING SEXUAL ORIENTATION AND
HIV/AIDS STATUS

Assessment: We are informed by DCF that although LGBT issues are not currently covered in foster parent training,

it is in the process of redesigning its program and will include training on LGBT youth issues in the future.  The

Recommendation:

Recommendation:

Recommendation:



76   Youth in the Margins: Florida

FL

proposed curriculum will teach the importance of sensitivity to LGBT discrimination, that homosexuality is normal and

natural, and about the added challenges for LGBT youth in a homophobic environment.

DCF�s plans to train foster parents on LGBT issues, including the importance of non-

discrimination, is a commendable step.  This training should be mandatory for current

and new foster parents.

B. SENSITIVITY TO SEXUAL ORIENTATION

Assessment: Although DCF does not currently offer instruction to foster parents on LGBT issues, as described

above, it has plans underway to incorporate such training into its program.  See Section II. A above.

Implement plans to incorporate LGBT issues into foster parent training, and make the

training mandatory for current and new foster parents.

C. SUPPORTING A FOSTER CARE YOUTH COMING OUT AS LGBT

Assessment: Although DCF does not currently offer instruction to foster parents on LGBT issues, it has plans

underway to incorporate such training into its program.  See Section II. A above.

Implement plans to incorporate LGBT issues into foster parent training, and make the

training mandatory for current and new foster parents.

D. SEXUAL HEALTH EDUCATION, INCLUDING HIV/AIDS AND OTHER STD PREVENTION
EDUCATION AND SERVICES

Assessment: We are informed by DCF that it does not provide mandatory instruction to foster parents on educating LGBT

youth about their sexuality and sexual health, including prevention of HIV/AIDS and other STDs.  Although the new

training program in development is to include significant information on HIV/AIDS and other STD prevention, it is unclear

whether it will train foster parents specifically on how to educate LGBT youth in their care on sexual health issues.

Recommendation:

Recommendation:

Recommendation:
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The FAC provides that prior to foster parent license renewal, each foster parent must complete eight hours of in-

service training, which may include the subject of HIV infection.2

Require mandatory training for all foster parents on educating LGBT foster care youth

about their sexuality and sexual health, including prevention of HIV/AIDS and other STDs.

III. FOSTER CARE STAFF TRAINING

A. EXPLAINING NON-DISCRIMINATION POLICIES REGARDING SEXUAL ORIENTATION AND
HIV/AIDS STATUS

Assessment: We are informed by DCF that LGBT issues, including non-discrimination principles, are not currently covered

in foster care staff training.  The DCF division responsible for staff training did not respond to our inquiries about whether

the curriculum for staff training would be supplemented on LGBT issues, as is planned for foster parent training.

In addition to adopting sexual orientation and HIV/AIDS non-discrimination policies in

the first instance, make training about such policies mandatory for all foster care staff.

B. SENSITIVITY TO SEXUAL ORIENTATION

Assessment: DCF does not offer or require instruction to foster care staff on sensitivity to sexual orientation.

Require mandatory training for all foster care staff on sensitivity to sexual orientation

and the challenges facing LGBT youth.

C. SUPPORTING A FOSTER CARE YOUTH COMING OUT AS LGBT

Assessment: DCF does not offer or require instruction to foster care staff on supporting a foster care youth coming

out as LGBT.

Require mandatory training for all foster care staff on supporting a foster care youth

coming out as LGBT.

Recommendation:

Recommendation:

Recommendation:

Recommendation:
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D. SEXUAL HEALTH EDUCATION, INCLUDING HIV/AIDS AND OTHER STD PREVENTION
EDUCATION AND SERVICES

Assessment: We are informed by DCF that social workers and caseworkers are encouraged to attend a three-hour

training about HIV issues.  However, there is no mandatory training for foster care staff on educating LGBT youth

about their sexuality and sexual health, including HIV/AIDS and other STD prevention.

Require mandatory training for all foster care staff on educating LGBT foster youth about

their sexuality and sexual health, including prevention of HIV/AIDS and other STDs.

IV. LGBT YOUTH PROGRAMS AND SERVICES

A. SAFE GROUP HOMES

Assessment: Although Florida maintains numerous group homes, none is geared specifically to LGBT youth.

Furthermore, given the current lack of training and services offered on LGBT issues by DCF, existing group homes are

presently ill-equipped to address the needs of these youth.

DCF should consider whether, in the short term, the pressing needs of LGBT youth in

group home settings would best be addressed by designating specific group facilities as

safe havens for LGBT youth.

It should, however, be a priority to make every group facility in the state a safe,
supportive environment for LGBT and questioning youth through strict enforcement of

non-discrimination policies, staff training, sensitivity education for non-LGBT residents,

and services and resources for LGBT youth.

B. IDENTIFY FOSTER PARENTS TO CARE FOR LGBT YOUTH

Assessment: We have been informed by DCF that it does not make any efforts to identify or train foster parents

interested in caring for LGBT youth.

DCF, as well as contract agencies, should identify and train qualified foster parents,

including lesbian and gay adults, interested in caring for LGBT youth.

Recommendation:

Recommendation:

Recommendation:
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C. COUNSELING PROGRAMS

Assessment: DCF did not respond to our requests for information on this topic.

DCF makes no provision for one-on-one or group counseling specifically for LGBT youth.  The FAC, in its section
entitled �Services for HIV Infected Children,� requires that �[s]exually active gay, bisexual, and heterosexual youth

must receive age appropriate counseling, which takes into account their developmental level, regarding their sexual

practices.�3   It also requires that �[w]hen selecting a counseling resource for a gay or bisexual child, special care shall

be taken to ensure that the resource can meet the special and non-judgmental information needs of that child.�4

These FAC provisions are a positive step in requiring non-judgmental sexual health

education counseling for LGBT youth.  DCF should in addition support and help form

local counseling groups and programs for LGBT youth that are not exclusively focused

on sexual practices and STD prevention.

D. RESOURCES AND COMMUNITY CONTACTS FOR FOSTER CARE STAFF, FOSTER PARENTS,
AND LGBT YOUTH

Assessment: DCF did not respond to our requests for information on this topic.

DCF should distribute to DCF offices, group facilities, and LGBT youth and their foster

families, resource guides that include community contacts, support groups, reading lists

and materials, hotlines, LGBT advocates in the foster care system, and other resources.

These resources should also be available to biological families.  All youth in foster care

should have direct, ready, and confidential access to developmentally appropriate

resources about LGBT issues.

Recommendation:

Recommendation:
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E. SEXUAL HEALTH EDUCATION, INCLUDING HIV/AIDS AND OTHER STD PREVENTION
EDUCATION AND SERVICES

Assessment: DCF did not respond to our requests for information on this topic.  However, as discussed in Section

IV.C. above, the FAC mandates counseling and the provision of �non-judgmental� information to sexually active gay,

bisexual, and heterosexual youth.5

These FAC provisions are a positive step, but sexual health counseling should not be

reserved only for foster care youth identified as sexually active.  All foster care youth

should receive developmentally appropriate and non-judgmental sexual health

information and resources, including about LGBT issues and prevention of HIV/AIDS

and other STDs.

F. ACCESS TO HIV TESTING WITHOUT GUARDIAN CONSENT OR NOTIFICATION

Assessment: DCF did not respond to our requests for information on this subject.

The FAC provides that children who meet certain risk criteria, as well as children who request a test, should be tested
for HIV and receive counseling.6   It provides that, �[a] minor may obtain consultation, examination and treatment for

any sexually transmitted disease, including HIV, from an appropriately licensed health care professional.  The consent

of a parent or guardian is not a prerequisite for examination or treatment of a sexually transmitted disease.�7   It

further provides that where �the child or youth gives his or her own consent for testing or treatment, the child�s

parent is not authorized to receive related information without a signed release by the child.�8

DCF should ensure that its staff are informed of and follow these FAC regulations.

G. CONFIDENTIALITY OF HIV TESTING AND TEST RESULTS

Assessment: DCF policy provides that the HIV/AIDS status of a foster child shall not be referenced in the case

narrative, reported to the child�s school, or reported to substitute care parents until they commit to caring for a child

with HIV/AIDS.9

The FAC also provides that, �[t]he facts of a consultation, examination and treatment of a minor for a sexually
transmitted disease are confidential and shall not be divulged in any direct or indirect manner...�10   It further provides

that the identity of any foster child upon whom an HIV test is performed and the test�s result shall be disclosed to

employees of the department or a contract agency only if they are directly involved in placement, care, or custody of

Recommendation:

Recommendation:
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the child and have a need to know.11   Additionally, it lists other persons who are required to be informed, those who

are specifically not entitled to be informed, and procedures for maintaining confidentiality in both the case record and

among those to whom information is disclosed.12

DCF should ensure that its staff are informed of and follow these FAC regulations.Recommendation:
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Notes to Florida

1. Fla. Admin. Code Ann. r. 65C-13.009(1)(d)(1) (current through Feb. 1, 2001).

2. Fla. Admin. Code Ann. r. 65C-13.003(2) (current through Feb. 1, 2001).

3. Fla. Admin. Code Ann. r. 65C-13.017(9) (current through Feb. 1, 2001).  The FAC defines counseling as �group

and individual counseling, emotional support groups, one-on-one emotional support, HIV education, and information

services.�  Id.

4. Id.

5. Fla. Admin. Code Ann., supra note 3.

6. Fla. Admin. Code Ann. r. 65C-13.017(7) (current through Feb. 1, 2001).

7. Fla. Admin. Code Ann. r. 65C-13.017(8)(b) (current through Feb. 1, 2001).

8. Fla. Admin. Code Ann. r. 65C-13.017(20) (current through Feb. 1, 2001).

9. Fla. DHRS, HRS Operating Procedure No. 175-26, Confidentiality of Children and Families Record § 7, HIV/AIDS

Records (June 3, 1996).

10. Fla. Admin. Code Ann. r. 65C-13.017(8)(c) (current through Feb. 1, 2001).

11. Fla. Admin. Code Ann. r. 65C-13.017(13) (current through Feb. 1, 2001).

12. Fla. Admin. Code Ann. rr. 65C-13.017(14) through 65C-13.017(24) (current through Feb. 1, 2001).
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*The following recommendations are modeled on and should be read in conjunction with the �Basic Reforms to
Address the Unmet Needs of LGBT Foster Youth� described at pages 22-28 of this Report.  �LGBT� is an
acronym for lesbian, gay, bisexual, and transgender.

Illinois has taken initial steps to address the needs of LGBT youth in

state care, but must commit to follow through.  The Illinois Department of

Children and Family Services (�DCFS�) is in the process of establishing a

youth advisory board composed of foster care youth, including LGBT

youth, which will make recommendations for change within the foster care

system.  Additionally, DCFS is in the process of drafting non-discrimination

provisions to protect LGBT youth and policies on training for foster parents

and foster care staff that address LGBT issues.  Historically, however, DCFS

has been reticent on these issues, so monitoring of these efforts is crucial.

Furthermore, far more services are needed for LGBT youth.*
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I. NON-DISCRIMINATION POLICIES

A. SEXUAL ORIENTATION OF YOUTH

Assessment: The DCFS Policy Manual does not currently address discrimination on the basis of sexual orientation.

DCFS has informed us, however, that it is in the process of drafting LGBT policies for inclusion in its Policy Manual

that will expressly prohibit discrimination on the basis of the sexual orientation of foster care youth.

DCFS should follow through promptly on its plans to adopt non-discrimination policies.

B. SEXUAL ORIENTATION OF FOSTER PARENTS AND OTHER FOSTER HOUSEHOLD MEMBERS

Assessment: The DCFS Policy Manual does not contain a provision expressly prohibiting discrimination based on the

sexual orientation of foster parents and other foster household members.  DCFS has licensed lesbian and gay persons

as foster parents.

Adopt express written policies prohibiting discrimination on the basis of the sexual

orientation of foster parents and other foster household members, not only in licensing

and placement decisions but in all interactions with DCFS and its agents.

C. SEXUAL ORIENTATION OF FOSTER CARE STAFF

Assessment: The Policy Manual provides that DCFS �will not discriminate in employment on the grounds of race,

color, religion, sex, marital status, national origin or ancestry, age, physical or mental handicap unrelated to ability, or

an unfavorable discharge from military service other than a dishonorable discharge,� but does not prohibit discrimina-

tion on the basis of sexual orientation.1

Adopt express written policies prohibiting discrimination on the basis of the sexual

orientation of foster care staff.

Recommendation:

Recommendation:

Recommendation:
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D. HIV/AIDS STATUS OF YOUTH

Assessment: The DCFS Policy Manual provides that the agency and all contracted service providers must comply

with federal and state laws, regulations, or orders �which prohibit discrimination in service delivery on the grounds of

handicap.�2

Adopt express written policies prohibiting discrimination on the basis of the HIV/AIDS

status of youth.

E. HIV/AIDS STATUS OF FOSTER PARENTS AND OTHER FOSTER HOUSEHOLD MEMBERS

Assessment: The DCFS Policy Manual does not expressly prohibit discrimination based on the HIV/AIDS status of

foster parents and other foster household members.  However, we are informed that DCFS does license HIV-positive

individuals as foster parents and treats those cases as it would treat any case with a foster parent with a chronic illness

(e.g., by ensuring that there is a back-up resource if the foster parent is no longer able to care for a child).

Adopt express written policies prohibiting discrimination on the basis of the HIV/AIDS

status of foster parents able to perform foster care responsibilities and of other foster

household members.

F. HIV/AIDS STATUS OF FOSTER CARE STAFF

Assessment: As noted above, the DCFS Policy Manual provides that DCFS will not discriminate in employment on

the grounds of �handicap unrelated to ability.�3

Illinois�s Human Rights Act prohibits discrimination in employment on the basis of physical or mental handicap.4

Clarify existing policies to expressly include HIV/AIDS status as a prohibited basis for

discrimination.

Recommendation:

Recommendation:

Recommendation:
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II. FOSTER PARENT TRAINING

A. EXPLAINING NON-DISCRIMINATION POLICIES REGARDING SEXUAL ORIENTATION AND
HIV/AIDS STATUS

Assessment: We are advised that DCFS is in the process of drafting policies that will require training for foster

parents caring for an LGBT youth.

In addition to adopting sexual orientation and HIV/AIDS non-discrimination policies in

the first instance, DCFS should promptly require training about these principles for all

foster parents, not only those caring for an openly LGBT youth.

B. SENSITIVITY TO SEXUAL ORIENTATION

Assessment: We are advised that DCFS is in the process of drafting policies that will require training for foster

parents caring for an LGBT youth.

Promptly implement plans to require mandatory training on sensitivity to sexual

orientation and the challenges faced by LGBT youth for all foster parents, not only those

caring for openly LGBT youth.

C. SUPPORTING A FOSTER CARE YOUTH COMING OUT AS LGBT

Assessment: We are advised that DCFS is in the process of drafting policies that will require training for foster

parents caring for an LGBT youth.

Require mandatory training for all foster parents on supporting a foster care youth

coming out as LGBT.

D. SEXUAL HEALTH EDUCATION, INCLUDING HIV/AIDS AND OTHER STD PREVENTION
EDUCATION AND SERVICES

Assessment: DCFS informed us that it offers six voluntary HIV training sessions to foster parents each year, in which

it covers such topics as HIV policy, HIV transmission, prevention, care, legal issues, and universal precautions.  These

Recommendation:

Recommendation:

Recommendation:
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sessions are not mandatory, and do not adequately train foster parents to educate LGBT youth about their sexuality

and sexual health, one piece of which is prevention of HIV/AIDS and other STDs.

Require mandatory training for all foster parents on educating LGBT foster care youth

about their sexual health, including prevention of HIV/AIDS and other STDs.

III. FOSTER CARE STAFF TRAINING

A. EXPLAINING NON-DISCRIMINATION POLICIES REGARDING SEXUAL ORIENTATION AND
HIV/AIDS STATUS

Assessment: We are informed that HIV/AIDS non-discrimination principles are covered in initial, mandatory training

for all new DCFS staff but that currently there is no training on sexual orientation issues.  However, DCFS is in the

process of revising its policies to include additional training for foster care staff with LGBT youth on their caseloads.

The policies will also require staff to identify LGBT youth who are having difficulties with the coming out process and

to ensure that LGBT youths are not being stigmatized.

In addition to adopting express sexual orientation and HIV/AIDS non-discrimination

policies in the first instance, make training about such principles mandatory for all foster

care staff, including staff who have not yet documented on their caseloads the presence

of LGBT youth.

B. SENSITIVITY TO SEXUAL ORIENTATION

Assessment: DCFS is in the process of drafting policies on this topic.  See Section III. A. above.

Require mandatory training for all foster care staff on sensitivity to sexual orientation

and the challenges faced by LGBT youth.

Recommendation:

Recommendation:

Recommendation:
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C. SUPPORTING A FOSTER CARE YOUTH COMING OUT AS LGBT

Assessment: DCFS is in the process of drafting policies addressing training on this topic.  See Section III. A. above.

Require mandatory training for all foster care staff on supporting a foster care youth

coming out as LGBT.

D. SEXUAL HEALTH EDUCATION, INCLUDING HIV/AIDS AND OTHER STD PREVENTION
EDUCATION AND SERVICES

Assessment: DCFS offers six voluntary HIV training sessions and several conferences to foster care staff each year, in

which it covers topics such as HIV policy, HIV transmission, prevention, care, legal issues, and universal precautions.

These sessions are not, however, mandatory, and do not adequately train foster care staff to educate LGBT youth

about their sexuality and sexual health, one piece of which is prevention of HIV/AIDS and other STDs.

Require mandatory training for all foster care staff on educating LGBT foster care youth

about their sexuality and sexual health, including prevention of HIV/AIDS and other STDs.

IV. LGBT YOUTH PROGRAMS AND SERVICES

A. SAFE GROUP HOMES

Assessment: Although DCFS maintains group homes, none is geared specifically to LGBT youth.  However, we are informed

that Chicago has a limited number of �gay-friendly� programs, with some open gay staff, but no special LGBT programming.

Given the current lack of training and services offered on LGBT issues by DCFS, these and other existing group
facilities are under-equipped to address the needs of LGBT youth.

In the short term, to meet the pressing need, DCFS should consider designating

additional group homes in the state as safe havens for LGBT youth and ensuring that

existing �gay-friendly� programs are safe for LGBT youth.

It should, however, be a priority to make every group facility in the state a safe,
supportive environment for LGBT and questioning youth through strict enforcement of

non-discrimination policies, staff training, sensitivity education for non-LGBT residents,

and services and resources for LGBT youth.

Recommendation:

Recommendation:

Recommendation:
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B. IDENTIFY FOSTER PARENTS TO CARE FOR LGBT YOUTH

Assessment: There are no specific efforts to identify and train foster parents to care for LGBT youth.

DCFS, as well as contract agencies, should identify and train qualified foster parents,

including lesbian and gay adults, interested in caring for LGBT youth.

C. COUNSELING PROGRAMS

Assessment: We are informed that although DCFS does not run its own counseling programs for LGBT youth,

employees in some DCFS offices are aware of two programs to which they would consider referring these youth.

DCFS should ensure that one-on-one and group counseling services are available for

LGBT youth.

D. RESOURCES AND COMMUNITY CONTACTS FOR FOSTER CARE STAFF, FOSTER PARENTS,
AND LGBT YOUTH

Assessment: DCFS advised us that LGBT resources are generally not made formally available by their offices, other

than a single publication addressing skills important in parenting LGBT youth, which is carried in a lending library

designated for use by all foster parents licensed in Illinois.

DCFS should distribute to DCFS offices, group facilities, and LGBT youth and their foster

families, resource guides that include community contacts, support groups, reading lists

and materials, hotlines, LGBT advocates in the foster care system, and other resources.

These resources should also be available to biological families.  All youth in foster care

should have direct, ready, and confidential access to developmentally appropriate

resources about LGBT issues.

E. SEXUAL HEALTH EDUCATION, INCLUDING HIV/AIDS AND OTHER STD PREVENTION
EDUCATION AND SERVICES

Assessment: We are informed that DCFS has tried to link Center for Disease Control-funded programs managed by

city and state public health departments with independent living programs.  However, DCFS has not informed us

Recommendation:

Recommendation:

Recommendation:
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whether it currently has mandated programming to educate LGBT foster care youth about their sexuality and sexual

health, including prevention of HIV/AIDS and other STDs.

Provide all foster care youth with developmentally appropriate information and

resources about sexuality and sexual health, including about LGBT issues and prevention

of HIV/AIDS and other STDs.

F. ACCESS TO HIV TESTING WITHOUT GUARDIAN CONSENT OR NOTIFICATION

Assessment: The DCFS Policy Manual provides for testing of youth in its care when certain risk criteria are met.5

Youth aged 12 or older may consent to an HIV test without parental or guardian consent.6   However, there are no

policies regarding a youth�s ability to request and receive free and confidential HIV testing.

Adopt express written policies providing foster care youth access to free and confiden-

tial HIV testing.

G. CONFIDENTIALITY OF HIV TESTING AND TEST RESULTS

Assessment: The DCFS Policy Manual provides for the confidentiality of the HIV status of youth in DCFS care.  It

further provides for disclosure of such information on a need-to-know basis only.  It also requires that HIV informa-

tion be marked confidential in the case file and safeguarded from unauthorized access.7   There are, however, no

provisions expressly addressing the confidentiality of information regarding whether a foster care youth has requested

or received an HIV test.

Expand on current policies providing for confidentiality of test results to protect informa-

tion regarding whether a foster care youth has requested or received an HIV test.

Recommendation:

Recommendation:

Recommendation:
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Notes to Illinois

1. Ill. DCFS Policy Manual § 429.3.

2. Ill. DCFS Policy Manual §§ 302.30(c) and 308.30.

3. Ill. DCFS Policy Manual § 429.3.

4. 20 Ill. Comp. Stat. Ann. 1510/50 (West 2001).

5. Ill. DCFS, DCFS AIDS Policy: Key Points, HIV Testing.

6. Id.

7. Ill. DCFS, DCFS AIDS Policy: Key Points, Confidentiality.
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Kentucky has no policies or laws expressly prohibiting discrimination on

the basis of sexual orientation or HIV/AIDS status.  In addition, the Cabinet

for Families and Children (�CFC�) currently contracts with a private agency

providing a substantial share of the state�s foster care services that not only

overtly discriminates against lesbian and gay employees, but also maintains

policies that have the effect of discriminating against LGBT foster youth.

Furthermore, CFC maintains a policy barring �single persons who live

together as spouses� from applying for foster parent licenses.  CFC failed

to respond to our questionnaire about training and services, a reflection of

its inattention to LGBT issues.*
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I. NON-DISCRIMINATION POLICIES

A. SEXUAL ORIENTATION OF YOUTH

Assessment: There is no provision in the CFC Policy Manual expressly prohibiting discrimination on the basis of the

sexual orientation of youth.

Adopt express written policies prohibiting discrimination based on the sexual orientation

of youth.

B. SEXUAL ORIENTATION OF FOSTER PARENTS AND OTHER FOSTER HOUSEHOLD MEMBERS

Assessment: There is no provision in the CFC Policy Manual prohibiting discrimination on the basis of the sexual

orientation of foster parents and other foster household members.  Indeed, it is CFC�s policy that, �[s]ingle persons

living together as spouses may not apply� to be foster parents.1   As a result, same-sex couples may be prevented

from becoming foster parents.

Adopt express written policies prohibiting discrimination on the basis of the sexual

orientation of foster parents and other foster household members, not only in licensing

and placement decisions but in all interactions with CFC and its agents.  Rescind the

marital requirement for foster parent licensing of couples so that otherwise qualified gay

and lesbian couples may serve as foster parents.

C. SEXUAL ORIENTATION OF FOSTER CARE STAFF

Assessment: There is no provision in the CFC Policy Manual prohibiting discrimination on the basis of the sexual

orientation of foster care staff.  Furthermore, a federal suit is currently challenging Kentucky�s funding of a private

agency, Kentucky Baptist Homes for Children (�KBHC�), which provides a significant portion of residential child care

in the state, after KBHC fired a highly regarded youth counselor because she is a lesbian2  and adopted a formal policy

that it would not hire anyone who is openly gay or lesbian.3  KBHC claims that homosexuality is inconsistent with the

religious values it attempts to instill in the youth in its care.4

Adopt express written policies prohibiting discrimination on the basis of the sexual

orientation of foster care staff.

Recommendation:

Recommendation:

Recommendation:
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D. HIV/AIDS STATUS OF YOUTH

Assessment: There is no provision in the CFC Policy Manual prohibiting discrimination on the basis of the HIV/AIDS

status of youth.

Adopt express written policies prohibiting discrimination based on the HIV/AIDS status

of youth.

E. HIV/AIDS STATUS OF FOSTER PARENTS AND OTHER FOSTER HOUSEHOLD MEMBERS

Assessment: There is no provision in the CFC Policy Manual prohibiting discrimination on the basis of the HIV/AIDS

status of foster parents and other foster household members.

Adopt express written policies prohibiting discrimination on the basis of the HIV/AIDS

status of foster parents able to perform foster care responsibilities and of other foster

household members.

F. HIV/AIDS STATUS OF FOSTER CARE STAFF

Assessment: There is no provision in the CFC Policy Manual prohibiting discrimination on the basis of the HIV/AIDS

status of foster care staff.

Adopt express written policies prohibiting discrimination on the basis of the HIV/AIDS

status of foster care staff.

Recommendation:

Recommendation:

Recommendation:
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II. FOSTER PARENT TRAINING

A. EXPLAINING NON-DISCRIMINATION POLICIES REGARDING SEXUAL ORIENTATION AND
HIV/AIDS STATUS

Assessment: We are informed by CFC that the training curricula it uses do not include any reference to sexual

orientation or to non-discrimination principles regarding sexual orientation and HIV/AIDS status.

In addition to adopting sexual orientation and HIV/AIDS non-discrimination policies in

the first instance, make training about such policies mandatory for all foster parents.

B. SENSITIVITY TO SEXUAL ORIENTATION

Assessment: CFC does not provide any training regarding sensitivity to sexual orientation.

Require mandatory training for all foster parents on sensitivity to sexual orientation and

the challenges faced by LGBT youth.

C. SUPPORTING A FOSTER CARE YOUTH COMING OUT AS LGBT

Assessment: CFC does not provide training on this subject.

Require mandatory training for all foster parents on supporting a foster care youth

coming out as LGBT.

D. SEXUAL HEALTH EDUCATION, INCLUDING HIV/AIDS AND OTHER STD PREVENTION
EDUCATION AND SERVICES

Assessment: CFC did not respond to our requests for descriptions of the training administered to foster parents.

Require mandatory training for all foster parents on educating LGBT foster care youth

about their sexuality and sexual health, including prevention of HIV/AIDS and other STDs.

Recommendation:

Recommendation:

Recommendation:

Recommendation:
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III. FOSTER CARE STAFF TRAINING

A. EXPLAINING NON-DISCRIMINATION POLICIES REGARDING SEXUAL ORIENTATION AND
HIV/AIDS STATUS

Assessment: CFC did not respond to our requests for written manuals or curricula describing the specific training

administered to foster care staff.  Given the absence of sexual orientation and HIV/AIDS non-discrimination

provisions, it is clear that this subject is not covered in foster care staff training.

In addition to adopting sexual orientation and HIV/AIDS non-discrimination policies in

the first instance, make training about such policies mandatory for all foster care staff.

B. SENSITIVITY TO SEXUAL ORIENTATION

Assessment: CFC did not respond to our requests for information about the training administered to foster care staff.

Require mandatory training for all foster care staff on sensitivity to sexual orientation

and the challenges faced by LGBT youth.

C. SUPPORTING A FOSTER CARE YOUTH COMING OUT AS LGBT

Assessment: CFC did not respond to our requests for information about the training administered to foster care staff.

Require mandatory training for all foster care staff on supporting a foster care youth

coming out as LGBT.

D. SEXUAL HEALTH EDUCATION, INCLUDING HIV/AIDS AND OTHER STD PREVENTION
EDUCATION AND SERVICES

Assessment: CFC did not respond to our requests for information on training administered to foster care staff.

Require mandatory training for all foster care staff on educating foster care youth about

their sexuality and sexual health, including prevention of HIV/AIDS and other STDs.

Recommendation:

Recommendation:

Recommendation:

Recommendation:
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IV. LGBT YOUTH PROGRAMS AND SERVICES

A. SAFE GROUP HOMES

Assessment: CFC did not respond to our requests for information regarding safe group homes for LGBT youth.

However, as the KBHC case makes clear, Kentucky permits placement of youth in group homes run by an organization

that considers homosexuality to be immoral, equivalent to alcoholism, drug addiction, and adultery, and an appropri-

ate basis for firing a highly regarded staff member.5  Furthermore, KBHC has publicly taken the position that

reparative therapy and spiritual counseling should be used to convert LGBT youth to a heterosexual orientation.6

CFC should require all private agencies with which it contracts to follow non-discrimination

principles and ensure that LGBT youth are provided safe and supportive environments.

CFC should also consider whether, in the short term, the pressing needs of LGBT youth
in group home settings would best be addressed by designating specific group facilities

as safe havens for LGBT youth.

It should, however, be a priority to make every group facility in the state a safe,
supportive environment for LGBT youth through strict enforcement of non-discrimina-

tion policies, staff training, sensitivity education for non-LGBT residents, and services

and resources for LGBT youth.

B. IDENTIFY FOSTER PARENTS TO CARE FOR LGBT YOUTH

Assessment: CFC did not respond to our requests for information regarding the identification of foster parents

qualified and interested in caring for LGBT youth.

CFC, as well as contract agencies, should identify and train qualified foster parents,

including lesbian and gay adults, interested in caring for LGBT youth.

Recommendation:

Recommendation:
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C. COUNSELING PROGRAMS

Assessment: CFC did not respond to our requests for information regarding counseling programs specifically for

LGBT youth.

CFC should ensure that one-on-one and group counseling programs are available for

LGBT youth.

D. RESOURCES AND COMMUNITY CONTACTS FOR FOSTER CARE STAFF, FOSTER PARENTS,
AND LGBT YOUTH

Assessment: We did not receive, in response to our requests, any information regarding resources and community

contacts for LGBT youth.

CFC should distribute to CFC offices, group facilities, and LGBT youth and their foster

families, resource guides that include community contacts, support groups, reading lists

and materials, hotlines, LGBT advocates in the foster care system, and other resources.

These resources should also be available to biological families.  All youth in foster care

should have direct, ready, and confidential access to developmentally appropriate

resources about LGBT issues.

E. SEXUAL HEALTH EDUCATION, INCLUDING HIV/AIDS AND OTHER STD PREVENTION
EDUCATION AND SERVICES

Assessment: CFC did not respond to our requests for information about sexual health education for youth.

Provide all foster care youth with developmentally appropriate information and

resources about sexuality and sexual health, including about LGBT issues and prevention

of HIV/AIDS and other STDs.

Recommendation:

Recommendation:

Recommendation:
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F. ACCESS TO HIV TESTING WITHOUT GUARDIAN CONSENT OR NOTIFICATION

Assessment: CFC did not respond to our requests for information about access to HIV testing for foster care youth.

Kentucky provides by statute that the Cabinet for Health Services shall establish a network of voluntary, anonymous,
or confidential HIV testing and counseling programs in every county in the state.7   However, the statute does not

expressly require that these services be made available to youth who request them, and CFC did not inform us

whether it provides foster care youth access to these services.

CFC should adopt policies providing foster care youth access to free and confidential

HIV testing without parent or guardian consent or notification.

G. CONFIDENTIALITY OF HIV TESTING AND TEST RESULTS

Assessment: CFC did not respond to our requests for information relating to the confidentiality of HIV testing and

test results of foster care youth.

By statute, Kentucky exempts from a general confidentiality requirement the HIV testing status and results of a minor,
which may be disclosed to the minor�s parent, foster parent, or legal guardian.8

CFC should adopt policies providing for the confidentiality of a foster care youth�s HIV

testing status and test results.  Furthermore, Kentucky should statutorily require

confidentiality of HIV status and test results, with disclosure permitted on only a limited,

need-to-know basis to provide for a youth�s well-being.

Recommendation:

Recommendation:
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Notes to Kentucky

1. Ken. CFC Foster Care Criteria, Standard of Practice, General Requirements.

2. See Pedreira v. Kentucky Baptist Homes for Children, Inc., Civil Action No. 3:00 CV-210-S (W.D. Ky. April 17,

2000); Jeff Vessels, Government Shouldn�t Fund Religious Ventures, Kentucky Post, Aug. 30, 2000 (available at

http://www.kypost.com/opinion/kguest083000.html); Eyal Press, Faith-Based Furor, The New York Times Magazine,

Apr. 1, 2001, at 64.

3. Board Resolution Passed Today, Site Bytes (Kentucky Baptist Homes for Children, Louisville, Ky.), Oct. 23, 1998.

4. See Pedreira, supra note 2, and Letter from William K. Smithwick, President & CEO Kentucky Baptist Homes for

Children, to Anonymous (Sept 30, 1998) (on file with Lambda Legal Defense).

5. Id.

6. See Pedreira, supra note 2, and Letter from Dr. William K. Smithwick, President & CEO Kentucky Baptist Homes for

Children, to Board of Aldermen (Jan. 15, 1999) (on file with Lambda Legal Defense).  See supra at page 13 of this Report.

7. Ky. Rev. Stat. Ann. § 214.625(6) (WESTLAW current through end of 2000 Reg. Sess.).

8. Ky. Rev. Stat. Ann. § 214.625(5)(c)(9) (WESTLAW current through end of 2000 Reg. Sess.).

http://www.kypost.com/opinion/kguest083000.html
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Montana did not respond to our questionnaires or requests for excerpts

from policy and training manuals.  A representative of Montana�s Child

and Family Services Division (�CFSD�) informed us that �there are no�

LGBT youth in the state�s foster care system, despite the approximately

3,500 children in out-of-home care.1  Given this lack of awareness on the

part of CFSD, it is not surprising that Montana has no non-discrimination

policies, training, or services for the benefit of LGBT youth.*
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*The following recommendations are modeled on and should be read in conjunction with the �Basic Reforms to
Address the Unmet Needs of LGBT Foster Youth� described at pages 22-28 of this Report.  �LGBT� is an
acronym for lesbian, gay, bisexual, and transgender.
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I. NON-DISCRIMINATION POLICIES

A. SEXUAL ORIENTATION OF YOUTH

Assessment: CFSD does not have policies prohibiting discrimination on the basis of the sexual orientation of foster

care youth.

Adopt express written policies prohibiting discrimination on the basis of the sexual

orientation of foster care youth.

B. SEXUAL ORIENTATION OF FOSTER PARENTS AND OTHER FOSTER HOUSEHOLD MEMBERS

Assessment: CFSD does not have policies prohibiting discrimination against foster parents on the basis of sexual

orientation.

CFSD should adopt express written policies prohibiting discrimination based on the

sexual orientation of foster parents and other foster household members, not only in

licensing and placement decisions but in all interactions with CFSD and its agents.

C. SEXUAL ORIENTATION OF FOSTER CARE STAFF

Assessment: CFSD does not have policies prohibiting discrimination against foster care staff on the basis of sexual

orientation.  However, Montana has a statewide administrative policy prohibiting discrimination in all state employ-

ment on the basis of sexual orientation.2

CFSD should adopt express written policies, consistent with Montana�s statewide

administrative rule, expressly prohibiting discrimination based on the sexual orientation

of foster care staff.

Recommendation:

Recommendation:

Recommendation:
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D. HIV/AIDS STATUS OF YOUTH

Assessment: CFSD does not have policies prohibiting discrimination on the basis of the HIV/AIDS status of foster

care youth.

CFSD should adopt express written policies prohibiting discrimination on the basis of the

HIV/AIDS status of foster care youth.

E. HIV/AIDS STATUS OF FOSTER PARENTS AND OTHER FOSTER HOUSEHOLD MEMBERS

Assessment: CFSD does not have policies prohibiting discrimination on the basis of the HIV/AIDS status of foster

parents and other foster household members.

Adopt express written policies prohibiting discrimination on the basis of the HIV/AIDS

status of foster parents able to perform foster care responsibilities or of other foster

household members.

F. HIV/AIDS STATUS OF FOSTER CARE STAFF

Assessment: CFSD does not have policies prohibiting discrimination on the basis of the HIV/AIDS status of foster

care staff.

Adopt express written policies prohibiting discrimination on the basis of the HIV/AIDS

status of foster care staff.

Recommendation:

Recommendation:

Recommendation:
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II. FOSTER PARENT TRAINING

A. EXPLAINING NON-DISCRIMINATION POLICIES REGARDING SEXUAL ORIENTATION AND
HIV/AIDS STATUS

Assessment: We are informed by CFSD that there is no instruction provided to foster parents on any issues

regarding LGBT youth, including on non-discrimination principles.

In addition to adopting sexual orientation and HIV/AIDS non-discrimination policies in

the first instance, make training about such policies mandatory for all foster parents.

B. SENSITIVITY TO SEXUAL ORIENTATION

Assessment: We are informed by CFSD that there is no instruction provided to foster parents on any issues

regarding LGBT youth.

Provide mandatory training to all foster parents on sensitivity to sexual orientation and

the challenges faced by LGBT youth.

C. SUPPORTING A FOSTER CARE YOUTH COMING OUT AS LGBT

Assessment: We are informed by CFSD that there is no instruction provided to foster parents on any issues

regarding LGBT youth.

Provide mandatory training to all foster parents on supporting a foster care youth

coming out as LGBT.

Recommendation:

Recommendation:

Recommendation:
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D. SEXUAL HEALTH EDUCATION, INCLUDING HIV/AIDS AND OTHER STD PREVENTION
EDUCATION AND SERVICES

Assessment: Although foster parents are required to participate with CFSD social workers to provide or arrange for

�sex education� for foster care youth,3 there is no mandatory training provided to foster parents regarding LGBT

sexual health or HIV/AIDS and other STD prevention education and services.4

Require mandatory training for all foster parents on educating LGBT foster care youth

about their sexuality and sexual health, including prevention of HIV/AIDS and other STDs.

III. FOSTER CARE STAFF TRAINING

A. EXPLAINING NON-DISCRIMINATION POLICIES REGARDING SEXUAL ORIENTATION AND
HIV/AIDS STATUS

Assessment: We are informed by CFSD that there is no instruction provided to foster care staff on any issues

regarding LGBT youth, including on non-discrimination principles.

In addition to adopting sexual orientation and HIV/AIDS non-discrimination policies in

the first instance, make training on such policies mandatory for all foster care staff.

B. SENSITIVITY TO SEXUAL ORIENTATION

Assessment: We are informed by CFSD that there is no instruction provided to foster care staff on any issues

regarding LGBT youth.

Provide mandatory training to all foster care staff on sensitivity to sexual orientation and

the challenges faced by LGBT youth.

Recommendation:

Recommendation:

Recommendation:
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C. SUPPORTING A FOSTER CARE YOUTH COMING OUT AS LGBT

Assessment: We are informed by CFSD that there is no instruction provided to foster care staff on any issues

regarding LGBT youth.

Provide mandatory training to all foster care staff about supporting a foster care youth

coming out as LGBT.

D. SEXUAL HEALTH EDUCATION, INCLUDING HIV/AIDS AND OTHER STD PREVENTION
EDUCATION AND SERVICES

Assessment: There is no mandatory training provided to foster care staff on educating LGBT foster care youth about

their sexuality and sexual health, including prevention of HIV/AIDS and other STDs.

Require mandatory training for all foster care staff on educating LGBT foster care youth

about their sexuality and sexual health, including prevention of HIV/AIDS and other STDs.

IV. LGBT YOUTH PROGRAMS AND SERVICES

A. SAFE GROUP HOMES

Assessment: Although Montana maintains group facilities, none is geared specifically to LGBT youth.  Furthermore,

given the complete lack of training and services offered on LGBT issues by CFSD, existing group facilities are ill-

equipped to address the needs of LGBT youth.

CFSD should consider whether, in the short term, the pressing needs of LGBT youth in

group home settings would best be addressed by designating specific group facilities as

safe havens for LGBT youth.

It should, however, be a priority to make every group facility in the state a safe,
supportive environment for LGBT youth through strict enforcement of non-discrimina-

tion policies, staff training, sensitivity education for non-LGBT residents, and services

and resources for LGBT youth.

Recommendation:

Recommendation:

Recommendation:
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B. IDENTIFY FOSTER PARENTS TO CARE FOR LGBT YOUTH

Assessment: There are no specific efforts to identify and train foster parents to care for LGBT youth.

CFSD and contract agencies should identify and train qualified foster parents, including

lesbian and gay adults, interested in caring for LGBT youth.

C. COUNSELING PROGRAMS

Assessment: CFSD does not offer counseling services specifically for LGBT youth.

CFSD should ensure that one-on-one and group counseling services are available for

LGBT youth.

D. RESOURCES AND COMMUNITY CONTACTS FOR FOSTER CARE STAFF, FOSTER PARENTS,
AND LGBT YOUTH

Assessment: CFSD does not maintain LGBT resources or community contacts for foster care staff, foster parents,

LGBT youth, or birth families.

CFSD should distribute to CFSD offices, group facilities, and LGBT youth and their foster

families, resource guides that include community contacts, support groups, reading lists

and materials, hotlines, LGBT advocates in the foster care system, and other resources.

These resources should also be available to biological families.  All youth in foster care

should have direct, ready, and confidential access to developmentally appropriate

resources about LGBT issues.

E. SEXUAL HEALTH EDUCATION, INCLUDING HIV/AIDS AND OTHER STD PREVENTION
EDUCATION AND SERVICES

Assessment: CFSD did not respond to our requests for information about sexual health education for LGBT youth.

Provide all foster care youth with developmentally appropriate information and

resources about sexuality and sexual health, including about LGBT issues and prevention

of HIV/AIDS and other STDs.

Recommendation:

Recommendation:

Recommendation:

Recommendation:
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F. ACCESS TO HIV TESTING WITHOUT GUARDIAN CONSENT OR NOTIFICATION

Assessment: CFSD did not respond to our requests for information on this topic.

Montana provides by statute that a minor may consent to medical care if the minor �professes or is found to be...
afflicted with any reportable communicable disease, including a sexually transmitted disease.�5   Furthermore, �[a]

minor may consent or refuse to consent to be the subject of an HIV-related test.�6   However, by statute, �[a] treating

physician or other health professional may... inform the... parent, custodian, or guardian of any such minor... of any

treatment given or needed� under circumstances ranging from preventing serious jeopardy to the minor�s health, to

�benefit[ting] family harmony.�7

CFSD should adopt express written policies providing foster care youth free and

confidential HIV testing without guardian consent or notification.

G. CONFIDENTIALITY OF HIV TESTING AND TEST RESULTS

Assessment: A general statewide administrative policy requires that youth care facilities maintain the confidentiality

of records and personal information pertaining to children in their care.8

Montana provides by statute that �a person may not disclose or be compelled to disclose the identity of a subject of
an HIV-related test or the results of a test in a manner that permits identification of the subject of the test...�9

CFSD should adopt express written policies requiring confidentiality of foster care

youth�s HIV status, with disclosure permitted on only a limited, need-to-know basis to

provide for a youth�s well-being.

Recommendation:

Recommendation:
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Notes to Montana

1. See 1999 statistics reported by CFSD at http://www.dphhs.state.mt.us/divisions/cfs/cfs.html.

2. Mont. Admin. R. 2.21.4005(1) (2000).

3. Mont. Admin. R. 37.97.1002(2)(a) (current through Dec. 30, 2000).

4. See Mont. Admin. R. 37.97.1019 (current through Dec. 30, 2000).

5. Mont. Code Ann. § 41-1-402(1)(c) (WESTLAW current through 2000 Special Session).

6. Mont. Code Ann. § 50-16-1007(8) (WESTLAW current through 2000 Special Session).

7. Mont. Code Ann. § 41-1-403(1) (WESTLAW current through 2000 Special Session).

8. Mont. Admin. R. 37.97.128 (current through Dec. 30, 2000).

9. Mont. Code Ann. § 50-16-1009 (WESTLAW current through 2000 Special Session).

http://www.dphhs.state.mt.us/divisions/cfs/cfs.html
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New Jersey is a leader in prohibiting sexual orientation discrimination

under the statewide Law Against Discrimination.  Nonetheless, the Division

of Youth and Family Services (�DYFS�) still lags in adopting the range of

LGBT non-discrimination policies, training, and programs needed to live up

to the state�s mandate.  In responding to our inquiries, DYFS has expressed

a commitment to assess its current LGBT policies and programs and

undertake necessary reforms.*
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*The following recommendations are modeled on and should be read in conjunction with the �Basic Reforms to
Address the Unmet Needs of LGBT Foster Youth� described at pages 22-28 of this Report.  �LGBT� is an
acronym for lesbian, gay, bisexual, and transgender.
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I. NON-DISCRIMINATION POLICIES

A. SEXUAL ORIENTATION OF YOUTH

Assessment: There is no provision in the DYFS Policy Manual prohibiting sexual orientation discrimination.

The non-discrimination policy of the Department of Human Services (�DHS�), of which DYFS is a division, codified in
the New Jersey Administrative Code (�NJAC�), prohibits discrimination against a foster child or foster parent on the

basis of race, color, or national origin, but not on the basis of sexual orientation.1

The lack of express prohibitions against sexual orientation discrimination in both the DYFS Policy Manual and the
NJAC is a striking deficiency given that New Jersey�s Law Against Discrimination, by which DYFS is bound, prohibits

discrimination on the basis of �affectional or sexual orientation� in public accommodations, publicly assisted housing

facilities, and the provision of services in the state.2

Adopt non-discrimination policies consistent with the Law Against Discrimination.

B. SEXUAL ORIENTATION OF FOSTER PARENTS AND OTHER FOSTER HOUSEHOLD MEMBERS

Assessment: The DYFS Policy Manual expressly protects foster parent applicants from sexual orientation discrimina-

tion.3   It also prohibits discrimination in the selection and placement of children into a particular foster home on the

basis of the sexual orientation of the foster parents.4

The NJAC omits sexual orientation from its regulation otherwise prohibiting discrimination against foster parent
applicants on the basis of race, color, national origin, handicapping condition, gender, religion, and marital, parental,

or birth status.5

However, the NJAC does prohibit discrimination based on the marital status of foster parents � they may be �married,
co-habiting, single, separated, widowed or divorced.�6   It also provides, in non-gendered terminology, that �when a

couple lives together, both partners shall be considered to be foster parents who shall meet the standards� in order to

become licensed.7   These provisions are commendably inclusive of lesbian and gay families.  They are nonetheless no

substitute for explicitly prohibiting discrimination on the basis of sexual orientation.

Amend the NJAC expressly to prohibit discrimination based on the sexual orientation of

foster parents and other foster household members, not only in licensing and placement

decisions but in all interactions with DYFS and its agents.

Recommendation:

Recommendation:
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C. SEXUAL ORIENTATION OF FOSTER CARE STAFF

Assessment: DYFS does not have a formal policy forbidding sexual orientation discrimination against foster care

staff, despite state laws and regulations which do prohibit it.  Specifically, New Jersey�s Law Against Discrimination

prohibits sexual orientation discrimination in public and private employment.8   In addition, an administrative order

expresses the state�s commitment to a discrimination-free workplace and includes sexual orientation as a prohibited

basis for discrimination.9

DYFS should, in keeping with state law, adopt a policy prohibiting discrimination based

on the sexual orientation of employees.

D. HIV/AIDS STATUS OF YOUTH

Assessment: An administrative order requires the DHS to serve all New Jersey citizens �eligible for services provided

by the Department and its Divisions, including those with a suspected or confirmed diagnosis of HIV infection with or

without AIDS symptoms.�10

Incorporate non-discrimination provisions outlined in the administrative order into the

DYFS Policy Manual.

E. HIV/AIDS STATUS OF FOSTER PARENTS AND OTHER FOSTER HOUSEHOLD MEMBERS

Assessment: A DYFS policy prohibits discrimination in the licensing of foster parents on the basis of disability.11

The policy further provides that foster parents are not required to undergo HIV testing as part of their pre-service

medical examination; however, they are required to inform DYFS if any member of the household is or becomes HIV-

positive.  Once informed, DYFS evaluates whether the individual�s health allows him or her to care for a foster child.12

The policy also provides that DYFS may not release HIV-related information pertaining to foster parents and members

of the foster household to anyone, including to the parents of a child in the foster family�s care, without written

permission from the HIV-positive individual or a court order.13

The NJAC likewise prohibits discrimination in the licensing of foster parents on the basis of handicapping condition.14

None.

Recommendation:

Recommendation:

Recommendation:
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F. HIV/AIDS STATUS OF FOSTER CARE STAFF

Assessment: A statewide administrative memorandum prohibits discrimination in hiring and job assignments of DHS

employees who have HIV.15   It further provides for reasonable accommodations for HIV-infected employees,

confidentiality of employee medical information, and counseling, education, and disciplining of employees who refuse

to work with HIV-infected individuals.16

None.

II. FOSTER PARENT TRAINING

A. EXPLAINING NON-DISCRIMINATION POLICIES REGARDING SEXUAL ORIENTATION AND
HIV/AIDS STATUS

Assessment: There is no mandatory instruction provided to foster parents on state and DYFS non-discrimination policies.

In addition to adopting sexual orientation and HIV/AIDS non-discrimination policies in

the first instance, provide mandatory training to all foster parents on the Law Against

Discrimination and sexual orientation and HIV/AIDS non-discrimination principles.

B. SENSITIVITY TO SEXUAL ORIENTATION

Assessment: While DYFS informs us that it requires �sensitivity training� generally geared toward meeting �all�

foster children�s needs, it does not specifically train on sensitivity to sexual orientation of foster youth.  DYFS�s

provider agreements with foster parents make the parents responsible for �giving each child a home life that will

meet his/her need to feel accepted, guided and secure; disciplining each child without the use of ridicule, threats,

rejection, or other words or actions which are emotionally damaging; [and] supporting each child�s cultural and

religious background.�17   While these provisions address the need for sensitivity to foster care youth generally, they

do not specifically call for support and sensitivity to a foster youth�s sexual orientation.

Provide mandatory training to all foster parents on sensitivity to sexual orientation and

the challenges confronting LGBT youth.

Recommendation:

Recommendation:

Recommendation:
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C. SUPPORTING A FOSTER CARE YOUTH COMING OUT AS LGBT

Assessment: DYFS does not specifically train foster parents to help a foster care youth coming out as LGBT.

Provide mandatory training to all foster parents on supporting a foster care youth

coming out as LGBT.

D. SEXUAL HEALTH EDUCATION, INCLUDING HIV/AIDS AND OTHER STD PREVENTION
EDUCATION AND SERVICES

Assessment: DYFS did not respond to our request for training manuals or written policies concerning the specific

training required of foster parents on providing sexuality and sexual health education to LGBT youth.

Provide mandatory training to all foster parents on educating LGBT foster care youth

about their sexuality and sexual health, including prevention of HIV/AIDS and other STDs.

III. FOSTER CARE STAFF TRAINING

A. EXPLAINING NON-DISCRIMINATION POLICIES REGARDING SEXUAL ORIENTATION AND
HIV/AIDS STATUS

Assessment: Foster care staff receive no formal instruction on state and DYFS non-discrimination policies.

In addition to adopting sexual orientation and HIV/AIDS non-discrimination policies in the

first instance, provide mandatory training to all foster care staff about the Law Against

Discrimination and sexual orientation and HIV/AIDS non-discrimination principles.

Recommendation:

Recommendation:

Recommendation:
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B. SENSITIVITY TO SEXUAL ORIENTATION

Assessment: According to DYFS, foster care staff are not given mandatory training on the importance of sensitivity

to sexual orientation.  DYFS has informed us that in the last year it did offer at a training conference an optional

session entitled, �Training Staff to Work with Gay and Lesbian Youth.�

Provide mandatory training to all foster care staff on sensitivity to sexual orientation and

the challenges faced by LGBT youth.

C. SUPPORTING A FOSTER CARE YOUTH COMING OUT AS LGBT

Assessment: DYFS does not provide mandatory training on this subject.

Provide mandatory training to all foster care staff on supporting foster care youth

coming out as LGBT.

D. SEXUAL HEALTH EDUCATION, INCLUDING HIV/AIDS AND OTHER STD PREVENTION
EDUCATION AND SERVICES

Assessment: DYFS offers no formal instruction to foster care staff on educating LGBT youth about their sexuality

and sexual health, including prevention of HIV/AIDS and other STDs.

DYFS should provide mandatory training to all foster care staff on educating LGBT foster

care youth about their sexuality and sexual health, including prevention of HIV/AIDS

and other STDs.

IV. LGBT YOUTH PROGRAMS AND SERVICES

A. SAFE GROUP HOMES

Assessment: Although New Jersey maintains group homes, none is geared specifically to LGBT youth.  Furthermore,

given the lack of training and services offered on LGBT issues, existing group homes are currently ill-equipped to

Recommendation:

Recommendation:

Recommendation:
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address the needs of LGBT youth.  Indeed, we are informed that on occasion LGBT youth in New Jersey�s foster care

system have been sent to New York City group facilities for LGBT adolescents because New Jersey has been unable to

provide an appropriate placement.

DYFS should consider whether, in the short term, the pressing needs of LGBT youth in

group home settings would best be addressed by designating specific group facilities as

safe havens for LGBT youth.

It should, however, be a priority to make every group facility in the state a safe,
supportive environment for LGBT and questioning youth through strict enforcement of

non-discrimination policies, staff training, sensitivity education for non-LGBT residents,

and services and resources for LGBT youth.

B. IDENTIFY FOSTER PARENTS TO CARE FOR LGBT YOUTH

Assessment: There are no specific efforts to identify foster parents to care for LGBT youth.

DYFS, as well as contract agencies, should identify and train qualified foster parents,

including lesbian and gay adults, interested in caring for LGBT youth.

C. COUNSELING PROGRAMS

Assessment: According to DYFS, counseling services are tailored to meet the individual needs of clients.  However,

there are no specific programs designed to address the needs of LGBT youth (e.g., support groups, referrals to

counselors who specialize in the area).

DYFS should ensure that one-on-one and group counseling services are available for

LGBT youth.

D. RESOURCES AND COMMUNITY CONTACTS FOR FOSTER CARE STAFF, FOSTER PARENTS,
AND LGBT YOUTH

Assessment: According to DYFS, these resources are not specifically addressed in training or routinely provided to

foster care staff, parents, or youth.  However, DYFS field offices are staffed with a Community Resource Development

Recommendation:

Recommendation:

Recommendation:
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Specialist (�RDS�) who assists caseworkers in locating community resources.  Additionally, the RDS is responsible for

developing relationships with community resource centers equipped to address specific children�s needs.  We were

not informed whether RDS� maintain current master lists of LGBT community services and reading materials that can

be easily accessed by foster care staff, foster parents, biological families, and LGBT youth.

DYFS should distribute to DYFS offices, group facilities, and LGBT youth and their foster

families, resource guides that include community contacts, support groups, reading lists

and materials, hotlines, LGBT advocates in the foster care system, and other resources.

These resources should also be available to biological families.  All youth in foster care

should have direct, ready, and confidential access to developmentally appropriate

resources about LGBT issues.

E. SEXUAL HEALTH EDUCATION, INCLUDING HIV/AIDS AND OTHER STD PREVENTION
EDUCATION AND SERVICES

Assessment: There is no mandated programming to educate LGBT foster youth about their sexuality and sexual

health, including prevention of HIV/AIDS and other STDs.

Provide all foster care youth with developmentally appropriate information and

resources about sexuality and sexual health, including about LGBT issues and prevention

of HIV/AIDS and other STDs.

F. ACCESS TO HIV TESTING WITHOUT GUARDIAN CONSENT OR NOTIFICATION

Assessment: DYFS has policies governing testing of children and youth in state care identified by caseworkers as

meeting risk criteria, including being sexually active.  DYFS itself does not, however, have policies making confidential

testing available at the initiative of youth in foster care.18

DHS maintains a policy of providing free and confidential or anonymous HIV testing to anyone who requests it and
maintains approximately 20 test sites throughout the state for this purpose, although it is unclear whether this service

is available to a minor without the consent of an adult.19

There are no provisions in either the DYFS Policy Manual or the NJAC regarding foster youths� access to HIV testing
without consent or notification of a parent or guardian.

Clarify policies and regulations to provide foster youth access to HIV testing without

parent or guardian consent or notification.

Recommendation:

Recommendation:

Recommendation:
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G. CONFIDENTIALITY OF HIV TESTING AND TEST RESULTS

Assessment: DYFS has extensive policies relating to the confidentiality of the HIV/AIDS status of youth in its care.

These policies provide for the release of information to foster and adoptive parents and agencies only on a need-to-

know basis for the care and treatment of the child.20

The NJAC likewise permits disclosure of a child�s HIV status to foster and adoptive parents and agencies only on a
need-to-know basis, for the care and treatment of the child.21

Finally, New Jersey also prohibits disclosure of HIV/AIDS status by statute.22

None.Recommendation:
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Notes to New Jersey

1. N.J. Admin. Code tit. 10, § 122B-1.6 (1998).

2. See e.g., N.J. Stat. Ann. § 10:5-12 (West 1993).  See also N.J. Stat. Ann. § 10:5-1 et seq. (West 1993).

3. N.J. DHS II Field Operations Casework Policy and Procedures Manual § 1810.4 (1994).

4. N.J. DHS II Field Operations Casework Policy and Procedures Manual § 1502.1 (1984).  See also,  II Field

Operations, supra note 3.

5. N.J. Admin. Code tit. 10, § 122C-2.1(b) (1998).  Despite its silence on sexual orientation as an improper basis to

discriminate against prospective foster parents, the NJAC does have a regulation expressly protecting adoptive parent

applicants from sexual orientation discrimination.  See N.J. Admin. Code tit. 10, §§ 121C-2.6(a) and 121C-4.1(c)

(1998).

6. N.J. Admin. Code tit. 10, § 122C-1.8(a) (1998).

7. N.J. Admin. Code tit. 10, § 122C-1.8(b) (1998).

8. N.J. Stat. Ann. § 10:5-12 (West 1993).

9. N.J. DHS, Administrative Order 4:01, New Jersey State Policy Prohibiting Discrimination, Harassment or Hostile

Environments in the Workplace.

10. N.J. DHS, Administrative Order 2:08, HIV Policy, § V(B) (Feb. 1, 1983).

11. N.J. DHS II Field Operations, supra note 3.

12. N.J. DHS II Field Operations Casework Policy and Procedures Manual § 1804, Medical Reference (1998).

13. N.J. DHS II Field Operations Casework Policy and Procedures Manual § 2003 (1993).

14. N.J. Admin. Code tit. 10, § 122C-2.1(b) (1998).

15. N.J. DHS, Administrative Order 2:08, HIV Policy, § V(C) (Feb. 1, 1983).
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16. N.J. DHS, Administrative Order 2:08, HIV Policy, §§ V(J)(2)(b), V(J)(3), and V(J)(5) (Feb. 1, 1983).

17. DHS, DYFS Foster Family Care Agreement.

18. N.J. DHS II Field Operations Casework Policy and Procedures Manual § 803.4 (1996).

19. N.J. DHS, Administrative Order 2:08, HIV Policy, Appendix B (Feb. 1, 1983).

20. N.J. DHS II Field Operations Casework Policy and Procedures Manual §§ 801.1, 1003.4, 1206.7, and 1502.10

(1999).  See also, II Field Operations Casework Policy and Procedures Manual §§ 803.9 and 1502.10a (1999).

21. N.J. Admin. Code tit. 8, § 61-4.1 (current through April 16, 2001; 33 N.J. Reg. No. 8).

22. N.J. Stat. Ann. § 26:5C-7 (West 1993).
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Of the 14 states surveyed, New York was the least responsive to our

requests for information.  The Office of Children and Family Services�s

(�OCFS�) failure to respond to our requests is emblematic of its inattention

to the needs of LGBT foster care youth.  We urge OCFS to review its

policies, practices, and programs relative to LGBT youth and to address the

needs of this population without delay.

In contrast to OCFS, its New York City division, the Administration for

Children�s Services (�ACS�), was far more cooperative in supplying us with

information and has taken a number of positive steps to recognize and

serve the needs of LGBT youth in its jurisdiction.

Because OCFS has made little information available, this assessment

focuses primarily on ACS�s policies and practices in New York City, where

roughly 65% of the state�s children in foster care reside.1  OCFS, and other

local child welfare divisions, should look to ACS�s measures on behalf of

LGBT youth as a starting point for reform.  OCFS should mandate LGBT

policies and programs for all foster care divisions statewide.*
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*The following recommendations are modeled on and should be read in conjunction with the �Basic Reforms to
Address the Unmet Needs of LGBT Foster Youth� described at pages 22-28 of this Report.  �LGBT� is an
acronym for lesbian, gay, bisexual, and transgender.
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I. NON-DISCRIMINATION POLICIES

A. SEXUAL ORIENTATION OF YOUTH

Assessment: A New York executive order prohibits sexual orientation discrimination in the provision of services by

state agencies.2

Inconsistent with this executive order, the State of New York Code of Rules and Regulations (�NYCRR�) prohibits
discrimination in the provision of child welfare services by state and private contracting agencies on the basis of race,

color, national origin, age, sex, religion, or handicap, but not on the basis of sexual orientation.3   The NYCRR similarly

prohibits employees of child-care agencies from �behav[ing] in a discriminatory manner toward children receiving

care,� but nowhere specifies sexual orientation as an impermissible ground on which to discriminate.4

The NYCRR generally prohibits any act by staff of authorized agencies that would be detrimental to children in a
residential facility,5  including �language or gestures which can cause emotional harm to children.�6   ACS has issued a

policy bulletin to all ACS and contract agency staff expressing its strong non-discrimination policy with regard to

sexual orientation and stating that it interprets this provision of the NYCRR to prohibit �discrimination based on

sexual orientation, whether by a staff member, a child in care, or a member of the community.�7

The ACS bulletin also makes the important statement that �ACS is committed to providing the highest quality services
to all children in our care, regardless of their race, color, ethnicity, religion, national origin, cultural heritage, disability,

special needs, gender, age or sexual orientation.  The purpose of this policy statement is to reinforce ACS�s commit-

ment to respect the dignity of lesbian, gay, bisexual and transgender youth.�8

Amend the NYCRR non-discrimination regulation to include sexual orientation as an

expressly prohibited basis for discrimination.  OCFS should adopt express written

policies prohibiting sexual orientation discrimination statewide.

B. SEXUAL ORIENTATION OF FOSTER PARENTS AND OTHER FOSTER HOUSEHOLD MEMBERS

Assessment: The NYCRR prohibits social services districts or officials from establishing or applying any policy or

practice discriminating against an individual on the basis of race, color, national origin, age, sex, religion, or handicap,

but does not include sexual orientation as an impermissible basis on which to discriminate.9   Nor does the NYCRR

expressly prohibit sexual orientation discrimination against foster parent applicants.10

Recommendation:
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Although ACS did not provide us with any written policies on this issue, we are advised that it does license gay and
lesbian foster parents.

The NYCRR should be amended to include a provision expressly prohibiting sexual

orientation discrimination against foster parents and other foster household members, not

only in licensing and placement decisions but in all interactions with OCFS, ACS, and their

agents.  OCFS and ACS should adopt express non-discrimination policies as well.

C. SEXUAL ORIENTATION OF FOSTER CARE STAFF

Assessment: The NYCRR prohibits establishment by any social services district or official of �any employment policy

or practice which would have the effect of discriminating against an individual because of race, color, national origin,

age, sex, religion or handicap,�11  but does not provide protection from sexual orientation discrimination.

This is inconsistent with a New York State executive order, which prohibits discrimination based on sexual orientation
in public employment.12

Amend the NYCRR non-discrimination provision to include sexual orientation as an

expressly prohibited basis for discrimination.  OCFS and ACS should also adopt express

prohibitions against sexual orientation discrimination in employment.

D. HIV/AIDS STATUS OF YOUTH

Assessment: The NYCRR prohibits discrimination in the provision of child welfare services on the basis of handi-

cap,13  including HIV and AIDS.14

ACS does not expressly prohibit discrimination on the basis of the HIV/AIDS status of foster youth.

OCFS and ACS should adopt policies expressly prohibiting discrimination based on the

HIV/AIDS status of youth.

Recommendation:

Recommendation:

Recommendation:
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E. HIV/AIDS STATUS OF FOSTER PARENTS AND OTHER FOSTER HOUSEHOLD MEMBERS

Assessment: The NYCRR prohibits discrimination on the basis of handicap,15  including HIV and AIDS.16   More

specifically, the NYCRR provides that �physical handicaps or illness of foster parents or members of their household

must be a consideration [in licensing] only as they affect the ability to provide adequate care to foster children.�17

ACS does not expressly prohibit discrimination on the basis of the HIV/AIDS status of foster parents.

OCFS and ACS should adopt policies consistent with the NYCRR�s prohibitions against

discrimination based on the HIV/AIDS status of foster parents and foster household members.

F. HIV/AIDS STATUS OF FOSTER CARE STAFF

Assessment: The NYCRR generally prohibits discrimination on the basis of handicap,18  including HIV and AIDS.19

ACS does not expressly prohibit discrimination on the basis of the HIV/AIDS status of foster care staff.

OCFS and ACS should adopt policies expressly prohibiting discrimination based on the

HIV/AIDS status of foster care staff.

II. FOSTER PARENT TRAINING

A. EXPLAINING NON-DISCRIMINATION POLICIES REGARDING SEXUAL ORIENTATION AND
HIV/AIDS STATUS

Assessment: According to ACS, it provides all staff, and requires that all contract agencies provide their staff and

foster parents, diversity training that includes sensitivity to sexual orientation.  It is unclear whether this includes

explanation of non-discrimination policies.  Although ACS�s policy bulletin on HIV/AIDS outlines basic information

required to be provided to foster parents, explanation of non-discrimination policies is not included.20

OCFS should in the first instance adopt statewide sexual orientation and HIV/AIDS non-

discrimination policies.  OCFS and ACS should provide mandatory training to educate

foster parents about non-discrimination principles and governing New York law.

Recommendation:

Recommendation:

Recommendation:
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B. SENSITIVITY TO SEXUAL ORIENTATION

Assessment: ACS has informed us that it provides all its staff, and requires that all contract agencies provide their

staff and foster parents, diversity training that includes sensitivity to sexual orientation.

Mandatory training should be provided to foster parents statewide on sensitivity to

sexual orientation and the challenges facing LGBT youth.

C. SUPPORTING A FOSTER CARE YOUTH COMING OUT AS LGBT

Assessment: We did not receive information from ACS or OCFS on this subject.

Train foster parents statewide to assist a foster care youth coming out as LGBT.

D. SEXUAL HEALTH EDUCATION, INCLUDING HIV/AIDS AND OTHER STD PREVENTION
EDUCATION AND SERVICES

Assessment: ACS, in its policy bulletin on HIV, directs each foster care agency to provide information to all foster

parents about HIV infection, including HIV testing, as part of the standard orientation.21   However, while ACS

requires that all foster parents be given some basic information on HIV, it does not appear to require training of foster

parents on educating LGBT youth about their sexuality and sexual health, including prevention of HIV/AIDS and

other STDs.

Provide mandatory training to all foster parents statewide on educating LGBT foster care

youth about their sexuality and sexual health, including prevention of HIV/AIDS and

other STDs.

III. FOSTER CARE STAFF TRAINING

A. EXPLAINING NON-DISCRIMINATION POLICIES REGARDING SEXUAL ORIENTATION AND
HIV/AIDS STATUS

Assessment: According to ACS, it provides all staff, and requires that all contract agencies provide their staff,

diversity training that includes sensitivity to sexual orientation; however, it is unclear whether the training includes

Recommendation:

Recommendation:

Recommendation:
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explanation of non-discrimination principles.  Likewise, ACS�s policy bulletin on HIV/AIDS outlines basic information

required to be provided to foster care staff but does not specify explanation of non-discrimination policies.

OCFS should in the first instance adopt sexual orientation and HIV/AIDS non-

discrimination policies.  OCFS and ACS should require mandatory training to educate

foster care staff about non-discrimination principles and governing New York law.

B. SENSITIVITY TO SEXUAL ORIENTATION

Assessment: According to ACS, it provides all staff, and requires that all contract agencies provide their staff,

diversity training that includes sensitivity to sexual orientation.

OCFS should require mandatory training to foster care staff statewide on sensitivity to

sexual orientation and the challenges facing LGBT youth.

C. SUPPORTING A FOSTER CARE YOUTH COMING OUT AS LGBT

Assessment: We did not receive information from ACS or OCFS on this topic.

Train foster care staff statewide to assist a foster care youth coming out as LGBT.

D. SEXUAL HEALTH EDUCATION, INCLUDING HIV/AIDS AND OTHER STD PREVENTION
EDUCATION AND SERVICES

Assessment: ACS, in its policy bulletin on HIV, mandates each foster care agency to �provide or arrange for the

provision of information and training of their staff on HIV-related laws, regulations, directives, policies and proce-

dures.�  Although a mandated component of training is entitled �HIV infection and AIDS,� it is unclear if this includes

prevention information.22   It is also unclear whether training is provided on educating LGBT youth about this and

other issues regarding their sexual health.

Provide mandatory training and ongoing staff development programs statewide on

educating LGBT foster youth about their sexuality and sexual health, including

prevention of HIV/AIDS and other STDs.

Recommendation:

Recommendation:

Recommendation:

Recommendation:
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IV. LGBT YOUTH PROGRAMS AND SERVICES

A. SAFE GROUP HOMES

Assessment: New York City has some of the only group homes in the country specifically serving LGBT youth.

These homes are run by Green Chimneys Children�s Services, whose LGBT programs were founded by Gerald Mallon,

a leader in developing foster care services for LGBT youth.  The Gramercy Life Skills Residence, in existence for

several years, serves 25 gay, bisexual, transgender, and questioning males ages 16 to 21 years.  Until recently, there

were no residential services available for lesbian teens in New York City.  In the past year, however, Green Chimneys

founded several programs open to lesbian youth, as well as to gay, bisexual, transgender, and questioning young

people.  These include a Supervised Independent Living Program, with 7 apartments for 14 young people ages 16 to

21, and a Transitional Living Apartment Program for 10 runaway and homeless youths ages 16 to 21.  In addition,

Green Chimneys will shortly open two Agency Operated Boarding Homes, one for youth ages 12 to 15, and another

for 6 �hard-to-place� youths with histories of multiple placements and psychiatric hospitalizations, who require a

higher level of care.

In addition, ACS recently issued a request for additional agencies to provide beds specifically for lesbian, gay, bisexual,
transgender, and questioning youth.  In response, the Louise Wise, St. Christopher Ottille, and Heartshare agencies

have committed to providing services to this population, which should soon lead to additional placements for LGBT

adolescents.

Thanks to Green Chimneys� leadership and ACS�s growing commitment to serving LGBT

youth, New York City is one of the few locales in the country with group programs

dedicated to LGBT foster care youth.  However, the need for LGBT-safe group homes in

the city and statewide far exceeds the limited supply.  All group facilities should be made

safe for LGBT youth, and additional specialized services are needed statewide.

B. IDENTIFY FOSTER PARENTS TO CARE FOR LGBT YOUTH

Assessment: ACS, as well as contract foster care agencies in the New York City area, including the Salvation Army,

Green Chimneys, Seaman�s Society, and Talbot Perkins, are actively identifying foster parents for LGBT youth.

Foster care agencies statewide should identify and train qualified foster parents,

including lesbian and gay adults, interested in caring for LGBT youth.  The need for

these foster parents far exceeds the current supply.

Recommendation:

Recommendation:
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C. COUNSELING PROGRAMS

Assessment: ACS is in the process of establishing support groups for LGBT youth in its direct care, and several of its

contract agencies currently run such groups.

ACS should continue its efforts to form support groups for LGBT youth in its care and

should require all its contract agencies to do the same.  Furthermore, ACS and contract

agencies should offer one-on-one counseling by specialists in LGBT youth issues.

OCFS should mandate these programs statewide.

D. RESOURCES AND COMMUNITY CONTACTS FOR FOSTER CARE STAFF, FOSTER PARENTS,
AND LGBT YOUTH

Assessment: ACS has recently appointed a staff person to gather information about local resources for use by foster

care staff, foster parents, and LGBT youth.

ACS has taken an important first step toward developing a master list of community

resources and reading materials specifically related to LGBT issues.  This information

should be disseminated throughout the system, so that all foster care staff are

knowledgeable about available resources and can advise foster parents and LGBT youth.

Foster parents should also be provided with materials and resource lists at the inception

of their certification.  These resources should be available to biological families as well.

All youth in foster care should have direct, ready, and confidential access to materials

and resource lists about LGBT issues.

OCFS should mandate these services statewide.

E. SEXUAL HEALTH EDUCATION, INCLUDING HIV/AIDS AND OTHER STD PREVENTION
EDUCATION AND SERVICES

Assessment: In its policy bulletin on HIV, ACS mandates that �designated staff must be prepared to counsel children

possessing capacity to consent regarding prevention, risk factors, and risk behavior reduction related to HIV

infection.�23   In addition, all youth in independent living programs are required to take a course entitled �Adolescent

Recommendation:

Recommendation:
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Sexuality.�  Furthermore, we are informed by ACS that all children over age 12 receive education on risk reduction for

transmission of HIV and other STDs.

In addition to the programs offered by ACS, all foster care youth should receive

developmentally appropriate information and resources about sexuality and sexual

health, including about LGBT issues and prevention of HIV/AIDS and other STDs.

OCFS should mandate these policies and programs statewide.

F. ACCESS TO HIV TESTING WITHOUT GUARDIAN CONSENT OR NOTIFICATION

Assessment: ACS�s policy bulletin on HIV provides that if a child has been determined to have the capacity to

consent and has requested an HIV test, he or she may be tested either through agency-supervised confidential testing

or anonymous testing.  It further provides that the youth must be given information about these options.24

A foster care youth deemed capable of consent may be tested for HIV without consent from the Commissioner of
ACS or a birth parent.25   ACS policy also provides that, �[w]hen a foster child has been determined by the authorized

agency to have the capacity to consent, and HIV risk has been identified, the child or youth has the right to make all

decisions regarding an HIV test, the type of test, and a limited right to make certain decisions regarding disclosure of

information related to an HIV test.�26

Furthermore, each child in foster care is required to be assessed for risk of exposure to HIV and to be tested if certain
risk factors are present.27

OCFS should mandate these policies statewide.

G. CONFIDENTIALITY OF HIV TESTING AND TEST RESULTS

Assessment: ACS has clear policies regarding confidentiality of HIV-related information: �[a]ll records and

information regarding HIV testing, including the identity of children who are tested and the test results, must be held

confidential by the foster care agency, ACS staff and the Pediatric AIDS Unit.�28   Information may be released to

agency staff only on a �need to know� basis and must be accompanied by forms warning against re-disclosure of the

information.29   Furthermore, a foster child deemed capable of consent has a limited right to make decisions regarding

disclosure of information.30

OCFS should mandate these policies statewide.

Recommendation:

Recommendation:

Recommendation:
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Notes to New York

1. Approximately 53,500 children were in foster care in New York State as of September 30, 1998. U.S. Dep. of

Health and Human Services, Children Entering And Exiting Care In Fiscal Year 1998, And Children In Care On

September 30, 1998, By State.  New York City had nearly 35,000 children in foster care in 1999. Bureau of Manage-

ment Information and Research, NYS OCFS, 1999 Foster Care and Adoption Profiles (NYC Data Only), in MAPS With

Selected Trend Data: 1995-1999 (July 31, 2000).

2. N.Y. Executive Order No. 28 (Nov. 18, 1983), No. 33 (April 9, 1996).

3. N.Y. Comp. Codes R. & Regs. tit. 18, §§ 303.1(a) and (b) (current through Jan. 15, 2001).

4. N.Y. Comp. Codes R. & Regs. tit.18, § 441.19(d) (current through Jan. 15, 2001).

5. N.Y. Comp. Codes R. & Regs. tit.18, § 441.19(h) (current through Jan. 15, 2001).

6. N.Y. Comp. Codes R. & Regs. tit.18, § 441.19(c) (current through Jan. 15, 2001).

7. Policy Bulletin from Nicholas Scoppetta, Commissioner of NYC Administration for Children�s Services, to all ACS

and Contract Agency Staff (July 22, 1999) (on file with Lambda Legal Defense).

8. Id. (emphasis added).

9. N.Y. Comp. Codes R. & Regs. tit. 18 § 303.1(a) (current through Jan. 15, 2001).

10. The NYCRR does, however, provide that adoptive parent applicants �shall not be rejected solely on the basis of

homosexuality.  A decision to accept or reject when homosexuality is at issue shall be made on the basis of individual

factors as explored and found in the adoption study process as it relates to the best interests of adoptive children.�

N.Y. Comp. Codes R. & Regs. tit. 18, § 421.16(h)(2) (current through Jan. 15, 2001).  Although this provision is a

step in the right direction, sexual orientation should be treated no different than race, ethnicity and religion, which,

under the NYCRR �shall not be a basis for rejecting an adoption applicant.�  N.Y. Comp. Codes R. & Regs. tit. 18, §

421.16(j) (current through Jan. 15, 2001).

11. N.Y. Comp. Codes R. & Regs. tit. 18, § 303.1(c) (current through Jan. 15, 2001).

12. N.Y. Executive Order No. 28, supra note 2.
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15. N.Y. Comp. Codes R. & Regs., supra note 9.

16. N.Y. Comp. Codes R. & Regs., supra note 14.

17. N.Y. Comp. Codes R. & Regs. tit. 18, § 443.2(c)(1)(ii) (current through Jan. 15, 2001).

18. N.Y. Comp. Codes R. & Regs., supra note 9.

19. N.Y. Comp. Codes R. & Regs., supra note 14.

20. Pediatric AIDS Unit, NYC ACS, ACS Bulletin No. 98-2, HIV-Related Assessment, Testing, Counseling and Clinical

Trial Enrollment of Children and Youth in Foster Care 33-34 (Dec. 30, 1998).

21.  Pediatric AIDS Unit, supra note 20.

22. Id. at 33.

23. Id. at 25.

24. Id. at 24.

25. Id.

26. Id. at 29.

27. Id. at 21.

28. Id. at 32.

29. Id.

30. Id. at 29.
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While North Carolina�s Division of Social Services, Children�s Services

(�DSSCS�) has a policy acknowledging the importance of sensitivity to

sexual orientation, it does not expressly prohibit sexual orientation

discrimination.  In addition, DSSCS offers no training or services to address

the needs of LGBT youth in its care.*

CONTENTS:

I.  NON-DISCRIMINATION POLICIES 138

II. FOSTER PARENT TRAINING 140

III. FOSTER CARE STAFF TRAINING 141

IV. LGBT YOUTH PROGRAMS AND SERVICES 142

NORTH
CAROLINA

*The following recommendations are modeled on and should be read in conjunction with the �Basic Reforms to
Address the Unmet Needs of LGBT Foster Youth� described at pages 22-28 of this Report.  �LGBT� is an
acronym for lesbian, gay, bisexual, and transgender.



138   Youth in the Margins: North Carolina

NC

I. NON-DISCRIMINATION POLICIES

A. SEXUAL ORIENTATION OF YOUTH

Assessment: DSSCS does not have a policy expressly prohibiting discrimination on the basis of the sexual orientation

of foster care youth.  However, DSSCS�s Policy and Planning Team Manual directs that social workers should be

sensitive to sexual orientation as a source of family conflict, and notes that LGBT teens are more likely to attempt

suicide and to be runaways than non-LGBT teens.1   The Manual also acknowledges that a youth�s sexual orientation

will not be readily apparent or quickly and easily disclosed, and calls for a high degree of social worker sensitivity.2

DSSCS�s policy statements on LGBT issues are an important acknowledgment of the

problems facing LGBT youth and of the need for sensitivity to sexual orientation.  These

statements do not, however, go far enough.  DSSCS should adopt policies expressly

prohibiting discrimination in the provision of foster care services based on the sexual

orientation of youth.

B. SEXUAL ORIENTATION OF FOSTER PARENTS AND OTHER FOSTER HOUSEHOLD MEMBERS

Assessment: The North Carolina Administrative Code (�NCAC�) provides that �[f]oster parents shall be persons...

who have worked out between themselves a satisfactory and stable marital relationship, without severe problems in

their sexual identification...�3   We have been told informally by a representative of DSSCS�s Policy Division that this

provision does not refer to lesbians and gay men; however, the representative was unable to offer any explanation for

its purpose.  Furthermore, the NCAC additionally requires that foster parents �have been married for a minimum of

one year before a foster home license will be issued,� absent documentation that the family should be exempted

from this standard.4   The NCAC does not, however, offer criteria for exemption.  Despite these references to marriage

in the NCAC, we have been told informally that North Carolina has licensed single persons and unmarried hetero-

sexual cohabiting couples.  The state has only rarely licensed same-sex couples.

The DSSCS Policy Manual should expressly prohibit discrimination on the basis of the sexual

orientation of foster parents and other foster household members, not only in licensing and

placement decisions but in all interactions with DSSCS and its agents.  Because the NCAC�s

reference to �severe problems in sexual identification� could be applied inappropriately by

some staff to bar qualified lesbian or gay adults from serving as foster parents, this provision

should be eliminated or clarified.  Likewise, the marital requirement for foster care licensing

no doubt has prevented some otherwise qualified lesbian, gay, and unmarried heterosexual

couples from serving as foster parents and should be rescinded.

Recommendation:

Recommendation:
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C. SEXUAL ORIENTATION OF FOSTER CARE STAFF

Assessment: Although the NCAC prohibits employment discrimination against DSSCS agency employees on other

grounds,5  no statute, regulation, or written policy expressly prohibits discrimination against DSSCS employees on the

basis of sexual orientation.

DSSCS should adopt express written policies prohibiting sexual orientation as a basis for

discriminating against foster care staff.

D. HIV/AIDS STATUS OF YOUTH

Assessment: Neither the DSSCS Policy Manual nor the NCAC expressly prohibits discrimination based on the HIV/

AIDS status of foster youth.

North Carolina provides by statute that it is unlawful �to discriminate against any person having AIDS virus or HIV
infection on account of that infection in determining suitability for... public services.�6

DSSCS should adopt express written policies prohibiting discrimination on the basis of

the HIV/AIDS status of foster youth.

E. HIV/AIDS STATUS OF FOSTER PARENTS AND OTHER FOSTER HOUSEHOLD MEMBERS

Assessment: Neither the DSSCS Policy Manual nor the NCAC expressly prohibits discrimination based on the HIV/

AIDS status of foster parents or foster family members.

DSSCS should adopt express written policies prohibiting discrimination on the basis of

the HIV/AIDS status of foster parents able to perform foster care responsibilities or of

other foster family members.

F. HIV/AIDS STATUS OF FOSTER CARE STAFF

Assessment: The DSSCS Policy Manual does not address discrimination based on the HIV/AIDS status of foster care

staff.  The NCAC prohibits discrimination against employees based on �handicapping condition.�7

North Carolina provides by statute that it is unlawful �to discriminate against any person having AIDS virus or HIV

Recommendation:

Recommendation:

Recommendation:
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infection on account of that infection in determining suitability for... continued employment.�8

DSSCS should adopt express written policies prohibiting discrimination on the basis of

the HIV/AIDS status of foster care staff.

II. FOSTER PARENT TRAINING

A. EXPLAINING NON-DISCRIMINATION POLICIES REGARDING SEXUAL ORIENTATION AND
HIV/AIDS STATUS

Assessment: DSSCS did not respond to our requests for written manuals or curricula describing the specific training

administered to foster parents, but did inform us that there is no mandatory instruction provided to foster parents on

any issues relating to LGBT youth.

In addition to adopting sexual orientation and HIV/AIDS non-discrimination policies in

the first instance, make training about such principles mandatory for all foster parents.

B. SENSITIVITY TO SEXUAL ORIENTATION

Assessment: The NCAC requires �cultural sensitivity� training for foster parents.9   However, we are informed by

DSSCS that this does not include training in sensitivity to sexual orientation.

Provide mandatory training to all foster parents on sensitivity to sexual orientation and

the challenges faced by LGBT youth.

C. SUPPORTING A FOSTER CARE YOUTH COMING OUT AS LGBT

Assessment: According to DSSCS, this topic is not addressed in training for foster parents.

Provide mandatory training to all foster parents on supporting a foster care youth

coming out as LGBT.

Recommendation:

Recommendation:

Recommendation:

Recommendation:
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D. SEXUAL HEALTH EDUCATION, INCLUDING HIV/AIDS AND OTHER STD PREVENTION
EDUCATION AND SERVICES

Assessment: Although the NCAC mandates medical training for foster parents caring for youth with HIV or AIDS,10

there is no training required for foster parents on educating LGBT foster care youth about their sexuality and sexual

health, including prevention of HIV/AIDS and other STDs.

Require mandatory training for all foster parents on educating LGBT foster care youth

about their sexuality and sexual health, including prevention of HIV/AIDS and other STDs.

III. FOSTER CARE STAFF TRAINING

A. EXPLAINING NON-DISCRIMINATION POLICIES REGARDING SEXUAL ORIENTATION AND
HIV/AIDS STATUS

Assessment: Other than several general paragraphs in the DSSCS Policy Manual (see Section I. A. above), this topic

is not addressed in foster care staff training.

In addition to adopting sexual orientation and HIV/AIDS non-discrimination policies in

the first instance, make training on such principles mandatory for all foster care staff.

B. SENSITIVITY TO SEXUAL ORIENTATION

Assessment: Other than several general paragraphs in the DSSCS Policy Manual (see Section I. A. above), this topic

is not addressed in foster care staff training.

Provide mandatory training to all foster care staff on sensitivity to sexual orientation and

the challenges faced by LGBT youth.

Recommendation:

Recommendation:

Recommendation:
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C. SUPPORTING A FOSTER CARE YOUTH COMING OUT AS LGBT

Assessment: This topic is not addressed in foster care staff training.

Provide mandatory training to all foster care staff about supporting a foster care youth

coming out as LGBT.

D. SEXUAL HEALTH EDUCATION, INCLUDING HIV/AIDS AND OTHER STD PREVENTION
EDUCATION AND SERVICES

Assessment: There is no formal instruction to foster care staff on educating LGBT youth about their sexuality and

sexual health, including prevention of HIV/AIDS and other STDs.

DSSCS should require mandatory training for all foster care staff on educating LGBT

foster care youth about their sexuality and sexual health, including prevention of HIV/

AIDS and other STDs.

IV. LGBT YOUTH PROGRAMS AND SERVICES

A. SAFE GROUP HOMES

Assessment: Although North Carolina maintains group homes, none is geared specifically to LGBT youth.  Further-

more, given the lack of training and services offered on LGBT issues by DSSCS, existing group homes are ill-equipped

to address the needs of LGBT youth.

DSSCS should consider whether, in the short term, the pressing needs of LGBT youth in

group home settings would best be addressed by designating specific group facilities as

safe havens for LGBT youth.

It should, however, be a priority to make every group facility in the state a safe,
supportive environment for LGBT and questioning youth through strict enforcement of

non-discrimination policies, staff training, sensitivity education for non-LGBT residents,

and services and resources for LGBT youth.

Recommendation:

Recommendation:

Recommendation:
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B. IDENTIFY FOSTER PARENTS TO CARE FOR LGBT YOUTH

Assessment: There are no specific efforts to identify and train foster parents to care for LGBT youth.

Agencies should identify and train qualified foster parents, including lesbian and gay

adults, interested in caring for LGBT youth.

C. COUNSELING PROGRAMS

Assessment: DSSCS did not inform us of any counseling services for LGBT youth.

DSSCS should ensure that one-on-one and group counseling services are available for

LGBT youth.

D. RESOURCES AND COMMUNITY CONTACTS FOR FOSTER CARE STAFF, FOSTER PARENTS,
AND LGBT YOUTH

Assessment: DSSCS cited no resources for foster care staff, foster parents caring for LGBT youth, or LGBT youths

themselves.

DSSCS should distribute to DSSCS offices, group facilities, and LGBT youth and their

foster families, resource guides that include community contacts, support groups,

reading lists and materials, hotlines, LGBT advocates in the foster care system, and other

resources.  These resources should also be available to biological families.  All youth in

foster care should have direct, ready, and confidential access to developmentally

appropriate resources about LGBT issues.

E. SEXUAL HEALTH EDUCATION, INCLUDING HIV/AIDS AND OTHER STD PREVENTION
EDUCATION AND SERVICES

Assessment: DSSCS did not respond to our requests for information about sexual health education for LGBT foster

care youth.

Provide all foster care youth with developmentally appropriate information and

resources about sexuality and sexual health, including about LGBT issues and prevention

of HIV/AIDS and other STDs.

Recommendation:

Recommendation:

Recommendation:

Recommendation:
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F. ACCESS TO HIV TESTING WITHOUT GUARDIAN CONSENT OR NOTIFICATION

Assessment: Neither the DSSCS Policy Manual nor the NCAC specifically provides for access by foster care youth to

HIV testing.

North Carolina provides by statute that a physician may order that an unemancipated minor be tested for AIDS virus
infection without the consent of the parent or legal guardian �when the parent or guardian has refused to consent to

such testing and there is reasonable suspicion that the minor has AIDS virus or HIV infection...�11   This provision

nonetheless requires notification to the parent or legal guardian to attempt to gain consent.  However, North Carolina

provides by statute that any minor may consent to medical health services for the �prevention, diagnosis and

treatment of venereal disease and other diseases reportable under G.S. § 130A-135.�12

DSSCS should adopt express written policies providing foster care youth access to free

and confidential HIV testing without guardian consent or notification.

G. CONFIDENTIALITY OF HIV TESTING AND TEST RESULTS

Assessment: By statute, records identifying a person as having HIV/AIDS are �strictly confidential� and may be

released only under specific circumstances.13   However, there are no provisions in either the DSSCS Policy Manual or

the NCAC related to confidentiality of foster care youths� HIV/AIDS status.

DSSCS should adopt express written policies, consistent with state law, requiring

confidentiality of foster care youths� HIV status, with disclosure permitted on only a

limited, need-to-know basis to provide for a youth�s well-being.

Recommendation:

Recommendation:
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Notes to North Carolina

1. N.C. DSSCS Policy and Planning Team Manual, Chapter VIII, § 1440 (X.D.4.), available at http://

childrensservices.dhhs.state.nc.us/policy_and_planning/manuals/sec-1440.html (last visited June 15, 2001).

2. Id.

3. N.C. Admin. Code tit. 10, r. 41F.0702(a)(5) (July 1982).

4. N.C. Admin. Code tit. 10, r. 41F.0702(c) (July 1982).

5. N.C. Admin. Code tit. 10 r. 1K.0205 (July 1980).

6. N.C. Gen. Stat. § 130A-148(i) (WESTLAW through 2000 Regular Session).

7. N.C. Admin. Code tit. 10, r. 1K.0205 (July 1980).

8. N.C. Gen. Stat. § 130A-148(i) (WESTLAW through 2000 Regular Session).

9. N.C. Admin. Code tit. 10, r. 41F.0814(b)(13) (April 1997).

10. N.C. Admin. Code tit. 10, r. 41F.0814(d) (April 1997).

11. N.C. Gen. Stat. § 130A-148(h) (WESTLAW through 2000 Regular Session).

12. N.C. Gen Stat. § 90-21.5(a) (WESTLAW through 2000 Regular Session).  Pursuant to N.C. Gen. Stat. § 130A-

135, confirmed HIV infection is a reportable communicable condition.

13. N.C. Gen. Stat. § 130A-143 (WESTLAW through 2000 Regular Session).

http://childrensservices.dhhs.state.nc.us/policy_and_planning/manuals/sec-1440.html
http://childrensservices.dhhs.state.nc.us/policy_and_planning/manuals/sec-1440.html
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Ohio was largely uncooperative in responding to our requests, so we

have only limited information about what appear to be the very limited

policies and programs in the state for LGBT youth.  It is clear that the Ohio

Department of Social Services (�DSS�) does not require or provide any

training on LGBT issues to foster parents or foster care staff.  In a positive

development, we were informed that several counties have taken the

initiative in offering LGBT training for foster care staff.

DSS should immediately assess its policies and statewide practices for

LGBT youth and work toward meeting their needs.*
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I. NON-DISCRIMINATION POLICIES

A. SEXUAL ORIENTATION OF YOUTH

Assessment: DSS did not respond to our questionnaires and requests for policy manuals.

Adopt express written policies prohibiting discrimination based on the sexual orientation

of youth.

B. SEXUAL ORIENTATION OF FOSTER PARENTS AND OTHER FOSTER HOUSEHOLD MEMBERS

Assessment: DSS did not respond to our requests for information on this subject.

The Ohio Administrative Code (�OAC�) prohibits discrimination �in recommending foster caregivers on the basis of
age, race, sex, religion, cultural heritage or marital status,� but not on the basis of sexual orientation.1

On the positive side, the OAC provides that �[a] foster caregiver may be a legally married couple, a single person or
co-parent(s).�2   The OAC defines co-parents as �adult individuals, related or unrelated, who live together in the same

household and share parenting responsibilities.�3   Read together, these gender-neutral sections allow for the licensing

of lesbian and gay persons as foster parents, but do not guarantee non-discrimination.

Adopt express written policies prohibiting discrimination based on the sexual orientation

of foster parents and other foster household members, not only in licensing and

placement decisions but in all interactions with DSS and its agents.

C. SEXUAL ORIENTATION OF FOSTER CARE STAFF

Assessment: DSS did not respond to our requests for information on this subject.

Adopt express written policies prohibiting discrimination on the basis of the sexual

orientation of foster care staff.

Recommendation:

Recommendation:

Recommendation:
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D. HIV/AIDS STATUS OF YOUTH

Assessment: DSS did not respond to our requests for information on this subject.

Ohio statutorily prohibits any state agency from refusing to provide services solely because the individual refuses to
disclose HIV test results.4

Adopt express written policies prohibiting discrimination on the basis of the HIV/AIDS

status of youth.

E. HIV/AIDS STATUS OF FOSTER PARENTS AND OTHER FOSTER HOUSEHOLD MEMBERS

Assessment: DSS did not respond to our requests for information.

Adopt express written policies prohibiting discrimination on the basis of the HIV/AIDS

status of foster parents able to perform foster care responsibilities and of other foster

household members.

F. HIV/AIDS STATUS OF FOSTER CARE STAFF

Assessment: DSS did not respond to our requests for information.

Adopt express written policies prohibiting discrimination on the basis of the HIV/AIDS

status of foster care staff.

Recommendation:

Recommendation:

Recommendation:
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II. FOSTER PARENT TRAINING

A. EXPLAINING NON-DISCRIMINATION POLICIES REGARDING SEXUAL ORIENTATION AND
HIV/AIDS STATUS

Assessment: We are informed by DSS that there is no mandatory instruction on LGBT issues in foster parent

training, including on non-discrimination principles.

In addition to adopting sexual orientation and HIV/AIDS non-discrimination policies in

the first instance, make training about such principles mandatory for all foster parents.

B. SENSITIVITY TO SEXUAL ORIENTATION

Assessment: DSS does not offer or require instruction to foster parents on sensitivity to sexual orientation.

Require mandatory training for all foster parents on sensitivity to sexual orientation and

the challenges faced by LGBT youth.

C. SUPPORTING A FOSTER CARE YOUTH COMING OUT AS LGBT

Assessment: DSS does not offer or require instruction to foster parents on supporting a foster care youth coming

out as LGBT.

Require mandatory training for all foster parents on supporting a foster care youth

coming out as LGBT.

D. SEXUAL HEALTH EDUCATION, INCLUDING HIV/AIDS AND OTHER STD PREVENTION
EDUCATION AND SERVICES

Assessment: Although DSS advised us that foster parents receive some HIV training, we have not been informed

whether this training includes instruction about educating LGBT youth on their sexuality and sexual health, including

prevention of HIV/AIDS and other STDs.

Require mandatory training for all foster parents on educating LGBT foster care youth

about their sexuality and sexual health, including prevention of HIV/AIDS and other STDs.

Recommendation:

Recommendation:

Recommendation:

Recommendation:
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III. FOSTER CARE STAFF TRAINING

A. EXPLAINING NON-DISCRIMINATION POLICIES REGARDING SEXUAL ORIENTATION AND
HIV/AIDS STATUS

Assessment: Several individual counties have contracted with a private service provider to conduct training for

foster care staff on LGBT issues.  The training includes discussion of myths about LGBT people, the coming out

process, challenges of being an LGBT youth, the need for safe spaces for LGBT youth, competent delivery of services,

and available resources.  It is unclear whether the training expressly addresses non-discrimination principles.

Moreover, the training is not mandatory, even at the county level.

In addition to adopting sexual orientation and HIV/AIDS non-discrimination policies in

the first instance, make training about such principles mandatory for all foster care staff

statewide.

B. SENSITIVITY TO SEXUAL ORIENTATION

Assessment: Limited optional training is offered in only a few counties.  See Section III. A. above.

Require mandatory training statewide for all foster care staff on sensitivity to sexual

orientation and the challenges faced by LGBT youth.

C. SUPPORTING A FOSTER CARE YOUTH COMING OUT AS LGBT

Assessment: Limited optional training is offered in only a few counties.  See Section III. A. above.

Require mandatory training statewide for all foster care staff on supporting a foster care

youth coming out as LGBT.

Recommendation:

Recommendation:

Recommendation:
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D. SEXUAL HEALTH EDUCATION, INCLUDING HIV/AIDS AND OTHER STD PREVENTION
EDUCATION AND SERVICES

Assessment: DSS did not respond to our requests for information on this topic.

Require mandatory training for all foster care staff on educating LGBT foster care youth

about their sexuality and sexual health, including prevention of HIV/AIDS and other STDs.

IV. LGBT YOUTH PROGRAMS AND SERVICES

A. SAFE GROUP HOMES

Assessment: Although Ohio maintains group homes, none is geared specifically to LGBT youth.  Furthermore, given

the very limited training and services offered on LGBT issues, existing group homes are ill-equipped to address the

needs of LGBT youth.

DSS should consider whether, in the short term, the pressing needs of LGBT youth in

group home settings would best be addressed by designating specific group facilities as

safe havens for LGBT youth.

It should, however, be a priority to make every group facility in the state a safe,
supportive environment for LGBT and questioning youth through strict enforcement of

non-discrimination policies, staff training, sensitivity education for non-LGBT residents,

and services and resources for LGBT youth.

B. IDENTIFY FOSTER PARENTS TO CARE FOR LGBT YOUTH

Assessment: DSS did not respond to our requests for information on this topic.

Agencies should identify and train qualified foster parents, including lesbian and gay

adults, interested in caring for LGBT youth.

Recommendation:

Recommendation:

Recommendation:
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C. COUNSELING PROGRAMS

Assessment: DSS did not respond to our requests for information on this topic.

DSS should ensure that one-on-one and group counseling programs are available for

LGBT youth.

D. RESOURCES AND COMMUNITY CONTACTS FOR FOSTER CARE STAFF, FOSTER PARENTS,
AND LGBT YOUTH

Assessment: DSS did not respond to our requests for information on this topic.  The LGBT training offered by

several counties (see Section III. A. above) includes distribution of a directory of available LGBT services.  However,

the directory is not maintained or distributed by DSS and is not readily or widely available to foster care staff, foster

parents, or foster youth.

DSS should distribute to DSS offices, group facilities, and LGBT youth and their foster

families, resource guides that include community contacts, support groups, reading lists

and materials, hotlines, LGBT advocates in the foster care system, and other resources.

These resources should also be available to biological families.  All youth in foster care

should have direct, ready, and confidential access to developmentally appropriate

resources about LGBT issues.

E. SEXUAL HEALTH EDUCATION, INCLUDING HIV/AIDS AND OTHER STD PREVENTION
EDUCATION AND SERVICES

Assessment: We are informed that DSS provides youth in independent living programs with sex education,

however, DSS did not provide any descriptions of the curriculum.

Provide all foster care youth with developmentally appropriate information and

resources about sexuality and sexual health, including about LGBT issues and prevention

of HIV/AIDS and other STDs.

Recommendation:

Recommendation:

Recommendation:
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F. ACCESS TO HIV TESTING WITHOUT GUARDIAN CONSENT OR NOTIFICATION

Assessment: DSS did not respond to our requests for information on this topic.

Ohio statutorily provides that a minor may obtain an HIV test without parental or guardian consent.5

DSS should adopt express written policies consistent with state law providing foster care

youth access to free and confidential HIV testing.

G. CONFIDENTIALITY OF HIV TESTING AND TEST RESULTS

Assessment: DSS did not respond to our requests for information on this topic.

Ohio statutorily provides that HIV-related information, such as the identity of an individual who has been tested for
HIV, the results of an HIV test, and the identity of any individual diagnosed as having AIDS or an AIDS-related

condition, is confidential and subject to disclosure under only enumerated circumstances.6

DSS should adopt express written policies consistent with state law requiring confidenti-

ality of foster care youths� HIV results, with disclosure permitted on only a limited,

need-to-know basis to provide for a youth�s well-being.

Recommendation:

Recommendation:
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Notes to Ohio

1. Ohio Admin. Code § 5101:2-5-21(A) (current through Feb. 28, 2001).

2. Ohio Admin. Code § 5101:2-7-02(C) (current through Feb. 28, 2001).

3. Ohio Admin. Code § 5101:2-1-01 (current through Feb. 28, 2001).

4. Ohio Rev. Code Ann. § 3701.245(A) (West) (current through 2000 portion of 123d G.A., Files 124, 128, 129, 131

to 133, and 135 to 324, apr. Dec. 31, 2000).

5. Ohio Rev. Code Ann. § 3701.242(B) (West) (current through 2000 portion of 123d G.A., Files 124, 128, 129, 131

to 133, and 135 to 324, apr. Dec. 31, 2000).

6. Ohio Rev. Code Ann. §§ 3701.243(A) & (B) (West) (current through 2000 portion of 123d G.A., Files 124, 128,

129, 131 to 133, and 135 to 324, apr. Dec. 31, 2000).
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Texas does not have express policies prohibiting discrimination in foster

care services on the basis of sexual orientation.  It also has little in the way

of training or services to address the needs of LGBT youth in foster care.

However, its sexual education programs are notably progressive and

include information related to HIV prevention and modes of transmission.*
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I. NON-DISCRIMINATION POLICIES

A. SEXUAL ORIENTATION OF YOUTH

Assessment: There is no provision in the Department of Protective and Regulatory Services (�DPRS�) Policy Manual

prohibiting discrimination on the basis of the sexual orientation of youth.

While the Texas Administrative Code (�TAC�) prohibits DPRS from discriminating on the basis of race, color, or
national origin in the provision of services, it does not prohibit discrimination on the basis of sexual orientation.1

Adopt express written policies prohibiting discrimination based on the sexual orientation

of youth.

B. SEXUAL ORIENTATION OF FOSTER PARENTS AND OTHER FOSTER HOUSEHOLD MEMBERS

Assessment: Neither the DPRS Policy Manual nor the TAC expressly prohibits discrimination based on the sexual

orientation of foster parents and other foster household members.  Furthermore, DPRS has informed us that its

practice is to place children in �traditional� families with a mother and father or a single parent.  We are advised that

in practice some locales license lesbian and gay foster parents, while others take the position that they are ineligible.

Adopt express written policies prohibiting discrimination on the basis of the sexual

orientation of foster parents and other foster household members, not only in licensing

and placement decisions but in all interactions with DPRS and its agents.

C. SEXUAL ORIENTATION OF FOSTER CARE STAFF

Assessment: There is no provision in the DPRS Policy Manual expressly prohibiting discrimination based on the

sexual orientation of foster care staff.

Adopt express written policies prohibiting discrimination on the basis of the sexual

orientation of foster care staff.

Recommendation:

Recommendation:

Recommendation:
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D. HIV/AIDS STATUS OF YOUTH

Assessment: The DPRS Policy Manual does not expressly prohibit discrimination based on the HIV/AIDS status of

foster care youth.

The TAC, however, provides that, �no qualified handicapped individual will, solely by reason of his/her handicap, be
excluded from the participation in, be denied the benefits of, or be subjected to discrimination under any program or

activity conducted by� DPRS.2

DPRS should adopt express written policies prohibiting discrimination on the basis of the

HIV/AIDS status of foster care youth.

E. HIV/AIDS STATUS OF FOSTER PARENTS AND OTHER FOSTER HOUSEHOLD MEMBERS

Assessment: The DPRS Policy Manual does not expressly prohibit discrimination based on the HIV/AIDS status of

foster parents and other foster household members.

The TAC, however, states that, �disabilities are evaluated in relation to the applicants� adjustment to the disability and
the limits, if any, the disability imposes on the applicants� ability to care for a child.�3

DPRS should adopt express written policies prohibiting discrimination on the basis of the

HIV/AIDS status of foster parents able to perform foster care responsibilities and of

other foster household members.

F. HIV/AIDS STATUS OF FOSTER CARE STAFF

Assessment: Neither the DPRS Policy Manual nor the TAC expressly prohibits discrimination based on the HIV/AIDS

status of foster care staff.

Adopt express written policies prohibiting discrimination on the basis of the HIV/AIDS

status of foster care staff.

Recommendation:

Recommendation:

Recommendation:
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II. FOSTER PARENT TRAINING

A. EXPLAINING NON-DISCRIMINATION POLICIES REGARDING SEXUAL ORIENTATION AND
HIV/AIDS STATUS

Assessment: We are informed by DPRS that foster parents are not provided information relating to sexual

orientation and HIV/AIDS non-discrimination principles.

In addition to adopting sexual orientation and HIV/AIDS non-discrimination policies in

the first instance, make training about such principles mandatory for all foster parents.

B. SENSITIVITY TO SEXUAL ORIENTATION

Assessment: We are informed by DPRS that sensitivity to sexual orientation is not included in training for foster parents.

Require mandatory training for all foster parents on sensitivity to sexual orientation and

the challenges faced by LGBT youth.

C. SUPPORTING A FOSTER CARE YOUTH COMING OUT AS LGBT

Assessment: We are informed by DPRS that supporting a foster care youth coming out as LGBT is not included in

training for foster parents.

Require mandatory training for all foster parents on supporting a foster care youth

coming out as LGBT.

D. SEXUAL HEALTH EDUCATION, INCLUDING HIV/AIDS AND OTHER STD PREVENTION
EDUCATION AND SERVICES

Assessment: The DPRS Policy Manual provides for annual training in universal precautions against HIV/AIDS

transmission for all foster parents who care for children in DPRS care.4   We are informed by DPRS that foster parents

Recommendation:

Recommendation:

Recommendation:
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do not, however, receive training specifically on how to educate LGBT foster care youth about their sexual health,

including about HIV/AIDS and other STD prevention.

Require mandatory training for all foster parents on educating LGBT foster care youth

about their sexuality and sexual health, including prevention of HIV/AIDS and other STDs.

III. FOSTER CARE STAFF TRAINING

A. EXPLAINING NON-DISCRIMINATION POLICIES REGARDING SEXUAL ORIENTATION AND
HIV/AIDS STATUS

Assessment: DPRS informed us that foster care staff are not provided information about sexual orientation and

HIV/AIDS non-discrimination principles.

In addition to adopting sexual orientation and HIV/AIDS non-discrimination policies in

the first instance, make training about such principles mandatory for all foster care staff.

B. SENSITIVITY TO SEXUAL ORIENTATION

Assessment: We are informed by DPRS that sensitivity to sexual orientation is not included in training for foster care staff.

Require mandatory training for all foster care staff on sensitivity to sexual orientation

and the challenges faced by LGBT youth.

C. SUPPORTING A FOSTER CARE YOUTH COMING OUT AS LGBT

Assessment: We are informed by DPRS that supporting a foster care youth coming out as LGBT is not included in

training for foster care staff.

Require mandatory training for all foster care staff on supporting a foster care youth

coming out as LGBT.

Recommendation:

Recommendation:

Recommendation:

Recommendation:
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D. SEXUAL HEALTH EDUCATION, INCLUDING HIV/AIDS AND OTHER STD PREVENTION
EDUCATION AND SERVICES

Assessment: The DPRS Policy Manual provides for annual training to all foster care staff on universal precautions

against HIV/AIDS transmission.5   There is no required training of foster care staff on how to educate LGBT foster care

youth about their sexuality and sexual health, including prevention of HIV/AIDS and other STDs.

Require mandatory training for foster care staff on educating LGBT foster care youth

about their sexuality and sexual health, including prevention of HIV/AIDS and other STDs.

IV. LGBT YOUTH PROGRAMS AND SERVICES

A. SAFE GROUP HOMES

Assessment: Although Texas maintains group homes, none is geared specifically to LGBT youth.  Furthermore, given

the complete lack of training and services offered on LGBT issues by DPRS, existing group homes are ill-equipped to

address the needs of these youth.

DPRS should consider whether, in the short term, the pressing needs of LGBT youth in

group home settings would best be addressed by designating specific group facilities as

safe havens for LGBT youth.

It should, however, be a priority to make every group facility in the state a safe,
supportive environment for LGBT and questioning youth through strict enforcement of

non-discrimination policies, staff training, sensitivity education for non-LGBT residents,

and services and resources for LGBT youth.

B. IDENTIFY FOSTER PARENTS TO CARE FOR LGBT YOUTH

Assessment: DPRS did not respond to our requests for information on this topic.

DPRS, as well as contract agencies, should develop programs to identify and train foster

parents, including lesbian and gay adults, interested in caring for LGBT youth.

Recommendation:

Recommendation:

Recommendation:
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C. COUNSELING PROGRAMS

Assessment: DPRS informed us that there are a limited number of sites around the state providing community

support groups for youth concerning their sexual identity, but did not inform us further about these groups or

whether they are available to youth in DPRS care.

DPRS should ensure that one-on-one and group counseling services are available for

LGBT youth.

D. RESOURCES AND COMMUNITY CONTACTS FOR FOSTER CARE STAFF, FOSTER PARENTS,
AND LGBT YOUTH

Assessment: DPRS did not respond to our requests for information on this topic.

DPRS should distribute to DPRS offices, group facilities, and LGBT youth and their foster

families, resource guides that include community contacts, support groups, reading lists

and materials, hotlines, LGBT advocates in the foster care system, and other resources.

These resources should also be available to biological families.  All youth in foster care

should have direct, ready, and confidential access to developmentally appropriate

resources about LGBT issues.

E. SEXUAL HEALTH EDUCATION, INCLUDING HIV/AIDS AND OTHER STD PREVENTION
EDUCATION AND SERVICES

Assessment: The DPRS Policy Manual requires the DPRS to ensure that all children in its care receive �developmen-

tally appropriate sex-education, whether the children are sexually active or not.�6   Sexually transmitted diseases and

modes and prevention of HIV transmission are specifically required to be covered.7

This policy conforms to a TAC regulation mandating developmentally appropriate sex education, including regarding
HIV transmission and prevention.8

DPRS should ensure that its required sexual education is nonjudgmental and that it

covers issues of concern to LGBT youth.  Texas� enlightened sexual education and HIV

prevention education requirements should be vigilantly implemented, and an absti-

nence-only perspective avoided, to protect the sexual health of all foster youth.

Recommendation:

Recommendation:

Recommendation:
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F. ACCESS TO HIV TESTING WITHOUT GUARDIAN CONSENT OR NOTIFICATION

Assessment: The DPRS Policy Manual provides for HIV testing of foster care youth if certain risk factors are met, a

physician�s physical exam indicates that a youth has symptoms of AIDS, a physician makes a written recommendation

for testing, or the youth requests a test.9   Upon the youth�s request, DPRS must ensure the youth is tested and must

offer counseling.10

This policy implements a TAC regulation to the same effect.11

There are no policies addressing whether parental or guardian consent may be required.

Adopt policies that allow foster care youth to receive HIV testing without requiring

parental or other guardian consent or notification.

G. CONFIDENTIALITY OF HIV TESTING AND TEST RESULTS

Assessment: The DPRS Policy Manual has provisions relating to the confidentiality of HIV test results, but not

testing status.  The policies require disclosure of positive test results to the child�s legal parents, foster parents, 24-

hour child-care providers, prospective adoptive parents, and relatives with whom the child has been placed or with

whom DPRS intends to place the child.12   DPRS policy further provides that foster parents and 24-hour child-care

providers are required to keep the child�s HIV status confidential, but does not explicitly require the same of relatives

caring for the child.  Furthermore, it allows for disclosure of the information by the child�s caretaker to schools and

day care centers under certain circumstances.13

The DPRS policies on disclosure and confidentiality mirror those in the TAC.14

Expand these policies to require that every person entitled to notification maintain the

confidentiality of a foster care youth�s HIV status, permitting disclosure on only a

limited, need-to-know basis to provide for a youth�s well-being.  Amend or clarify the

requirement of automatic disclosure to the biological parents of a child to allow for an

individualized determination of the best interests of the child in each circumstance.

Recommendation:

Recommendation:



Youth in the Margins: Texas   165

TX

Notes to Texas

1. 40 Tex. Admin. Code § 738.3002 (WESTLAW current through Dec. 31, 2000).

2. 40 Tex. Admin. Code § 738.3004 (WESTLAW current through Dec. 31, 2000).

3. 40 Tex. Admin. Code § 700.1502(2)(E) (WESTLAW current through Dec. 31, 2000).

4. Tex. DPRS Child Protective Services / CPS 96-8 § 6546, Caregiver Training.

5. Id.

6. Tex. DPRS Child Protective Services / CPS 94-14 § 6541, Sex Education and AIDS Prevention.

7. Id.

8. 40 Tex. Admin. Code §§ 700.1406(3)(A), (B), and (C) (WESTLAW current through Dec. 31, 2000).

9. Tex. DPRS Child Protective Services / CPS 94-14 § 6542, Testing Children in TDPRS�s Conservatorship for HIV

Antibodies.

10. Id.

11. 40 Tex. Admin. Code § 700.1401 (WESTLAW current through Dec. 31, 2000).

12. Tex. DPRS Child Protective Services / CPS 94-14 § 6545.

13. Tex. DPRS Child Protective Services / CPS 94-14 § 6547.

14. 40 Tex. Admin. Code § 700.1403 and 700.1404 (WESTLAW current through Dec. 31, 2000).
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*The following recommendations are modeled on and should be read in conjunction with the �Basic Reforms to
Address the Unmet Needs of LGBT Foster Youth� described at pages 22-28 of this Report.  �LGBT� is an
acronym for lesbian, gay, bisexual, and transgender.

Washington does not have any express non-discrimination policies

applying to its foster care system.  The Department of Social and Health

Services Children�s Administration (�DSHS�) has taken initial steps in offering

training to foster parents on the development of sexual identity, but did not

inform us to what extent this training addresses LGBT concerns.*
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I. NON-DISCRIMINATION POLICIES

A. SEXUAL ORIENTATION OF YOUTH

Assessment: DSHS does not maintain a policy prohibiting discrimination based on the sexual orientation of youth.

Adopt express written policies prohibiting discrimination based on the sexual orientation

of youth.

B. SEXUAL ORIENTATION OF FOSTER PARENTS AND OTHER FOSTER HOUSEHOLD MEMBERS

Assessment: There is no express provision in the DSHS Policy Manual prohibiting sexual orientation discrimination in

the licensing of foster parents.

Adopt policies expressly prohibiting discrimination based on the sexual orientation of

foster parents and other foster household members, not only in licensing and placement

decisions but in all interactions with DSHS and its agents.

C. SEXUAL ORIENTATION OF FOSTER CARE STAFF

Assessment: Although there is no express provision in the DSHS Policy Manual prohibiting sexual orientation

discrimination in employment, an executive order prohibits state agencies from discriminating in employment solely

on the basis of an individual�s sexual orientation.1

DSHS should adopt express written policies consistent with the executive order

prohibiting discrimination on the basis of the sexual orientation of foster care staff.

Recommendation:

Recommendation:

Recommendation:
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D. HIV/AIDS STATUS OF YOUTH

Assessment: The DSHS Policy Manual provides that all state and federal non-discrimination laws must be followed

in providing services to youth in care.2   However, there is no express prohibition against discrimination based on HIV/

AIDS status.

Adopt express written policies prohibiting discrimination on the basis of the HIV/AIDS

status of foster care youth.

E. HIV/AIDS STATUS OF FOSTER PARENTS AND OTHER FOSTER HOUSEHOLD MEMBERS

Assessment: There is no express provision in the DSHS Policy Manual prohibiting discrimination against foster

parents and foster household members on the basis of HIV/AIDS status.

Adopt express written policies prohibiting discrimination on the basis of the HIV/AIDS

status of foster parents able to perform foster care responsibilities and of other foster

household members.

F. HIV/AIDS STATUS OF FOSTER CARE STAFF

Assessment: Although there is no express provision in the DSHS Policy Manual prohibiting HIV/AIDS status

discrimination in employment, an executive order directs that �barriers to the employment of... persons of disability

continue to be eliminated and that reasonable accommodation continue to be made to ensure the inclusion of

handicapped individuals in the work force.�3

Adopt express written policies prohibiting discrimination on the basis of the HIV/AIDS

status of foster care staff.

Recommendation:

Recommendation:

Recommendation:
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II. FOSTER PARENT TRAINING

A. EXPLAINING NON-DISCRIMINATION POLICIES REGARDING SEXUAL ORIENTATION AND
HIV/AIDS STATUS

Assessment: DSHS did not respond to our requests for information on this topic.

In addition to adopting sexual orientation and HIV/AIDS non-discrimination policies in

the first instance, make training about such principles mandatory for all foster parents.

B. SENSITIVITY TO SEXUAL ORIENTATION

Assessment: DSHS did not respond to our requests for materials on this topic.  However, DSHS�s Web site reflects

that foster parent training texts address assisting youth in developing a healthy gender identity and being comfortable

with their own sexual identity.4   It is not clear from the Web site, however, to what extent this training includes

nonjudgmental information about LGBT concerns.

Require mandatory training for all foster parents on sensitivity to sexual orientation and

the challenges faced by LGBT youth.

C. SUPPORTING A FOSTER CARE YOUTH COMING OUT AS LGBT

Assessment: DSHS did not respond to our requests for information on this topic.

Require mandatory training for all foster parents on supporting a foster care youth

coming out as LGBT.

D. SEXUAL HEALTH EDUCATION, INCLUDING HIV/AIDS AND OTHER STD PREVENTION
EDUCATION AND SERVICES

Assessment: DSHS did not respond to our requests for materials on this topic.  However, DSS�s Web site indicates

Recommendation:

Recommendation:

Recommendation:
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that foster parent training texts address the importance of providing accurate information to youth about HIV/AIDS

and other STDs.5

Require mandatory training for all foster parents on educating LGBT foster care youth

about their sexuality and sexual health, including prevention of HIV/AIDS and other STDs.

III. FOSTER CARE STAFF TRAINING

A. EXPLAINING NON-DISCRIMINATION POLICIES REGARDING SEXUAL ORIENTATION AND
HIV/AIDS STATUS

Assessment: DSHS informed us that LGBT issues are incorporated into training for some foster care staff, but did not

provide more specific information.

In addition to adopting sexual orientation and HIV/AIDS non-discrimination policies in

the first instance, make training about such principles mandatory for all foster care staff.

B. SENSITIVITY TO SEXUAL ORIENTATION

Assessment: DSHS did not respond to our requests for information on this topic.

Require mandatory training for all foster care staff on sensitivity to sexual orientation

and the challenges faced by LGBT youth.

C. SUPPORTING A FOSTER CARE YOUTH COMING OUT AS LGBT

Assessment: DSHS did not respond to our requests for information on this topic.

Require mandatory training for all foster care staff on supporting a foster care youth

coming out as LGBT.

Recommendation:

Recommendation:

Recommendation:

Recommendation:
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D. SEXUAL HEALTH EDUCATION, INCLUDING HIV/AIDS AND OTHER STD PREVENTION
EDUCATION AND SERVICES

Assessment: DSHS did not respond to our requests for information on this topic.

Require mandatory training for all foster care staff on educating LGBT foster care youth

about their sexuality and sexual health, including prevention of HIV/AIDS and other STDs.

IV. LGBT YOUTH PROGRAMS AND SERVICES

A. SAFE GROUP HOMES

Assessment: Although DSHS maintains group homes and youth shelters, none is geared specifically to LGBT youth.

Furthermore, given the lack of training and services offered on LGBT issues by DSHS, existing group facilities are

under-equipped to address the needs of LGBT youth.

DSHS should consider whether, in the short term, the pressing needs of LGBT youth in

group home settings would best be addressed by designating specific group facilities as

safe havens for LGBT youth.

It should, however, be a priority to make every group facility in the state a safe,
supportive environment for LGBT youth through strict enforcement of non-discrimina-

tion policies, staff training, sensitivity education for non-LGBT residents, and services

and resources for LGBT youth.

B. IDENTIFY FOSTER PARENTS TO CARE FOR LGBT YOUTH

Assessment: DSHS did not respond to our requests for information on this topic.

DSHS, as well as contract agencies, should identify and train qualified foster parents,

including lesbian and gay adults, interested in caring for LGBT youth.

Recommendation:

Recommendation:

Recommendation:
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C. COUNSELING PROGRAMS

Assessment: DSHS did not respond to our requests for information on this topic.

DSHS should ensure that one-on-one and group counseling services are available for

LGBT youth.

D. RESOURCES AND COMMUNITY CONTACTS FOR FOSTER CARE STAFF, FOSTER PARENTS,
AND LGBT YOUTH

Assessment: DSHS did not respond to our requests for information on this topic.

DSHS should distribute to DSHS offices, group facilities, and LGBT youth and their foster

families, resource guides that include community contacts, support groups, reading lists

and materials, hotlines, LGBT advocates in the foster care system, and other resources.

These resources should also be available to biological families.  All youth in foster care

should have direct, ready, and confidential access to developmentally appropriate

resources about LGBT issues.

E. SEXUAL HEALTH EDUCATION, INCLUDING HIV/AIDS AND OTHER STD PREVENTION
EDUCATION AND SERVICES

Assessment: The text used by some independent living programs to provide life-skills training for older adolescents

in state care includes information about prevention and transmission of HIV and other STDs.  We were not informed

whether DSHS provides developmentally appropriate education on these issues for all foster care youth.

A Washington statute provides that any information about STDs distributed to children in the state by any public
entity �shall give emphasis to the importance of sexual abstinence outside lawful marriage.�6

Washington should mandate that all foster care youth be provided developmentally

appropriate, nonjudgmental information about sexuality and sexual health, including

about LGBT issues and prevention of HIV/AIDS and other STDs.  The curricula should

take into account that �abstinence-only� programs have not proven effective in

deterring adolescents from engaging in unsafe behaviors.

Recommendation:

Recommendation:

Recommendation:
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F. ACCESS TO HIV TESTING WITHOUT GUARDIAN CONSENT OR NOTIFICATION

Assessment: DSHS did not respond to our requests for information on this topic.

Washington statutorily provides for the availability, without parent or guardian consent, of hospital, surgical, and
medical care related to the diagnosis or treatment of an STD for a minor age 14 years or older.7

Adopt express written policies, consistent with state law, providing foster care youth access

to free and confidential HIV testing without consent or notification of a parent or guardian.

G. CONFIDENTIALITY OF HIV TESTING AND TEST RESULTS

Assessment: DSHS did not respond to our requests for information on this topic.

Washington statutorily provides for the confidentiality of HIV testing status, results, and treatment for competent
minors over the age of 14.8

DSHS should adopt express written policies, consistent with state law, requiring

confidentiality of foster care youth�s HIV status, with disclosure permitted on only a

limited, need-to-know basis to provide for a youth�s well-being.

Recommendation:

Recommendation:
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Notes to Washington

1. Wash. Executive Order No. 85-09 (Dec. 24, 1985).

2. Wash. Admin. Code § 388-148-0395.

3. Wash. Executive Order, supra note 1.

4. SUNY Research Foundation/Center for Development of Human Services, Fosterparentscope Training, at http://

www.wa.gov/dshs/fosterparents/training/index.htm (last visited April 24, 2001).

5. Id.

6. Wash. Rev. Code Ann. § 70.24.210 (West 1992).

7. Wash. Rev. Code Ann. § 70.24.110 (West 1992).

8. Wash. Rev. Code Ann. §§ 70.24.105(2)(a) and (b).

http://www.wa.gov/dshs/fosterparents/training/index.htm
http://www.wa.gov/dshs/fosterparents/training/index.htm
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Lesbian, gay, bisexual
and transgender youth in
foster care have rights:

� to feel safe

� to be free from 
anti-LGBT harassment

� to have people accept 
you for who you are, 
not try to change you

� to have adults 
stick up for you

LGBT youth in foster care have 
the same rights as everybody else.  
If you or someone you know needs 
help, call toll free:

1-866-LGBTeen
(1-866-542-8336)
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