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August 10, 2005

Dear Community Partner:

We are writing to request the representation of your agency on the San Francisco Improving Transition Outcomes Project (ITOP) Interagency Council. The goal of this exciting new initiative is to improve services and outcomes for youth with disabilities ages 14 to 24 in making the difficult transition from high school to self-sufficiency and independent living. The ITOP Interagency Council is a collaborative effort of the Support for Families of Children with Disabilities Transition Interagency Council and the JVS (Jewish Vocational Service) Improving Transition Outcomes Project with Support for Families serving as the lead fiscal agency. 

There are an estimated 5,000 youth ages 14 to 24 with developmental, learning, emotional/mental health and physical disabilities in San Francisco. Many of these youth are involved in multiple systems of care that include public and non-public schools, public health, mental health, foster care and the juvenile justice system. The ITOP Interagency Council seeks to build a strong professional collaboration that includes the school district, public agencies, non-profit agencies, families, youth and employers. One official representative from each organization working with this population is needed to participate in the ITOP Interagency Collaboration. An ITOP Community Planning Meeting and Improving Transition Outcomes Conference have taken place with more than 200 individuals and 50 organizations and programs participating. The ITOP Interagency Council furthers these initiatives with a scope of work and activities that include the following:

1. The ITOP Council will act as a central body for interagency efforts to coordinate and improve services for youth with disabilities.

2. The ITOP Council will conduct a community needs assessment with key stakeholders to determine what is working, identify challenges and problems and develop solutions.

3. The ITOP Council will develop a landscape document that will map existing resources and transition service systems and identify service gaps that need to be addressed.

4. The ITOP Council will provide training to community partners, families, educators, students and service providers on topics related to transition.

5. The ITOP Council will conduct strategic planning that will develop short and long term strategies and priorities for addressing service needs and improving transition services delivery system.

We are asking that members commit themselves to actively participating on the council. A letter of commitment for your organization is attached. Please feel free to contact us if you need any further information.

Sincerely,

Juno Duenas 






Laurie Ackerman 
Executive Director





Co-Manager of Youth Department

Support for Families of Children with Disabilities


Jewish Vocational Service

jduenas@supportforfamilies.org




pgibson@jvs.org

(415) 282-7494






(415) 782-6251
ITOP Interagency Council

Letter of Commitment

This letter is an agreement by your organization to participate in the ITOP Interagency Council. We are asking that each person who agrees to be a member commit to the following responsibilities:

1. Attend all regular meetings (monthly the first year) and participate in the work of the council.

2. Review all materials in advance of the meetings and be prepared to speak to the issues on each agenda.

3. Participate on special committees and task forces related to the scope of work of the ITOP Council as appropriate.

4. Represent your organization and agree to take decision back to the leadership of your organization for resolution.

5. Inform constituencies and other community members about the process and provide updates on the progress of discussions.

The ITOP Interagency Council staff and Steering Committee will support our members by planning and facilitating all meetings, and providing and background information need to assist members in their participation and decision-making.

I agree to the above commitment of participation on behalf of myself and my organization.

__________________________________________  


________________

Name
and Title







Date

__________________________________________

Organization

__________________________________________

Signature

Please identify and include contact information for the agency representative that will be attending the meetings.

__________________________________________


Agency Representative

_________________________________________________________________________________

Address

__________________________________________

Telephone(s)

__________________________________________

E-mail

Thank you for your support of the ITOP Interagency Council!
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