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Running Away

= Being Thrown Out

13,000 1A AR

Rough Sleeping
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Youth experience homelessness
annually in Minnesota
(similar across rural and urban)


https://unsplash.com/@nate_dumlao?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText
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Youth experiencing homelessness hold diverse identities.
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Health Risks Associated with
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Foster-care
Marginalization & Trauma

Violence, injury, abuse

Sexual health risk: STls, pregnancy
Chronic untreated medical conditions
Mental health risk, suicide
Substance use
Barriers to care

Unmet basic needs (food, housing)

Photo by Hajran Pambudi on Unsplash
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Youth Action Board

5
Ak

I\

9-12 youth from Twin Cities &
Greater MN who meet monthly.

Participate in trainings and
workshops to further
strengthen their skillset.

ORE

Support the lab in project
development, implementation, and
dissemination.

YOUTH HEALTH & HOUSING LAB

Co-facilitate, co-train, and
co-present.
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Our Current S4A Impact Grant

Outcomes
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Scale & Implement 4 iverigltng_ Tge Youth Health &
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policy and practice
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Supportive Systems

Equitable data
ecosystems

YOUTH HEALTH & HOUSING LAB

Aim 2
Youth-driven,
trauma-informed data
collection & sharing

Feasibility &
Acceptability




Our Current Project: Focus on Aims 2 & 3

Outcomes

. Aim 3

Aim1 1 -
Scale & Implement . iveri\gltng_ a}rge Youth Health &
YouthHealthConnect atasets to inform Health Equity

policy and practice

Healthcare Access &
Agency

Supportive Systems

Equitable data
ecosystems

YOUTH HEALTH & HOUSING LAB

Aim 2
Youth-driven,
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collection & sharing

Feasibility &
Acceptability




Today's focus:

How do we uplift youth voice to
create a more equitable and
youth-driven data ecosystem?
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Learning
Objectives

Describe 3 strategies that we
are using to uplift youth voices
across the data ecosystem.

Outline preliminary findings
from this youth participatory
action research study to create
a more equitable data
ecosystem.

Discuss challenges and
opportunities to engage youth
voices to generate a more
equitable data ecosystem




Strategy 1 (Aim 2):
Trauma-Informed,
Youth-Friendly Data Collection

Purpose
e Describe current intake, data collection and
data sharing practices within youth-serving
agencies (e.g., shelters, housing programs).
e Outline ways in which current practices do or
don't align with trauma-informed, youth
friendly practices.




Strategy 1 (Aim 2):
Trauma-Informed,
Youth-Friendly Data Collection

Methods

e Youth-serving agency staff interviews

e Key informant interviews with data
systems exports at youth-serving agencies

e Youth engagement in analysis and

systems change




Strategy 1 (Aim 2):
Trauma-informed,
Youth-Friendly Data Collection

Topics Covered In Interviews

e Youth health concerns and services provided
to youth

e Intake Process

e Data Storage & Sharing/ Funder Requirements

Trauma-Informed Processes



RQ1: Data Intake Processes

Most Frequent Themes:

Use of Screening Tools (n=34): Use of structured assessments and screeners in intake.

Meeting Basic Needs (n=28): Intake is often about immediate stabilization (food, safety,
clothing, rest).

Addressing Mental Health (n=30) and Physical Health (n=26): Health concerns are
prioritized both mental and physical.

Quote: “You know, if it's 3am and that youth is tired, like we're going to get the basics, and
then we might allow that youth to sleep and then finish it in the morning, or something like
that.”
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RQ2: Data Storage Practices

Most Frequent Themes:

Mixed Paper—Electronic Records (n=12): Systems not fully digitized, can result in duplicate
efforts to get information.

Documentation & Procedures (n=19): Lack of standardization across agencies.

Staff Perspectives (n=9): Data entry viewed as burdensome and disconnected from care.

Quote: “It's a paper process, and so my data evaluation team would love it if we could get our intake
electronically, put it on an iPad or whatever, and be able to do the intake that way. Because

otherwise, yeah, we're sitting there kind of filling out pieces of paper and everything, and then we
translate a lot of that, then into, the system. So it's really duplicative in that way.”

17




RQ3: Data Sharing Practices /' \

Most Frequent Themes: @./8

External Data Systems (n=24): Collaboration with county or funder databases.

Funder Reporting Obligations (n=27): Drives data collection priorities.

Confidentiality & Privacy (n=8): Youth being informed about their access to information.
Quote: “Yep, absolutely every single piece, anything that they request, all of that kind of
stuff, counseling notes, everything they can request, HR files. So yeah, our data team, two

people, cranks out anywhere from 10 to 20 reports a month because of all the different
funding streams that we have, it's just cumbersome, you know.”
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RQ4: Trauma-Informed Practices
Most Frequent Themes:

Following Youth's Lead for Self-Disclosure (n=29)

Acknowledging & Accommodating Trauma (n=19)

Emotional Safety Before Information Gathering (n=12)

o e
e o
—-_—
Tensions Between Trauma-Informed Care & Data Demands (n=12) \

Quote: “Itry not to be too prying and make a youth relive traumatic things on
the phone when they’re seeking shelter, because | want them to feel safe to come into shelter
to deal with that kind of stuff.”
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Youth Voice

Consider the intake processes at shelters
and other youth-serving organizations.

- How do you think they could be
improved?

- Why is it important to include youth
voices?




Strategy 1 (Aim 2):
Trauma-informed,
Youth-friendly Data Collection

Next Steps

e (Generate youth-guided recommendations
for systems change to data collection
process

e Work with youth-serving agency leaders to

influence data intake processes



Strategy 2 (Aim 3):
Leveraging Large Datasets
for Youth-driven Advocacy

Methods

e Youth Action Board engagement to drive
research questions with large datasets

e Minnesota Student Survey analyses to
drive youth-driven advocacy
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Youth Voice
When large datasets exist about youth,
youth deserve to be included in how they 8
are designed and how the data is used. \

What was it like being a part of this 8%—/8

research process?



ABOUT THE MINNESOTA STUDENT SURVEY (MSS)

e Tri-annual, census of
youth health and
well-being administered in
public schools, charter
schools, and other
settings.

Collected by the State of
Minnesota

Epidemiological program, began in 1989
o Similar to the CDC'’s Youth Risk Behavior Survey (YRBS)

Coordinated by MN Departments of Education, Health,
Human Services and Public Safety

Passive parental consent

Students in 5", 8™, 9t and 11" grades are invited to fill
out the survey. 5th graders are not asked sensitive
guestions.

70% of MN public school districts participated



Identities
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School
Engagement

After School
Activities

Eating/Nutrition

MINNESOTA STUDENT
SURVEY QUESTION
BUCKETS

Health
Behaviors
(limited)

Mental Health
and Treatment

Sexual behavior

(limited)

Hardship and
adversity

Harassment/or

Bullying

Substance Use

v
Violence
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Gambling




Comparing Rates of Past Year Prescription Opioid
Use in 2022 for students who have experienced
homelessness/running away and their peers who

17 e o A have not.

T \ % who
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£ L . homelessness % no
BN Safe Harbor Region  /ynaway experiences

- Northwest 11% 3%
l"- North Central 17% 4%
‘@J Northeast 12% 4%
“ % West Central 17% 4%
] -.‘____ East Central 16% 4%
ﬁ"‘; ¥ West Metro 17% 3%

‘. East Metro 15% 4%
Southwest 24% 5%

South Central 17% 4%

Southeast 17% 3%




Comparing Rates of Past Month Marijuana Use in 2022 for
students who have experienced homelessness/running
away and their peers who have not.

-

% who

experienced
Safe Harbor Region ey~ experence
Northwest 25% 5%
North Central 32% 6%
Northeast 29% 7%
West Central 24% 4%
East Central 30% 4%
West Metro 26% 4%
East Metrc 24% 5%
Southwest 24% 4%
South Central 24% 4%
Southeast 25% 5%




Strategy 2 (Aim 3):
Leveraging Large Datasets
for Youth-driven Advocacy

CAEC Partnership
e Utilized MSS data on cannabis use to

inform CAEC curriculum. Including;

o Overall rates vs perceived rates of use

o Perceived risk

o Perception of friend and parent
disapproval/approval

o Marijuana use by race and ethnicity, school

location, and mental health status




Marijuana Use Compared To Perception of Use

;S or Manjuana it Leastioniee Perceptions of Most Students Marijuana Use At Least Once

Used At Least Once
9.4%

Never Used
43.7%

Used
56.3%

Never Usec
90.6%

In partnership with Cannabis Awareness & Education Council for
Youth (CAEC), a youth-lead education initiative
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Marijuana Use by Mental Health Status

35.4%
0,
17.7% 18.8%
16%
8.4%
6.3% 6.3% 5.6%
Anxiety Depression Long-Term Problem Suicidality
m Did Indicate Mental Health Issues Did Not Indicate Mental Health Issues

Marijuana use at least once by positive screen for anxiety and depression, presence of long-term (lasting 6 months
or more) mental health/behavioral/emotional problems, and attempted suicide in the last year.



MSS Cannabis Data Overall Findings

MN rates of marijuana use are less than the national average, 9.4% vs.
29.5% (MN data included 8th graders, national data did not include 8th
graders).

As grade increases, students think they harm themselves less by using
marijuana and perceive their peers’ usage of marijuana as less harmful.
Students significantly overestimate their peers’ usage of marijuana.
Marijuana usage varies greatly by race and ethnicity.

Indication of mental health issues correlates with higher rates of
marijuana use.




Strategy 2 (Aim 3):
Leveraging Large Datasets
for Youth-driven Advocacy

Next Steps

e Translating findings into action through
youth-driven advocacy

e Additional youth-driven analyses

e Projects to address inequities in substance
use that were identified




Strategy 3 (Aims 2&3):
Uplifting Youth Voices across
Data Ecosystem

Methods

e Building trust and connections with existing
data collaboratives & systems leaders

e Advocating for youth voices, representation




Strategy 3 (Aims 2&3):
Uplifting Youth Voices across
Data Ecosystem

Preliminary Findings/Outcomes

e Building trust in context of current
socio-political climate

e Advocated for preservation of equity-related

data elements (e.g., gender modality items

Agencies & collaboratives are interested in

engagement of people with lived experience
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Youth Voice
How do you think youth should be 8
engaged in creating the data systems
with which they interact?
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Strategy 3 (Aims 2&3):
Uplifting Youth Voices across
Data Ecosystem

Next Steps

e Promote ongoing youth engagement in
advocacy to improve data ecosystem

e Engage additional data systems leaders,
partners




Authentic collaboration with youth
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Engagement with multi-sector partners
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Transparency & Trust-building
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Trauma-informed practices
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Clear and inclusive language
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This research would not have been possible without the collaboration and
advocacy of youth in our community.

You continuously show us the true meaning of resiliency and courage.
Thank you for sharing your voice with us all.

We also thank our community and multi-sector partners.

Thank you to all of the members of the Youth Health and Housing Lab and
Matthew Stoffel for keeping us afloat.
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YOUTH HEALTH & HOUSING LAB

Contact information:
Janna Gewirtz O'Brien, MD, MPH
gewir007@umn.edu

Youth Health and Housing Lab
Medical School | University of Minnesota




In collaboration with youth experiencing homelessness and multi sector partners, the
Youth Health and Housing Lab centers a strengths-based, anti-oppressive,

trauma-informed approach rooted in Positive Youth Development.

We uplift youth voice, center equity and practice cultural humility in every aspect of our
work as we know that youth are the experts in their own lived experiences, and thus a
vital part of any solution constructed to provide them with resources and guidance aimed

to improve their health and well being.

YOUTH HEALTH & HOUSING LAB
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Link to add services to
YouthHealthConnect!

If you have any feedback for
us please write on the
post-it notes and/or
worksheets and bring to us!

If you are someone who works
with YEH and you're interested in
the study, please fill out this
survey!
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Limitations
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