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APPENDIX A 

INTERSTATE COMPACT ON JUVENILES AND RELATED STATUTES 

Ala. Code, Sees. 44-2-1 thru 44-2-7 (1965) 
Alaska Stat., Sees. 47.15.010 thru 47.15.080 (1960) 
Ariz. Rev. Stat. Ann., Sees. 8-361 thru 8-367 (1961) 
Ark. Stat. Ann., Sees. 45-301 thru 45-307 (1961) 
Calif. Welf. and Instns. Code, Ch. 4, Sees. l300 thru l308 (1955) 
Colo. Rev. Stat. Ann., Sees. 24-60-701 thru 24-60-708 (1957) 
Conn. Gen. Stat. Ann., Sees. 17-75 thru 17-81 (1957) 
Del. Code Ann., Title 31, Sees. 5201 thru 5228 (1953) 
Fla. Stat. Ann., Sees. 39.25 thru 39.31 (1957) 
Ga. Code Ann., Sees. 99-3401 thru 99-3407 (1972) 
Hawaii Rev. Stat., Sees. 582-1 thru 582-8 (1955) 
Idaho Code, Ch. 19, Sees. 16-1901 thru 16-1910 (1961) 
Ill. Rev. Stat., Ch. 23, Sees. 2591 thru 2595 (1973) 
Ind. Code, Sees. 31~5-3-1 thru 31-5-3-9 (1957) 
Iowa Code Ann., Sees. 231.14 thru 231.15 (1961) 
Kans. Stat. Ann., Sees. 38-1001 thru 38-1007 (1965) 
Ky. Rev. Stat. Ann., Sees. 208.600 thru 208.990 (1960) 
La. Rev. Stat. Ann., Sees. 46.1451 thru 46.1458 (1958) 
Me. Rev. Stat. Ann., Title 34, Ch. 9, Sees. 181 thru 195 (1955) 
Md. Ann. Code, Art. 41, Sees. 387 thru 395 (1966) 
Mass. Gen. Laws Ann., Ch. 119 (App.), Sees. 1-1 thru 1-7 (1955) 
Mich. Stat. Ann., Sees. 4.146(1) thru 4.146(6) (1958) 
Minn. Stat. Ann., Vol. 17, Sees. 260.51 thru 260.57 (1957) 
Miss. Code Ann., Sees. 43-25-1 thru 43-25-17 (1958) 
Mo. Rev. Stat., Sees. 210.570 thru 210.600 (1955) 
Mont. Rev. Codes Ann., Sees. 10-1001 thru 10-1006 (1967) 
Neb. Rev. Stat., Vol. 3, Sees. 43-1001 thru 43-1009 (1963) 
Nev. Rev. Stat., Sees. 214.010 thru 214.060 (1957) 
N.H. Rev. Stat. Ann., Sees. 169-A:1 thru 169-A:9 (1957) 
N.J. Rev. Stat., Sees. 9:23-1 thru 9:23-4 (1955) 
N.M. Stat. Ann., Sees. 13-16-1 thru 13-16-8 (1973) 
N.Y. Uneonso1. Laws, Book 65, Part I, Sees. 1801 thru 1806 (1955) 
N.C. Gen. Stat., Sees. 110-58 thru 110-64 (1965) 
N.D. Cent. Code, Sees. 27-22-01 thru 27-22-06 (1969) 
Ohio Rev. Code Ann., Sees. 2151.56 thru 2151.61 (1957) 
Okla. Stat. Ann., Title 10, Sees. 531 thru 537 (1967) 
Ore. Rev. Stat., Sees. 417.010 thru 417.080 (1959) 
Pa. Stat. Ann., Title 62, Sees. 731 thru 735 (1956) 
R.1. Gen. Law's Ann., Sees. 14-6-'1 thru 14-6-11 (1957) 
S.C. Code A~n., Sec. 55-65 (1970) 
S.D. Compiled'Laws Ann., Sees .. 26-12-1 thru 26-12-13 (1961) 
Tenn. Code Ann., Sees. 37-801 thru 37-806 (1955) 
Tex. Codes Ann., Fam. Code, Sees. 25.01 thru 25.09 (1965) 
Utah Code Ann., Sees. 55-12-1 thru 55-12-6 (1955) 
Vt. Stat. Ann., Title 33, Sees. 551 thru 575 (1968) 
Va. Code Ann., Sees. 16.1-323 thru 16.1-329 (1956) 
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Wash. Rev. Code Ann., Secs. 13.24.010 thru 13.24.900 (1955) 
W.Va. Code Ann., Secs., 49-8-1 thru 49-8-7 (1963) 
Wis. Stat. Ann., Secs. 48.991 thru 48.997 (1957) 
Wyo. Stat. Ann., Sec. 14-5-101 (1957) 
D.C. Code Ann., Secs. 32-1101 thru 32-1106 (1970) 
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INTERSTATE COMPACT ON JUVENILES 

The contracting states solemnly agree: 

ARTICLE I -- Findings and Purposes 

That juveniles who are not under proper supervision and control, or who 
have absconded, escaped or run away, are likely to endanger their own health, 
morals and welfare, and the health, morals and welfare of others •. The coopera
tion of the states party to this compact is therefore necessary to provide for 
the welfare and protection of juveniles and of the public with respect to 
(1) cooperative supervision of delinquent juveniles on probation or parole; 
(2) the return, from one state to another, of delinquent juveniles who have 
escaped or absconded; (3) the return, from one state to another, of non-delin
quent juveniles who have run away from home; and (4) additional measures for the 
protection of juveniles and of the public, which any two or more of the party 
states may find desirable to undertake cooperatively. In carrying out the pro
visions of this compact the party states shall be guided by the noncriminal, 
reformative and protective policies which guide their laws concerning delinquent, 
neglected or dependent juveniles generally. It shall be the policy of the states 
party to this compact to cooperate and observe their respective responsibilities 
for the prompt return and acceptance of juveniles and delinquent juveniles who 
become subject to the provisions of this compact. The provisions of this compact 
shall be reasonably and liberally construed to accomplish the foregoing purposes. 

ARTICLE II -- Existing Rights and Remedies 

That all remedies and procedures provided by this compact shall be in 
addition to and not in substitution for other rights, remedies and procedures, 
and shall not be in derogation of parental rights and responsibilities. 
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ARTICLE III -- Definitions 

That, for the purposes of this compact, "delinquent juvenile" means any 
juvenile who has been adjudged delinquent and who, at the time the provisions of 
this compact are invoked, is still subject to the jurisdiction of the court that 
has made such adjudication or to the jurisdiction or supervision of an agency or 
institution pursuant to an order of such court; "probation or parole" means any 
kind of conditional release of juveniles authorized under the laws of the states 
party hereto; "court" means any court having jursidiction over delinquent, neg
lected or dependent children; "state" means any state, territory or possessions 
of the United States, the District of Columbia, and the Commonwealth of Puerto 
Rico; and "residence" or any variant thereof means a place at which a home or 
regular place of abode is maintained. 

ARTICLE IV -- Return of Runaways 

(a) That the parent, guardian, person or agency entitled to legal custody 
of a juvenile who has not been adjudged delinquent but who has run away without 
the consent of such parent, guardian, person or agency may petition the appro
priate court in the demanding state for the issuance of a requisition for his 
return. The petition shall state the name and age of the juvenile, the name of 
the petitioner and the basis of entitlement to the juvenile's custody, the cir
cumstances of his running away, his location if known at the time application is 
made, and such other facts as may tend to show that the juvenile who has run 
away is endangering his own welfare or the welfare of others and is not an eman
cipated minor. The petition shall be verified by affidavit, shall be executed 
in duplicate, and shall be accompanied by two certified copies of the document 
or documents on which the petitioner's entitlement to the juvenile's custody is 
based, such as birth certificates, letters of guardianship, or custody decrees. 
Such further affidavits and other documents as may be deemed proper may be sub
mitted with such petition. The judge of the court to which this application is 
made may hold a hearing thereon to determine whether for the purposes of this 
compact the petitioner is entitled to the legal custody of the juvenile, whether 
or not it appears that the juvenile has in fact run away without consent. whether 
or not he is an emancipated minor, and whether or not it is in the best interest 
of the juvenile to compel his return to the state. If the judge determines, 
either with or without a hearing, that the juvenile should be returned, he shall 
present to the appropriate court or to the executive authority of the state where 
the juvenile is alleged to be located a written requisition for the return of 
such juvenile. Such requisition shall set forth the name and age of the juve
nile, the determination of the court that the juvenile has run away without the 
consent of a parent, guardian, person ~ a~ency entitled to his legal custody, 
and that it is in the best interest and for the protection of such juvenile that 
he be returned. In the event that a proceeding for the adjudication of the 
juvenile as a delinquent, neglected or dependent juvenile is pending in the 
cour~,at the time when such juvenile runs away, the court may issue a requisi
tion for the return of such juvenile upon its own motion, regardless of the 
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consent of the parent, guardian, person or agency entitled to legal custody, 
reciting therein the nature and circumstances of the pending proceeding. The 
requisition shall in every case be executed in duplicate and shall be signed by 
the judge. One copy of the requisition shall be filed with the compact adminis
trator of the demanding state, there to remain on file subject to the provisions 
of law governing records of such cou.rt. Upon the receipt of a requisition 
demanding the return of a juvenile who has run away, the court or the executive 
authority to whom the requisition is addressed shall issue an order to any peace 
officer or other appropriate person directing him to take into custody and detain 
such juvenile. Such detention order must substantially recite the facts neces
sary to the validity of its issuance hereunder. No juvenile detained upon such 
order shall be delivered over to the officer whom the court demanding him shall 
have appointed to receive him, unless he shall first be taken forthwith before a 
judge of a court in the state, who shall inform him of the demand made for his 
return, and who may i-ppoint counselor guardian ad litem for him. If the judge 
of such court shall find that the requisition is in order, he shall deliver such 
juvenile over to the officer whom the court demanding him shall have appointed 
to receive him. The judge, however, may fix a reasonable time to be allowed for 
the purpose of testing the legality of the proceeding. 

Upon reasonable information that a person is a juvenile who has run away 
from another state party to this compact without the consent of a parent, 
guardian, person or agency entitled to his legal custody, Guch juvenile may be 
taken into custody without a requisition and brought forthwith befor,€ a judge of 
the appropriate court who may appoint counselor guardian ad litem for such 
juvenile and who shall determine after a hearing whether sufficient cause exists 
to hold the person, subject to the order of the court, for his own protection 
and welfare, for such a time not exceeding 90 days as will enable his return 
to another state party to this compact pursuant to a requisition for his return 
from a court of that state. If, at the time when a state seeks the return of a 
juvenile who has run away, there is pending in the state wherein he is found any 
criminal charge, or any proceeding to have him adjudicated a delinquent juvenile 
for an act committed in such state, or if he is suspected of having committed 
within such state a criminal offense or an act of juvenile delinquency, he shall 
not be returned without the consent of such state until discharged from prosecu
tion or other form of proceeding, imprisonment, detention or-supervision for 
such offense or juvenile delinquency. The duly accredited officers of any ste.,te 
party to this compact, upon the establishment of their authority and the identity 
of the juvenile being returned, shall be permitted to transport such juvenile 
through any and all states party to this compact, without interference. Upon 
his return to the state from which he ran away, the juvenile shall be subject to 
such further proceedings as may be appropriate under the laws of that state. 

(b) That the state to which a juvenile is returned under this Article 
shall be responsible for payment of the transportation costs of such return. 

(c) That "juvenile" as used in this Article means any person who is a minor 
under the law of the state of residence of the parent, guardian, person or 
agency entitled to the legal custody of such minor. 
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ARTICLE V -- Return of Escapees and Absconders 

(a) That the appropriate person or authority from whose probation or parole 
supervision a delinquent juvenile has absconded or from whose institutional 
custody he has escaped shall present to the appropriate court or to the execu
tive authority of the state where the delinquent juvenile is alleged to be: locat
ed a written requisition for the return of such delinquent juvenile. Such requi
sition shall state the name and age of the delinquent juvenile, the particulars 
of his adjudication as a delinquent juvenile, the circumstances of the breach of 
the terms of his probation or parole or of his escape from an institution or 
agency vested with his legal custody or supervision, and the location of such 
delinquent juvenile, if known, at the time the requisition is made. The requisi
tion shall be verified by affidavit, shall be executed in duplicate, and shall 
be accompanied by two certified copies of the judgment, formal adjudication, or 
order of commitment which subjects such delinquent juvenile to probation or 
parole or to the legal custody of the institution or agency concerned. Such 
further affidavits and other documents as may be deemed proper may be submitted 
with such requisition. One copy of the requisition shall be filed with the com
pact administrator of the demanding state, there to remain on file subject to 
the provision of law governing records of the appropriate court. Upon the 
receipt of a requisition demanding the return of a delinquent juvenile who has 
absconded or escaped, the court or the executive authority to whom the requisi
tion is addressed shall issue an order to any peace officer or other appropriate 
person directing him to take into custody and detain such delinquent juvenile. 
Such detention order must substantially recite the facts necessary to the valid
ity of its issuance hereunder. No delinquent juvenile detained upon such order 
shall be delivered over to the officer whom the appropriate person or authority 
demanding him shall have appointed to receive him, unless he shall first be 
taken forthwith before a judge of an appropriate court in the state, who shall 
inform him of the demand made for his return and who may appoint counselor 
guardian ad litem for him. If the judge of such court shall find that the 
requisition is in order, he shall deliver such delinquent juvenile over to the 
officer whom the appropriate person or authority demanding him shall have 
appointed to receive him. The judge, however, may fix a reasonable time to be 
allowed for the purpose of testing the legality of the proceeding. 

Upon reasonable information that a person is a delinquent juvenile who has 
absconded while on probation or parole, or escaped from an institution or agency 
vested with his legal custody or supervision in any state party to this compact, 
such person may be taken into custody in any other state party to this compact 
without a requisition. But in such event, he must be taken forthwith before a 
judge of the appropriate court, who may appoint counselor guardian ad litem for 
such person and who shall determine, after a hearing, whether sufficient cause 
exists to hold the person subject to the order of the court fot' such a time, not 
exceeding 90 days, as will enable hiL detention under a detention order issued 
on a requisition pursuant to this Article. If, at the time whl:n a state seeks 
the return of a delinquent juvenile who has either absconded while on probation 
or parole or escaped from an institution or agency vested with his legal custody 
or supervis:i.on, there is pending in the state wherein he is detained any crimi
nal charge or any proceeding to have him adjudicated a delinquent juvenile for 
an act committed in such state, or if he is suspected of having committed within 
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such state a criminal offense or an act of juvenile delinquency, he shall not be 
~eturned without the consent of such state until discharged from prosecution or 
other form of proceeding, imprisonment, detention or supervision for such offense 
or juvenile delinquency. The duly accredited officers of any state party to 
this compact, upon the establishment of their authority and the identity of the 
delinquent juvenile being returned, shall be permitted to transport such delin
quent juvenile through any and all states party to this compact, without inter
ference. Upon his return to the state from which he escaped or absconded, the 
delinquent juvenile shall be subject to such further proceedings as may be 
appropriate under the laws of that state. 

(b) That the state to which a delinquent juvenile is returned under this 
Article shall be responsible for the payment of the transportation costs of such 
return. 

ARTICLE VI -- Voluntary Return Procedure 

That any delinquent juvenile who has absconded while on probation or parole, 
or escaped from an institution or agency vested with his legal custody or super
vision in any state party to this compact, and any juvenile who has run away 
from any state party to this compact, who is taken into custody without a requi
sition in another state party to this compact under the provisions of Article 
IV(a) or of Article V(a), may consent to his immediate return to the state from 
which he absconded, escaped or ran away. Such consent shall be given by the 
juvenile or delinquent juvenile and his counselor guardian ad litem, if any, by 
executing or subscribing a writing, in the presence of a judge of the appropriate 
court, which states that the juvenile or delinquent juvenile and his counselor 
guardian ad litem, if any, consent to his return to the demanding state. Before 
such consent shall be executed or subscribed, however, the judge, in the pres
ence of counselor guardian ad litem, if any, shall inform the juvenile or de
linquent juvenile of his rights under this compact. When the consent has been 
d\uy executed, it shall be forwarded to and filed with the compact administrator 
of the state in which the court is located and the judge shall direct the officer 
having the juvenile or delinquent juvenile in custody to deliver him to the duly 
accredited officer or officers of the state demanding his return, and shall 
cause to be delivered to such officer or officers a copy of the consent. The 
court may, however, upon the request of the state to which the juvenile or 
delinquent juvenile is being returned, order him to return unaccompanied to such 
state and shall provide him with a copy of such court order; in such event a 
copy of the consent shall be forwarded to the compact administrator of the state 
to which said juvenile or delinquent juvenile is ordered to return. 
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ARTICLE VII -- Cooperative Supervision of Probationers and Parolees 

(a) That the duly constituted judicial and administrative authorities of a 
state part~' to this compact (herein called "sending state") may permit any de
linquent juvenile within such state, placed on probation or parole, to reside in 
any other state party to this compact (herein called "receiving state") while on 
probation or parole, and the receiving state shall accept such delinquent juve
nile, if the parent, guardian or person entitled to the legal custody of such 
delinquent juvenile is residing or undertakes to reside within the receiving 
state. Before granting such permission, opportunity shall be given to the 
receiving state to make such investigations as it deems necessary. The authori
ties of the sending state shall send to the authorities of the receiving state 
copies of pertinent court orders, social case studies and all other available 
information which may be of value to and assist the receiving state in super
vising a probationer or parolee under this compact. A receiving state, in its 
discretion, may agree to accept supervision of a probationer or parolee in cases 
where the parent, guardian or person entitled to the legal custody of the 
delinquent juvenile is not a resident of the receiving state, and if so accepted 
the sending state may transfer supervision accordingly. 

(b) That each receiving state will assume the duties of visitation and of 
supervision over any such delinquent juvenile and in the exercise of those 
duties will be governed by the same standards of visitation and supervision that 
prevail for its own delinquent juveniles released on probation or parole. 

(c) That, after consultation cetween the appropriate authorities of the 
se!nding state and of the receiving state as to the desirability and necessity 
of: returning such a delinquent juvenile, the duly accredited officers of a 
semding state may enter a receiving state and there apprehend and retake any 
such delinquent juvenile on probation or parole. For that purpose, no formali
ties will be required, other than establishing the authority of the officer and 
the identity of the delinquent juvenile to be retaken and returned. The deci
sllon of the sending state to retake a delinquent juvenile on probation or parole 
shall be conclusive upon and not reviewable within the receiving state, but if, 
at the time the sending state seeks to retake a delinquent juvenile on probation 
or parole, there is pending against him within the receiving state any criminal 
charge or any proceeding to have him adjudicated a delinquent juvenile for any 
act committed in such state or if he is suspected of having committed within 
such state a criminal offense or an act of juvenile delinquency, he shall not be 
rl:turned without the consent of the receiving state until discharged from prose
clUtion or other form of proceeding, imprisonment, detention or supervision for 
such offense or juvenile delinquency. The duly accredited officers of the 
slending state shall be permitted to transport delinquent juveniles being so 
rleturned through any and all states party to this compact, without interference. 

(d) That the sending state shall be responsible under this Article for paying 
the costs of transporting any delinquent juvenile to the receiving state or of 
returning any delinquent juvenile to the sending state. 
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ARTICLE VIII -- Responsibility for Costs 

(a) That the provisions of Articles IV(b), V(b) and VII(d) of this c,ompact 
shall not be construed to alter or affect any internal relationship among the 
departments, agencies and officers of and in the'government of a party state, 
or between a party state and its subdivisions, as to the payment of costs, or 
responsibilities therefor. 

(b) That nothing in this compact shall be construed to prevent any party 
state or subdivision thereof from asserting any right against any person, agency, 
or other entity in regard to costs for which such party state or subdivision 
thereof may be responsible pursuant to Articles IV(b), V(b), or VII(d) of this 
compact. 

ARTICLE IX -- Detention Practices 

That, to every extent possible, it shall be the policy of states party to 
this compact that no juvenile or delinquent juvenile shall be placed or detained 
in any prison, jailor lockup nor be detained or transported in association with 
criminal, vicious or dissolute persons. 

ARTICLE X -- Supplementary Agreements 

That the duly constituted administrative authorities of a state party to 
this compact may enter into supplementary agreements with any other state or 
states party hereto for the cooperative care, treatment and rehabilitation of 
delinquent juveniles whenever they shall find that such agreements will improve 
the facilities or programs available for such care, treatment and rehabilita
tion. Such care, treatment and rehabilitation may be provided in an institution 
located within any state entering into such supplementary agreellient. Such 
supplementary agreements shall (1) provide the rates to be paid for the care, 
treatment and custody of such delinquent juveniles, taking into consideration 
the character of facilities, services and subsistence furnished; (2) provide 
that the delinquent juvenile shall be given a court hearing prior to his being 
sent to another state for care, treatment and custody; (3) provide that the 
state receiving such a delinquent juvenile in one of its institutions shall act 
solely as agent for the state sending such delinquent juvenile; (4) provide that 
the sending state shall at all times retain jurisdiction over delinquent juve
niles sent to an institution in another state; (5) provide for reasonable 
inspection of such institutions by the sending state; (6) provide that the con
sent of the parent, F'llardian, person or agency entitled to the legal custody of 
said delinquent juvenile shall be secured prior to his being sent to another 
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state; and (7) make provision for such other matters and details as shall be 
necessary to protect the rights and equities of such delinquent juveniles and of 
the cooperating states. 

ARTICLE XI -- Acceptance of Federal and Other Aid 

That any state party to this compact may accept any and all donations, gifts 
and grants of money, equipment and services from the federal or any local govern
ment, or any agency tb~reof and from any person v firm or corporation, for any of 
the purposes and functions of this compact, and may receive and utilize, the 
same subject to the terms, conditions and regulations governing such donations, 
gifts and grants. 

ARTICLE XII -- Compact Administrators 

That the governor of each state party to this compact shall deSignate an 
officer who, acting jointly with like officers of other party states, shall prom
ulgate rules and regulations to carry out more effectively the terms and provi
sions of this compact. 

ARTICLE XIII -- Execution of Compact 

That this compact shall become operative immediately upon its execution by 
any state as between it and any other state or states so executing. When exe
cuted it shall have the full force and effect of law within such state, the form 
or execution to be in accordance with the laws of the executing state. 

ARTICLE XIV -- Renunciation 

That this compact shall continue in force and remain binding upon each 
executing state until renounced by it. Renunciation of this compact shall be 
by the same authority which executed it, by sending six months noUce in writing 
of its intention to withdraw from the compact to the other states party hereto. 
The duties and obligations of a renouncing state under Article VII hereof shall 
continue as to parolees and probationers residing therein at the time of with
drawal until retaken or finally discharged. Supplementary agreements entered 

10 

into under Article X hereof shall be subject to renunciation as provid~d by such 
supplementary agreements, and shall not be subject to the six months' renuncia
tion notice of the present Article. 

ARTICLE XV -- Severability 

That the provisions of this compact shall be severable and if any phrase, 
clause, sentence or provision of this compact is declared to be contrary to the 
constitution of any participating state or of the United States or the applica
bility thereof to any government~ agency, person or circumstance is held invalid, 
the validity of the temainder of this compact and the applicability thereof to 
any government, agency, person or circumstances shall not be affected thereby. 
If this compact shall be held contrary to the constitution of any state partici
pating therein, the compact shall remain in full force and effect as to the 
remaining states and in full force and effect as to the state affected as to all 
severable matters. 

ARTICLE XVI -- Additional Article (Optional) 

That this article shall provide additional remedies, and shall be finding 
only as among and between those party states which specifically execute the 
same. 

For the purposes of this article, "child," as used herein, means any minor 
within the jurisdictional age limits of any court in the home state. 

When any child is brought before a court of a state of whic~ such child is 
not a resident, and such state is willing to permit such child's return to the 
home state of such child, such home state, upon being so advised by the state in 
which such proceeding is pending, shall immediately institute proceedings to 
determine the residence and jurisdictional facts as to such child in such home 
state, and upon finding that such child is in fact a resident of said state and 
subject to the jurisdiction of the court thereof, shall within fiva days authQr
ize the return of such child to the home state, and to the parent or custodial 
agency legally authorized to accept such custody in such home state, and at the 
expense of such home state, to be paid from such funds as such home state may 
procure, designate, or provide, prompt action being of the essence. 
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Amendment to the Interstate Compact on Juveniles 
Concerning Interstate Rendition of Juveniles 

Alleged to Be Delinquent 

(a) Thfs amendment shall provide additional remedies, and shall be binding 
only as among and between those party states which specifically execute the same. 

(b) All provisions and procedures of Articles V and VI of the Interstate 
Compact on Juveniles shall be construed to apply to any juvenile charged with 
being a delinquent by reason of a violation of any criminal law. Any juvenile, 
charged with being a delinquent by reason of violating any criminal law shall 
be returned to the requesting state upon a requisition to the state where the 
juvenile may be found. A petition in such case shall be filed in a court of 
competent jurisdiction in the requesting state where the violation of criminal 
law is alleged to have been committed. The petition may be filed regardless of 
whether the juvenile has left the state before or after the filing of the peti
tion. The requisition described in Article V of the compact shall be forwarded 
by the judge of the court in which the petition has been filed. 

Amendment to the Interstate Compact on Juveniles 
Concerning Out-of-State Confinement 

(a) Whenever the duly constituted judicial or administrative authorities in 
a sending state shall determine that confinement of a probationer or reconfine
ment of a parolee is necessary or desirable, said officials may direct that the 
confinement or reconfinement be in an appropriate institution for delinquent 
juveniles within the territory of the receiving state, such receiving state to 
act in that regard solely as agent for the sending state. 

(b) Escapees and absconders who would otherwise be returned pursuant to 
Article V of the compact may be confined or reconfined in the receiving state 
pursuant to this amendment. In any such case the information and allegations 
required to be made and furnished in a requisition pursuant to such Article 
shall be made and furnished, but in place of the demand pursuant to .Axticle V, 
the sending state shall request confinement or reconfinement in the receiving 
state. Whenever applicable, detentiQn orders as provided in Article V may be 
employed pursuant to this paragraph preliminary to disposition of the escapee or 
absconder 

(c) The confinement or reconfinement or a parolee, probationer, escapee, or 
absconder pursuant to this amendment shall requ~_re the concurrence of the appro
priate judicial or administrative authorities of the receiving state. 

(d) As used in this amendment: (1) "sending state" means sending state as 
that term is used in Article VII of the compact or the state from which a 
delinquent juvenile has escaped or absconded within the meaning of Article V of 
the compact; (2) "receiving state" means any state, other than the sending state, 

12 

in which a parolee, probationer, escapee, or absconder may be found, provided 
that said state is a party to this amendment. 

(e) Every state which adopts this amendment shall designate at least one of 
its institutions for delinquent juveniles as a "Compact Institution" and shall 
confine persons therein as provided in Paragraph (a) hereof unless the sending 
and receiving state in question shall make specific contractual arrangements to 
the contrary. All states party to this amendment shall have access to "Compact 
Institutions" at all reasonable hours for the purpose of inspecting the facili
ties thereof and for the purpose of visiting such of said state's delinquents as 
may be confined in the institution. 

(f) Persons confined in "Compact Institutions" pursuant to the terms of this 
compact shall at all times be subject to the jursdiction of the sending state 
and may at any time be removed from said "Compact Institution" for transfer to 
an appropriate institution within the sending state, for return to probation or 
parole, for discharge, or for any purpose permitted by the laWS of the sending 
state. 

(g) All persons who may be confined in a "Compact Institution" pursuant to 
the provisions of this amendment shall be treated in a reasonable and humane 
manner. The fact of confinement or reconfinement in a receiving state shall not 
deprive any person so confined or reconfined of any rights which said person 
would have had if confined or reconfined in an appropriate institution of the 
sending state; nor shall any agreement to submit to confinement or reconfinement 
pursuant to the terms of this amendment be construed as a waiver of any rights 
which the delinquent would have had if he had been confined or reconfined in any 
appropriate institution of the sending state except that the hearing or hearings, 
if any, to which a parolee, probationer, escapee, or absconder may be entitled 
(prior to confinement or reconfinement) by the laws of the sending state may be 
had before the appropriate judicial or administrative officers of the receiving 
state. In this event, said judicial and administrative officers shall act as 
agents of the sending state after consultation with appropriate officers of the 
sending state. 

(h) Any receiving state incurring costs or other expenses under this amend
ment shall be reimbursed in the amount of such costs or other expenses by the 
sending state unless the states concerned shall specifically otherwise agree. 
Any two or more states party to this amendment may enter into supplementary 
agreements determining a different allocation of costs as among themselves. 

(1) This amendment shall take initial effect 
or more states party to the compact and shall be 
which have specifically enacted this amendment. 
to effectuate the terms of this amendment may be 
officers of those states which have enacted this 
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when entered into by any two 
effective as to those states 
Rules and regulations necessary 
promulgated by the appropriate 
amendment. 



APPENDIX B 

INTERSTATE COMPACT ON THE PLACEMENT OF CHILDREN AND RELATED STATUTES 

Ala. Code, Sees. 44-2-20 thru 44-2-26 (1980) 
Alaska Stat., Sees. 47.70.010 thru 47.70.080 (1976) 
Ariz. Rev. Stat. Ann., Sees. 8-548 thru 8-548.06 (1976) 
Ark., Act 477 (1979) 
Calif. Civ. Code, Sees. 264 thru 274 (1974) 
Colo. Rev. Stat. Ann., Sees. 24-60-1801 thru 24-60-1803 (1975) 
Conn. Gen. Stat. Ann., Sees. 17-81a thru 17-81i (1967) 
Del. Code Ann., Title 31, Sees. 381 thru 389 (1969) 
Fla. Stat. Ann., Sees. 409.401 thru 409.405 (197Lf) 
Ga. Code Ann., Sees. 99-4701 thru 99-4709 (1977) 
Idaho Code, Sees. 16-2101 thru 16-2107 (1976) 
Ill. Rev. Stat., Ch. 23, Sees. 2601 thru 2609 (1974) 
Ind. Code, 1978 Supp., Ch. 23, Sees. 12-3-23-1 thru 12-3-23-8 (1978) 
Iowa Code Ann., Sees. 238.33 thru 238.45 (1967) 
Kans. Stat. Ann., Sees. 38-1201 thru 38-1206 (1976) 
Ky. Rev. Stat. Ann., Sees. 199.341 thru 199.347 (1966) 
La. Rev. Stat. Ann., Sees. 47.1700 thru 46.1706 (1968) 
Me. Rev. Stat. Ann., Title 22, Sees. 4191 thru 4200 (1961) 
Md. Ann. Code, Art. 16, Sees. 208 thru 212F (1975) 
Mass. Gen. Laws Ann., Ch. 119 (App.), Sees. 2-1 thru 2-8 (1963) 
Minn. Stat." Ann., Sees. 257.40 thru 257.48 (1973) 
Miss. Code Ann., Sees. 43-18-1 thru 43-18-17 (1976) 
Mo. Rev. Stat.., Sees. 210.620 thru 210.640 (1975) 
Mont. Rev. Codes Ann., Sees. 10-1401 thru 10-1409 (1975) 
Neb. Rev. Stat., Sec. 43-1101 (1974) 
N.H. Rev. Stat. Ann., Sees. 170-A:l thru 170-A:6 (1965) 
N.M. S.B. 209 (1977) 
N.Y. Soc. Servo Law, Sec. 374a (1960) 
N.C. Gen. Stat., Sees. 110-57.1 thru 110-57.7 (1971) 
N.D. Cent. Code, Sees. 14-13-01 thru 14-13-08 (1963) 
Ohio Rev. Code Ann., Sees. 5103.20 thru 5103.28 (1976) 
Okla. Stat. Ann., Title 10, Sees. 571 thru 576 (1974) 
Ore. Rev. Stat., Sees. 417.200 thru 417.260 (1975) 
PaD Stat. Ann., Title 62, Sees. 761 thru 765 (1973) 
R.I. Gen. Laws Ann., Sees. 40-15-1 thru 40-15-10 (1967) 
S.C., Art. 1, Act 469 (1980) 
S.D. Compiled Laws Ann., Sees. 26-13-1 thru 26-13-9 (1974) 
Tenn. Code Ann., Sees. 37-1401 thru 37-1409 (1974) 
Tex. Rev. Civ. Stat. Ann., Art. 695a-2 (1975) 
Utah Code Ann., Sees. 55-8b-1 thru 55-8b-8 (1975) 
Vt. Stat. Ann., Title 33, Sees. 3151 thru 3160 (1972) 
Va. Code Ann., Sees. 63.1-219.1 thru 63.1-219.6 (1975) 
Hash. Rev. Code Ann., Sees. 26.34.010 thru 26.34.080 (1971) 
H.Va. Code Ann., Sees. 49-2A-1 thru 49-2A-2 (1975) 
His., Ch. 354, La~lS of 1977 
Hyo. Stat. Ann., Sees. 14-4-101 thru 14-4-109 (1963) 

Preceding page b\ank 
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INTERSTATE COMPACT ON THE PLACEMENT OF CHILDREN 

ARTICLE I. Purpose and Policy 

It is the purpose and policy of the party states to cooperate with each 
other in the interstate placement of children to the end that: 

(a) Each child requiring placement shall receive the maximum opportunity 
to be placed in a suitable environment and with persons or institutions having 
appropriate qualifications and facilities to provide a necessary and desirable 
degree and type of care. 

(b) The appropriate authorities in a state where a child is to be placed 
may have full opportunity to ascertain the circumstances of the proposed place
ment, thereby promoting full compliance with applicable requirements for the 
protection of the child. 

(c) The proper authorities of the state from which the placement is made 
may obtain the most complete information on the basis of which to evaluate a 
projected placement before it is made. 

Cd) Appropriate jurisdictional arrangements for the care of children will 
be promoted. 

ARTICLE II. Definitions 

As used in this compact: 

(a) "Child" means a person who, by reason of minority, is legally subject 
to parental, guardianship or similar control. 

(b) "Sending agency" means a party state, officer or employee thereof; 
a subdivision of a party state, or officer or employee thereof; a court of a 
party state; a person, corporation, association, charitable agency or other 
entity which sends, brings, or causes to be sent or brought any child to another 
party state. 

(c) "Receiving state" means the state to which the child is sent, brought, 
or caused to be sent or brought, whether by public authorities or private per
sons or agencies, and whether for placement with state or local public authori
ties or for placement with private agencies or persons. 
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(d) "Placement" means the arrangement for the care of a child in a family 
free or boarding home or in a child-caring agency or institution but does not 
include any institution caring for the mentally ill, mentally defective or epi
leptic or any institution primarily educational in character, and any hospital 
or other medical facility. 

ARTICLE III. Conditions for Placement 

(a) No sending agency shall send, bring, or cause to be sent or brou~ht into 
any other party state any child for placement in foster care or as a preliminary 
to a possible adoption unless the sending agency shall comply with each and 
every requirement se.t forth in this article and with the applicable laws of the 
receiving state governing the placement of children therein. 

(b) Prior to sending, bringing or causing any child to be sent or brought 
into a receiving state for placement in foster care or as a preliminary to a 
possible adoption, the sending agency shall furnish the appropriate public 
authorities in the receiving state written notice of the intention to send, 
bring, or place the child in the receiving state. The notice shall contain: 

(1) The name, date and place of birth of the child. 

(2) The identity and address or addresses of the parents or 
legal guardian. 

(3) The name and address of the person, agency or institution 
to or with which the sending agency proposes to send, 
bring, or place the child. 

(4) A full statement of the reasons for such proposed action 
and evidence of the authority pursuant to which the 
placement is proposed to be made. 

(c) Any public officer or agency in a receiving state which is in receipt 
of a notice pursuant to paragraph (b) of this article may request of the sending 
agency, or any other appropriate officer or agency of or in the sending agency's 
state, and shall be entitled to receive therefrom, such supporting or additional 
information as it may deem necessary under the circumstanceG to carry out the 
purpose and policy of this compact. 

(d) The child shall not be sent, brought, or caused to be sent or brought 
into the receiving state until the appropriate public authorities in the re
ceiving state shall notify the sending agency, in writing, to the effect that 
the proposed placement does not appear to be contrary to the interests of the 
child. 
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ARTICLE IV. Penalty for Illegal Placement 

The sending, bringing, or causing to be sent or brought into any receiv"ing 
state of a child in violation of the terms of this compact shall constitute a 
violation of the laws respecting the placement of children of both the state in 
which the send.i.ng agency is located or from which it sends or brings the child 
and of the receiving state. Such violation may be punished or subjected to 
penal ty in either jurisdiction in accordance with its laws. In addition to 
liability for any such punishment or penalty, any such violation shall consti
tute full and sufficient grounds for the suspension or revocation of any 
license, permit, or other legal authorization held by the sending agency which 
empowers or allows it to place, or care for children. 

ARTICLE V. Retention of Jurisdiction 

(a) The sending agency shall retain jurisdiction over the child sufficient 
to determine all matters in relation to the custody, supervision, (~re, treat
nent and disposition of the child which it would have had if the child had 
remained in the sending agency's state, until the child is adopted, reaches 
majority, becomes self-supporting or is discharged with the concurrence of the 
appropriate authority in the receiving state. Such jurisdiction shall also 
include the power to effect or cause the return of the child or its transfer to 
another location and custody pursuant to law. The sending agency shall continue 
to have financial responsibility for support and maintenance of the child during 
the period of the placement. Nothing contained herein shall defeat a claim of 
jurisdiction by a receiving state sufficient to deal with an act of delinquency 
or crime committed therein. 

(b) When the sending agency is a public agency, it may enter into an agree
ment with an authorized public or private agency in the receiving state pro
viding for the performance of one or more services in respect of such case by 
the latter as agency for the sending agency. 

(c) Nothing in this compact shall be construed to prevent a private chari
table agency authorized to place children in the receiving state from performing 
services or acting as agent in that state for a private charitable agency of the 
sending state; nor to prevent the agency in the receiving state from discharging 
financial responsibility for the support and maintenance of a child who has been 
placed on behalf of the sending agency without relieving the responsibility set 
forth in paragraph (a) hereof. 
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ARTICLE VI. InstitutiOOlal Can af De1inq~nt Children 

A child adj~dicat@4 delinquent may me placed in an in8~itQt1&a in ~other 
party juri~dicti8'fi purswui)t to this c@'lnp-a-ct lm,tt me> ~h f}l~t liiha.ll ];)e. made 
unleu too cI.ilGl i:il ~i yem. a C()tlrt heari.ng @9Jl. Be tice w t~ pal'@oft£ M' guard~an 
with QP~ort\9nity to M Mara, pi:'i@£ to his ~in.g ~nt te -.en et~r ~rty Juris
dictioa f~r iastituti~l c~re aad t~ ~t fin@s that: 

1. ll/il¥i vd@iit facilities f0r the cMlcl lire n0t ayaU .. l..te 1. tIM MncHng 
a[j~ncy' s jKriHictio-R, ~ 

2. Im.~tit\itiOlWlI car@ ilit tl'te othr1!l: j~i"icti0B. iii ia aM lil8.t ia-t(£I"@st 
of tlw child aM will oot p1r"~-@ Wl.a"U0t2 Mrdsfiip. 

ARTICLE VII. Compact Administrator 

The executive heard of each jurisdiction party to this cempact shall desig
nate an officer who shall M general coordinator of activities under this compact 
in his jurisdiction and who, actin~ jointly with like offic@rs of other ~rty 
jurisdictlons, shall have power to promulgf.'Lla ,rulEis and regulations to carry out 
more effectively the terms and provisi~~~~ of tnis CO'lRi!lilct. 

ARTICLE VIII. Limitatisns 

This compact shall not apply to: 

(a) The sendiag Of' hringim,g gf a child into a r@c@ivil'lll state @y his parent, 
step-parent, grandparent, ~ult brother or sister, adult wncl~ Qr aumt, or his 

guardian and leaving the child with any Stich relati V12 or lilQ·n-ag@RCY lY'ardian in 
the receiving state. 

(b) Any placement, sending or bringing of a child into a rticeivin~ state 
pursuant tv any other interst,ate compact to which botln the sta.te from which the 
child is sent or lDroy,ght aad the receiving state are party, ar to any other 
agreement between sai~ states which has the force of law. 
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ARTICLE IX. Enactment and Withdrawal 

This compact shall be open to joinder by. any state, territory or possession 
of the United States, the District of Columbia, the Commonwealth of Puerto Rico, 
and with the consent of Congress, the Government of Canada or any province 
ther~f. It shall become effective with respect to any such jurisdiction when 
such jurisdiction has enacted the same into law. Withdrawal from this compact 
shall be by the enactment of a statute repealing the same, but shall not tak~ 
effect until two years after the effective date of such statute and until wr1t
ten notice of the withdrawal has been given by the withdrawing state to the 
Governor of each other party jurisdiction. Withdrawal of a party state shall 
not affect the rights, duties and obligations under "this co~pact of any sending 
agency therein with respect to a placement made prior to Ehe effective date of 
withdrawal. 

ARTICLE X. Construction and Severability 

The provisions of this compact shall be liberally construed to effectuate 
the purposes therof. The provisions of this compact shall be severable and if 
any phrase, clause, sentence or provision of this compact is declared to be 
contrary to the constitution of any party state or of the United States or the 
applicability therof to any government, agency, person or circumstance is held 
invalid, the validity of the remainder of this compact and the applicability 
thereof to any government, agency, person or circumstance shall not be affected 
thereby. If this compact shall be held contrary to the constitution of any 
state party thereto, the compact shall remain in full force and effect as to the 
remaining states and in full force and effect as to the state affected as to all 
severable matters. 
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APPENDIX C 

INTERSTATE COMPACT ON MENTAL HEALTH 

Ala. Code, Secs. 22-55-1 thru 22-5-4 (1975) 
Alaska Stat., Sec. 47.30.180 (1959) 
Ark. Stat. Ann., Secs. 59-401 thru 59-406 (1959) 
Colo. Rev. Stat., Secs. 24-60-1001 thru 24-60-1006 (1965) 
Conn. Gen. Stat., Secs. 17-258 thru 17-261 (1955) 
Del. Code Ann., Ch. 61, Secs. 6101 thru 6105 (1962) 
Fla. Stat. Ann., Secs. 394.479 thru 394.484 (1971) 
Ga. Code Ann., Secs. 99-3801 thru 99-3817 (1973) 
Hawaii Rev. Stat., Secs. 335-1 thru 335-5 (1967) 
Idaho C0de, Secs. 66-1201 thru 66-1205 (19G1) 
Ill. Ann. Stat., Ch. 91.5, Secs. 50-1 thru 50-5 (1965) 
Ind. Code, Secs. 16-13-8-1 thru 16-13-8-5 (1959) 
Iowa Code Ann., Secs. 218A.l thru 218A.6 (1962) 
Kans. Stat. Ann., Secs. 65-3101 thru 65-3106 (1967) 
Ky. Rev. Stat., Secs. 210.520 thru 210.550 (1958) 
La. Rev. Stat. Ann., Secs. 28~721 thru 28:726 (1958) 
Me. Rev. Stat. Ann., Secs. 2561 thru 2574 (1957) 
Md. Ann. Code, Art. 41, Secs. 319 thru 338 (1963) 
Mass. Gen. Laws Ann., Ch. 123 (App.), Secs. 1-1 thru 1-4 (1956) 
Mich. Stat. Ann., Secs. 14.800(920) thru 14.800(930) (1965) 
Minn. Stat. Ann., Secs. 245.51 thru 245.53 (1957) 
Mo. Stat. Ann., Secs. 202.880 thru 202.895 (1959) 
Mont. Rev. Code, Sec. 80-2412 (1971) 
Neb. Rev. Stat., Secs. 83-801 thru 83-806 (1969) 
N.H. Rev. Stat. Ann., Secs. 135-A:l thru 135-A:6 (1957) 
N.J. Stat. Ann., Secs. 30:7B-l thru 30:7B-18 (1956) 
N.M. Stat. Ann., Secs. 34-5-1 thru 34-5-5 (1969) 
N.Y. Mental Hygiene Law, Sec. 67.07 (1956) 
N.C. Gen. Stat., Secs. 122-99 thru 122-104 (1959) 
N.D. Cent. Code, Secs. 25-11-01 thru 25-11-06 (1963) 
Ohio Rev. Code Ann., Secs. 5123.63 thru 5123.66 (1959) 
Okla. Stat. Ann., Title 43A, Secs. 501 thru 506 (1959) 
Ore. Rev. Stat., Secs. 428.310 thru 428.330 (1957) 
Pa. Stat. Ann., Title 62, Secs. 1121 thru 1126 (1961) 
R.I. Gen. Laws, Secs. 26-6-1 thru 26-6-3 (1957) 
S.C. Code, Sec. 32.1051 (1959) 
S.D. Codified Laws, Secs. 27A-6-1 thru 27A-6-5 (1959) 
Tenn. Code Ann., Secs. 33.1501 thru 33.1506 (1971) 
Tex. Ann. Civ. Stat., Art. 556lf (1969) 
Vt. Stat. Ann., Title 18, Secs. 9001 .thru 9052 (1959) 
Wash. Rev. Code, Ch. 72.27 (1965) 
W.Va. Code, Secs. 27-14-1 thru 27-14-5 (1957) 
Wis. Stat. Ann., Secs. 51.75 thru 51.80 (1965) 
Wyo. Stat., Secs. 25-4-101 thru 25-4-106 (1969) 
D.C. Code, Secs. 6-1601 thru 6-1606 (1972) 
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INtERSTATE COMPACT ON MENTAL MEALTN 

$ecti~i 1. Th@ Interstate Compact on Mental aealth is hereby ~nacted into 
law and entl!!r@d into by this state with all other states legally joining therein 
in the form substantially as follows: 

The contracting states solemnly agree that: 

Article I 

The party states fifld that the proper and expeditious treatment of the men
tally ill ane mentally deficient can be facilitated by cooperative action, to 
the benefit of the patients, their families, and society as a whole. Further, 
the party states fi~cl that th~ necessity of and aesirability for furnishing such 
care and treat~nt bear TIO primary relation to the residence or citizenship of 
the patient btlt tsat, @m the e€Hltrary, ti:M eQ.!\\tl'ollift(g f~t@rs Gf community 
safety ~nd lrumanitarianism req-uire that facilities ailId Mrvices be made available 
for all who an 1m. J.'t@oe<il @f them. COillseqaelSttly, it is the ~r~1H of this com
pact and of the J,Oarty states to prCilvia@ the necessary legal ~asis for the insti
tutionalizati()fl o.r 0ther appropriate care and treatment of th~ mentally ill and 
mentally deficient under a system that recognizes the IYaraBlGt:.I!nt illl-portaflce of 
patient welfare ana to establish the l'es~asieilities sf the party states in 
terms of ~k ~lf~re. 

Article II 

As used in this compact: 

(a) "SeMii~ &tate" shall meaa a FJarty state fr@fll wkich a path-nt 
ported ~r~l\t to th-e pro''!isi0'9.s of tPtis compact 0~ frOlR whiclil it is 
platecl that a patient may ~~ so sent. 

is trans
contem-

(b) "Receiving state" shall mean a party state to which a patient is trans
ported pursuant to the provisions of the compact or to which it is contemplated 
that a patient may be so sent. 

22 

~----~--~-------

(c) "Institution" shall mean any hospital or other facility maintained by a 
party state or political subdivision thereof for the care and treatment of men
tal illness or mental deficiency. 

(d) "Patient" shall mean any person subject to or eligible as determined by 
the laws of the sending state, for institutionalization or other care, treatment, 
or supervision pursuant to the provisions of this compact. 

(e) "After-care" shall mean care, treatment and services provided a patient, 
as defined herein, on convalescent status or conditional release. 

(f) "Mental illness" shall mean mental ?isease to such extent that a person 
so afflicted requires care and treatment for his own welfare, or the welfare of 
others, or of the community. 

(g) "Mental deficiency" shall mean mental deficiency as defined by appropri
ate clinical authorities to such extent that a person so afflicted is incapable 
of managing himself and his affairs, but shall not include mental illness as 
defined herein. 

(h) "State" shall mean any state, territory or possession of the United 
States, the District of Columbia, and the Commonwealth of Puerto Rico. 

Article III 

(a) Whenever a person phYSically present in any party state shall be in 
need of institutionalization by reason of mental illness or mental defiCiency, 
he shall be eligible for care and treatment in an institution in that state 
irrespective of his residence, settlement or citizenship qualifications. 

(b) The provisions of paragraph (a) of this article to the contrary notwith
standing, any patient may be transferred to an institution in another state when
ever there are factors based upon clinical determinations indicating that the 
care and treatment of said patient would be facilitated or improved thereby. 
Any such institutionalization may be for the entire period of care and treat
ment or for any portion or portions thereof. The factors referred to in this 
paragraph shall include the patient's full record with due regard for the loca
tion of the patient's family, character of the illness and probable duration 
thereof, and such other factors as shall be considered appropriate. 

(c) No state shall be obliged to receive any patient pursuant to the pro
visions of paragraph (b) of this article unless the sending state has given 
advance notice of its intention to send the patient; furnished all available 
medical and other pertinent records concerning the patient; given the qualified 
medical or other appropriate clinical authorities of the receiving state an 
opportunity to examine the patient if said authorities so wish; and unless the 
receiving state shall agree to accept the patient. 
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(d) In the event that the laws of the receiving state establish a system of 
priorities for the admission of patients, an interst.ate patient under this com
pact shall receive the same priority as a local patient and shall be taken in 
the same order and at the same time that he would be taken if he were a local 
patient. 

(e) Pursuant to this compact, the determination as to the suitable place of 
institutionalization for a patient may be reviewed at any time and such further 
transfer of the patient may be made as seems likely to be in the best interest 
of the patient. 

Article IV 

(a) Whenever, pursuant to the laws of the state in which a patient is phys
ically present, it shall be determined that the patient should receive after
care or supervision, such care or supervision may be provided in a receiving 
state. If the medical or other appropriate clinical authorities having respon
sibility for the care and treatment of the patient in the sending state shall 
have reason to believe that after-care in another state would be in the best 
interest of the patient and would not jeopardize the public safety, they shall 
request the appropriate authorities in the receiving state to investigate the 
desirability of affording the patient such after-care in said receiving state, 
and such investigation shall be made with all reasonable speed. The request for 
investigation shall be accompanied by complete information concerning the 
patient's intended place of residence and the identity of the person in whose 
charge it is proposed to place the patient, the complete medical history of the 
patient, and such other documents as may be pertinent. 

(b) If the medical or other appropriate clinical authorities having respon
sibility for the care and treatment of the patient in the sending state and the 
appropriate authorities in the receiving state find that the best interest of 
the patient would be served thereby, and if the public safety would not be 
jeopardized thereby, the patient may receive after-care or supervision in the 
receiving state. 

(c) In supervising, treating, or caring for a patient on after-care pursuant 
to the terms of this article. a receiving state shall employ the same standards 
of visitation, examination, care, and treatment that it employs for similar 
local patients. 

Article V 

Whenever a dangerous patient escapes from an institution in any party state, 
that state shall promptly notify all appropriate authorities within and without 
the iurisdiction of the escape in a manner reasonably calculated to facilitate 
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the speedy apprehension of the escapee. Immediately upon the apprehension and 
identification of any such dangerous or potentially dangerous patient, he shall 
be detained in the state where found pending disposition in accordance with law. 

Article VI 

The duly accredited officers of any state party to this compact, upon the 
establishment of their authority and the identity of the patient, shall be per
mitted to transport any patient being moved pursuant to this compact through any 
and all states party to this compact, without interference. 

Article VII 

(a) No person shall be deemed a patient of more than one institution at any 
given time. Completion of transfer of any patient to an institution in a 
receiving state shall have the effect of making the person a patient of the 
institution in the receiving state. 

(b) The sending state shall pay all costs of and incidental to the trans
portation of any patient pursuant to this compact, but any two or more party 
states may, by making a specific agreement for that purpose, arrange for a 
different allocation of costs as among themselves. 

(c) No provision of this compact shall be construed to alter or affect any 
internal relationships among the departments, agencies and officers of and in 
the government of a party state, or between a party state and its subdivisions, 
as to the payment of costs, or responsibilities therefor. 

(d) Nothing in this compact shall be construed to prevent any party state 
or subdivision thereof from asserting any right against any person, agency or 
other entity in regard to costs for which such party state or subdivision 
thereof may be responsible pursuant to any provision of this compact. 

(e) Nothing in thIs compact shall be construed to invalidate any reciprocal 
agreement between a party state and a non-party state relating to institutional
ization, care or treatment of the mentally ill or ment&lly deficient, or any 
statutory authority pursuant to which such agreements may be made. 
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Article VIII 

(a) Nothing in this compact shall be construed to abridge, diminish, or in 
any way impair the rights, duties, and responsibilities of any patient's guard
ian on his own behalf or in respect of any patient for whom he may serve, except 
that where the transfer of any patient to another jurisdiction makes advisable 
the appointment of a supplemental or substitute guardian, any court of competent 
jurisdiction in the receiving state may make such supplemental or substitute 
appointment and the court which appointed the previous guardian shall upon being 
duly advised of the new appointment, and upon the satisfactory completion of 
such accounting and other acts aE" such court may by law require, relieve the 
previous guardian of power and r .. ~sponsibility to whatever extent shall be appro
priate in the circumstances; provided, however, that in the case of any patient 
having settlement in the sendin~ state, the court of competent jurisdiction in 
the sending state shall have the sole discretion to relieve a guardian appointed 
by it or continue his power and responsibility, whichever it shall deem advis
able. The court in the receivlng state may, in its discretion, confirm or reap
point the person or persons previously serving as guardian in the sending state 
in lieu of making a supplement.l or substitute appointment. 

(b) The term "guardian" as used in paragraph (a) of this article shall in
clude any guardian, trustee, legal committee, conservator, or other person or 
agency however denominated who is charged by law with power to act for or respon
sibility for the person or property of a patient. 

Article IX 

(a) No provision of this compact except Article V shall apply to any person 
institutionalized while under sentence in a penal or correctional institution or 
while subject to trial on a criminal charge, or whose institutionalization is 
due to the commission of an offense for which, in the absence of mental illness 
or mental deficiency, said person would be subject to incarceration in a penal 
or correctional institution. 

(b) To every extent possible, it shall be the policy of states party to 
this compact that no patient shall be placed or detained in any prison, jail 
or lockup, but such patient shall, with all expedition, be taken to a suitable 
institutional facility for mental illness or mental deficiency. 
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ARTICLE X 

(a) Each party state shall appoint a "compact administrator" who, on behalf 
of his state, shall act as general coordinator of activities under the compact 
in his state and who shall receive copies of all reports, correspondence, and 
other documents relatL1g to any patient processed under the compact by his state 
either in the capacity of sending or receiving state. The compact administrat0r 
or his duly designated representative shall be the official with whom other 
party states shall deal in any matter relating to the compact or any patient 
processed thereunder. 

(b) The compact administrators of the respective party states shall have 
power to promulgate reasonable rules and regulations to carry out more effec
tively th~ terms and provisions of this compact. 

Article XI 

. The duly constituted administrative authorities of any t~(o or more party 
states may enter into supplementary agreements for the provi~ion of any service 
or facility or for the maintenance of any institution on a jolnt ~r cooperative 
basis whenever the states concerned shall find that such agreements will improve 
services, facilities, or institutional care and treatment in the fields of men
tal illness or mental deficiency. No such supplementary agreements shall be 
construed so as to relieve any party state of any obligation which it otherwise 
would have under other provisions of this compact. 
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APPENDIX D 

LONG-ARM AND RELATED JURISDICTIONAL STATUTES AND RULES 

Ala. Rev. Civ. Proe., Rule 4.2; Ala Code, Sees. 6-4-1 thru 6-4-22. 
Alaska Stat., Sec. 09.05.015. 
Ariz. Rev. Civ. Proe., Rule (4)(3)(2); Ariz. Rev. Stat. Ann., Sec. 14-5208. 
Ark. Stat. Ann., Sees. 27-339 thru 27-340, 27-2501 thru 27-2507. 
Calif. Civ. Proe. Code, Sees. 410.10 thru 410.50. 
Colo. Rev. Stat., Sees. 13-1-124 thru 13-1-125. 
Conn. Gen. Stat. Ann., Sec. 52-59b. 
Del. Code Ann., Title 10, Sees. 3104, 3111. 
Fla. Stat. Ann., Sees. 48.071, 48.161, 48.181, 48.193. 
Ga. Code Ann., Sees. 24-113.1 thru 24-116. 
Hawaii Rev. Stat., Sec. 634-35. 
Idaho Code, Sees. 5-514 thru 5-517. 
Ill. Rev. Stat., Ch. 110, Sec. 17. 
Ind. Rules Civ. Proe., Rule 4.4; Ind. Code, Sec. 34-5-1-1. 
Iowa Rules Civ. Proe., Rule 56.2. 
Kans. Stat. Ann., Sec. 60-308. 
Ky. Rev. Stat. Ann., Sec. 454.210. 
La. Rev. Stat. Ann., Sees. 13:3204, 13:3206. 
Me. Rev. Stat. Ann., Title 14, Sec. 704A. 
Md. Cts. and Jud. Proe. Code Ann., Sec. 6-103. 
Mass. Gen. Laws Ann., Ch. 223A, Sec. 1-3. 
Mich. Stat. Ann., Sec. 27A.705. 
Minn. Stat. Ann., Sec. 543.19. 
Miss. Code Ann., Sec. 13-3-57. 
Mo. Rev. Stat., Sec. 506.240. 
Mont. Rules Civ. Proe., Rule 4B. 
Neb. Rev. Stat., Sees. 25-535 thru 25-541, 30-2612. 
Nev. Rev. Stat., Sec. 14.065. 
N.H. Rev. Stat. Ann., Sec. 510.4. 
N.J. Rev. Stat., Sec. 2A:15-26. 
N.M. Stat. Ann., Sec. 21-3-16. 
N.Y. Gen. Bus. TAW, Sec. 389. 
N.C. Rules Civ. Proe., Rule 4; N.C. Gen. Stat., Sec. lA-I. 
Ohio Rev. Code Ann., Sec. 2307.382. 
Okla. Stat. Ann., Title 12, Sec. 187. 
Ore. Rev. Stat., Sec. 14.035. 
Pa. Stat. Ann., Title 42, Sees. 5301 thru 5323. 
R.I. Gen. Laws Ann., Sec. 9-5-33. 
S.C. Code Ann., Sec. 10-424. 
S.D. Compiled Laws Ann., Sees. 15-7-1 thru 15-7-5. 
Tenn. Code Ann., Sec. 20-235. 
Tex. Rules Civ. Proe., Rule 108. 
Utah Code Ann., Sees. 78-27-20 thru 78-27-26. 

Prece,/' 
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Vt. Rules Civ. Proe., Rule 4(e). 
Va. Code Ann., Sees. 8.01-328, 8.01-328.1. 
Wash. Rev. Code Ann., Sec. 4.12.025. 
W.Va. Rules Civ. Proe., Rule 4. 
Wis. Stat. Ann., Sec. 801.05. 
Wyo. Rules Civ. Proe., Rule 5. 
D.C. Code Ann., Sees. 13-421 thru 13-425. 
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APPENDIX E 

CHILD IMPORT/EXPORT STATUTES 

Ala. Code, Title 49, Sec. 84(15). 
Ariz. Rev. Stat. Ann., Sec. 8-503. 
Conn. Gen. Stat. Ann., Sec. 17-51. 
Del. Code Ann., Title 31, Sec. 307. 
Ga. Code, Sec. 99-215. 
Ind. Code, Sees. 12-3-21-1 thru 12-3-21-4. 
Kans. Stat. Ann., Sec. 38-315. 
Ky. Rev. Stat. Ann., Sec. 199.400. 
Mass. Gen. Laws. Ann., Ch. 119, Sec. 36. 
Minn. Stat. Ann., Sees. 257.05 and 257.06. 
Mo. Ann. Stat., Sec. 210.010. 
Mont. Rev. Code Ann., Sec. 71-711. 
Neb. Rev. Stat., Sees. 43-704 thru 43-709. 
N.H. Rev. Stat. Ann., Sec. 170-B:24. 
N.J. Rev. Stat., Sees. 9:7-1 thru 9:7-6. 
N.Y. Soc. Servo Law, Sec. 382. 
N.C. Gen. Stat., Sees. 110-50 thru 110-55. 
N.D. Cent. Code, Sec. 40-12-14.1 
Ohio Rev. Code Ann., Sec. 2151.39. 
Okla. Stat., Title 10, Sec. 33. 
Ore. Rev. Stat., Sec. 412.090. 
Pa. Stat. Ann., Title 62, Sees. 741 thru 745. 
R.I. Gen. Laws Ann., Sec. 15-7-3. 
S.C. Code Ann., Sec. 71-207. 
S.D. Compiled Laws Ann., Sec. 26-6-10. 
Tenn. Code Ann., Sees. 14-1505 thru 14-1509. 
W.Va. Code Ann., Sec. 49-2-15. 
Wis. Stat. Ann., Sec. 48.98. 
Wyo. Stat. Ann., Sec. 14-52.8. 
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APPENDIX F 

FACILITY LICENSING STATUTES 

Ala. Code, Sec. 22-517 (mental health facilities); Sec. 26-10-8 
(child-placing agencies); Sees. 38-7-3 thru 38-7-16 (child care facilities). 

Alaska Stat., Sees. 18.20.020 thru 18.20.120 (hospitals); Sec. 47.35.040 
(foster homes, boarding homes); Sec. 47.35.100 (child placement agencies). 

Ariz. Rev. Stat. Ann., Sees. 8-505 thru 8-509 (foster homes, child welfare 
agencies); Sees. 8-552 thru 8-563 (camps for children); Sees. 36-132, 36-401 et 
seq. (mental health hospitals, maternity homes); Sees. 36-441 thru 36-445 
(hospitals); Sees. 46-134, 36-889 thru 36-892 (child care agencies). 

Ark. Stat. Ann., Sec. 59-1012 (private mental retardation facilities); Sees. 
80-4301 thru 80-4311 (private schools); Secs. 82-346, 82-353 (hospitals); Sees. 
83-903 thru 83-916 (child care facilities). 

Calif. Welf. & Instns. Code, Secs. 16100 et seq. (child care institutions); 
Sees. 70001 et seq. (private mental institutions). 

Colo. Rev. Stat. Ann., Sees. 25-3-101 thru 25-3-105 (hospitals); Sec. 
25-3-205 (maternity hospitals); Sees. 26-6-101 thru 26-6-112 (child care 
centers). 

Conn. Gen. Stat. Ann., Sees. 17-48 et seq. (child care facilities); Secs. 
17-174, 19-4g (boarding homes for mentally ill); Sec. 17-227 (private mental 
hospitals); Secs. 19-31 thru 19-41 (hospitals, maternity homes). 

Del. Code Ann., Title 16, Secs. 1003 thru 1017 (hospitals); Title 16, Secs. 
1102 thru 1110 (nursing homes); Title 31, Sec. 343 (boarding homes for 
children). 

D.C. Code Encycl. Ann., Secs. 32-782 thru 32-788 (child-placing agencies). 
Fla. Stat. Ann., Sec. 63-202 (child welfare agencies); Sec. 205.55 

(schools); Secs. 395.03 thru 395.07, 395.14 thru 395.16 (schools); Secs. 394.50, 
394.62 (mental institutions, residential centers for children); Secs. 402.306 
thru 402.316 (child care facilities); Sec. 409.05 (boarding homes for dependent 
children). 

Ga. Code Ann., Sec. 88-2201 (hospitals); Sees. 99-214, 99-9902 (child 
welfare agencies). 

Hawaii Rev. Stat., Sec. 333-51 (private mental retardation facilities); Sec. 
334-21 (mental health facilities); Sec. 346-17 (child care and child-placing 
agencies). 

Idaho Code, Secs. 39-1209 thru 39-1224 (child care facilities); Secs. 
39-1301 thru 39-1317 (hospitals); Sec. 39-33 (shelter homes). 

Ill. Rev. Stat., Ch. 23, Secs. 2214 thru 2219 (child care facilities); Ch. 
34, Sec. 5362 (shelter care homes); Ch. 91-1/2, Sec. 100-15.1 (out--of-state 
mental health facilities); .Ch. 111-1/2, Sec. 15.1 (mental health facilities); 
Ch. 111-1/2, Secs. 544,546 (youth camps); Ch. 111-1/2, Secs. 142 et seq. 
(hospitals) • 

Ind. Code, Secs. 12-3-2-] et seq. (child care institutions); Secs. 16-10-1-1 
et seq. (hospitals); Secs. 16-13-2-1 et seq. (private institutions for mentally 
deficient and mentally retarded); Sees. 20-1-19-16 thru 20-1-19-22 (private 
schools). 
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Iowa Code, Sees. 135B.1 et seq. (sanatoriums); Sec. 218.30 (private mental 
institutions); Sees. 235.5, 238.3 et seq. (child-placing agencies); Sees. 237.3 
et seq. (boarding homes for children); Sees. 237A.2 thru 237A.20 (child care 
centers). 

Kans. Stat. Ann., Sees. 65-428 thru 65-437 (hospitals); Sees. 65-501, 65-510 
(homes for children); Sec. 65-5a08 (crippled children hospitals); Sec. 75-3307b 
(hospitals for the mentally ill). 

Ky. Rev. Stat. Ann., Sees. 199.640 et seq. (child care facilities); Sees. 
216.405 et seq. (health facility). 

La. Rev. Stat. Ann., Sec. 15:1083 (child care agencies, maternity homes); 
Sees. 17:3141.1 et seq. (schools); Sees. 28:437 et seq. (mental health 
facilities); Sees. 28: 562 et seq. (institutions caring for mentally retarded 
children); Sees. 46: 52, 46: 1403 (child care institutions:, maternity homes, child 
welfare agencies). 

Me. Rev. Stat. Ann., Title 12, Sec. 2255 (camps for children); Title 22, Sec. 
5 (mental institutions); Title 22, Sees. 1811 et seq. (homes); Title 22, Sees. 
2481 et seq. (camps); Title 22, Sec. 3797 (homes for children); Title 34, Sec. 
2211 (private mental hospitals). 

Md~ Ann. Code, Art. 43, Sees. 557 thru 565 (hospitals); Art. 52A, Sec. 21 
(foster homes); Art. 59, Sees. 5, 33 thru 36 (mental health facilities); Art 
59A, Sees. 20 thru 22 (mental retardation facilities); Art. 59A, Sees. 20A thru 
20C (mental retardation group homes); Art. 88A, Sees. 2.0A thru 32A (child care 
facilities) • 

Mass. Gen. Laws Ann., Ch. 19, Sec. 29 (residential services for mentally 
ill); Ch. 28A, Sees. 4, 10, 11 (children group care facilities); Ch. Ill, Sees. 
51 et seq. (hospitals); Ch. Ill, Sees. 62A et seq. (health camps for children); 
Ch. 119, Sees. 5, 15, and Ch. 28A, Sec. 10 (foster homes); Ch. 140, Secs. 32A 
thru 32E (camps). 

Mich. Stat. Ann., Sec. 14.850 (private hospitals for the mentally ill); 
Sees. 14.1171 thru 14.1176 (maternity homes); Sec. 15.3599(1) (boarding 
schools); Sec. 25.358(3) (foster homes, child welfare agencies); Sec. 25.399(11) 
(camps); Sec. 28.339 (boarding homes for children). 

Minn. Stat. Ann., Secs. 144.12, 317.65 (homes for children); Secs. 144.49 
thru 144.55, 257.081 thru 257.111 (maternity homes, hospitals for mentally ill, 
boarding homes, foster homes); Secs. 256.00, 257.091, 257.101 (child-placing and 
child care agencies). 

Miss. Code Ann., Sees. 41-9-5 thru 41-9-35 (hospitals); Secs. 43-11-5 thru 
43-11-13 (nursing homes); Sec. 43-15-5 (child-placing and child care 
institutions); Sees. 43-20-9 thru 43-20-13 (child care facilities); Secs. 
75-60-9 et seq. (schools); Sec. 75-74-11 (youth camps). 

Mo. Rev. Stat., Sec. 202.905 (mental institutions); Sec. 203.020 (maternity 
hospitals); Sees. 210.2.00 thru 210.245~ 210.298 (child care homes, boarding 
homes, child-placing agb~cie5.) 

Mont. Rev. Codes Ann., Secs. 41-3-501 thru 41-3-504 (foster homes); Secs. 
50-5-2 et seq. (hospitals); Sec. 53-20-3 (community homes for developmentally 
disabled) • 

Neb. Rev. Stat., Secs. 43-701, 43-709 (placement of children); Sec. 71-901 
(Ol;phanages); Sees. 71-1901 et seq., 68-1207 (child care facilities); Secs. 
71-2018 et seq. (private hospitals for mentally retarded, maternity homes); 
Secs. 71-3102, 71-3104 (camps); Sec. 83-392 (nursing care facilities for 
mentally ill and deficient). 
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Nev. Rev. Stat., Secs. 127.230 thru 127.270 (child-placing agencies); Secs. 
422.270, 424.030 (child care facilities); Secs. 435.060 et seq. (group care 
facilities for mentaHy retarded children); Sec. 439A.100 (maternity homes); 
Sees. 444.230 thru 444.290 (camps); Secs. 449.040, 449.160 (health care 
facilities) • 

N.H. Rev. Stat., Secs. 126-A:38 thru 126-A:40 (homes for mentally retarded); 
Secs. 151:3 thru 151:18 (hospitals); Sec. 161:2 (boarding homes); Sec. 167:50 
(foster homes); Secs. 170-E:1 et seq. (child care and child-placing 
institutions); Sec. 171-A:14 (developmentally disabled). 

N.J. Rev. Stat., Sees. 18A:70-1 thru 18A:70-8, (child care centers); Sec. 
26:2H.12 (health care facilities); Sees. 30:11-1 thru 30:11-4 (private mental 
hospitals); Secs. 30:11A-2 thru 30:11A-12 (boarding homes). 

N.M. Stat. Ann., Sec. 20-13-16 (private schools); Secs. 40-7-20 thru 40-7-24 
(child placement agencies). 

N.Y. Ment. Hyg. Law, Sec. 41.34 (residential facilities for the disabled); 
Sec. 424 (private mental health hospitals). 

N.Y. Soc. Servo Law, Secs. 375,377 (boarding homes for children). 
N.C. Gen. Stat., Sec. 108-76 (maternity homes); Secs. 108-78, 110-49 (child 

care institution); Sec. 116-15 (private schools); Secs. 122-72 thru 122-82 
(private mental hospitals); Sees. 131-126.1 thru 131-126.16 (hospitals). 

N.D. Cent. Code, Secs. 25-16-02 thru 25-16-12 (residential care for mentally 
retarded); Secs. 50-11-01 thru 50-11-02.1 (homes for children); Secs. 50-12-02 
thru 50-12-13 (child-placing agencies); Secs. 50-19-02 thru 50-19-15 (maternity 
homes) • 

Okla. Stat. Ann., Title 10, Secs. 401 et seq. (child care facilities); Title 
63, Secs. 1-702 et seq. (private mental hospitals); Title 70, Secs. 1444.1 et 
seq. (private schools). 

Ore. Rev. Stat., Secs. 418.215 thru 418.990 (child care agencies); Secs. 
431.5 et seq. (hospitals); Sees. 443.400 thru 443.475 (residential facilities 
for disabled and handicapped). 

Pa. Stat. Ann., Title 24, Secs. 2732, 2734 thru 2742 (private schools); Title 
35, Secs. 321 thru 323 (maternity homes); Title 50, Secs. 1111 thru 1114 
(private mental institutions); Title 62, Secs. 1001 et seq. (boarding homes for 
children); Title 71, Secs. 598 and 1473, (asylums). 

R.I. Gen. Laws. Ann., Sec. 15-7-1 (adoption agencies); Secs. 23-16-2 thru 
23-16-17 (hospitals); Secs. 23-43.3-2 thru 23-43.3-14 (facilities for mentally 
retarded); Secs. 40-12-11 thru 40-12-13 (child placement agencies); Secs. 
40-13-3 thru 40-13-11 (boarding homes for children, group homes). 

S.C. Code Ann., Sec. 13-28-10.1 (group or private care); Secs. 13-48-7 thru 
13-48-19 (private schools); Secs. 26-6-8, 26-6-9 (maternity homes, homes for 
children, child welfare agencies); Secs. 34-12-1 thru 34-12-22 (hospitals); 
Secs. 34-19-1 thru 34-19-3 (maternity homes). 

Tenn. Code Ann., ~ecs. 14-1404 thru 14.1413, 14~1425 (child welfare 
agencies, maternity); Sees. 37-1501 thru 37-1510 (foster care); Sees. 51-1302 
thru 53-1314 (hospitals). 

Tex. Rev. Civ. Stat., Art. 695a-1 (child care administrators); Art. 695a-3 
(child care facilities, child welfare agencies); Art. 3259, Sec. 1 (boarding 
homes for children); Art. 3871b, Sec. 17 (foster homes for mentally retarded); 
Art. 4437 f and 4437 h (hospitals); Art. 4442 c (foster care homes, maternity 
homes); Art. 4447 1 (youth camps); Art. 5547-88 thru 5547-99 (private mental 
hospitals) • 

Utah Code Ann., Secs. 26-15-54 thru 26-15-62 (hospitals); Sees. 26-15-69 
thru 26-15-71 (maternity homes); Secs. 55-8a-1 thru 55-8a-6 (adoption agencies). 
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Vt. Stat. Ann., Title 18, Sees. 2161 thru 2164 (boarding homes); Title 18, 
Sees. 2471 thru 2475 (private mental hospitals); Title 33, Sec. 2851 (child care 
facilities) • 

Va. Code Ann., Sees. 32-297 thru 32-310 (hospitals); Sees. 37.1-179 thru 
37.1-189 (private institutions for mentally ill); Sec. 58-387 (boarding homes); 
Sees. 63.1-195 thru 63.1-219 (child welfare homes, agencies, and institutions). 

Wash. Rev. Code Ann., Sees. 18.lf6.030 thru 18.46.110 (maternity homes); 
Sees. 26.36.010 thru 26.36.060 (child care associations); Sees. 70.41.010 thru 
70.41.170 (hospitals); Sees. 71.12.460 thru 71.12.590 (private mental 
hospitals); Sees. 72.33.800 thru 72.33.820 (group training homes for the 
mentally and physically deficient); Sees. 74.14.020 thru 74.14.090 (child 
welfare agencies); Sees. 74.14.126 thru 74.14.130 (foster homes). 

W.Va. Code Ann., Sees. 16-5B-1 thru 16-5B-12 (hospitals); Sec. 27-9-1 
(private mental hospitals); Sees. 49-2-4 thru 49-2-8 (child welfare agencies); 
Sees. 49-2-9 thru 49-2-12 (foster homes). 

Wts. Stat. Ann., Sec. 46.16 (child care facilities); Sees. 48.60 thru 48.61 
(child welfare agencies); Sees. 48.62 thru 48.64 (group and foster homes); Sees. 
50.01 thru 50.11 (community-based facilities). 

~lyo. Stat. Ann., Sees. 14-4-101 thru 14-4-115 (child care facilities); Sees. 
21-11·-101 thru 21-11-107 (private schools); Sees. 35-2-101 thru 35-2-117 
(boarding homes, hospitals). 
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APPENDIX G 

EDUCATIONAL PLACEMENT AUTHORITY STATUTES 

Ala. Code, Sees. 16-39-1 thru 16-39-12. 
Alaska Stat., Sees. 14.30.180 thru 14.30.350. 
Ariz. Rev. Stat. Ann., Sees. 15-1001 thru 15-1020.06. 
Ark. Stat. Ann., Sees. 80-2101 thru 80-2143. 
Calif. Edue. Code, Sees. 56000 thru 58685. 
Colo. Rev. Stat. Ann., Sees. 22-20-103 thru 22-20-114. 
Conn. Gen. Stat., Rev., Sees. 10-76a thru 10-76q. 
Del. Code Ann., Title 14, Sees. 3101 thru 3126.-
D.C. Code Eneyel. Ann., Sec. 31-1118. 
Fla. Stat. Ann., Sees. 228.041(19) and (20), 229.831 thru 229.840, 

230.23(4)(n), 230.33(4)(k). 
Ga. Code Ann., Sec. 32-605a. 
Hawaii Rev. Stat., Sees. 301-21 thru 301-27. 
Idaho Code, Sees. 33-2001 thru 33-2009. 
Ill. Rev. Stat., Ch. 122, Sees. 14-1 thru 14-12. 
Ind. Code, Sees. 20-1-6-1 thru 20-1-6-20. 
Iowa Code Ann., Sees. 281.1 thru 281.11. 
Kans. Stat. Ann., Sees. 72-933 thru 72-982. 
Ky. Rev. Stat. Ann., Sees. 167.015 thru 167.990. 
La. Rev. Stat. Ann., Sees. 17:1941 thru 17:1957. 
Me. Rev. Stat. Ann., Title 20, Sees. 3121 thru 3132. 
Md. Edue. Code, Sees. 8-401 thru 8-417.6. 
Mass. Gen. Laws Ann., Ch. 71B, Sees. 1 thru 14. 
Mich. Stat. Ann., Sees. 15.41701 thru 15.41766. 
Minn. Stat. Ann., Sees. 120.170. 
Miss. Code Ann., Sees. 37-23-1 thru 37-23-11. 
Mo. Rev. Stat., Sees. 162-670 thru 162-995 •. 
Mont. Rev. Codes Ann., Sees. 20-7-401 thru 20-7-443. 
Neb. Rev. Stat., Sees. 43-601 thru 43-680. 
Nev. Rev. Stat., Sees. 388.440 thru 388.520. 
N.H. Rev. Stat. Ann., Sees. 186-A:1 thru 1'86-A:13. 
N.J. Rev. Stat., Sees. 18A:46-1 thru 18A:46-46. 
N.M. Stat. Ann., Sees. 22-13-5 thru 22-13-8. 
N.Y. Edue. Law, Sees. 4401 thru 4409. 
N.C. Gen. Stat., Sees. 115-363 thru 115-410. 
N.D. Cent. Code, Sees. 15-59-01 thru 15-59-09, 15-59.1--01 thru 15-59.1-10. 
Ohio Rev. Code Ann., Sees. 3323.01 thru 3323.16. 
Okla. Stat. Ann., Title 70, Sees. 13-101 thru 13-113. 
Ore. Rev. Stat., Sees. 343.035 thru 343.404. 
Pa. Stat. Ann., Title 24, Sees. 13-1371 thru 13-1382. 
R.I. Gen. Laws Ann., Sees. 16-24-1 thru 16-24-16, 16-25-1 thru 16-25-7. 
S.C. Code Ann., Sees. 59-33-10 thru 59-33-80. 
S.D. Compiled Laws Ann., Sees. 13-37-1 thru 13-37-23. 
Tenn. Code Ann., Sees. 49-2901 thru 49-2959. 
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Tex. Edue. Code, Sees. 26.01 thru 26.72. 
Utah Code Ann., Sees. 53-lS-1 thru 53-lS-10. 
Vt. Stat. Ann., Title 16, Sees. 2941 thru 2954. 
Va. Code Ann., Sees. 22-10.3 thru 22-10.13. 
Wash. Rev. Code Ann., Sees. 28A.13.010 thru 28A.13.100, 28A.16.010 thru 

28A.16.030. 
~v.Va. Code Ann., Sees. 18-20-1 thru 18-20-6. 
Wis. Stat. Ann., Sees. 115.51 thru 115.58, 115.76 thru 115.85. 
Wyo. Stat. Ann., Sees. 21-14-101 thru 21-14-103. 
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APPENDIX H 

MENTAL HEALTH PLACEMENT AUTHORITY STATUTES 

Ala. Code, Sees. 22-52-1 thru 22-52-72. 
Alaska Stat., Sees. 47.30.010 thru 47.30.340. 
Ariz. Rev. Stat. Ann., Sees. 36-518 thru 36-544. 
Ark. Stat. Ann., Sees. 59-401 thru 59-431. 
Calif. Welf. & Instns. Code, Sees. 6000 thru 6740. 
Colo. Rev. Stat. Ann., Sees. 27-9-101 thru 27-10-124. 
Conn. Gen. Stat. Ann., Sees. 17-l72(d) thru 17-175(e) (mentally retarded); 

17-176 thru l7-206(k) (mentally ill). 
Del. Code Ann., Title 16, Sees. 5121 thru 5134. 
D.C. Code Eneyel. Ann., Sees. 21-511 thru 21-551. 
Fla. Stat. Ann., Sees. 394.451 thru 394.477. 
Ga. Code Ann., Sees. 88-501 thru 88-508 (mentally ill); Sees. 88-2504 thru 

88-2509.8 (mentally retarded). 
Hawaii Rev. Stat., Sees. 333-25 thru 333-37 (mentally retarded); Sees. 

334-59 thru 334-86 (mentally ill). 
Idaho Code, Sees. 66-317 thru 66-359. 
Ill. Rev. Stat., Ch. 91-1/2, Sees. 5-1 thru 11-6. 
Ind. Code, Sees. 16-14-9.1 thru 16-14-9.1-18. 
Iowa Code Ann., Sees. 229.1 thru 229.44. 
Kans. Stat. Ann., Sees. 59-2902 thru 59-2942. 
Ky. Rev. Stat. Ann., Sees. 202.010 thru 202.380. 
La. Rev. Stat. Ann., Sees. 28:50 thru 28:105. 
Me. Rev. Stat. Ann., Title 34, Sees. 2290 thru 2422. 
Md. Ann. Code, Art. 59, Sees. 11 thru 37 (mentally ill); Sees. 9 thru 23 

(mentally retarded). 
Mass. Gen. Laws Ann., Ch. 123, Sees. 5 thru 14, 24 and 34. 
Mieh. Stat. Ann., Sees. 14.800(4) thru 14.800(438) (mentally ill); Sees. 

14.800(500) thru 14.800(541) (mentally retarded). 
Minn. Stat. Ann., Sees. 253A.Ol thru 253A.2l. 
Miss. Code, Sees. 41-21-61 thru 41-21-107. 
Mo. Rev. Stat., Sees. 202.780 thru 202.875 (mentally ill); Sees. 202.590 

thru 202.668 (mentally retarded). 
Mont. Rev. Codes Ann., Sees. 53-21-101 thru 53-21-190 (mentally ill); Sees. 

53-20-101 thru 53-20-165 (mentally retarded). 
Neb. Rev. Stat., Sees. 83-1, 141, 83-1001 thru 83-1078. 
Nev. Rev. Stat., Sees. 433A.120 thru 433A.570 (mentally ill); Sees. 435.010 

thru 435.380 (mentally retarded). 
N.H. Rev. Stat. Ann., Sees. l35-B:l thru l35-B:49. 
N.J. Rev. Stat., Sees. 30:4-23 thru 30:4-60. 
N.M. Stat. Ann., Sees. 43-1-1 thru 43-1-23. 
N.Y. Ment. Hyg. Code, Sees. 9.01 thru 9.49 (mentally ill); Sees. 15.01 thru 

15.35 (mentally retarded). 
N.C. Gen. Stat., Sees. 122-56.1 thru 122-58.21. 
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N.D. Cent. Code, Sees. 25-03.1-01 thru 25-03.1-46 (mentally ill); Sees. 
25-04-01 thru 25-04-13.1 (mentally retar.ded). 

Ohio Rev. Code Ann., Sees. 5122.01 thru 5122.42 (mentally ill); Sees. 
5123.68 thru 5123.98 (mentally retarded). 

Okla Stat. Ann., Title 43, Sees. 50 thru 82. 
Ore. Rev. Stat., Sees. 426.070 thru 426.223 (mentally ill); Sees. 427.015 

thru 427.260 (mentally retarded). 
Pa. Stat. Ann., Title 50, Sees. 4401 thru 4426. 
R.I. Gen. Laws Ann., Sees. 40.1-5-1 thru 40.1-5-43. 
S.C. Code Ann., Sees. 44-17-310 thru 44-17-440, 44-17-510 thru 44-17-650 

(mentally ill); Sees. 44-17-40 thru 44-21-120 (mentally retarded). 
S.D. Compiled Laws Ann., Sees. 27A-8-1 thru 27A-8-14, 27A-9-1 thru 27A-9-36 

(mentally ill); Sees. 27B-5-1 thru 27B-5-18, 27B-7-1 thru 27B-7-23 (mentally 
retarded). 

Tenn. Code Ann., Sees. 33-601 thru 33-613, 33-501 thru 33-522. 
Tex. Rev. Civ. Stat., Arts. 5547-201 thru 5547-300. 
Utah Code Ann., Sees. 64-7-29 thru 64-7-56. 
Vt. Stat. Ann., Title 18, Sees. 7501 thru 8906. 

--

Va. Code Ann., Sees. 37.1-63 thru 37.1'-119. 
Wash. Rev. Code Ann., Sees. 72.23.010 thru 72.23.910. 
W.Va. Code Ann., Sees. 27-lA-4 and 27-5-4. 
Wis. Stat. Ann., Sees. 51.001 thru 51.95. 
Wyo. Stat. Ann., Sees. 25-3-101 thru 25-3-141. 
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APPENDIX I 

STATE INSTITUTIONS FOR HANDICAPPED CHILDREN 
AUTHORIZATION STATUTES 

Ala. Code, Sees. 21-1-1 thru 21-1-23. 
Ariz. Rev. Stat. Ann., Sees. 15-801 thru 15-851. 
Ark. Stat. Ann., Sees. 80-2201 thru 80-2223, 80-2301 thru 80-2322. 
Calif. Welf. & Instns. Code, Sees. 59000 thru 59045, 59100 thru 59144. 
Colo. Rev. Stat. Ann., Sees. 27-35-101 thru 27-35-116. 
C"nn. Gen. Stat. Ann., Sees. 10-312 thru 10-316(a). 
Fla. Stat. Ann., Sees. 242.331 thru 242.332. 
Ga. Code Ann., Sees. 35-701 thru 35-709, 35-801 thru 35-810. 
Idaho Code, Sees. 33-3401 thru 33-3408. 
Ind. Code, Sees. 16-7-6.5-1 thru 16-7-6.5-12, 16-7-13-1 thru 16-7-13-10. 
Iowa Code Ann., Sees. 269.1 thru 269.2, 270.1 thru 270.8. 
Kans. Stat. Ann., Sees. 76-1001 thru 76-1006, 76-1101 thru 76-1102. 
Ky. Rev. Stat. Ann.~ Sees. 167.015 thru 167.990. 
Me. Rev. Stat. Ann., Title 20, See. 3122. 
Md. Edue. Code, Sees. 8-301 thru 8-310. 
Mieh. Stat. Ann., Sees. 15.1401 thru 15.1420, 15.1461 thru 15.1472. 
Minn. Stat. Ann., Sees. 128A.Ol thru 128A.07. 
Miss. Code Ann., Sees. 43-5-1 thru 43-5-21. 
Mo. Rev. Stat. Sees. 162.670 thru 162.810. 
Mont. Rev. Codes Ann., Sees. 20-8-101 thru 20-8-119. 
Neb. Rev. Stat., Sees. 79-1409 thru 79-1414. 
N.J. Rev. Stat., Sees. 18A:61-1 thru 18A:61-4. 
N.M. Stat. A~.:"'l., Sees. 21-5-1 thru 21-5-23, 21-6-1 thru 21-6-3. 
N.C. Gen. Stat., Sees. 115-321 thru 115-334, 115-336 thru 115-342. 
N.D. Cent. Code, Sees. 25-06-01 thru 25-06-09, 25-07-01 thru 25-07-11. 
Okla. Stat. Ann., Title 70, Sees. 1721 thru 1725, 1731 thru 1746. 
Ore. Rev. Stat., See. 346.010. 
Pa. Stat. Ann., Title 24, Sees. 2601 thru 2624. 
R.I. Gen. Laws Ann., Sees. 16-26-1 thru 16-26-11. 
S.C. Code Ann., See. 59-47-10 thru 59-47-110. 
S.D. Compiled Laws Ann., Sees. 13-61-1 thru 13-61-9, 13-62-1 thru 13-62-14. 
Tenn. Code Ann., Sees. 49-3001 thru 49-3009, 49-3101 thru 49-3112. 
Tex. Edue. Code, Sees. 11.01 thru 11.16. 
Utah Code Ann., Sees. 64-3-1 thru 64-3-18.9. 
Va. Code Ann., Sees. 23-254 thru 23-260. 
Wash. Rev. Code Ann., Sees. 72.40.010 thru 72./+0.100. 
W. Va. Code Ann., Sees. 18-17-1 thru 18-17-9. 
Wis. Stat. Ann., Sees. 115.52 thru 115.53. 
Wyo. Stat. Ann., Sees. 21-14-104 thru 21-14-106. 
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APPENDIX J 

OTHER LAWS 

State Constitutional Limitatio4s on Transportation 
Out of State for Crimes 

Alabama Constitution of 1901, Art. I, Sec. 30. 
Arkansas Constitution of 1874, Art. II, Sec. 21. 
Georgia Constitution of 1976, Sec. 2-118. 
Illinois Constitution of 1970, Art. I, Sec. 11. 
Maryland Constitution of 1867, Declaration of Rights, Art. 23. 
Massachusetts Constitution of 1780, Part I, Art. 12. 
Nebraska Constitution of 1875, Art. I, Sec. 15. 
New Hampshire Constitution of 1783, Part I, Art. 15. 
North Carolina Constitution of 1970, Art. I, Sec. 19. 
Ohio Constitution of 1851, Art. I, Sec. 12. 
Oklahoma Constitution of 1907, Art. II, Sec. 29. 
Tennessee Constitution of 1870, Art. I, Sec. 8. 
Texas Constitution of 1876, Art. I, Sec. 20. 
Vermont Constitution of 1793, Ch. I, Art. 21. 
West Virginia Constitution of 1872, Art. III, Sec. 5. 

Uniform Juvenile Court Act 

Ga. Code Ann., Title 24A, Chs. 1-40. 
La. Rev. Stat. Ann., Sees. 13:1561.1 and ff. 
N.D. Cent. Code, Sees. 27-20-01 thru 27-20-59. 
Tenn. Code Ann., Sees. 37-201 thru 37-281. 
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APPENDIX K 

CASE STUDY NOTES 

INTRODUCTION 

The full notes for each of the seven case studies undertaken by the Academy 
are contained in this appendix. These notes provide information on the out-of
state policies, practices, and procedures for the states in much greater detail 
than the summaries in Chapter 5. Contributors to each case study are 
acknowledged, and a brief profile is provided for each state. l 

A general description of how the Academy approached these studies follows. 
This description provides some familiarity about how the case study information 
was collected and, accordingly, a frame of reference for what that information 
represents. 

Resp':mdents 

Questions of public policy and practice with regard to the out-of-state 
placement of children were addressed by over 230 (!oncerned and authoritative 
respondents in 33 towns and cities throughout the seven case study states. 
Participants in the development and implementation of public policy provided 
facts and informed opinions about the status, propriety, and need for change in 
placing children in other states. Contributors were people who institute public 
policy, who carry out policy prescriptions, and who are subject to policy 
effects. These participants represent the policy system which surrounds out-of
home care ~ general and out-of-state placement in particular. They represent a 
cross-sect~on of the perspectives of child care decisionmakers, providers, and 
influencers. 

The selection of persons to be interviewed in the case studies was based 
primarily upon the saliency of out-of-state placement issues and policy to their 
positions. In the public agencies, these were people responsible for out-of
state placement policy planning, formulation, and implementation. Accordingly, 
appropriate interstate compact and other regulatory officials were interviewed 
in each state. Child placement program administrators were also interviewed, 
and other officials were contacted, such as budgetary staff and legal counsel, 
if the issues in a state pointed to activities in those areas that were espe
cially pertinent to the study. Finally, in the public agencies, individuals 
directly involved in child placement services and those associated with special 
or unusual projects serving children were interviewed. 

In other areas, respondents to the study were frequently determined by the 
issues in a specific state. ]I!'or example, persons involved in advocacy efforts 
which especially related to out-of-state placement were contacted in some 
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states. Similarly, legislators, their staff, and news reporters were inter
viewed if they were engaged in activities relevant to the study. Finally, indi
vjduals involved in the private child care network, attorneys general, and 
j~dges in general trial courts contributed to the study under special issue
centered circumstances. 

Agencies 

Except under unusual circumstances, issues w~re of interest to the study as 
they related to the public child care system of the state. 

Central to the study of each state were the out-of-state placement policies 
and practices 0 pu c agencles f bli 'provl'dl'ng services to youth in the areas of 
child welfare, education, probation, corrections and parole, mental hea~th, and 
mental retardation. Interviews were conducted in each state agency admln
istering or supervising youth services in these areas and in a number of other 
locales for corresponding services administered by local government. 

Out-of-state placement policies, procedures, practices, and issues were 
identified in the state agencies. The interviews that were conducted locally 
were designed to assess the knowledge of state policy at servic~ delivery, 
points, and the effectiveness of policy implementation. In addltion, pollcies 
particular to locally administered services were examined. 

Generally, interviews were only undertaken outside of state government in 
agencies serving children where the services were locally administered: The 
term "local" in this sense indicates thp,t services were under the purvlew. of 
local government authority, usually county government, and not merely delivered 
through branch offices of state government. 

Data Collection 

Information was gathered by two major methods: face-to-face interviews and 
review of a variety of printed material. Semistructured interview schedules 
were administered to respondents by at least one, and frequently two or more, of 
the Academy's research staff. After obtaining statements about the nature and 
basis of existing policy, questioning turned to policy implementation and recom
mendations for improvement. While the same general interview schedule was used 
for all respondents, variations were made for persons involved in interstate 
compacts and for those not directly responsible to the public child care system. 

Written material was gathered from many sources. Important among the docu
ments collected for review were official policy and procedure ~anuals from 
public agencies, and corresponding statutory material such as Juvenile codes. 
In addition, reports, research documents, master plans, interagency agreements 
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and correspondence, and existing program descriptions and budgets were gathered. 
In ~ther areas, advocacy reports, draft legislation, oversight documents, and 
medla reports were collected and reviewed. 

Locations 

States were selected according to several criteria. These included the 
o:ganization and type of regulation by level of government, geographic locale, 
hlstory of involvement in out-of-state placement, and especially the presence of 
noteworthy or unusual activities and initiatives by the three branches of 
government related to out-of-state placement. The states studied offered dif
ferences in tradition, political and social history, and out-of-state placement 
policy and practice. They include interstate compact members and nonmembers, 
consolidated and independent organizational structures for youth services, local 
services under the auspices of state or county government, and geographical 
diversity. In addition, some of these states experienced major litigation 
concerning the out-of-state placement of children, as well as media attention, 
executive intervention, and legislative involvement in relation to this issue. 

The project's national advisory committee received a list of states nomin
ated for study by the research staff, accompanied by reasons why those states 
would make a significant contribution to the overall effort. The committee, 
which was made up of nationally recognized figures in youth policy and service, 
then selected the states which would be included in the case study phase of the 
research. 

Sites to be visited outside of the state capital were selected by the 
research staff according to some general decision rules. The most populous 
county of each state was visited, as was a small county meeting certain cri
teria. Small counties were selected if they were in the lower third of all 
counties ranked by population, and if they were within plus or minus 20 percent 
of the median age, income, and racial makeup of the state. Other large or 
medium-size metropolitan counties were also included. There was also some 
interest in selecting counties bordering other states that met these decision 
rules, and in Visiting geographically different a1:'eas of the state. 

A listing of the states, counties, and cities or towns visited during the 
case studies appears below. Cities or towns appear below the county containing 
them, except for Virginia, where independent cities are discrete local govern
ment entities. 

47 



SITES SELECTED FOR CASE STUDY INTERVIEWS 

Counties 
State Capital Largest Medium Small 

./ 

Alaska Juneau Anchorage Fairbanks Sitka 
(Anchorage) (Fairbanks) (Sitka) 

California Sacramento Los Angeles Alameda Lassen 
(Los Angeles) (Oakland) (Susanville) 

Louisiana Baton Rouge Orleans Caddo Jackson 
(New Orleans) (Shreveport) (Monroe) 

Michigan Lansing Wayne Kent Grand Traverse 
(Detroit) (Grand Rapids) (Traverse City) 

New Jerse.y Trenton Essex Camden Morris 
(Newark) (Camden) (Morristown) 

New York Albany New York City Erie Warren 
(New York) (Buffalo) (Glens Falls) 

Virginia Richmond Norfolk (City) Henrico Appomattox 
Virginia Beach (Richmond) (Appomattox) 

( City) 
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Other 

San Diego 
(San Diego) 

St. James 
(Convent) 

Warren 
(Belvidere) 

Arlington 
(Arlington) 

State Review 

Once work had been completed in a state and a draft of the research find
ings had been completed, selected officials who were respondents to the study 
received a copy of the draft report for review and comment. At least one offi
cial central to the study in each participating state agency received a copy for 
review. Often these drafts were circulated among agency staff for comment. In 
addition, copies were sent to other persons that were interviewed, such as 
legislative officials, and persons in at least one of each local agency type 
that was visited. The purpose of this review was to address issues of accuracy 
and completion. Comments received by reviewers were incorporated into the stud
ies to ensure a fair and thorough portrayal of each agency that was studied. 

FOOTNOTE 

1. Descriptive information about the case study states was drawn 
from: 

U. S. Department of Commerce, Bureau of the Census, Statistical 
Abstract of the United States 1979 (Washington, D. C.: 1979); U. S. 
Department of Commerce, Bureau of the Census, County and City Data 
Book 1978 (A Statistical Abstract Supplement) (Washington, D. C.: 
1979); National Center for Educational Statistics, Digest of 
Educational Statistics 1977-1978 (Washington, D. C.: U. S. Government 
Printing Office, 1978). 
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ALASKA CASE STUDY 

ACKNOWLEDGMENTS 

The Academy staff gratefully acknowledges the assistance of the many Alaska 
state and local public officials who gave us their time and cooperation in 
obtaining information for this case study, particularly the following indivi
duals who consented to personal interviews. 

Charles Alkire, Coordinator for the 
Gifted and Talented 

North Borough Schools 

Alan Bailey, Program Coordinator 
Interstate Compact on Juveniles 
Division of Corrections 
Department of Health and Social 
Services 

Michelle Cutsforth, Director 
Alaska Youth Advocates 

Ella Craig~ Supervisory Social 
Worker 

Bureau of Indian Affairs 
U.S. Department of the Interior 

Cynthia Dickman, Social Worker 
Division of Social Services 
Department of Health and Social 
Services 

James Fox, Regional Manager 
Division of Social Services 
Department of Health and Social 

Services 

Robert Gregovich, Program Administrator 
Developmentally Disable4 
Division of Mental Health and 

Developmental Disabilities 
Department of Health and Social 
Services 

Tom Gunderson, Clinical Director 
Alaska Children's Services 
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Faye Guthrie, Regional Manager 
Division of Social Services 
Department of Health and Social 
Services 

Richard lIlias, Regional Administrator 
Diyision of Corrections 
Department of Health and Social 
Services 

Nancy Johnson, Child Care Specialist 
Division of Social Services 
Department of Health and Social 

Services 

Nina Kinney, Children's Services 
Program Coordinator 

Division of Social Services 
Department of Health and Social 
Services 

Barbara McPherson 
Juvenile .Justice Planner 
Criminal Justice Planning Agency 

Pat Monroe, Licensing Coordinator 
Division of Social Services 
Department of Health and Social 

Services 

Mike Mosher, Program Manager 
Office for Exceptional Children 
Department of r~ucation 

Julie Neyhart, Social Worker 
Division of Soc.ial Services 
Department of Health and Social 
Services 



Gerald Ousterhout, Supervisory 
Social ~lorker 

Bureau of Indian Affairs 
U.S. Department of the Interior 

James Price, Program Administrator 
Community Mental Health Services 
Division of Mental Health and 

Developmental Disabilities 
Department of Health and Social 

Services 

Lew Reese, Alternative Carle Coordinator 
Division of Corrections 
Department of Health and Social 

Services 

DeeannSchofield, Interstate Placement 
Compact Coordinator 

Division of Social Services 
Department of Health and Social 

Services 

James Scoles, Administrator 
Interstate Compact on Mental Health 
Division of Mental Health and 

Developmental Disabilities 
Department of Health and Social 

Services 

Kay Smith, Regional Manager 
Division of Social Services 
Department of Health and Social 

Services 

- --- - --------- --- -

Keith Stell, Regional Administrator 
Division of Corrections 
Department of Health and Social 

Services 

Brianne Surrey, Social Worker 
Division of Social Services 
Department of Health and Social 
Services 

Harriett Thomas, ,Supervisor 
Juvenile Probation Unit 
Division of Corrections 
Department of Health and Social 
Services 

Diane Webb, Supervisor of Probation 
Division of Corrections 
Department of Health and Social 

Services 

Jo Whitehurst, Administrative Assistant 
to Special Educatio~ Director 

Anchorage Borough Schools 
Department of Health and Social 

Services 

Mark Wittow, Legislative Aide 
Alaska Legislature 

Linda Zauge, Probation Officer 
Division of Corrections 
Department of Health and Social 

Services 

INTRODUCTION AND METHODLOGY 

Alaska was selected for case study by the Academy because of several unique 
out-of-state placement issues in the state. Any child placed out of Alaska must 
go to a setting which is a considerable distance from home. Unlike other 
states, Alaska children may not be placed just across the state border into a 
setting that is closer to their home than settings which may be in their own 
state. The distance traveled by children placed out of Alaska adversely affects 
personal contact with friends and relatives, transportation costs, and oppor
tunities for on-site monitoring by placing agencies. 

The high cost of living in Alaska also affects the cost of providing child 
care. The expense of providing in-state residential services to children has 
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caused some Alaska agencies to resort to out-of-state placements, 'which are 
actually less expensive than in Alaska. 

The very sparse population of Alaska outside of the few urban areas posed 
interesting issues about the development of specialized services for children 
near their homes. The development of such services easily accessible to most 
residents was suspected to be less advanced because of the low demand in 
outlying areas, and there was interest in whether this affected out-of-state 
placements. The removal of children from these remote areas to other states, or 
even to urban areas in Alaska, also had implications for pronounced cultural 
adjustments. 

Finally, the gradual withdrawal of the Bureau of Indian Affairs from pro
viding social services to Native Alaskans posed interesting questions about the 
effectiveness with which these responsibilities would be assumed by Alaska 
agencies. 

Nearly 30 personal interviews were conducted in the spring of 1980 with 
public officials and other concerned individuals. Of special importance were 
the interviews conducted with officials in three divisions of the Department of 
Health and Social Services (DHSS) involved in placing children out of Alaska. 
These state agencies were the DHSS' Divisions of Social Services (DSS), of 
Corrections (DOC), and of Mental Health and Developmental Disabilities (DHHDD). 
Similar interviews were conducted in the Department of Education which also 
arranges for children to be placed out of Alaska. 

In addition to meeting.with officials in four state agencies involved in 
out-of-state placement, interviews were conducted with persons in the Bureau of 
Indian Affairs of the U.S. Department of the Interior, Alaska Youth Advocates, 
which is a private nonprofit organization concerned with community education 
and social reform, and the Alaska Criminal Justice Planning Agency. 

Interviews were conducted first in Juneau, which is the state capital. 
Work then proceeded to Alaska's largest city, which is Anchorage, to the small 
city of Sitka, and to the relatively urbanized area of Fairbanks. State policy 
and the problems and concerns of administrative officials in Juneau were first 
identified. Corresponding interviews were undertaken in the other areas to 
assess policy implementation and to identify important issues for out-of-state 
placement that occur in service delivery. The selection of sites that were 
visited made it possible to interview officials in jurisdictions containing 70 
percent of the state's population. 

DESCRIPTION OF THE STATE 

Alaska spans four time zones and three great climatic belts, separated by 
barriers of massive mountain ranges. It is the largest state in the union, 
encompassing 586,412 square miles (2.2 times the land area of !exas). The 
state's diversity matches its size. It has great plains, Arctlc deserts, 
swamps, intense forests, the highest mountains of North America, more square 
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miles of glaciers than the rest of the inhabited world ice fields broad 
valleys, f~ords, 12 major river systems, active volcan~s, 3 millio~ lakes and 
countless ~slands, and 50 percent more seacoast than all the continental United 
States. It has no contiguous states. The rest of the country is usually 
referred to in Alaska as "the lower 48." 

The state is sparsely populated, and in 1977 it had fewer people than 
Atlanta, Georgia, but it is growing rapidly. In 1977, there were approximately 
416,000 Alaskans, which reflects an increase of over 33 percent since the 1970 
census. The 1980 census is expected to show a continuation of at least that 
rate, in view of the North Slope oil discoveries and development. With less 
than on: person per square mile, the state remains one of the least populated 
places ~n the world. 

Juneau, the state capital, is located in the southeastern panhandle region 
of the state and had a 1977 population of 191,000. No American state capital is 
~ore removed from its geographic or population center than Juneau, which made 
~ts start as a gold camp in 1879 and became the territorial capital in 1900 
Th: panhandle is effectively severed from the main body of Alaska by the St: 
El~as Mountain Range. 

Another of the cities Visited, Anchorage, is both the largest and youngest 
city in the state. It is also Alaska's center of financial, political, and 
governmental power. More than any other city, Anchorage has profited from the 
North Slope oil boom, both as a funnel for supplies and as Alaska headquarters 
of major oil companies. 

.Because of national defense importance, deriving from ,its proximity to the 
Sov1et Union, Anchorage is in many respects a federal city. Agencies render 
services for national defense, communications, and aviation, and supply electron
i~s,for the Distant Early Warning (DEW) line. Despite the large presence of 
the oil industry, Anchorage's economy would deteriorate substantially if the 
federal government withdrew or significantly reduced its assistance. 

Anchorage has the largest black community in Alaska. Overall Alaska's 
black population is less than 10,000 and represents only about th;ee percent of 
the state's population. Eskimos, Aleuts, and other Native Alaskaris sometimes 
come to live in cities where they represent a larger group than the black popu
lation and face more severe problems of adjustment to the white urban culture. 
Estimates by some Alaska officials interviewed indicate that alcoholism among 
Native Alaska males probably exceeds 50 percent. 

Fairbanks, Alaska's second largest city, has many remnants of a frontier 
town, sitting as it does on the edge of a great wilderness. The city contained 
30,462 people in 1978. Only 400 miles from the Arctic Circle Fairbanks 
experiences incredible diversity in weather. Temperatures ra~ge from -60 
degrees in winter to +70 degrees in summer. In the Winter, the city enjoys only 
a few hours of sunlight each day, and in the summer it has sunlight for more 
than 20 hours a day. Like Anchorage, it is dominated by big military bases 
built during World War II and in the postwar era. In both cities, however, the 
defense presence has declined slightly in the 1970s. Fairbanks also has prof
ited substantially from the North Slope oil boom, since it has become a major 
center for oil construction activity. 
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Sitka, once the Russian capital of Alaska, is located in the southeast 
panhandle area of the state on Baranof Island. It has about 14 miles of paved 
roads and a population around 8,000. 

Until the North Slope oil boom, Alaska had a weak, high-cost economy, sub
sidized in large part by the federal government. In 1975, for instance, almost 
a third of personal income realized in Alaska came directly from federal 
payrolls or welfare. Before the North Slope oil development, Alaska had imposed 
one of the highest tax burdens on its people in the country, but with only a 
modest revenue yield in view of the state's impoverished living standards. Its 
dependence on the federal government is illustrated by statistics which reveal 
that federal intergovernmental revenue exceeded the entire state tax yield in 
1975. This trend was reversed dramatically in 1978, which was the first year 
that the Alaska Pipeline was operational. That trend has continued and is docu
mented by data indicating that state tax revenue was over $500 million in 1979 
compared to about $300 million in 1978. 

The growth in state government programs in the 1970s has been equally dra
matic. The level of state expenditures in 1978 is six times that of 1969, an 
overwhelming increase, even allowing for inflation. The largest increases have 
been in education and highways. 

In 1980, as a direct result of over $4 billion in oil lease royalties to the 
s'tate government, a plan was in:ttiated which would eliminate the state income 
tax and rebate $50 per capita per year of residence since statehood. For 
example, individuals who have resided in Alaska since 1959, or 21 years, would 
receive an annual rebate from the state of $1,050 from the oil royalties. This 
plan has now been tested in court in Alaska and declared unconstitutional. 
Appeal is pending in the Alaska Supreme Court. It remains a very controversial 
issue in the state and could result in consideration by a special session of 
the state legislature if the unconstitutionality is upheld. 

The dominance of the public sector as the major source of economic activity 
and employment c.ontinues in Alaska, although the state has replaced the federal 
government as the primary benefactor. Almost 75 percent of all workers in 
Alaska owe their livelihoods to federal, state, or municipal governments. 
Further, revenue from all sectors of government was $2,706 per capita as 
recently as 1976, a figure more than double than that of Hawaii, which is the 
next highest state. 

State government in Alaska consists of a cabinet of 14 executive departments 
providing services and reporting to the governor. The organization of local 
governments is unique among the states and deserves some explanation. 

Alaska's constitution recognizes but two units of local government, the city 
and the borough. The state may delegate taxing powers only to organized 
boroughs and cities. The borough is roughly comparable to units designated as 
counties in many of the lower 48 states. The name was chosen by Alaska's 
Statehood Convention as the best compromise for designating local government 
units that would not be confused with or limited by traditional terminology 
existing in the older states. These entities are legislatively established. 
Among the range of services provided by local units, some are mandated by the 
legislature and others may be added at local discretion. Broadly defined, home 
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rule provisions in Alaska statutes allow boroughs and certain c.i ties to adopt 
charters to permit the local exercise of legislative powers not specifically 
prohibited by law or charter. 

As of January 1979, there were eight organized boroughs, three united muni
cipalities, and 139 cities. The unified municipalities compare with con
solidated city-county governments in the lower 48 states. Under this form, an 
organized borough and all cities included within it may unite to form a single 
unit of home rule government. The remaining parts of the state, not part of any 
organized borough, are termed "unorganized boroughs." 

Locally generated revenues are derived primarily from two taxes which muni
cipalities may levy, real and personal property taxes, and sales and use taxes. 
As a general rule, municipal levies are limited to a maximum of 30 mills for 
property taxes (five mills in ·second-class cities) and three percent for sales 
and use taxes, although home rule municipalities may exceed these limitations. 

DESCRIPTION OF ORGANIZATION AND SERVICES 

The consolidated cabinet-level Department of Health and Social Services 
(DHSS) is responsible for most services to children and youth in Alaska. 
Through a number of divisions which are discussed below, the DHSS supervises and 
administers child welfare, corrections, parole, proba.tion, mental health, and 
mental retardation services, as well as supervises local community mental health 
programs. The major exclusion is education, provided through the Department of 
Education. 

Child Welfare 

The DHSS' Division of Social Services (DSS) provides four types of services 
to Alaskans. Information and referral services include the provision of infor
mation and location of services to assist the acquisition of other appropriate 
services. Individual and family counseling services are provided to strengthen 
individuals and families in the areas of home management, infant and child care 
and development, and child rearing. Counseling is also provided for the 
elderly, for Alaskans relocating from rural to urban areas, and for unmarried 
parents. Child protection services aid children who are abused or neglected. 
The DSS arranges for foster care, adoption, in-home services, and crisis in
tervention. Services such as transportation, medical care, and psychiatric and 
other diagnostic examinations are purchased as needed from private service pro
viders. Adult protection provides services to the elderly and handicapped 
victims of family violence, and sexual assault victims. The DSS also acts' upon 
a client's behalf when necessary to secure benefits, assets, and other 
entitlements. 
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These services are delivered through six regional offices located in 
Anchorage, Bethel, Fairbanks, Juneau, Ketchikan, and Nome. In addition, there 
are 20 field offices throughout the state staffed with one or more social work
ers, some of which serve large but sparsely populated areas. 

The DSS makes two types of placements. One type involves emergency place
ments of children out of their homes to pr~vent harm, abuse, or neglect. This 
placement typically provides short-term shelter care while a long-term plan for 
child care can be developed. The other type consists of nonemergency placements 
which are used to implement treatment plans for children and their families. 
These include adoptive, foster care, group home, and institutional placements. 
The DSS administers the ICPC for processing children placed out of Alaska. 

DSS does not operate residential facilities. Instead, the division enters 
into contractual arrangements with individuals and nonprofit agencies for the 
services needed. Child care institutions, residential treatment programs, and 
group care and foster homes are licensed by the DSS. As of January 1980, there 
were 86 licensed day care centers, 282 day care homes, 18 group homes, and 632 
foster homes. 

The largest private, nonprofit agency is Alaska Children's Services, head
quartered in Anchorage. This agency provides residential services for about 85 
youth through a campus-based reside~tial program, group homes, and emergency 
shelter care. 

An abbreviated table of organization for the DSS follows in Figure 1, indi
cating those parts of the agency relevant to out-of-state placements. 

Education 

The Commissioner of Education, appointed by the State Board of Education, 
directs the Department of Education (DOE). In-state and out-of-state transfers 
of exceptional children for special education needs are the responsibility of 
the Office for Exceptional Children and Special Education Programs. Each local 
education agency (LEA) superintendent in the semimetropolitan districts desi.g
nates a special education director or coordinator for the district. In rural 
areas~ the superintendent usually has direct responsibility for special educa
tion. 

The number of school districts in the state has steadily grown since state
hood. However, only ten of the current 52 LEAs are in semimetropolitan areas of 
the state. The remaining 42 are scattered across the state, usually covering 
vast areas of land which are sparsely populated with Native Alaskan groups. One 
school district even extends across three time zones. 

Incorporated first-class cities in unorganized boroughs maintain school 
districts, while second-class cities do not operate schools. Instead, schools 
are operated by the Bureau of Indian Affairs or rural education associations. 
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FIGURE 1. THE ORGANIZATION OF SERVICES IN THE 
ALASKA DIVISION OF SOCIAL SERVICES 
RELEVANT TO OUT-OF-STATE PLACEMENTS 
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Additionally, first-class cities may adopt charters and thereby establish home 
rule governments, a privilege which is not afforded second-class cities. 

School boards, elected at large, determine all matters of s~hool policies 
and operations. The borough assembly provides the physical facil~ties and 
approves the budget for the operation of schools situated within ite. boundaries. 
In this sense, school districts in Alaska are quite different than those in 
other states, where they typically possess their own taxing authority and, as a 
result, some independence from local general purpose governments. 

Sources of state financial assistance include the Public School Foundation 
Program funded by the DOE to meet not less than 95 percent of computed basic 
need for municipal school districts, and the State Aid to Local Government 
Program which partially supports education programs through services provided by 
local government. 

An abbreviated table of organization for the DOE follows in Figure 2, indi
cating those parts of the agency which are relevant to out-of-state placements. 
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FIGURE 2. THE ORGANIZATION OF SERVICES IN THE ALASKA 
DEPARTMENT OF EDUCATION RELEVANT TO 
OUT-OF-STATE PLACEMENTS 
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Juvenile Justice 

Alaska's state-administered court system ascribes primary juvenile jurisdic
tion to the superior courts. There are four judicial districts which cover the 
entire state and which do not use the borough structure as any sort of organiza
tional basis. Each district has a superior court. District courts have juve
nile jurisdiction for traffic, fish and game, and parks and recreation offenses. 
The state court system is administered by the office of the director located in 
Anchorage. 

The courts have three major dispositional alternatives in relation to 
referral of delinquents to the DHSS' Division of Corrections. 1 They may refer 
adjudicated youth for supervision, which precludes out-of-home placement and 
involves regular supervision of youth by probation officers. Courts may also 
use what is called a treatment referral, which allows, but does not require, the 
out-of-home placement in supervised nonsecure settings such as foster family or 
group care. Finally, the courts may issue an institutional referral to the 
Division of Corrections, which allows the DOC to consider the full range of 
placement alternatives fot' youth from basic in-home supervision to secure 
treatment. 

The Division of Corrections is responsible for the delivery of services to 
delinquent youth. The DOC provides probation services to delinquents in the 
custody of parents or guardians, as well as for those placed in group or foster 
homes. The division also operates three regional detention facilities in 
Fairbanks, Juneau, and Ketchikan. Delinquents under a court order for institu
tional placement may receive treatment in the DOC's McLaughlin Youth Center or 
in a contracting facility. Delinquents released from institutions also receive 
aftercare supervision which, in Alaska, is called probation. The DOC delivers 
services through three regional offices, with several field offices in smaller 
communities. The regional and field offices are staffed with one or more pro
fessional personnel called probation officers, and provide community-based 
supervision to youth placed under DOC supervision. 

When a regional office has two or more professional staff and a local deten
tion facility, a classification committee may be established by the regional 
administrator to process those juveniles placed in the custody of the DOC by a 
court. This committee is made up of DOC employees and, where appropriate, may 
include professionals from other child-serving agencies, like mental health cen
ters. Classification committees are responsible for selecting appropriate place
ments for such juveniles, whether in or out of Alaska. Residential sett.ings 
available for consideration of the committees in Alaska are those which are 
licensed by the DSS and approved by the DOC, and settings in other states which 
are approved by the DOC. 

The DOC operates the McLaughlin Youth Center in Anchorage to house d~~
linquent youth placed in DHSS' custody under an institutional order or for 
detention. The McLaughlin facility has about 90 beds for long-term programming, 
which are separated from an additional 30 spaces for short-term detention. It 
may handle up to 1,200 youth annually for these purposes. McLaughlin is coedu
cational, but only has about ten beds for girls. State officials indicated that 
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McLaughlin had 20 beds reserved for girls at one time, but that they were only 
50 percent utilized so space allocated for girls was reduced. The use of out
of-state facilities for delinquent girls under an institutional placement order 
was reported to be infrequent. Excelsior Youth Center in Denver is the major 
institution utilized for those delinquent girls who are placed out of state. 

In addition to using the McLaughlin Youth Center for residential services, 
the DOC purchases group home and foster care services from a number of in-state 
nonprofit service providers, like Turning Point Boys' Ranch and Hilltop Home. 
Two new facilities were under construction at the time of the study to alleviate 
overcrowded conditions at McLaughlin, a three- to five-bed detention facility in 
Juneau and a 20-bed facility in Fairbanks which has eight beds for detention and 
12 for treatment. Because the new unit in Juneau was reported to be designed 
for detention only, it will not reduce any overcrowding that may occur in 
McLaughlin's long-term treatment program unit. The DOC administers the ICJ for 
the transfer of probation or parole supervision for youth placed in other 
states. 

An abbreviated table of organization for the DOC follows in Figure 3, indi
cating those parts of the agency which ara relevant to out-of-state placements. 

Mental Health and Mental Retardation 

The DHSS' Division of Mental Health and Developmental Disabilities is 
responsible for the development, implementation, and administration of programs 
for the prevention and treatment of mental illness, mental retardation, and 
developmental disabilities. It maintains a state hospital, the Alaska 
Psychiatric Institute (API) in Anchorage, which has a capacity of 200 beds. API 
operates a unit for children and an adolescent unit, both with capacities of 18 
beds which provide evaluation and treatment for youth experiencing acute clini
cal disturbance. It generally does not accept youth who are both delinquent and 
in need of psychiatric treatment for more than short-term evaluations. 

DMHDD also operates Harborview Developmental Center in Valdez, an inter
mediate care facility for the developmentally disabled. In addition, the DMHDD 
operates mental health clinics in Fairbanks and Juneau. Twenty-one local com
munity mental health centers are under contractual agreement with the state. 
This number has increased from two federally funded and state-operated centers 
in 1975. The development of community mental health centers can be attributed 
to the enactment of the Community Mental Health Services Act of Alaska in 1975, 
which provides state funds for a system of community mental health centers. The 
DMHDD also funds .. 10cal nonprofit organizations for the provi.sion of community 
services to the developmentally disabled. The DMHDD also administers the ICMH 
for the transfer of youth and adults between public mental health or mental 
retardation institutions across state lines. 

In addition to conventional federal, state, and local revenues, the division 
has an interesting additional source of funds. Included in the state funding is 
income from a one-mill ion-acre mental heal '".h land grant. Income from this la.nd, 
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FIGURE 3. THE ORGANIZATION OF SERVICES IN THE ALASKA 
DIVISION OF CORRECTIONS RELEVANT TO 
OUT-OF-STATE PLACEMENTS 
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amounting to over $1.5 million in 1976, is placed in the state's general fund 
and used to support all state mental health programs. These lands, according to 
the division, include "portions of the Beluga Oil Fields, Iron Mountain near 
Haines, vast timher he '_dings, and a considerable amount of the land surrounding 
the communities of Southeastern Alaska." The lands are the responsibility of 
the Mental Health Lands Board, which is reportedly avoiding land sales in favor 
of the establishmen.t of a permanent fund. 

An abbreviated table of organization for the DMHDD follows in Figure 4, 
indicating those parts of the agency relevant to out-of-state placements. 

FIGURE 4. THE ORGANIZATION OF SERVICES IN THE ALASKA 
DIVISION OF MENTAL HEALTH AND DEVELOPMENTAL 
DISABILITIES RELEVANT TO OUT-OF-STATE 
PLACEMENTS 
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Bureau of Indian Affairs 

Similar to the involvement J other agencies within the U.S. Department 
of the Interior, the Bureau of . Affairs (BIA) has been active in Alag-ka····-······ .. 
for many years, especially befoL~ .~ehood, concerning itself until recently 
with supplying direct social services to the Native population. The BIA has 
been making concerted efforts in recent years to extract itself from direct 
servl~e. Since there is only one reservation in Alaska, located at Metlakatla, 
near Ketchikan in the southeast panhandle, most Native Alaskans live in the 210 
villages spread out in unincorporated areas and second-class cities. BIA has 
taken the position that the needs of Alaskan Natives should be met by the state 
of Alaska rather than the federal government. The "nonreservation" condition 
in Alaska has resulted in different behavior by BIA than in other states where 
most Native Americans live on reservations. The only Alaska children currently 
in placement under BIA'care and support are those who have been in alternative 
living arrangements for a number of years. The BIA has only placed one child 
outside of Alaska in over three or four years. Even then, the placement was an 
exception and was made by the BIA because the Alaska DHSS did not have the 
child. 

Since the enactment of the Indian Child Welfare Act (P.L. 95-608, 1978), the 
BIA in Alaska has been actively contracting with 12 regional Native Alaska 
Corporations to transfer the responsibility for delivering social services. The 
BIA has altered its di.rect service style more toward advocacy, monitoring, and 
providing technical assistance. The result has been that the delivery of social 
services are being assumed by the state, Native Alaska Corporations, and tribes, 
rather than the BIA. 

OUT-OF-STATE PLACEMENT POLICY, IMPLEMENTATION, AND PRACTICES 

There are a few policies which relate specifically to the Department of 
Health and Social Services, and subsequently to its divisions, that deserve 
mention before taking a deta·iled look at the specific divisions' policies and 
procedures. 

The department is the only state agency which receives official legal 
custody of children. It is responsible for the "full cost of care" required by 
wards which cannot be or is not borne by parents. 2 Custody is received for 
children, and payment for care and treatment is made only if the children have 
been determined to be delinquent or "in need of aid." Children in need of aid, 
or CINA, includes those who l~ve been battered, abandoned, or neglected, as well 
as those who have committed status offenses. 3 These are also children who have 
committed delinquent acts under the pressure, guidance, or approval of parents 
or guardians. In committing children who are delinquent or in need of aid to 
the DHSS, a superior court is allowed to take into consideration the depart
ment's ability to take custody and care for the child in the child's best 
interests. 4 
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The department can arrange for care and treatment of all children in its 

custody by placing them in a foster home or in an agency or institution pro
viding care in or out of Alaska. However, it may not place children in the care 
of a foster home, agency, or institution if there exists a blood relative Who 

_ ........ ··wants custody. The only consideration which can prevent placement with a rela-
tive is the imminent danger of physical or emotional damage to the child. 
Poverty or inadequate or crowded housing, in themselves, do not bar placements 
since they are ruled out as indicating the likelihood of such damage. 5 

The court is required to hold an annual review hearing of the original 
disposition bringing a child into DHSS custody.6 At that time, the child is to 
be returned home unless there is a preponderance of evidence that the basis for 
the original removal still exists. In addition~ there is a two-year limit to 
the commitment to DRS:'>, both for delinquents and children in need of aid. A 
two-year extension is possible, not to go beyond the child's 19th birthday, if 
the DHSS can demonstrate de novo that continuing custody is in the best 
interests of the child. 

Child Welfare 

Social and residential services for dependent or neglected children and sta
tus offenders are the responsibility of the DSS, and these children may come to 
the division's attention through referral by courts, schools, parents, or other 
interested parties. Children adjudicated in need of aid and committed to the 
custody of the DHSS must receive services, and voluntary referrals may receive 
services at the discretion of parents or guardians if referred children qualify. 
Legal' custody of children can be taken for up to 48 hours without court action, 
and voluntary custody may last for up to six months. Custody was described to 
be the key of service provision because, if parents are strongly against resi
dential care for their child in a voluntary custody situation, the DSS is 
obliged to work with the parents or take the case to court. One worker specu
lated that whether the DSS was administering voluntary or involuntary custody of 
children for DHSS, if a parent went to court over a case involving residential 
care some distance from the home, the court would likely be favorable to the 
arguments of the parent. 

As part of its general child care responsibilities, the division has 
prescribed the circumstances which must be present prior to placing a child in a 
residential setting out of state. Primary among these is that all possible 
least-restrictive-service alternatives must have been exhausted and the residen
tial treatment needed by the child is not available in Alaska. 

A history of failure in previous placements was cited by some workers as 
necessary for consideration for placement out of Alaska. Workers were also said 
to be required to document involvement of and activities with the families prior 
to out-of-state placement referral. Also, children placed in long-term foster 
family care are allowed to leave Alaska if the foster parents are moving out of 
state. This was described to occur very infrequently. 
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On-site visits occur prior to placement in a residential setting, and the 
receiving facility must be licensed by the state regulatory agency in its own 
state. Licensure is verified by receipt of the licensing investigation report 
from the appropriate state regulatory agency, and programmatic review of out-of
state facilities was said to be undertaken on a regular basis. 

Subsequent to placement, quarterly written reports addressing progress 
toward treatment goals must be provided to the DSS by the receiving program. In 
1978, only five such programs were used for out-of-state placement by DSS: 
Brown Schools, Texas; Deveraux Foundation, California; Excelsior Youth Center, 
Colorado; St. Mary's Home for Boys, Oregon; and Secret Harbor Farms, Washington. 

The DSS program manual clearly identifies the priority of consideration 
which different placement settings are to receive. 7 The child's own home is to 
receive the highest priority in the development of a treatment plan "even when 
relationship(s) or living conditions are not ideal." After inhome services are 
ruled out, one worker noted that proximity to home is really not an issue 
because wherever the child can:be placed, in or out of state, it is frequently a 
great distance from home. 

A relative's home is to be considered after the child's own home is ruled 
out, and if that placement is supported by DSS-administered state foster care 
funds, then it is subject to licensure by the agency. Placements with relatives 
eligible for AFDC-Foster Care funding are not licensed. Emergency shelter care 
is the next setting of choice, and is only to be used when out-of-home care is 
expected to last two weeks or less, or while long-term placement plans are being 
made. Licensed foster home care follows shelter care in preference, and is 
suggested for the majority of normal children, through adolescence, who cannot 
be placed with relatives or participate in family living. These children must 
be able to attend community schools and live in the community without danger to 
themselves or others. 

Children who cannot handle the pressures of a family but who can function in 
a small family-like setting are candidates for DSS-licensed group home care. 
Like emergency shelter care, DSS pays the costs of caring for children in these 
settings. Lowest in preference among in-state settings is the therapeutic ~~di
dential institution. Licensed and financed by DSS, these programs are recom
mended for the child or adolescent needing close supervision and structure, and 
who cannot handle the independence offered by a group home. Children with emo
tional or behavioral problems requiring on-site counseling are candidates for 
these settings. 

Two types of out-of-state placements are described in the manual, with place
ment for treatment in a contracting institution receiving first consideration. 
These facilities must be approved by DSS' central office and are only to receive 
children with severe emotional or behavioTal disabilities for which programs are 
unavailable in Alaska. The second type of out-of-state placement, and least 
preferred of all alternatives, is foster family care in another state. This 
occurs for children in a foster home in Alaska as part of a permanent plan, and 
the foster family then moves out of state. Foster families are paid the average 
foster care rate in the area of the new residence, and no stipulation is made in 
the manual that the family, after moving, need be licensed by Alaska or the new 
state of residence. 
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Having determined that suitable placement resources do not exist in Alaska, 
through contact with relatives, and foster and group homes and institutions, 
workers refer cases to the ICPC for approval to begin to explore out-ot-~~tate 
resources. Whenever an out-of-state placement is being contemplated, w,~· k~rs 

must first provide the ICPC office with a placement history, plan, and goals for 
the child. l~orkers must also identify who will have care for the child upon 
return to Alaska and what support services are planned for that time. This 
written review prior to out-of-state placement was said to have been started 
fairly recently. Said one DSS official, "We ask a lot of questions," and 
require that very specific plans be made. 

Once a placement has been located, home evaluation or institutional 
agreement has been secured, the DSS director has approved the placement, and the 
receiving state's ICPC office issues approval, arrangements proceed to actually 
move the child. The fact that the director of the agency personally approves 
all out-of-state placements was described to allow DSS staff to keep very close 
track of children who have been placed in institutional settings. Judges also 
have knowledge about children from their courts who are placed out of state, 
because workers report to them when such placements are approved and 
implemented. 

Annual on-site visits are reportedly made to assess children's prog:r:ess in 
placement and to inspect the facility. However, monitoring activities of this 
type were reportedly not undertaken as systematically and as often as desired. 

When a child is to be sent to a state which is not a member of the ICPC, the 
DSS may request a home study by the receiving state. A letter is sent to the 
state child welfare agency in the receiving state indicating the extent of 
supervision that is requested. Social service workers are cautioned that they 
"should realize that a placement into a non-compact state may not afford the 
same level of protection to the child as would a placement made under the 
provisions of the compact."8 

DSS workers have, on occasion, placed children out of Alaska without ICPC 
processing, but these placements were retroactively brought into compliance. 
Courts, at times, have also ordered DSS to place children out of state without a 
home investigation, and have terminated custody only days after placement had 
occurred rather than wait for an acceptable period to evaluate adjustment in 
placement. This has usually occurred in placing children with an absent parent 
or relative, and was described to be the result of poor planning. A child may 
be in custody for most of the allowed two years, and a placement setting 
suddenly is identified. This has caused some courts to move so fast in the 
placement process that required procedures are ignored. This type of situation 
was described to be relatively rare, with most judges cooperating with DSS in 
case management procedures. 

Some DSS staff praised the ICPC office for the speed with which it reviews 
and processes those placements which are approved. Processing may sometimes 
take only one day, if accomplished over the phone with a regular and well-known 
provider. Usually, ICPC processing was said to take about three weeks. Judges 
were also described as pleased by the services provided by t.he compact because, 
as a group, judges are perceived to genuinely want to be informed about the 
adequacy of the proposed placement setting. One DSS respondent reported being 
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opposed to the passage of ICPC in 1975. In this person's view, the compact 
imposes additional constraints on already responsible workers, but does not have 
the ability to thoroughly detect and thwart placements by people who 
characteristically ignore or are not subject to state policy. 

Private placing and receiving agencies are contacted by DSS to assure that 
they are aware of their responsibility to use the compact, but knowledge of ICPC 
was described to be lacking among some of them. As another check, DSS licensing 
staff check children's case records in private agencies to assure compact utili
zation as a part of their license renewal inspection. Compact staff expressed 
less concern about children placed in Alaska by out-of-state public agencies 
because compact compliance is quite good by them. 

Compact officials reported taking a primarily educational and cooperative 
approach in getting agencies to comply with ICPC. As an example, printed 
materials and workshops were recently prepared for meetings to educate judges, 
attorneys, assistant attorneys general, guardians ad litem, and private pro
viders about the compact. 

Among persons interviewed in the DSS, there appeared a definite bias against 
placing children out of Alaska. It was generally thought of as an undesirable 
practice, and some respondents observed that there is a growing trend toward 
fewer out-of-state placements. The liabilities for Native Alaska children in 
being moved great distances were evident in concerns expressed by DSS staff, and 
they noted that most children placed out of state are seriously disturbed, 
assaultive, or suicidal. 

Information on the number, type and destinations of children placed out of 
state in 1978 by the Division of Social Services, as well as the extent to which 
the ICPC was involved in those placements was not available to the Academy's 
national survey. 

Educatj.on 

The DOE has a number of explicit policies governing its involvement in out
of-district and out-of-state placements by school districts. Primarily, all 
placements must have the written consent of parents or guardians. School 
districts must further give preference to those special education placements in 
or near the child's school district. \lhere out-of-district placements are pro
posed, the local district must justify the request by clearly showing what is 
missing for specific children in the local education program. DOE consideration 
is to be based on children's educational needs, advisability of foster care, 
and other problems, such as home conditions. The department takes the 
general policy stance that it is "subservient to the educational goals of each 
student.,,9 

The four types of placements subject to DOE policy are interdistrict, eval
uative, wards-of-state, and out-of-state placements. All of these placements 
require the local district to contract with the receiving setting to guarantee 
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that a number of conditions are met. Important among these conditions are the 
receipt of written quarterly progress reports, assurances that contracted educa
tional personnel and services meet all appropriate special education licensing 
and certification requirements, and that contracted services are provided in 
:ompliance with existing Alaska state school laws and DOE regulations.lO It is 
1mportant to note that contracting for services does not release the school 
districts from their responsibility for and control of the quality of the educa
tional program that is provided. 

All of these types of placements, except for wards-of-state in DHSS institu
tions, must also be approved by the commissioner of the DOE to receive state 
funding assistance. The DOE will not pay for placements out of the home 
district for a variety of reasons. These include placements ongoing at the time 
of application, those made by parents or another agency, placements to any 
unapproved setting, or special out-of-district programs for gifted or talented 
students. However, school districts may make and assume responsibility for 
unauthorized placements at their own expense. 

There are two funding schemes specified by Alaska law which relate to out
of-district placements. The fil"St applies to interdistrict and in-state eval
uative placements, as well as for placements of those children whose problems 
are so severe that they are referred to DHSS for 24-hour institutional care. In 
these cases, the sending school district pays the receiving school district, or 
public or private in-state inst:ltution, an amount equal to its local cost-per
pupil rate. The DOE then pays the remainder of costs for placement.ll 

The second funding scheme applies to out-of-state placements, for which the 
DOE pays all educational expenses. These expenses are specified by law to 
include the actual cost of necessary care, transportation, and instruction, 
including room and board. 12 The DMHDD ~ays travel expenses associated with DOE
approved out-of-state placements by l<..cal school districts pursuant to an 
agreement between the two agencies. 

Out-of-state placements are to be reserved for those extreme cases where the 
severity and type of exceptionality is such that no in-state placement can be 
determined to be appropriate fOlr particular children by the commissioner of the 
DOE. Mild and moderate exc.eptionality are not to be considered for this type of 
placement. The commissioner of the DOE must approve all out-of-state placements 
before the department will assume funding responsibility. 

Respondents in Alaska's edueational system at the state and local levels 
were very clear about these procedures. Especially mentioned was the required 
involvement of parents in placements into other districts or states, and of the 
DOE for state reimbursement. 

The involvement of parents :ls built into all aspects of educational planning 
and implementation. They are required to give written approval for an eval
uation of the child by a study team, and of the Individualized Education 
Program (IEP) which emerges from the evaluation. In no case is a child to be 
transferred out of his or her home district without the written authorization of 
parents or guardians. The only exception to this latter rule is that a child 
who is a ward of the state can be placed by a state agency in an educational 
program outside the home district without parental consent. In this case, the 
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state or other judicially designated guardian provides the required written 
approval. These placements also do not require DOE approval. They may be made 
di.rectly to a state institution or to another district; in the latter case they 
are regarded as interdistrict transfers and DOE is responsible for paying the 
local tuition rate to the receiving district. Parents also escort children 
placed out of state to their new school and residence, and stay ther: for up to 
a week with an LEA representative and the child. Annual travel to vlsit the 
child is also financed by the DOE for interested parents who qualify for this 
aid, based upon their income. 

The LEAs also provide afterplacement counseling. and education to parents or 
guardians toward the amelioration of conditions in the home which may have 
contributed to the child's problems. Extremely disruptive or assaultive 
children with psychological problems are most frequently placed out of state, 
and the home district continues to work with the parents so that problems in the 
family can be resolved in anticipation of the child's return. 

Preference is generally given by the local education agencies to placements 
in or near children's r~sident school districts, maintaining the children as 
close to home as posslble. Meeting pupils' needs by providing them with 
substantial support services within their own communities is encouraged. The 
DOE can aid school districts in keeping children close to home by providing spe
cialized materials, consultive services to the regular classr00m teacher, staff 
resource teachers or itinerant specialists, resource room placements, spe
cialized self-contained classrooms, or home or hospital instruction. 

When referral to DOE for out-of-district placement is initiated, the IEP 
developed by local child study teams and parents must reflect the need for such 
placement and the time frame for realizing stated goals. 

Exceptionality is nearly always demonstrated according to multiple factors 
defined by the DOE, including medical, psychological, and educational con
siderations. A child is considered to be a candidate for out-of-state placement 
when appropriate services, pursuant to local child study team needs and goals 
documentation, cannot be provided in the home district, in another Alaska 
district, or in one of three special programs in the state. These include two 
private programs in Anchorage, and the DMHDD Harborview Developmental Center in 
Valdez. 

Forty-six of the 52 school districts in Alaska did not place children out of 
state in 1978, most of which reported that sufficient services were available in 
state, parents disapproved of the placement, there was a lack of knowledge of 
out-of-state programs, or it was against district policy. 

The six school distd.cts involved in out-of-state placement in 1978 placed 
11 children who were described as physically, emotionally, developmentally or 
multiply impaired. The placement of status offenders and delinquents wa.s also 
mentioned. 

Local school districts are responsible for monitoring children's progress in 
placement and for keeping pa.rents informed about their findings. The LEA, in 
the DOE placement referral .packet, must specify the method by which out-of
district and out-of-state placements will be monitored by both the local agency 
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and the parents prior to DOE placement approval. Quarterly reports are received 
by the local sending agencies. In addition, annual visits to the receiving 
setting are made, or provision is made in the service contract for the child to 
return home annually. This is necessary because of required annual review and 
revision of the IEP. The DOE has stipulated that special educators be charged 
with the responsibility for the annual review of out-of-state placements because 
of the very special needs associated with such placements. 

If a private facility, in Alaska or out of state, does not comply with moni
toring regulations and requests, funds can be withdrawn by the DOE until the 
agency comes into compliance. Although this was not reported to have happened, 
one education official said action was threatened against a well-known program 
serving special education children. 

Compliance by LEAs with state education policy is monitored through audits 
of fiscal practices, as is compliance with state and federal special education 
laws. These were described as very effective techniques to keep local education 
agencies within policy guidelines, and the state has the authority to discon
tinue funding of local programs if they refuse to make recommended changes. 
However, as stated above, referring school districts can proceed with placements 
which the DOE determines to be unjustified, or which go to unapproved settings, 
if they are prepared to assume the full cost of such placements. The impact of 
this provision (to bring local compliance within DOE recommendations) seems 
to be minimal because even though DOE would not be paying for complete placement 
costs, it would be indirectly paying a substantial proportion of costs through 
its basic per-pupil payment procedure to the local school district. This for
mula, on the average, reportedly has the DOE paying over 98 percent of educa
tional costs. LEAs, as a rule, were reported to abide by DOE recommendations, 
with only one or two ever placing children out of their districts to nonapproved 
settings. The DOE reported that there were four locally arranged and state
funded out-of-state placements in 1978, while a survey of all local school 
districts by the Academy yielded a total of 11 locally reported placements. 

Both state and local education officials reported that physically, mentally, 
and emotionally impaired youth were placed out of state. However, the local 
agencies also reported placing adjudicated delinquents, unruly or disruptive 
youth, and multiply handicapped youth. These discrepancies between the two 
reports may well be explained by the ability of local school districts to place 
children, independent of the DOE, as long as local funds are available for the 
placement and written parental approval is obtained. 

Juvenile Justice 

The DOC classification committees were established by DHSS policy in 1978 
and they figure prominently in the policies and procedures governing out-of
state placement of juvenile delinquents. The DOC policy and procedure manual 
describes their responsibilities and operation. The manual states that: 
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Each classification committee shall be responsible for 
selecting institutional placements for all juveniles com
mitted to institutional programs, for other juvenile in 
custody when out-of-state placement is recommended, or when 
the assigned officer feels a referral to the committee is 
necessary to assure the most appropriate placement for that 
juvenile. Only after all appropriate in-state placements 
have been explored or exhausted, will an out-of-state place
ment be considered. When such a placement is made, the com
mittee chairperson will document efforts made by the 
committee to place the juvenile in an in-state placement. 13 

Accordingly: committees would appear to have jurisdiction over the placement 
of deli.nquents in institutional, group, foster, relative! and parental settings 
outside of the state. 

Classification committees are primarily involved in court referral of 
delinquents under an institutional or treatment disposition. It was reported 
that treatment plans for youth referred under supervision disposition are 
routinely handled by probation staff. Committees can prescribe settings less 
restrictive than those stipulated in the court referral, and settings are 
classified as secure, nonsecure, and in-home. Youth referred under institu
tional dispositions may be placed in any of these types of settings. Youth 
referred under treatment dispositions may be placed in nonsecure out-of-home 
settings such as in foster care group homes, or with relatives, or on in-home 
supervision. Youth referred under supervision disposition may not be placed out 
of their own homes and are rarely sent to the committee for classification by 
probation workers. Similarly, youth referred to DOC for treatment mayor may 
not be brought to the committee by probation staff, at their discretion, if in
home supervision is selected. 

Upon referral of delinquents, classification committees assess treatment 
needs and determine the most appropriate setting for individual children. 
Factors taken into account in the review committee's determination are treatment 
objectives for children, protection of the public and the children, and the 
resources available to the DOC. If a child is to be placed out of Alaska, the 
committee must demonstrate the exhaustion and failure of in-state resources) in 
addition to the above considerations. 

The committees are chaired by the DOC regiollCl,l administrators and two addi
tional members are drawn from other employees of·DOC, wherever possible. In 
those districts where it is not possible to sele(::t all DOC employees, committee 
members may be drawn from other youth-serving age!ncies. Parents and legal guar-

r 
dians are encouraged to participate in committee proceedings. The hearing is 
not adversarial and consists of an oral summary of the case file by a probation 
officer, detailing diagnostic and staff evaluations, medical reports, court 
reports, and other pertinent information. Children are permitted to speak and 
present witnesses on their own behalf, and to be represented by counsel. 
Following the hearing, individual classification committee members deliberate in 
private and present written recommendations which become a part of the youth's 
permanent file. Contested cases for institutional in-state placements, all out
of-state placements, and those rejected by the McLaughlin Youth Center are sub
mitted to the DOC assistant director of probation for resolution. 
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A discussion of additional policies and practices with regard to out-of
state institutional placements appears below, followed by a discussion of other 
types of out-of-state placements. Separation of the two has been made because 
of the different ways in which they are treated by the DOC. 

Out-of-state placements to institutional settings require, in addition to 
the documentation of the exhaustion of in-state resources, approval of the 
regional administrator and of the DOC alternative care coordinator in Juneau. 
These placements must also be in facilities that have been approved by DOC. In 
order for out-of-state facilities to be approved to receive DOC placements, they 
must be licensed in their own state as verified by the DOC's receipt of the 
state's licensing report, and they must be professionally accredited if pro
viding psychological or psychiatric services. All facilities are inspected by 
t.he DOC prior to receiving any children from the division, and a favorable 
review through informal reports, such as by compact officials, was said to be a 
strong determining factor for approval. 

Probation officers are required to maintain monthly contact with the youth 
and institutions. Contacts take various forms, such as telephone calls, 
correspondence, and periodic reports from institutions. One probation officer 
said that this is not always possible, and that they try to make monthly con
tact, with mixed success. Probation officers take turns as escorts for new out
of-state placements to facilities in order to provide a means for them to become 
familiar with institutions where DOC has children placed at no additional cost 
to the state. 

Persons involved with classification committees were very clear about the 
requirement that settings close to home, or in similar communities, receive 
first consideration in placement planning. The exhaustion of in-state resources 
was also uniformly acknowledged as a requirement for out-of-state institutional 
placement referral. One respondent noted that this policy had been in effect 
for some time, but had not been adhered to until about a year previous to the 
study when budgetary concerns caused tighter regulation of out-of-state place
ments. 

There are several types of cases where more appropriate institutional place
ment is usually determined to exist out of state. The first type is for the 
emotionally disturbed or mentally retarded adjudicated delinquent. The most 
severe of these cases, especially those in need of psychiatric care, are likely 
to be placed in private institutions in other states because of the lack of 
appropriate specialized programs in Alaska. The Alaska Psychiatric Institute 
historically has provided evaluation and diagnosis services for emotionally 
disturbed or psychotic delinquents. However, the API has reportedly been reluc
tant to accept these youth into existing programs on an ongoing basis or to 
establish programs addressing their special needs. 

The classification committees may also recommend out-of-state placement for 
lesser disturbed or impaired delinquents, if they perceive placement in the 
McLaughlin Youth Center to be counter to the child's best interests. If 
McLaughlin is not full at the time of referral, however, it was reported to be 
difficult to get approval to place the juvenile out of Alaska, even though the 
youth center may be considered by committee members to be inappropriate. 
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Therefore, mildly to moderately disturbed or retarded youth may be placed out of 
state if McLaughlin is full at the time of referral. 

Another type of children for whom more appropriate services are determined 
to be offered out of state is delinquent girls. The youth center has ten beds 
reserved for girls, but many respondents felt that the program is inappropriate 
for some delinquent girls. Even when there were more beds for girls, the space 
was underutilized and girls were placed out of state. 

Overcrowded conditions at the youth center have led to children being held 
in detention for long periods of time, frequently for two to three months, and 
at times up to four to five months or, alternatively, being placed in treatment 
facilities out of Alaska. This is the final situation leading to children being 
placed out of state. The DOC has an agreement with the Colorado Youth Authority 
to accept overflow cases when overcrowding in the division's treatment system 
becomes extreme. This once occurred with regularity, but DOC policy, motivated 
by fiscal considerations, reduced the use of the Colorado Youth Authority. 
Juveniles awaiting placement in the McLaughlin treatment program are now fre
quently held in available detention spaces in Alaska until a vacancy occurs. 
Because of the often lengthy wait in Alaska detention for an opening in 
McLaughlin's treatment unit, DOC officials have resorted to special procedures. 
Day release programs are utilized in regional detention facilities, where 
detained youth attend school under close supervision and may even visit their 
homes, prior to nightly returns to the detention facility. A pilot program 
has also been undertaken to test the viability of home detention. In this 
trial effort, youth are detained in their own homes, with close supervision 
and assistance by DOC probation workers. It was reported that sometimes up to 
hourly contact was made with parents and the detainee to monitor the situation 
and to aid parents with any problems that may be occurring at home. 

Youth who are now placed with the Colorado Youth Authority were described as 
having a special array of characteristics. They were described primarily to 
have committed multiple crimes and to have been through Alaska's corrections 
programs at least once before. They also display considerable sophistication 
compared to most delinquents and need a secure setting with special resources 
for specific and exceptional treatment needs. First and lesser offenders are 
much more likely to wait in Alaska detention for placement to McLaughlin rather 
than go out of state. Alaska is one of the few states in the nation whose 
corrections agency sends children out of state to public treatment facilities 
because of overcrowding. Although classification committee policy stipulat~s 
that arrangements for children classified out of state must be coordinated with 
the deputy interstate compact administrator, it was reported on repeated occa
sions that neither the ICJ nor the ICPC are used for out-of-state private insti
tutional placement of delinquents. Specifically, ICJ compact officials in 
Anchorage reported that such placements are processed through the DOC alter
native care coordinator in Juneau. However, respondents in the DOC reported 
that children placed with the Colorado Youth Authority for treatment are proc
essed through the ICJ in order to transfer authority for supervision to 
Colorado's public agency. 

The ICJ is not used for out-of-state placements to private institutions for 
several reasons. The first reason cited by one DOC official was that "It's not 
required," and this respondent added that, "The private provider acts as our 
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agent." The fact that children in institutions are monitored by DOC workers on 
a monthly basis was further cited as reducing the need for compact utilization. 
The ICJ was used for private reside~tial placements at one time. This practice 
wa~ stopped because of conflicts which had occurred among the workers in the 
prlvate programs, the local public supervising workers, and DOC staff. Such 
was the c:ase ~vhen the local supervising worlcer wanted a child returned to 
A~aska after :Lnvolvement in some incident. The facility worker and DOC workers 
dlsagreed and wanted to give the child another chance. When the local public 
worker then inv~lved the state's ICJ administration, a tangle of legs::;' and case 
management invokvements ensued, which in the description of this respondent was 
better off avoid,ed. 

The reason given for not using the ICPC for the placement of juveniles into 
residential treatment settings, as provided for by Article IV of that compact, 
was because it is administered by DSS and regarded as applicable only to place
ments made by that division. 

Noninstitutional out-of-state placements are subject to a different and 
somewhat less clearly defined set of rules. Recalling that classification com
mittee policy covers all types of out-of-state placements~ it is interesting to 
n?te that a~l refer~nces to the receiving setting in that policy refer to faci
l~ties a~d wstitutl.Ons. Although there is reason to bel:Leve from the policy 
tnat nonlnstitutional out-of-state placements are to go to these committees 
r~sponde~ts c~a:acteristically indicated that only youth referred" under ins~itu
~lon~l d~SPosltlons were screened by the committees. It was report~d that non
lns~ltutlonal placements are primarily the decision of supervising probation 
offlcers and that the committees, as a matter of policy, do not screen these 
youth with regard to the exhaustion of in-state resources or approp~iateness of 
placement. Instead, committees were said to be available to assist probation 
officers with such placement decisions upon request. Placements with relatives 
parents, and in foster care in other states were also said not to be subject to' 
the approval of the DOC alternative care coordinator in Juneau, as are place
ments ~o facilities. Homes receiving foster care payments, which are paid 
acc~rdlng to average prevailing rates in the receiving locale, are required to 
be ~icensed by the receiving state and monitoring occurs less frequently than 
the monthly contacts required for institutional placement. These types of 
placements were reported to be particularly prevalent in the southeastern corner 
of the state, where the movement of children tends to be south to parents 
relatives, and foster care settings in the lower 48 states. ' 

Children placed with parents, relatives, or ~n foster care out of state are 
to be transferred out of state through the ICJ. DOC staff h can then arrange for 
~m~ evaluations and transfer" responsibility for probation or parole super-

vl~lon to authorities in the receiving_state. This policy stance was somewhat 
qualif~ed by a DOC official directly involved with the ICJ, who stated that 
~here LS a preference not to strictly follow the stipulations of the compact if 
1t would not be in the best interests of a child. In this way, the compact proc
essing was des~ribed as a frequently desirable option, but not a necessary pro
cedu~e. Compl1ance with the ICJ provisions was described as generally quite good 
amon~ DOC field workers. When occasional breeches of policy and procedure do 
occut, the individuals involved are directly contacted to take corrective measures. 
Overall, compact implementation is encouraged in a cooperative manner and 
courts often stipulate ICJ processing in dispositional orders, if appiicable. 
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However, only 10 of the 75 youth placed out of state by the DOC in 1978 
were processed by the IeJ. Among persons interviewed in the DOC outside of 
the central office, compact utilization was reported to be mixed. One reg~'nal 
administr~tor and one probation officer sajd that the ICJ was used for non
institutional out-of-state placements in order to investigate Lhe receiving 
setting and transfer supervision. Two persons occupying similar positions in 
other areas of the state, however, saId that the ICJ took too much time and 
that it was not used except where required by specific reu::1.ving states, such 
as Soutt> Dakota. The 75 children p:.aced out of state by the DOC in 1978 went 
to inst.itutional care and other settings. These' delinquent youth were described 
as ph ically, mentally, or emotionally impaired, or having a history of sub
stance abuse. This practice reportedly contributed to the DOC apJlying for 
supplemental legislative appropriations every year since statehood up to fiscal 
1979. The 1979 budget, however, was severely cut by the legislature for a 
couple of reasons. 

Interestingly, a major problem that was cited by ICJ officials in adminis
tration of the compact involved juvenile justice agencies in other states 
attempting to place children in Alaska for courtesy supervision without the 
use of their own or Alaska's compact offices. It was reported that county 
rather than state agencies usually attempt such placements. Alaska DOC officials 
were said to refuse to accept supervision in such cases until the respective 
compact offices had been notified. 

Over the years, the DOC has had a strong tendency to rely upon institutional 
care in other states to both treat children with special needs which could not 
be addressed in Alaska, and to handle overflow from the McLaughlin Youth Center. 
The number of youth placed in residential facilities out of state steadily rose 
from a low of 11 in August 1976, to 42 in November 1978. Total monthly out-of
state p1acement costs rose proportionally during this period from over $11,000 
for August 1976, to about $56,000 for November 1978. This is a two-year 
increase of over 400 percent and the total amount spent on out-of-state place
ments by the DOC in 1978 was reported to have been $600,000 in the course of the 
Academy's national survey. 

The incentive to place children in other states, brought about by a lack of 
residential resources, was reinforced by the fact that it is demonstrably less 
exuensive to place children into facilities and institutions outside of Alaska 
than to treat them in the state. 

The legislature r~portedly grew impatient with the annual requests for 
supplemental funds, knowing that the need for additional appropriations was 
substantially linked to increasing reliance upon out-of-state care. 

The development of wilderness experience programs in the state~ which were 
particularly favored by some legislators, also contributed to the budget cut. A 
number of youth had been either diverted or deinstitutiona1ized from the 
McLaughlin Youth. Center to participate in this favored and less expensive 
program •. Apparently, with this trend in mind, the legislature felt that there 
were reduced fiscal needs on the part of the division, both to operate 
McLaughlin on the scale that had occurred in the past and to p'.ace children into 
programs in other states. 
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The DOC responded :0 the budget reduction in a variety of ways which, in 
their overall effect, significantly shifted the use of resources which had pre
vailed up to that point. This shift, in the description of one DOC official, 
was not linked to legislative action per see Instead, it was described to be 
due more to a change in administration of the division, a change in treatment 
philosophy for youth, and the realization that unneeded services were being 
purchased for youth. It was thought that many youth could be appropriately 
served through more economical methods. 

Pursuant to budget restrictions, the DOC was also required to return 
children to Alaska who had been placed out of state because they could no longer 
be supported in those settings. Some of these children were described as 
"overclassified," meaning that they had been placed in a level of Cdre which 
overstated their treatment needs. The number of facilities in other states 
approved to receive DOC wards was also reduced to four, which further reduced 
the likelihood of out-of-state placement by narrowing the range of alternatives 
available. These programs are Brown Schools, Texas; Excelsior Youth Center, 
Denver; Sky Ranch, South Dakota; and the Colorado Youth Authority which handles 
the overflow of the McLaughlin Youth Center treatment unit. The DOC had a total 
of ten approved out-of-state facilities in June 1979. 

The division took another measure to reduce institutional care costs; it 
discontinued the use of Alaska Children's Services programs. This agency was 
reported to have increased its costs to such an extent, up to $100 per day at 
the time of the study, that the division decided it was no longer cost effective 
to use it ar, a placement alternative. The DHSS is obliged by law to pay for 
"the full cost of care" of its wards, and it was the impression of some DOC 
officials that Alaska Children's Services had used this stipulation to push 
their rates beyond the point of reason. 

The funds which were made available for reallocation as a consequence of all 
of these developments were applied to the maintenance and development of in
state reSOurCefJ. For instance, nearly $500,000 was reallocated to the 
McLaughlin Youth Center after its budget component had been cut by that amount 
by the legislature. These funds were viewed as eS8ential for the survival of 
existing necessary programs at the youth center, and the budget cut was viewed 
by DOC officials as having been taken from the institution's "actual need. "14 

A program was initiated to develop foster home care as a replacement for 
institutional placement. Each region was assigned the task of developing new 
foster home settings so that the total number of availRble settings of this type 
in the state would at least double in the six-month period ending December 31, 
1979. The minimal target figure set for this time was 64 available foster 
homes. Group home care is extremely scarce in Alaska, so it was not included in 
the plan. 

As a final measure to reduce in-state and out-of-state private psychiatric 
treatment, efforts have been undertaken between the DOC and the DMHDD to 
increase the use of API for youth with very serious emotional disturbances. A 
more detailed discussion of this effort appears in the following section. 
Suffice it to say that the DHSS commissioner has directed the DMHDD to increase 
services to DOC-referred youth, and that the DOC regards API as an in-state 
resource and has directed field personnel to consider it as such. 
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At the outset of this shift of priorities and resources, there was reported 
to have been an across-the-board prohibition against out-of-state institutional 
placements. However, the extreme pressure that this created upon in-state 
resources, and upon probation officers vying for them, caused central office to 
back away from this position. The DOC presently allows out-of-state placement 
for very special cases and for overflow from McLaughlin. Noninstitutional out
of-state placements were, however, reported to have continued unabated by 
legislative or executive scrutiny, primarily because it does not require large 
allocations in the division's budget. One DOC official said that these types of 
out-of-state placements "don't cause any problems." 

Mental Health and Mental Retardation 

It is important to understand at the outset of this discussion of D~lliDD 

policy and practices, that the Division neither has custody of youth nor admin
isters funds for their placement out of Alaska. Custody of children committed 
to the department is administered by the DSS for children in need of aid, and by 
the DOC for adjudicated delinquents. These divisions are responsible for 
psychological and psychiatric services for children in their charge. The DMHDD, 
then, serves as a resource to its companion divisions within DHSS for services 
to mentally disturbed or developmentally disabled youth. If, in the course of 
locating public or private services, no appropriate placement settings can be 
located for DHSS wards, the DOC and the DSS then extend their search for serv
ices out of Alaska and may subsequently place children out of state. 

The DMHDD does assist parents and guardians in the placement of children out 
of Alaska, but such placemerits are voluntarily arranged and do not involve the 
expenditure of public ·revenues. Mental health centers, if approached for such 
assistance, will attempt to locate out-of-state services for children and will 
help arrange for smooth transfer to t.he therapeutic program. If, for a var:Le'ty 
of reasons, the mental health center does not provide such assistance, the 
parent or guardian is referred to the ICMH administrator in Juneau for infor
mation, referral, and assistance. The DMHDD reported being involved or having 
knowledge of no out-of-state placements in 1978 from its system or from local 
mental health centers. ~ 

The ICMH administrator also conducts home studies for the placement of emo
tionally impaired youth with relatives, upon request. Further p if a·party in 
another state wants to send an individual to Alaska who will require admission 
to API, some assistance is given, notwithstanding the requirement that the per
son will have to meet standard admission criteria upon arrival. The ICMH is 
used for the transfer between public mental health and developmental disability 
institutions, as in other states, on the rare occasions that such transfers 
occur. 

The relationship between DMHDD and the Di,risions of Social Services and 
Corrections has, at times, btaen strained because of the reticence of the API to 
accept emotionally disturbed youth, especially delinquents, for long-term care 
~nd treatment. This situation has had some bearing on the number of children 
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placed out of Alaska by the two other divisions. Mental health residential 
services for emotionally disturbed youth are scarce in Alaska •. API is available 
for seriously disturbed youth, including those under the responsibility of the 
DOC and the DSS, but usually for only short-term care during a crisis period. 
The institute prefers not to retain those youth who are not very seriously 
disturbed and do not require a secure psychiatric setting. The problem in 
resources occurs when the API is ready to discharge these youth to less 
intensive clinical settings and few, if' any, appropriate programs can be 
located. The DSS and the DOC have, therefore, been moved to seek specialized 
psychiatric settings for these youth in other states. 

Some relief from the pressure on ~~I resources, and the distance that 
clients must travel to be admitted, is expected from a developing system 
involving "designated" hospitals. Under this plan, at least one general public 
hospital in each service region in the state will provide short-term admission 
for psychiatric care under contract with the division. The "designated" status 
allows these facilities to recei.ve involuntary admissions. Although designated 
hospitals will relieve API of some short-t~rm crisis care, they will not address 
the problem of scarce resources for longer-term treatment for emotionally 
disturbed youth. 

It was reported that there is some sentiment in the division, and at API 
specifically, against opening a long-term treatment unit for emotionally 
disturbed youth. Concern was expressed about the possible effects that 
such a program in a psychiatric hospital would have when the youthful parti
cipants would not, in fact, be very seriously disturbed or psychotic. The 
establishment of such a unit at API has been discussed, and was proposed by some 
respondents. 

The DMHDD has, however, begun to respond to this service gap by including 
$150,000 in the current API budget for residential and in-home services for 
emotionally disturbed youth. Children under the care and custody of the DHSS 
were reported to be eligible for the new program. A considerable portion of 
these funds has been designated for the support of a family training and resi
dential care program to be operated under contract. This would involve children 
being placed in a specially desienated family setting which would receive foster 
care payments, and the training of caretakers in the special needs of emo
tionally disturbed children. Additional payment will be made for foster home 
care once the skills needed for specialized care have been developed. In-home 
training will also be provided to the natural parents of children who can remain 
with their families. The development of this program, as reported by DMHDD 
officials, will not obviate the continuing need for group home and institutional 
settings for the ac~ing-out emotionally disturbed adolescent who is neither 
appropriate for secure care in API, nor the more open specialized foster family 
setting. 

The private sector was described by a DMHDD official as often unwilling to 
take acting-out emotionally disturbed youth. This official noted that such 
reticence is understandable, in a way, since children with these types of 
problems are prone to arson and suicide. These and other characteristics of 
emotional disturbance provide very special problems, which most typical child 
care institutions are not prepared t~ manage. 
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Accordingly, a class of children exists for whom residential care and treat
ment is very scarce. The DOC and the DSS quickly exhaust available alternatives 
for psychiatric treatment to disturbed youth. Since these DHSS divisions are 
responsible for the appropriate care and treatment of the department's wards, 
they are frequently moved to place children into approved programs in other 
states. 

The professional services of regional mental health administrators were 
offered to DOC classification committees to help with child evaluation and 
placement, especially where mental health concerns were present. It was 
envisioned that this assistance would, in part, aid in the determination of 
children's needs and in the optimal use of available resources in Alaska. 
These services, however, have rarely, if ever, been utilized. 

The DMHDD also extended the services of local mental health centers to youth 
in the custody of the other two DHSS divisions, provided that some agreement 
could be made to bill those divisions for services rendered by the local 
centers. Such a billing agreement has not yet been reache0 and, reportedly, the 
concept has languished for some time with little prospect of implementation. 

SomewhdC of a different pattern of services exists for developmentally 
disabled children, although the same rules of custody and placement authority 
apply as for emotionally disturbed youth. Families or legal guardians of 
developmentally disabled youth contact the DMHDD, which first attempts to aid 
the youth through day services. If this is not possible, the DMHDD will locate 
residential services as close to home as possible, depending upon client needs. 
Vacancies are sought in one of the 14 private developmental disability programs 
in the state. It was reported that there is usually a ·waiting list for these 
programs, and where severity of impairment precludes home placement while 
waiting for services, the Harborview Developmental Center will be used pending 
placement. 

Again, courts are minimally involved in committing developmentally disabled 
youth, with parents or guardians most frequently signing the client into care. 
The same process also occurs in the search for appropriate care for 
developmentally disabled youth who have been adjudicated d.elinquent or in need 
of aid. However, these cases were reportedly rare and the DOC and the DSS 
seemed to find appropriate in-state service more frequently for developmentally 
disabled as opposed to emotionally disturbed wards. 

Bureau of Indian Affairs 

If it appears to a child's family or tribe, or BIA staff, that a need for 
placement exists, and the state cannot or will not place the child, BIA has 
acted. However, in recent years, DHSS has assumed responsibility for meeting 
the needs of Native Alaska children as a matter of policy and practice, 
obviating the need for extrao::dinary action by BrA. The Indian Child \Jelfare 
Act outlines types of placement preferences for Native children and these 
standards have become part of the policy and practice of BIA, as well as mISS. 
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The Indian Child Welfare Act attempts "to protect the best interests of 
Indian children and to promote the stability and security of Indian tribes and 
famHies."15 To accomplish these objectives, the act grants jurisdiction over 
Indian child custody to tribal courts. If such jurisdiction is not possible, 
minimum federal standards for removal of Native children from their homes are 
outlined. All standards regarding plaCf:iilent preferences must consiue.i." the 
cultural and social standards of the Native community. 

Under the act, any social service or court intervention into a Native 
child's life requires approval by the child's family and tribe. Either party 
may object and block placement of the child, especially into a non-Native 
environment. 

Preference must be given to members of the child's extended family for 
placements which are ordered. If that is not possible, the foster home must be 
approved by the child's Native social service organization. Licenstng and 
written agreements with the Division of Social Services are required, however. 
If a Native foster home is not specified by the tribe's social s€,rvice 
organization, a Native foster home is to be selected by the plac:Lng agency. If 
institutional or group home care is indicated, settings selected or approved by 
the Native social service organization are to receive first consideration for 
placement. Only after all Native placement alternatives have been exhausted r~n 
placement be made into a non-lJat: Ie foster family, institution, or group home. 

In addition, legal requirements for placements in foster and adoptive care 
are established. These requirements include the right of notification of the 
parents of any court proceedings to remove a child from his home, court 
appointed counsel in the case of indigency, and the right to examine all 
documents filed with the court. 16 The party initiating the involuntary foster 
care placement or termination bears the burden of proof and must show that 
efforts have been made to enable the family to provide quality care. The 
likelihood of serious emotional or physical damage to the child must be proven 
and must include the testimony of "qualified expert witnesses." The tribe has 
the right to intervene at any point in the proceedings. 

One result of this act in Alaska has been that the state has adopted new 
policies for foster, adoptive and institutional placements in and out of the 
state for Native children. For example, DSS policy and procedure requires the 
division to prove in court that active efforts have been made to provide 
remedial services and rehabilitative programs designed to prevent the breakup of 
the Native family and that these efforts have p~oven unsuccessful. I7 

It has become increasingly more difficult to remove Native children from 
their homes without clear proof that severe and continuous abuse or neglect will 
result if they stay. The requirements outlined by the Division of Social 
Services have caused local social workers to seek out relatives, rather than 
white families, for foster placements. 

Adoption has also been affected. 
quishment of custody until ten days 
superior court judge. This results 
children, since mothers from remote 
superior court, which may meet many 

A Native mother cannot sign a relin
after birth, and it must be done before a 
in fewer formal adoptions of Native 
areas find it difficult to appear before a 
miles from their homes. While the effect on 
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out-of-state placements of adopted children is difficult to document, the 
reduction in the number of relinquishments of custody should arguably cause a 
similar reduction in placements. 

The Indian Child Welfare Act has been described as one of the most signifi
cant pieces of federal legislation which affects placements of Native Alaska 
children ever enacted. It represents, according to some respondents, the return 
to a separationist policy for Native Indian affairs, encouraging more Indian 
self-control over the Native community. It is the latest federal legislation in 
a series of acts which moves official U.S. policy away from either 19th century 
paternalism or the assimilation of Natives into the mainstream, and encourages 
more Native autonomy. The act has not removed powers to control child welfare, 
but rather clarifies the manner in which tribal sovereignty prevails. It is 
somewhat ironic that, at a time when the Bureau of Indian Affairs has a.dopted a 
position that Alaska should assume all responsibility for Native child welfare, 
the Indian Child Welfare Act expressly places that responsibility in the hands 
of tribal government ana Native associations. Frequently, DSS officials 
expressed frustration in the knowledge of continuing cases of purported neglect 
that are not subject to their intervention without extended negotiation and 
trial placements. 

ISSUES 

Alaska, like the other states visited ,by the Academy, is grappling ~~th the 
difficult issues ass ~iated with the development of a comprehensive and effec
tive youth service system. Yet, it is quite different from the other states in 
the sense that, in many cases, officials are addressing the adequacy of in-state 
services for the first time. Since moving from territorial status to statehood 
in 1959, child-serving programs have at times experienced enormous pressure to 
respond to the problems associated with rapid growth and development in the 
state's population. Prior to statehood, all services were provided by the 
federal government or private service providers who were usually sponsored by 
religious groups. There were very few state-operated services for youth, and 
out-of-state placements occurred more as a matter of course than as an exception 
in the course of providing child care and treatment. Although, in many ways, 
existing services are still in their infancy, state officials are beginning to 
take important steps in the regulation of child placement out of state. 

It is interesting to note that, at least as far as the DOC is concerned, 
more restrictive policies with respect to out-of-state placement have been 
based on economics. Legislative concern has focused on out-of-state placement 
from a budgetary perspective, rather than specifically from a child protection 
and advocacy point of view as in some other states. Although out-of-state 
~nstitutional care is clearly less expensive than comparable care in Alaska, 
DHSS and the legislature seem to reject this type of placement, based upon 
the outflow of Alaska dollars. Institutional care is seen as prohibitive in 
cost and unjustified in all but the most exceptional cases. In this way, 
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interest in the developnlent of less restrictive alternatives has intensified 
and foster family care is receiving more attention as the first line of ' 
alternatives to institutional settings in and out of Alaska. 

The DOC hdS experienced the brunt of legislative intervention for more eco
nomical child care, and over the past two years has responded with a significant 
realignment of its placement priorities and use of resources. Rigorous imple
mentation of the classification process, reduction of approved out-of-state 
facilities, discontinued use of Alaska Children's Services, and systematic 
development of foster care resources all speak to this division's affirmative 
efforts toward the provision of in-state, least-restrictive treatment. 

These changes in DOC placement policies, however, have no t been vIi thout 
associated problems. The large reduction in placements to facilities in other 
states has been primarily brought about through the classification and central 
approval process. Decision rules in these processes were said to be incon
Sistently applied, so that soru,e probation officers perceive policy on placement 
selection to fluctuate without clear explanation. Some cases recommended for 
out-of-state placement would b(~ approved while others of similar need were not. 
The availability of a bed at the McLaughlin You.th Center seems to be the deter
mining factor in the placement decision. It was reported that, at times, there 
appeared to be no special needs that would warrant out-of-state placement if 
there was a vacancy at McLaughlin. This caused one respondent to question how 
facilities and children are matched after evaluation and referral for out-of-
s ta te plac,emen t • 

Delays in central office processing and approval were also cited as problem
atic. Central office officials were described as not necesRllrily being 
unreasonable, but the approval process itself was perceived as too involved and 
time-consuming. Said one respondent, "We have to fight for what we believe is 
right for the child the way the procedures are set up." Paperr'lOrk for excep
tional plac.ements, including out-of-state placements, was cited as excessive, 
but this same official reflected that it is actually not any more involved than 
placing a ehild in the McLaughl:ln Youth Center. The main complaint about the 
protracted out-of-state placement approval process was that it was cause for 
prolonged waiting periods in detention or shelter care for placement candidates. 
On this topic, one respondent observed that, "A 90 to 120 day detention wait 
can be very hard for some (youth)." 

The reduction in out-of-state placement approvals by central office offi
cials clearly brought the lack of in-state placement resources to the foreground 
for many persons that were interviewed. The McLaughlin Youth Center can often 
be determined to be inappropriatl~ by probation workers in their search for a 
placement setting in or out of Alaska. However, because of the emphasis on 
placement in Alaska and the lack of alternative settings, children are sometimes 
placed there despite contrary recommendations. Even when admission to the youth 
center would seem to be indicated, youth can be expected to wait several months 
in detention for a vacancy. The reticence of the state to build a large treat
ment institution to augment McLaughlin, the cancellation of Alaska Children's 
Services as an approved contracti.ng agency, and the reduction of approved out
of-state programs force foster family care development to the extreme. As a 
fairly new strategy by the DOC for child care, this effort is not answering the 
division's emergent resource needs, causing frustration among many of the 
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persons that were interviewed. This frustration has, at times, been exacerbated 
by a reported lack of coordination between the DOC and the DSS, which resulted 
in scarce foster care settings for probationers in the midst of a surplus of 
foster care resources in the social services division. 

Notably absent from this entire course of events is similar scrutiny toward 
out-of-state placements with parents, friends, relatives, and foster families. 
This, it would seem, highlights the reported economic basis of the current 
trend, because most of these types of placements are inexpensive or involve only 
travel costs. Although placements of these types are regularly processed by the 
ICJ, they are not necessarily subjected to classification procedures or central 
office approval. In comparison to out-of-state placements to some treatment 
setting, these types of placements were said to still occur, unfettered by 
tightened procedures, because "they don't cause any problems." 

The DSS exercises similar scrutiny over out-of-state placement referrals as 
the DOC, and some respondents agreed with the increasing emphasis on placement 
in Alaska. However, it was acknowledged on several occasions that the DSS had 
not developed facilities in Alaska to cover the universe of treatment needs and, 
for that reason, out-of-state placements are likely to continue. The DSS, 
however, operates in a similar political environment as other DHSS divisions 
and, accordingly, there is strict adherence to the policy of exhausting in-state 
resources prior to approving placement out of Alaska. 

The policies, problems, and resources of the DSS, in some ways, appear in 
strong contrast to those of the DOC. This division has not been subjected to 
the same type of budget constraints imposed by the legislature as the DOC, and 
placement resources both in Alaska and out of state, though not comprehensive, 
are more abundant. 

In Alaska, DSS residential care resources are reportedly more developed than 
those of the DOC. This discrepancy was further broadened when the DOC stopped 
using the facilities of Alaska Children's Services because of what were viewed 
as excessive costs. At that time, the DSS increased the placement of children 
into those private progra.ms, usin.g the vacancies created by the withdrawal of 
DOC contracting for service. In response to queries about the implications this 
held for interdivision coordination of services, one DSS official indicated that 
the move was more cost effective because of the "full cost of care" requirement. 
Said this respondent, "The state is better off with full facilities than half
filled ones. Of course, the most cost effective (move) would have been to close 
some of the facilities down." 

Another difference between the two divisions is the greater availability of 
out-of-state programs for children once such a placement has been approved. If 
out-of-state placement is deemed to be appropriate, on6 respondent indicated that 
"We do seek the best setting, whatever it might be." Another official observed 
that, "There are no real bureaucrati/; constraints upon the selection of a 
facility." Problems noted with reference to out-of-state placement were finding 
a vacancy in the selected program and waiting for the placement to actually take 
place, rather than getting approval to place a child in one of a few approved 
out-of-state facilities. In this way. there would seem to be generally more 
placement alternatives available to DSS as opposed to DOC staff, and somewhat 
more latitude afforded them by central office in case management decisions. 
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Although the DMHDD is not involved in placing children out of Alaska in the 
same way as the other two DHSS divisions, its activities figure prominently in 
the placement of children by the DOC and the DSS. It was repeatedly heard that 
children placed out of state are often emotionally disturbed, and that they are 
·placed into other states because of a lack of resources in Alaska. This prac-
tice is expected to decrease with the further development of community mental 
health services, and with the initiation of the proposed specialized foster care 
program for children unsuitable for or discharged from API. The DMHDD might be 
more directly involved in placement decisivus for children, especially those 
with emotional disturbances, had regional mental health administrators been 
involved in the DOC classification process. 

Respondents contacted in the state education agency and among the local edu
cation agencies seemed quite satisfied with out-of-state placement practices and 
procedures. Although DOE respondents expressed a bias against approving such 
placements, there was considerable confidence expressed in the quality of serv
ices children receive and with the process that is used to determine what that 
program should entail. Resources were said not to be a problem because, in 
general, the DOE would spare no expense in securing an appropriate education for 
the child as stipulated by P.L. 94-142. Interestingly, one DOE respondent 
observed tnat the agency may, in fact, "go overboard" in providing the very best 
services to children and parents. Speculation was that possibly the LEAs are 
not as thorough in their exhaustion of in-state resources, suggesting that some 
out-of-sta':e placements might be avoided if local programs and their imple
mentation were more developed. The majority of children placed out of Alaska by 
education agencies were said to be emotionally disturbed. 

Also at issue with some respondents was the practice of providing postplace
ment counseling services to parents. This was said to be very difficult to 
implement, especi,ally for the families of educationally disabled youth who are 
us~a11y 15 to 19 years old. Parents of these and other disturbed youth placed 
out of state frequently have problems which, in the opinion of some respondents, 
go beyond the responsibility and expertise of LEA staff. Some parents were also 
said to be resistant to receiving counseling. Although problems in the home 
were apparent to some respondents, they were frustrated in their inability to 
require families to get help • 

CONCLUSIONS AND RECOMMENDATIONS , 

'The very rapid growth of Alaska's population and economy over the past 20 
years has challenged the resourcefulness of human service planners, prac
titioners, and administrators in ways unique among the 50 states. Officials 
have'been called upon to bring a system essentially from a status similar to 
other states in the late 19th century through to current levels of sophistica
tion in a much shorter time. Models of service provision relying upon out-of
state placement and the federal government have prevailed up to very recent 
times. The state is presently struggling with current child care issues without 
the benefit of years of experience and development afforded to other states, and 
the strain on the system is apparent. 
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Sentiment has developed throughout the agencies contacted against placing 
children into institutional settings or at great distance, in or out of Alaska. 
Although placements of this type are associated with culture shock, family 
disruption, and less rigorous monitoring than placements close to home, the 
strongest disincentive in the DHSS occurs in the great cost for this type of 
placement. This trend was crystallized by the legislature's impatience with 
increasing placement costs and consequent reduction in the DOC budget. The 
legislature's action was a significant benchmark in the development of Alaska's 
child care system, and it served as a clear message to other agencies under its 
purview that the development and utilization of in-state resources considerably 
less expensive than had been previously available would be a priority. 

Existing policies regulating the movement of children to out-of-state care 
in the DHSS were tightened and more strictly enforced, and new policies were 
developed. Planners and administrators in the DHSS turned their attention to 
the development of services in Alaska with increased resolve. In the minds of 
some respondents, children were returned to or kept in Alaska even when more 
appropriate care might exist out of state. Officials in the child care system 
were, for the first time, facing issues and constraints as yet unaddressed by 
some older more-established states in the "lower 48." The legislature's action 
in regard to the DOC may have been overzealous, given the resources and 
sophistication of the existing system, but it served to mobilize a movement 
toward greater self-reliance, marking a new phase of youth services which, in 
spirit, brings Alaska abreast with current trends. 

Increased regulatory activity is linked primarily to placements which 
involve an economic drain on the system. It does not explicitly address those 
characteristics which bind all types of out-of-state placements together, 
namely, removal from one's family, friends, and home environment at great 
distances to another political jurisdiction. It was repeatedly heard that 
existing out-of-state placement policies are based on economics, and their 
enforcement politically motivated. 

Adequate in-state resources for some types of children remain a problem, 
despite the best efforts of officials in the DHSS divisions. Delinquent girls, 
some emotionally disturbed youth, and children unable to be served by McLaughlin 
Youth Center because of a lack of vacancies are still placed in other states as 
a matter of course. This seems likely to continue for some time, especially for 
the first two types of children. The feasibility of providing comprehensive 
services which are easily accessible to a relatively small and highly diffuse 
population may be remote, at best. In some specialized service areas: respon
dents felt that it is practical to consider placement into other states. This 
approach would probably be less expensive than developing a completely self
sufficient network of services in Alaska. To assure children receive the best 
treatment available, many respondents argued for retention of the out-of-state 
placement option. Some officials seemed to feel that children with severe or 
mul tiple handica'ps, or unique combinations of problems, could often be best 
served by programs which Alaska has not established and wh:i.ch are unlikely to be 
developed until there is sufficient demand to operate the service. 

The development of less expansive and restrictive services, as well as more 
specialized programs as yet unavailable, is under way in the DOC and DMHDD to 
answer some existing service problems. Foster family care is a growing resource 
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for the placement of juveniles, although not yet fully responding to the DOC's 
placement needs. This type of alternative to placement in the McLaughlin Youth 
Center or in other institutions in Alaska and other states holds promise for a 
system which has had few alternatives beyond secure institutional treatment. 
The DMHDD is also beginning to close the service gap for emotionally disturbed 
youth through the development of specialized foster family care. This move, for 
the first time, will provide appropriate treatment alternatives for disturbed 
children who are not suited for the confines of McLaughlin, API, or another 
institutions outside of Alaska. It is interesting to note that while there 
appears to be a flurry of activity in expanding foster family care in Alaska, 
relatively little discussion or attention has been directed toward the develop
ment of group treatment. There was a call among some respondents for more 
resources in this area, and it is anticipated that the DHSS will turn its 
attention to this area when the expanded foster care system is operational. 

Luck of interdivision conuuunication_ was repeatedly cited to be the cause of 
much frustration, resulting in poor coordindtion of depar:mental resources. 
Follow-up conversations with respo~dents ~ndi~at:d a growlng.move towa:d . 
establishing a separate youth serVlces unlt wlthln DHSS. ThlS reo~ganlzatlon 
would combine the youth services in DOC with those of DSS an~ posslbly DMHDD, 
and is the cause of great optimism that interdivisional feudlng and turf 
problems will cease. 

Specific recommendations by DOC officials varied in their approach to the 
evolving system. One respondent recommended that all placement opportu~ities in 
the United States be open to probation workers and that regional offices have 
more authority. Another suggested approval of only the very best programs out 
of Alaska, and reduce that number to two out-of-state options. Respondents 
recommended increasing the pace and scope of in-state resource development, 
especially for specialized foster and group home care, and several officials 
called for the establishment of a L5- to 20-bed treatment center for emotionally 
disturbed youth. 

Finally, some measures were recommended to clarify DOC placement policy and 
its implementation. It was suggested that policy be more clearly defined, con
sistently applied, and conscientiously disseminated, and that basic procedural 
steps be defined for workers. '<1orkers wanted more information of available 
programs, and suggested that the DOC develop and be accountable to a clear time-
table for systematic policy implementation. 

Specific recommendations in the DSS were more spa':-"; than those found in the 
DOC. Most frequently, officials recommended the prote, .. tion of the current 
flexibility they have in placement decisionmaking. Tt,~ current system was 
described as protecting children's rights, requiring accountability, and pro
viding needed services. Respondents recommended against the imposition of any 
additional constraints. One official also noted that Alaska badly needs a 
directory and clearinghouse of information on available in-state programs. 

A very different picture presents itself when comparing educational services 
with those of the DHSS. The DOE seemS untouched by the increasing fiscal and 
regulatory constraintS' described above. Respondents described the DOE as amply 
financed and willing to purchase appropriate care wherever it can be found. 
Although there seemed to be relatively few out-of-state placements by LEAs 
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through the DOE, this sector seems considerably more equipped and less 
disinclined than DHSS agencies to place children out of state if it is felt to 
be necessary. 

The placement and service programs in Alaska's education system are excep
tional in their consideration of family issues. Financing of parents' travel 
and expenses for initial placement and adjustment and for subsequent visits were 
not found in any other state studied by the Academy. The practice of providing 
postplacement counseling to parents, and taking the initiative, with police 
assistance, in removing children from abusive or neglectful homes also shows 
unusual aggressiveness by education agencies. Becoming involved in child pro
tection in this way was said to occur pursuant to the education system's mandate 
to provide services to children as provided for by state and federal law. 
Intervention was precipitated by the judgment that significant and lasting harm 
was imminent to the child. These practices were said to exist because of 
unresponsiveness by child welfare and mental health agencies, and there was a 
call for formal interagency agreements with DHSS to bring its local agencies 
more into the child and family treatment picture. 

The only other recommendation by education officials was the call for more 
responsibility OIl the part of LEAs in exhausting local resources. These efforts 
were said to be inadequate, resulting in the possibility of children being 
inappropriately placed out of their home district. The process of ruling out 
local programs and screening placements at the state level does seem less inten
sive in the DOE than in DHSS. 

Finally, the provisions of the Indian Child Welfare Act have forced child
serving agencies to reevaluate and restructure their placement practices for 
Native Alaska children. The assumption of jurisdiction over child custody mat
ters by tribal government has caused state agencies to deal differently with 
Native children than w~th children from non-Native families. Tribal sovereignty 
in matters of child_~elfa~e, and especially child placement, could result in 
disagreement between Native organizations and state government agencies on what 
represents an appropriate placement. This has been the cause of some frustra
tion among DSS workers involved with Native clients. At present, there seems to 
be only a tenuous reconciliation between cultural preservation and self
determination, and traditional approaches and values associated with child pro
tection. 

A study was undertaken by the DHSS for the 1979 corrections master plan, and 
a section of the report highlights prevailing sentiments in Alaska, and what the 
future is likely to hold. The report refers to juvenile offenders, but it can 
be thought to apply to all youth in the care or supervision of Alaska's state 
agencies. 

The Rules [of Procedure] further require that the medium used 
to achieve these objectives [child reform and social 
protection] be that of "providing care equivalent to that 
which should have been provided by the child's parents." 
However, at the moment, institutions are the major medium of 
service for children who are removed from their family's 
custody. Foster care is used sparingly, group foster care is 
not used at all, and basic care group home services are used 
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infrequently. It is strongly recommended that Alaska di~c~n
tinue the practice of housing youths in out-of-state fac~l~
ties. Expansion of foster and group homes t~rough 
contractual arrangements is proposed as a pr~mary means ~f 
diverting youth from secure detention and as an alternat~ve 
to be used for adjudicated delinquents as well. I8 

The spirit of these recommendations was found among all agencies contacted 
in the state, and officials appear to be dedicated to the inc:eased capacity and 
responsiveness of a young and sometimes fragmented youth serv~ce system. 
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INTRODUCTION AND METHODOLOGY 

California was selected for case study for a number of reasons. Being the 
most populated state, with close to 22 million persons in 1978, it has four of 
the major metropolitan centers in the country, i.e., Los Angeles, Sacramento, San 
Diego, and San Francisco. ili1 factors which directly relate to the case study, 
California also ranks among the largest. TherE are an estimated 27,000 children 
in out-of-home care in the state and the estimated 1978 population of persons 
eight to 17 years old was 3,596,506; about one in 133 children. 

Another reason for selection was the fact that the state has a history 
of strong local control of human service programs and much of this control 
rests with the county supervisors. At times, this. has tended to make 
statewide regulation and monitoring~ and uniform development of programs 
very difficult and state agenctes are wary of imposing too much control 
over local affairs. '" -: 

With the passage of Proposition 13, sweeping fiscal reform changed the 
level of development and method of funding social programs in California and 
this was another reason that the state was chosen for study. The legislation 
was successful in cutting some of the highest property taxes in the country in 
half, causing reevaluation of service priorities, and changing the way that 
state government participates in the funding of locel progLJms. Where state 
agencies previously required at least moderate fiscal participation in the pro
vision of local services by local units of government, they now have assumed 
total or n~ar total fiscal responsibility for many core programs. This 
increased participation has been sustained by surplus state revenues which are 
partially replenished by sales and income taxes. It was reported that this 
replenishment does not equal allocations from the surplus fund, indicating that 
only temporary relief has been gained by its use to supplement local govern
ments' share in service provision. 

Work was undertaken by a team of researchers in February 1980. Contacts in 
Sacramento were made among persons responsible for out-of-state placement in the 
statelgovernment offices of the Department of Education (DOE), the Department of 
Mental Health (DMH), the Department of Social Services, and the California Youth 
Authority (CYA). Issues regarding the out-of-state placement of children, regu
lation of placing agencies; and perceived areas of improvement were discussed. 
Documentation of agency activities, research, and legislative activity were also 
collected. Advocates for children, a newspaper reporter, and legislative staff 
were also interviewed on interstate placement issues. 

Alameda, Lassen, Los Angeles, and San Diego were the four counties that were 
visited. County officials in the above four agency types were contacted and 
interviewed on the same issues that were addressed in Sacramento. Exceptions to 
the general practice of interviewing county officials occupying similar posi
tions occurred in the selection of a regional DMH official in Los Angeles 
because most precare and aftercare placements for mental health in Los Angeles 
County are made under contract from the county program by a regional DMH office. 
A school district employee was interviewed in Alameda County to gain a local 
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perspe~tive on special education issues, and a regional special education con
sultant in Los Angeles was contacted because of the availability of special 
information about the southern half of the state. A private service provider, 
described as extremely active in the private sector and knowledgable about pla
cement resources and policies, was also interviewed in San Diego. 

DESCRIPTION OF THE STATE 

California is the third largest state in land area, with over 156,000 
square miles and is insulated from Ne<lada and Arizona to the east by the Sierra 
Nevada mountains. This ridge of mountains, reaching elevations of over 14,000 
feet, in combination with 840 miles of Pad.fic shore line to the west, create 
parallel natural boundaries to the east and west of the state. Shorter and more 
open borders exist to the north with Oregon and to the south with Mexico, with 
the northern border occurring in a rural forested area. A broad central valley 
runs from north to south between the Sierra Nevada mountains and the much lower 
coastal ranges, creating a wal~ and expansive lowland where much of the 
nation's produce is harvested. California was ranked first nationally in agri
cultural production in 1978 with primary products being cattle, dairy prodt'cts, 
lettuce, and cotton. There is a corridor of small to moderate-size cities in 
this valley, which economically rely upon the highly developed agriculture 
industry surrounding them. 

There are four major metropolitan areas in the state. Aside from the 
Sacramento area SMSAs in the north central part of the state, which has a popu
lation of about 880,000 in 1978, population centers have developed in the 
coastal basins. To the far south, the San Diego area SMSAs have a population of 
about 1.5 million, the center of which is only 30 minutes' drive from the 
Mexican border. Approximately 150 miles north is the Los Angeles basin, SMSAs 
with an area population of nearly 10.5 million. These two areas have become so 
populated over the past 20 years that there now exists nearly continuous urban 
development between the two, constituting one of the largest metropolitan areas 
in the world. The San Francisco Bay area is about 450 miles to the north of Los 
Angeles and it is the fourth major urban center in the state. This region is a 
crescent of development around San Francisco Bay including San Francisco, Oak
land, Berkeley, and San Jose, whose SMSAs have an area population of over 4.5 
million. The combined population of these four areas constituted over 80 per
cent of the state's 22.9 million people in 1978. During the same year, over 90· 
percent of all Californians lived in urban areas. 

California has 58 counties, ranging in 1978 in population from 800 people in 
Alphine County to 7 million people in Los Angeles County. The state has the 
most Standard Metropolitan Statistical Areas (SMSAs) in the country, and their 
17 census areas contain 25 counties. Two SMSAs are contiguous to Nevada and 
Arizona, and portions of these census areas that border the other states ar" 
very sparsely populated. 

California's industries are varied, with major products ranked in the cate
gories of transporta.tion equipment, food. and electrical equipment. Central 
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:alley ~rea~ have not experienced this intense influx of people to technical and 
lndustrlal Jobs, because of the reliance on agriculture as the primary industry 
and economic base. Similarly, the northern and eastern rural counties have 
experienced slow growth, because of a historical reliance upon logging and mining 
as primary industries. The development of recreational facilities and tourism 
has recently begun to cause an increase in population and economic activity in 
these rural areas. Some of the most remarkable growth has occurred in th
"Silicone Valley", near Palo Alto and San Jose~ e 

California leads the country in the L~vel and rate of growth of personal 
~ncome, ~vhi('h ln combination with some of the highest property, sales, and state 
lncome ~axes, has helped government services keep pace with rapidly increasing 
populatlon. Average personal per capita income increased 376 percent between 
1950 and 1977 yielding an income level of $8,850, which is nine percent higher 
than the national average. In 1975, 8.5 percent of California families were 
below the poverty level, compared to an 8.7 national average and the state was 
ranked fifth in personal per capita income in 1977. 

The pattern of increasing population in and around urban centers has 
infl~enced life,styles, economic activity, and employment patterns in the state. 
Servlce industrles and the public sector have grown steadily since the 1950s to 
the point where they were responsible for about 40 percent of employment by 
1974. Shopping, recr~ational, entertainment, and housing resources have adapted 
to g:owth patterns, wlth a much greater emphasis on their development in rapidly 
growLng suburbs at the expense of their availability in older metropolitan cen
ters. 

Minority groups play a large role in the social and economic make up of the 
state. The largest of these groups includes persons of Spanish descent, consti
tu~ing, approx~.mately 14 percent of the population in 1978. Hispanics, who are 
prlmarlly Mexlcan Americans, primarily live in the major population areas and, 
to a lesser e~tent, in the central valley supporting the agriculture industry. 
Each metropolltan area, especially Los Angeles, has population clusters of 
MeXican-Americans in areas of economic depression and low-income housing. These 
areas, as well as those occupied by poorer black families, are subject to more 
intense social service and cash transfer programs than are generally found 
throughout the state. 

Blacks, constituting about seven percent of California's population, often 
~ive along side of Hispanics in depressed conditions, and both groups are sub
Ject to the impact of recession, inflation, and unemployment longer and more 
severely than the general population. California had fewer blacks in 1976 than 
the 11 percent national average with this group consisting of 7.8 percent of its 
total populatic~. 

, The Asian-American population, by contrast, is much more integrated 
lnt0 the middle and upper social strata, and could be described, as a group, 
to be more economically successful than the average white Californian. Per
sons of Chinese and Japanese descent predominate among the Asian-Americans 
in California, which constitute about two percent of the population. 

In general, California may be thought to be a diversified and relatively 
progressive state which has effectively managed its problems of rapid growth 
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because of the strong economic development that accompanied the increase in 
population. As the state moves into a period of stabilization in terms of 
growth, employment, and government spending, resources to deal with social and 
economic problems will become more scarce. Those problems which have been 
managed by government spending and a vigorous economy, such as poverty and 
unemployment, might be expected to return to the fore, as they did when the 
older eastern industrialized states matured. 

DESCRIPTION OF ORGANIZATION AND SERVICES 

Human services in California state government are organized into a large 
Health and Welfare Agency which is administered by a cabinet-level secretary. 
The Health and Welfare Agency contains a number of departments, including the 
Departments of Social Services, Mental Health, and Developmental Services. At 
the time of the study, the agency also contained the California Youth Authority 
which has since been moved to the Youth and Adult Corrections Agency. 

Child Welfare 

Child welfare services in California state government are the responsibility 
of the Health and Welfare Agency's Department of Social Services (DSS). The DSS 
is organized into major divisions, each of which ~s branches which provide 
policy, operations, and support services. Foster and adoptive services are the 
responsibility of the DSS' Adult and Family Services Division. Within this 
diviSion, the Family and Children Services Branch and the Adoptions Branch are 
cbarged with planning, standards-setting, monitoring of compliance with DSS 
regulations, and authorization of payment for out-of-home care. Local 
compliance with state regulations is also monitored by Integrated Review and 
Improvement Services (IRIS) teams though the Operation Assessment and Audits 
Bureau of .the Planning and Review Division. In addition, these branches of the 
DSS Adult and Family Services Division playa role in the evaluation of annual 
social service plans required of each county for receipt of Title XX funds. The 
Interstate Compact on the Placement of Children is administered by the Adoptions 
Branch of the Adult and Family Services Division for interstate adoptions, and 
by the Public Inquiry and Response Branch of the Planning and Review Division 
for interstate foster .care placement. Licensing of child care and child placing 
agencies is the responsibility of the DSS' Community Care Licensing Division. 

. While the DSS does not playa large r.ole in the direct provision of child 
protective or placeme l · services, it does administer state and federal funds 
subsidizing services ",.dch are locally administered by each county department of 
social services. The state agency establishes guidelines for county child 
welfare programs which are linked to the receipt of state and federal funds. In 
this way, there is a balance of authority for services to children between the 

97 



\' , 

two levels of government, with the DSS exercising considerable supervisory 
influence over programs Which are administered by county governments. 

There are county welfare departments in eCilch of California's 58 counties 
which administer the required and optional Title XX programs in their jurisdic
tion as well as cash transfer programs. The administration of out-of-home care 
services is generally divided into separate adoptions and foster care offices in 
the county agencies, as it is withi.n the Adult and Family Services Division of 
DSS. 

In addition, thp.re are 28 local adoption agencies located in county DSS 
offices serving one or more counties, eight privately licensed adoption?gen
cies, and three regional offices of the DpS' Adoptions Branch which are licensed 
by DSS to place children for adoption. Indepen.dent adoption services are pro
vided through the three DSS regional offices. 

There are a variety of circumstances which make children eligible for out
of-home care services from county welfare departments. These include those 
children who are either voluntarily or judicially released for adoption but for 
whom there is no immediate adoptive placement, and dependency cases who are 
removed from their homes by the juven:!.le court. Also eligible for out-of-home 
care are those children Who are voluntarily plaeed into foster care by their 
parents because of um~lliingness or inability to care for them. 

Few county programs operate their own out-of-home care facilities, except 
for 24-hour emerg13l1cy shelter care. Instead, services are purchased from 
licensed homes, facilities, and institutions. In December, 1979, testimony for 
the Senate Select Committee on Children and Youth, Anne Bersinger, Deputy 
Director of Community Care Licensing Division of DSS, said there were 14,500 
24-hour care facilities, 13,000 foster family homes, and 700 group homes or 
large family homes. 1 . 

Rates of reimbursement to private out-of-home child care facilities are 
established either by the county commissioners or their designees in individual 
counties~ or by a regional coalition of counties working in cooperation toward 
equitable payment of services. 

Most county programs also license foster families for the DSS under a 
contract agreement, while larger group homes and institutional settings are 
licensed by the state agency. Private facilities licensed by county or state 
social services are also used for the placment of status offenders and juvenile 
delinquents by county probation departments. Furthermore, in some counties, 
probation departments have responsibility for services to dependency cases, as 
well as to delinquents and status offenders. This is described below under 
juvenile justice. 

An abbrev:i.ated table of organization for the DSS follows in Figure 1, indi
cating those p,lrts of the agency Wl.':ich are relevant to out-oi-state placements. 
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FIGURE 1. THE ORGANIZATION OF SERVICES IN THE CALIFORNIA DEPARTMENT 
OF SOCIAL SERVICES RELEVANT TO OUT-OF-STATE PLACEMENTS 
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Education 

The California Department of Education (DOE) is administered by an elected 
superintendent and is responsible for supervising all public education programs 
in the state and for administering some special state-operated programs. There 
are 1,033 local school districts in the state. 

The Office of Special Education '"jithin the DOE is respons:!ble for for
mulating policy, subject to the approval of the State Board of Education, for 
the implementation of the federal Education for All Handicapped Children Act of 
1975 (P.L. 94-142). The office also supervises local special education programs 
delivering services through the state's participation in this federal act. 
Local education agencies are reimbursed for special education services and are 
subject to detailed evaluations to assure compliance with P.L. 94-142 and the 
California Education Code. In addi tion to these responsibilities, the office 
maintains a special school for the blind, two special schools for the deaf, a 
southwest region deaf-blind center, and three special diagnostic schools for 
neurologically handicapped children. The certification of nonpublic special 
education programs is also an office function and its staff inquires into the 
safety and hygiene, staff ratio, and programmatic status of applicant nonpublic 
schools. At present, there are 90 certified nonpublic programs, 16 of which are 
out of state. 

As a further avenue toward implementation of P.L. 94-142, the Office of 
Special Education has engaged other state agencies for assistance with the deliv
ery of special education services to handicapped children. Existing agreements 
define service and fiscal responsibilities for the provision of an uninterrupted 
flow of special education instruction as eligible children come in contact with 
other state agencies. A further stated purpose of the interagency agreements is 
to ensure that all education programs are under the aegis of the Office of 
Special Education, and that the programs meet standards established by the 
office. Joint planning and interdepartmental communication are aimed at 
eliminating the duplication of educational services. Agreements effective as of 
this writing have been made with the Departments of Mental Health, Developmental 
Services, and Rehabilitation, as well as with the California Crippled Children's 
Services Program operated by the Department of aealth. 

County superintendents' offices act as intermediate offices between the 
Office of Special Education and the 1,033 local school districts. In addition 
to disbursing state reimbursements to local education agencies, the county offi
ces provide technical support and special services to the local districts. 
These services vary, depending upon the population and resources of local school 
districts, and can range from solely technical support to very large school 
districts, to nearly complete assumption of instructional programs for eligible 
children in more rural areas. In cases where county offices provide the bulk of 
services to children, they are designated as the responsible local agency (RLA), 
indicating the organization ultimately accountable for local qervice delivery. 
School districts in highly urbanized areas, such as Los Angeles Public Schools, 
usually have a comprehensive array of services so that the school district 
itself is designated a.s an RLA. In a third method of local organization, a 
number of small local education agencies can combine their resources in a 
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consortium for the provision of special education services, and they then are \ 
designated as an RLA in the aggregate. In anyone of these organizational schemes 
at the local level, arrangements can be made for special services to be provided 
by the county superintendent's office, and the local organization waives their 
average daily attendance reimbursement from the state to the county office for 
the children served. 

An abbreviated Table of organization for the DOE follows in Figure 2, in.di
cating those parts of the agency relevant to out-of-state placements. 

Juvenile Justice 

The primary state agency in California's juvenile corrections system is the 
California Youth Authority (CYA). At the time of the study, the CYA was placed 
within the Health and \lelfare Agency and has since been moved to the newly 
formed Youth and Adult Corrections Agency. The CYA is responsible for the care 
and treatment of delinquents committed to its custody by juvenile or adult 
sessions of superior court. Postadjudicative placements are made by the CYA to 
its ten treatment institutions, six forestry camps, or in one of the many pri
vate secure or semisecure facilities under contract for services. CYA officials 
estimate that the average dialy population of wards contained by these programs 
is about 5,200 youth. Aside from providing corrections facilities for adjudi
cated delinquents, the CYA Parole Services Branch is responsible for aftercare 
servies for an estimated daily average of 6,600 wards through 30 field offices 
serving the 58 counties. These services include the use of foster homes, group 
homes, and private contracting residential treatment programs. Residential serv
ices provided or contracted for by the CYA are exempt from the Department of 
Social Services licensing requirements. 

The CYA administers a state sub':ention program to assist the counties in the 
development of a variety of rehabilitation programs meeting the treatment needs 
of juvenileB at the local level. This subvention subsidy to participating coun
ties was enacted by Assembly Bill 90 in 1978, and it funds a wide variety of 
local juvenile justice services. A.B. 90 funds support nonsecure shelter care 
facilities, crisis resolution, counseling, education, and home supervision 
programs. The funds are also used to establish and maintain locally adminis
tered juvenile homes, ranches, camps, forestry camps, day care centers, and 
group homes for wards of the juvenile court. The CYA has responsibility for 
fiscal and programmatic monitoring, auditing, and inspection of services pro
vided by A.B. 90 funds in the counties. Only delinquents who are too sophisti
cated or dangerous for placement in local programs are accepted by the CYA. In 
this way, the CYA operates as a backup resource to the county administered pro
bation departments and attempts to limit its wardship to more serious offenders, 
especially those 'committing crimes against persons or repeat offenders. 

California's Interstate Compact on Juveniles (ICJ) is administered by the 
director of the CYA and operations are supervised by a deputy administrator and 
a small staff within the Parole Services Branch. 2 Agencies reported to be under 
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FIGURE 2. THE ORGANIZATION OF EDUCATIONAL SERVICES IN THE CALIFORNIA DEPARTMENT 
OF EDUCATION RELEVANT TO OUT-OF-STATE PLACEMENTS 
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the jurisdiction of the Compact include the CYA's institutions, the Parole Board 
and 30 parole offices, and the 58 county probation departments. 

The 58 counties operate 45 county detention facilities, either individually 
or in combination with other counties in less populated areas. These facili
ties hold accused youth pending adjudication, adjudicated youth waiting for 
placement, and some adjudicated delinquents for whom CYA commitment and community 
placement are deemed inappropriate. The counties also operate a number of cor
rections camps, schools, and ranches under the Welfare and Institutions Code 
887 and 891 subsidY from the state. 

Pursuant to continued deinstitutionalization of delinquents and status 
offen.ders, local probation delJartments in California show high utilization of 
private residential care facilities for children who are wards of the court. A 
1979 study detected 1,268 such faCilities, half of which are family homes and 
the other half being distributed among small and medium group homes and large 
facilities. 3 

In some counties, the county supervisors have elected to locate jurisdiction 
over dependency cases within the probation department rather than with the 
county department of public social services (DPSS). Ten county probation 
departments have sole jurisdiction over dependency cases and nine counties have 
shared responsibility between the two agencies. In cases where the county 
supervisors have detailed dependency responsibility to the probation departments, 
dependency petition filing, placement, and monitoring are done by probation 
officers in the same way as by child welfare workers in other counties, the 
placement costs are paid for by the county DPSS. 

Where dependency cases are wholly or in part under the jurisdiction of the 
county probation department, the county DPSS is to "provide for methods of 
assuring that dependent children placed under the supervision of the probation 
department but with the county welfare department funding cost of care, are 
receiving the services listed in (Chapter 3000, Service Programs administered by 
County Welfare Departments). "4 

An abbreviated table of organization for the CYA follows in Figure 3, indi
cating those parts of the agency relevant to out-of-state placements. 
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Mental Health 

The mental health system as it now exists was established by the Short-Doyle 
Act of 1968. The act explicitly has the objective "to organize and finance com
munity mental health services for the mentally disordered in every county 
through locally administered and locally controlled community mental health 
programs. "5 The Department of Mental Health (DMH) supervises the county agen
cies in a number of ways. It adopts and enforces rules and standards for the 
approval of mental health services and formulates standards for professional 
staff employed by county agencies. The DMH also reviews, approves, and monitors 
each county's annual mental health service plan. 

A group of 12 offices, including the Office of Children and Youth Services, 
support the DMH director in these duties by providing policy and program devel
opment support and consultation. Teams representing the offices also provide 
technical assistance and administrative support to county agencies in six 
regional service areas under the authority of a regional service area director. 

Supervision of the local agencies occurs through the three major Divisions 
of Administration, Community Services, and Hospital Services. The Division of 
Hospi tal ServIces is responsible for clinical staff and programs in the six 
state hospitals, in addition to the overall administration of two of these 
hospitals. The administrative and support.services in the remaining four state 
hospitals are the responsibility of the Department of Developmental Services. 

Local mental health programs are administered by the commissioners of each 
of California's '58 counties, and planning and operations are the responsibility 
of a director appointed by the commissioners. The director of each county 
agency may directly or through contract provide reimbursable services in a 
number of areas, including inpatient and outpatient care, 24-hour emergency serv
ices, diagnostic and rehabilitative services, and training, research, and eval
uation. Services to children provided in the counties are supervised by the 
children and adolescent services coordinator, whose responsibilities vary, 
depending on the community's needs and the county commissioners' allocation to 
services for children. 

Upon contract approval by DMH, private serv~ce providers are brought into 
the county's mental health systems, depending upon the availability of such 
programs and the needs of the community. The distribution of residential serv
ices between the public and private sector varies among counties, also depend
ing upon the philosophy of the county administration about where certain 
residential services should be located. 

In some counties, inpatient services are contracted to private agencies, 
including short-term emergency services as well as more prolonged residential 
programs. Another arrangement involves the retention of direct service respon
sibilities in the area of short-term emergency services to the county agency 
with contracts let to private providers for more open residential treatment. A 
third organizational scheme involves contracting specific types of placement 
services to the regional DMH service area and retaining the remaining types of 
placements to local program responsibility. In this case, intensive inpatient 
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evaluation and treatment services are directly provided by the county in their 
own facilities and placement in long-term nonpublic care and aftercare becomes 
the responsibility of the regional service center. It was reported by several 
state and local officials that the latter form of local organization is being 
phased out as the DMH gradually continues to remove itself from direct service 
in the counties and from the maintenance of large state hospitals. 

An abbreviated table of organization for the DMH follows in Figure 4, indi
cating those parts of the agency relevant to out-of-state placements. 

Mental Retardation 

The Department oe Developmental Services (DDS) is the section of the Health 
and Welfare Agency which is responsible for services to developmentally dis
abled children and adults. In this role, the department provides administra
tive and support services for the operation of four of the six state hospitals, 
under contract with the Department of Mental Health. DDS also contracts vnth 
and supervises 21 private nonprofit regional centers, each having an independent 
board of directors. Contracts are negotiated annually with these centers, and 
they provide a variety of counseling, therapeutic, and residential placement 
services which are directly funded or purchsed with DDS contract revenues if 
alternative forms of funding are not available. These services include 
admission to and discharge from state hospitals. 

Relations between the regional centers and the DDS are mediated through the 
department's Community Services Division. This division has three branches: 
the Community Operations, Community Monitoring, and Community Care and 
Development Branches. These branches are important in terms of out-of-state 
placement because of their responsibilities for contract and program monitoring, 
auditing, and rate setting for residential placements by the regional centers. 

An abbreviated table of organization for the DDS follows in Figure 5, indi
cating those parts of the agency relevant to out-of-state placements. 
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FIGURE 5. THE ORGANIZATION OF SERVICES IN THE CALIFORNIA 
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OUT-OF-STATE PLACEMENT POLICY, IMPLEMENTATION, AND PRACTICES 

Child Welfare 

Considerable activity has occurred in out-of-home care policymaking for DSS 
supervised foster care. Advocacy and legislative pressure is mounting to 
upgrade what is seen by some to be a deficient and unaccountable foster care 
system. A few examples follow of the kind of legislative activity that has 
occurred. 

Senate Bill 30, passed in 1978, set up a state and county funded demon
stration project in San Mateo and Shasta counties to prevent removal of 
children from their homes through intensive social services provided to the 
family. In addition, the project attempts to bring the earliest possible per
manent placement of the child if the maintenance of the family is not possible. 
This program, called the Family Protection and Reunification Program, operates 
in the demonstration counties on a 24-hour-per-day basis. 

Assembly Bill 444 was a legislative attempt to generally upgrade the out-of
home care system by providing for an increase in staff and foster parent 
training contingent upon the availability of Title XX dollars for this purpose. 
It is interesting to note that the bill further provided for the development of 
improved criteria for the issuance and renewal of licenses to child care providers, 
and more rapid and thorough checks of criminal background on license applicants. 
The- Biil was not supported by the DSS because several qf its provisions were 
reported to be alreaay in the planning stage within the agency. DSS officials 
also felt the training provisions would drain an already underfunded program. 

A fragmented rate-setting system exists for out-of-home care in California 
which essentially allows each county's supervisors to use an individually deter
mined method of setting rates of reimbursement to private providers. Assembly 
Bill 8, passed in 1978, provided that DSS would, within two years of the effec
tive date of the bill, formulate a statewide rate-setting procedure. The Bay 
Area, the Los Angeles basin, and the San Diego area have formed rate-setting 
coalitions among contiguous counties to try to bring some uniformity to rates, 
but this has not solved the overall problem of statewide variance in payment 
for similar services. Assembly Bill 8 also put a cap on the increases that the 
sta~e would allow to be added to their portion of costs, such that their cost 
will not rise more than the cost of living for a given fiscal period. This had 
a significant impact on reimbursement for out-of-home care increases because 
the .state reportedly pays 95 percent of any placement costs which are not 
covered by federal dollars since the advent of Proposition 13. 

The state's primary out-of-state placement policy requires the use of the 
ICPC, Which became effective. in California in 1975. Compact administration is 
vested with the DSS' Adult and Family Services Division. Placement processing ~ 
is divided between the Adoptions Branch of that division and the Public Inquiry 
and Response Branch of the Planning and Review Division which is responsible for 
foster care placement referrals. The Family and Children Services Branch 
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ICPC foster care policies and regulations, and provides establishes and monitors 
assistance to the Public Inquiry and Response Branch in program areas. 

The 28 public and eight private licensed adoption agencies, all cou~ty 
h state and the juvenile courts are subJect to 

welfare departments (C\-J'D) in t e PI' i officials arrange for home evalua-h d ti ns portion of the ICPC. ac ng A 
tea op 0 or similar office in the receiving state. 
tions directly with the compact 1 t t the DSS which it approves and 
copy of the evaluation request is ~so ~~n DS~ receive~ notification that the 
forwards to the receiving state. ce ell a encies undertake 

~~~:!~~~~~~sh~~~ ~~:c~:::ti~~~~C~~~ ::!d~~~r~;:!~yt~~ti~~~ng ~he DSS once it has 
been completed. 

f r children who have been Preadoptive out-of-state placements occur 0 h had 
r for tho'se minors whose parents ave 

released for adoption by parents ~ When readoptive homes are not available, 
their rights terminated by a courL. ,P rou homes or institutional 
children generally remain in ~oster famll;t~~r~ig~ts ~re ineiigible for adoption 
settings. Children stillhsuibJefct,~~ ~a~~ more frequently, are placed in long-and either reunite with t e r aml e , 
term foster care. 

Local welfare and probation department~'Dj~:~:~;:n~~~r~:;vi~~:~t~e~~~~;~g 
agencies and individuals, and Department 0 ,e f the ICPC Probation depart
centers are subject to the foster ca~~ p~r~~o~h~ ICPC beca~se in 19 counties, 
ments are included among agencies ~~ii~~ for placem~nt of de~endent wards. 
they have partial or total respons b y b' t to tho:. compact for the placement 
However, they are not interpreted to e su Jec, ~-ha in assumed sole 
of adjudicated delinquents to institutional settlngs, . ~ g 
responsibility for these types of placements themselves. 

th ' d but not required to use the Interstate Compact 
Local courts are au orlze to institutional settings by state 

on the Placement o~ C~ildren for Pla~~;~~~iction to place delinquent children 
law, which states Any ~ourt hav~~~u~ion in another state pursuant to Article 6 
may place such a child ln an i~S Placement of Children, and shall retain,juris-
of the Interstate Compact on t e f "7 The inclusion of the probatl0n 
diction as provided in Article

h
5 thereo

t
•
for 

the placement of dependent wards 
departments and courts under t e compac, inion but has not been tested in 
has been supported by an attorney general s op f t r family homes relatives' 
court.

8 
Out-of-state pl~cementsdt~ ~~ar~!~~sortoo~h~ld care instit~tions, are 

homes and, except for adJudicate e nq , t were at the time of the 
subject to this portion of ICPC. Such Plac~m:~O:tive ~lacements, with the local 
study, to be initiated in the same way as Pa~t or similiar office in the 
Placing agency directly contacting the comp f d ts to the DSS 9 However, 

tl d'ng copies 0 ocumen • 
receiving state, concurren y s:n ~ocedure for initiating out-of-state foster 
since the time of the study, thu p d Local agencies are now 
care of institutional placements has beenbch~~~:t'contacting the ICPC office in 
required to initiate all such placements y d' with arrangements with 
the Public Inquiry and R:sponse Branc~ an~tpro~~: ~~~ has received approval from 
local agencies in receivlng states on y ~ er 10 
the ICPC or similar office in the receivlng state. 

Both ICPC offices occasionally learn of noncompU.ance through notification 
after Children have been placed. Enforcement of state from receiving states 
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out-of-state placement policies contained in the ICPC Occurs primarily through 
the issuance of regulations and administrative memoranda. Informal discussions 
with judges, probation departments, and local placing officials in welfare 
departments are also used as needed to improve compliance in troublesome areas. 

In the case of the Adoptions Branch, there is a direct method of monitoring 
compact compliance through the receipt of forms from cooperative hospitals for 
infants released for adoption. It was noted that all hospitals do not cooperate 
in this effort and that it is not an effective monitoring strategy for infants 
adopted subsequent to release from the hospital. Personnel in the ICPC office 
of the Adoptions Branch noted that it is very difficult to bring independent 
placements by individuals and attorneys into compliance with the compact because 
there is no systematic way to discover the sending or receiving of children 
across state lines by these parties. It was suggested that involvement in place
ments of this type may have a questionable legal basis even if they could be 
detected. 

The ICPC office in the Adoption Branch processed 91 out-of-state placements 
in 1978, 79 of which went through the ICPC. Generally, compliance by local 
placing agencies with state policy for adoptive placements was reported to be good. 

The foster care portion of ICPC does not have the mechanisms for monitoring 
out-of-state placements that are utilized by its adoptions counterpart, and has 
a history of difficulties since its location in the Public Inquiry and Response 
Branch in 1978. At the time of the study, policy had it that placements for 
out-of-home care in another state should be initiated by local agencies directly 
with the compact or local office in the receiving state. Copies of requests for 
home evaluations in the other state were sent to the DSS as previously described 
for adoptive placements. However, local agencies frequently did not forward 
subsequent notification that placement had actually taken place, given a 
favorable evaluation of the receiving setting by the other state. This resulted 
in the office being unaware of how many children had been actually placed out of 
California by agencies under its jurisdiction. The total number of out-of-state 
placements arranged through the compact administered by this office in 1978 was 
suspected, but not known by officials, to be considerably higher than those 
reported by the ICPC office in the Adoptions Branch. In addition, there existed 
a three month backlog of cases, which was the cause of Some irritation to courts 
and local agencies and which worked as a disincentive to compact utilization. 
If the office was notified of placement of children it was often some time after 
they had actually taken place, 

Severely inadequate staffing left the office at a loss to know the extent to 
which the compact was being bypassed in out-of-state placements. In addition, 
corrective measures could only be undertaken on a case-by-case basis rather than 
as an across-the-board effort. 

Personnel stated that up to the time of the study, compact enforcement did 
not seem to have been pursued as a priority of the agency. This observation was 
corroborated by other officials in the DSS. It was reported that fairly inten
sive efforts to upgrade California's in-state out-of-home care program had taken 
precedence over devoting attention to the area of out-of-state placement. The 
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precedence of in-state concerns notwithstanding, out-of-state placement policy 
development and implementation was described to be very much a priority of the 
agency's administration. 

It was reported that policy and program support of the ICPC in the Public 
Inquiry and Response Branch by the Family and Children Services Br~nch had been 
deficient because of intensive effurts to up-grade supervision of out-of-home 
care programs within the state. Compact officials said that the applicability 
of the compact to different types of out-of~home care was ambiguous in some 
cases, and in day-to-day operat~ons, it was worked out on a case~by-case basis. 

Compact officials in the foster care section of ICPC did report that local 
compliance with state policy was monitored by the DSS Integrated Review and 
Improvement teams, with compact utilization being among the many points of 
inquiry these teams addressed at the local level. However, administrative 
respondents in a county welfar(! department in a large metropolitan area reported 
being unfamiliar with IRIS teaT1S and said that they were unaware of any state 
officials visiting their agency in over a year. 

It was reported that sin.ce the time of the Academy's field work in 
California, the DSS has focused increased attention on the ICPC office in the 
Public Inquiry and Response Branch, and changes are under way in both the policy 
governing out-of-state placements through the office and its in internal opera
tion. 

A management study of the office was undertaken by the DSS Planning and 
Review Division to identify and address the problems which were reducing ICPC 
efficiency and effectiveness. The study found that although Public Inquiry and 
Response Branch is an appropriate location for ICPC foster care proc~ssing, the 
office was substantially understaffed, causing a number of problems. The pre
vailing backlog of cases was said to cause children to stay in inappropriate 
settings for unwarranted lengths of time, and to negatively affect the state 
agency's relationship with county welfare departments and juvenile judges. Lack 
of staff also caused an inability to implement a statewide training effort for 
local agencies and courts to improve awareness of the compact and its policies 
and procedures. Particularly troublesome was the inability to effect changes in 
the reportedly frequent judicial practice of prematurely terminating dependency 
jurisdiction over children in out-of-state placement. This practice was said to 
leave these children in an ambiguous legal situation without sufficient protec
tion by California public agencies. The office was found to be unable to docu
ment the actual placement of children, making it unaware of the number of 
California children out of state, and unable to monitor children's statuses and 
intercede on their behalf. 

Internal to the Public Inquiry and Response Branch, there was described to 
be an inability to identify problems in policy and procedure and refer them to 
the Family and Children Services Branch for action. In turn, the Family and 
Children Services Branch was found to be unresponsive to the problems experienced 
by the Public Inquiry and Response Branch. This finding may, in part, have 
resulted from inadequate recording and management information in the Compact 
unit, and a general inability of ICPC operations staff to take time to discuss 
and define problems in clear terms because of their very heavy case load. The 
Public Inquiry and Response was reportedly operating somewhat under crisis 
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conditions all of the time and was unable to give a desirable level of attention 
to children, county agencies, or its own problems. A sample of 100 closed cases 
drawn by the management study indicated that 25 percent of these cases needed to 
be reopened because further action was required on them by the office. 

Many recommendations and corrective actions resulted from the study, the 
most influential of which may have been the 1980 request for additional staff for 
the Public Inquiry and Response Branch for the next fiscal year. In addition to 
a number of recommended changes in forms and filing procedures, the study called 
for the establishment of a manual information system recording the number of 
children sent and received, which would later be computerized. An inventory on 
the status of all closed cases was also recomm.ended. In addition, the study 
indicated a need for more expeditious resolution of problems in the Public 
Inquiry and Response Branch by the Family and Children Services Branch, and that 
problems be referred in a consistent and clear fashion. There was also found to 
be a need for more assistance to the Public Inquiry and Response Branch by per
sons expert in compact procedures, and development of a statewide training 
program. About a third of the approximately 24 recommendations made by the 
study had been implemented by the spring of 1980. The request for additional 
staff for the ICPC in the Public Inquiry and Response Branch by the DSS 
acknowledges that backlogs will likely persist even if the request is granted. 

Finally, policy was changed to stipulate that all out-of-state foster care 
placements be initiated through the Public Inquiry and Respons~ Branch, rather 
than directly to the appropriate office in the receiving state. This procedure 
is, of course, different from the one that exists for adoptions, which allows 
direct contact with the receiving state. A Division Issue Memorandum attached 
to the management study offers some insight into the reasoning which led up to 
the policy position. II The issue revolved around having one or two procedures 
under the ICPC. The problem with having two procedures under the ICPC are that 
they may confuse local agencies placing children in adoptive and foster care 
settings, and the compact administrator would have more difficulty controlling 
placements than if they were unified. The advantage of having different proce
dures, the memorandum states, is that the Public Inquiry and Response Branch 
and the Adoptions Branch would have the procedures they prefer. In informing 
local agencies of the policies through correspondence to all county welfare 
department directors, the DSS cited another r.eason for the difference between 
them. The All County Letter states, "Adoption procedures place more autonomy 
with local agencies in recognition of the greater legal responsibility they bear 
for the adoptive child since the child is often relinquished into the custody of 
the local agency." 

Some county welfare departments have adopted formal and informal policies 
with regard to interstate placement which serve to affirm the DSS requirement of 
compact utilization and to establish an intent that interstate placements be a 
last resort in meeting a child's needs. Los Angeles County, for example, 
clearly states in its social services handbook that out-of-state placements 
should be used only rarely and "only when it can be demonstrated that great emo
tional harm will come to children if they cannot live with the out-of-state 
relative or foster parent."I2 Institutional placements out of state are to 
occur only When a program under consideration is specifically designed to meet a 
child's needs, and when California cannot be found to provide a suitable 
program. This policy, though unusual in its specificity, is not unusual in its 
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intent among the counties which were visited. Characteristically, out-of-state 
placement was described as a last resort and of the lowest priority among alter
native placement settings. The juvenile court in Alameda County was reported to 
be particularly opposed to out-of-state placements because of the general reduc
tion of supervision and because of the death of an Alameda County foster child 
in Guyana at the hands of the People's Temple. 

Local department of public social services (DPSS) officials consistently 
reported that out-of-state placements are considered the last alternative 
because of existing policies to exhaust county, regional, and in-state placement 
resources, in that order, prior to placement out of California. However, courts 
can order immediate placement into settings that mayor may not be licensed or even 
within the state and, though rare, in these cases the exhaustion of local resources 
is obviated by the court order. When placements are made out of California 
without compact processing, complaints may be received from compact offices in 
the receiving states about the practice. Most out-of-state placements that do 
occur, either for foster care or adoption, were said to be to parents or rela
tives. 

In the absence of reporting by some large metropolitan areas, and the un
availability of foster care placements in some areas, 30 of the 58 local child 
welfare agencies reported makj.ng a total of 175 out-of-state placements in 1978, 
at least 45 percent of which were processed by the ICPC. The children placed 
out of state by local child welfare agencies in 1978 went to at least 32 dif
ferent states, most frequently to relatives' homes. They were primarily bat
tered, abandoned, or neglected children~ some of whom were going out o~ 
California for adoption, and were generally placed by urban counties. 

Compact utilization was described to be a necessary condition for placement 
out of state by local DPSS officials, although arrangements for placement are 
typically worked out directly with the receiving agency in another state. It 
was reported that once a placement had been arranged, the compact office is 
notified to begin processing for placement. Compact notification and processing 
subsequent to placement was also reported to occur in many cases where immediate 
placement was an overwhelming concern. 

Court approval for out-of-state placement was reported to be a requirement 
in all counties visited. Court review is required of all dependency placements 
every 11 months and some counties shorten this period to every six months. In 
addition, cases are typically reviewed semiannually by the supervisory staff of 
county DPSS or case review teams in the county DPSS offices. DPSS officials in 
San Diego said that quarterly visits are made to out-of-state facilities to 
monitor the progress of children they have placed. As far as ongoing super
vision is concerned, it appears to happen with less scrutiny and regularity than 
is desired by local officials for children in out-of-home placements both in and 
out of California. There was reported to be some difficulty in many counties in 
c'omplying with the DSS regulation that workers, "Develop cooperative arrange
ments with (out-of-home) facilities by contacting the child in the facility at 
least once each month unless an administratively approved case plan permits less 
frequent contact."13 
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Education 

Out-of-state placements by school districts are governed by DOE regulatory 
policies as one type of nonpublic placement. There are no policy statements 
which especially recognize and address out-of-state placements. Therefore, non
public placement policy is the most explicit statement to be found which relates 
to the placing of children in other states for special educational services. 

Nonpublic placement policy can be divided into two general areas: fiscal 
policies to cover placement costs, and certification of receiving facilities. 
Since the depletion of -local tax revenues by Proposition 13, the DOE has assumed 
nearly total responsibility for funding regular public instruction services of 
local education agencies. In addition, When a child is in a public special edu
cation program, regardless of which community, the DOE provides full reimburse
ment to the local education agency for costs incurred in educating the child. 
However, when an eligible child is placed in a DOE-certified nonpublic special 
education program, the DOE reimburses the local placing education agency for 70 
percent of the costs that the local agency has contracted to pay the private 
provider. Reimbursements will not be made by the state for children placed in 
noncertified programs until the program meets certification criteria, or for 
children in any type of facility who are determined to be ineligible for special 
education funding. 

The certification procedure is the Office of Special Education's regulatory 
device to control the quality of service a child receives in nonpublic place
ment. Requirements for certification include the usual documentation of loca
tion and ownership of the program, staff characteristics, facility safety 
inspection approvals, and financial and insurance security. Verification of 
appropriate California licensure is to be provided for all personnel responsible 
for instruction-related and support services utilized where "an appropriate 
California state license [is] required to provide such service."14 Although 
regulations make no specific exception to this standard, California licensure or 
equivalent documentation is not required of personnel in out-of-state facili
ties. Said one education official, "We can't superimpose California require
ments in other states." The regulations do make specific exceptions for health, 
fire, and safety approval such that an out-of-state facility is approved to 
receive California children if it is licensed and approved according to existing 
standards in its own state. IS Such approval is verified by furnishing copies of 
valid certificates. The optional on-site evaluation of nonpublic facilities 
for certification is rarely selected by certification staff because of a guber
natorial restriction on travel out of California for state employees. Restric
tions on out-of-state travel by state employees involve a lengthy sign-off 
procedure through bureaucratic channels and culminates with individual approval 
by the governor. The fact that the on-site visits are optional in the certifi
cation process also makes them easily waived by staff. 

The practice of relying heavily upon correspondence from the program, and 
the program's certification status in its own state has, at times, led to 
situations of serious concern to office personnel. A timely example of such a 
situation may be found in a recent class-action suit against a California certi
fied program in another western state. The suit charged that the program was 
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abusive to children. The program, containing approximately 50 California 
children, had not been inspected by office personnel prior to certification. 
The suit provoked special application to the governor for out-of-state travel to 
inspect the facility. Upon receiving permission to travel, an inspection team 
visited the facility and una~imously approved it for continued certification. 

There is an admitted gap in the state's ability to assure that children are 
being placed into certified institutions. Although rare, it was reported that 
children have been placed in noncertified programs and local education agencies 
had received reimbursements for these placements for up to one year. The most 
effective vehicle to detect this situation occurs at the local level when, in the 
course of annual audits, affidavits of certification are discovered to be absent 
from the files of children in nonpublic facilities. This procedure prevents the 
situation from going unnoticed for more than a year. It was reported that 
placements of children in noncertified facilities are relati:e:y r~re, and.has 
been controlled by educating school districts about the cert~f~cat~on requ~rement. 

Policies which require that priority for special educational services be 
given in-state programs over out-of-state programs appear to exist only infor
mally. On several occasions, officials at the state and local levels said that 
public resources within the state must be exhausted before a school district can 
arrange an out-of-state placement. Regulations exist to support the exhaustion 
or ruling out of public resources within the child's county of residence, but 
there was found no specification about the priority of consideration to be given 
to in-state or out-of-state programs. One respondent in the Office of Special 
Education stated that it is an informal policy that in-state resources be fully 
explored prior to nonpublic placement in another state. 

There is also no requirement that documentation of resource exhaustion be 
provided by the local agency to the state office prior to nonpublic placement. 
The only requirement mentioned in regard to the nonpublic placement regulation 
is that the local education agency must receive and maintain an affidavit of DOE 
certification from the nonpublic facility receiving a child, and report all non
public placements to their respective county superintendent's office. 

There seems to be general agreement with the principle giving California 
programs first consideration, but at both the state and local levels it was 
reported that this does not always occur. Occasionally, a local education 
agency has placed a child in another state having only determined that local 
public resources will not meet the prescriptions of the Individualized Education 
Program (IEP). There is no way to determine the frequency of this practice 
because the documentation of local a.nd in-staee resource exhaustion is not 
required. 

The Office of Special Education monitors local compliance with state and 
federal laws by requiring and participating in an intensive program review of 
each local special education program at least every three years. The local 
programs are evaluated on 203 points of inquiry, many of which are referenced 
specifically to P.L. 94-142 prescriptions. Areas of noncompliance are noted and 
a member of the multidisciplinary evaluation team monitors corrective action and 
reports to the Office of Special Education on the state of compliance. 
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There are few local education agencies which have explicit regulations 
regarding out-of-state placement. By and large, policy-setting for nonpublic 
special education placements is a function of the Office of Special Education, 
and little policy formulation is found locally. However, one of the counties 
that was visited by the Academy was actively engaged in the augmentation of 
state policies to obtain higher control over nonpublic placements. In this 
county, there is a very active board of education which has received training on 
the provisions and administration of P.L. 94-142 and state regulations. Its 
board has a policy of individually approving all nonpublic placements and 
requiring school district officials to document the exhaustion of local re
sources as a part of the approval process. This board also reserves the right 
to approve all out-of-state travel for on-site visits to nonpublic facilities to 
monitor a child's progress. The board, though, reportedly does not have any spe
cific policies pertaining to nonpublic placements in other states. 

Inquiries were made about the effect of the state assuming total funding of 
educational programs at the local level, with the idea that this shift in fiscal 
responsibility may have reduced the authority of local agencies to make place
ment decisions. It was reported that there was little impact on local decision
making as a result of the state filling the revenue gap, and that local authori
ties administer funds and programs with the same authority as when a substan
tial proportion of revenues were generated locally. 

Implementation of policies prescribing least restrictive, appropriate, and 
least cost alternatives seem well implemented but not without occasional 
struggles between school officials and parents. These policies sometimes put 
school officials in the role of an advocate for children and, simultaneously, as 
the protector of public funds, with their first obligation being the selection 
of local public programs which are fully reimbursable by the state for the 
implementation of the Individualized Education Program (IEP). When school offi
cials and parents disagree on placement setting, with the latter arguing for a 
70 percent reimbursable nonpublic program, the issue is settled by a "fair 
hearing." Within this context, state officials estimated that about 70 percent 
of all fair hearings have to do with parents wanting a nonpublic placement in 
another state and the IEP committee opposing such a placement. 

Some state officials felt that current policies work in the best interests 
of children because of the fiscal disincentive to nonpublic placement, and 
because of the provision of a fair hearing in the event of dispute over place
ment setting. The incentiv.e for public placement created by DOE through full 
reimbursement was attributed to be the cause of local service development, 
self-reliance, and an ever-increasing practice of keeping children in their 
homes. This incentive notwithstanding, 52 of the 1,033 school districts 
arranged out-of-state placements for an estimated 97 children in 1978, most of 
whom were emotionally disturbed. The large majority of youths for whom destina
tions were reported were placed into residential treatment and child care facil
ities in Utah, Arizona, and Texas. Of the 997 school districts not placing 
children out of state in 1978, 905 reported that sufficient services were 
available in California to meet children's needs. 

Despite an overall pattern of compliance with policies governing nonpublic 
placements, a few gaps. in compliance and control were identified. While 97 out
of-state placements were arranged by local school districts in 1978, the state 
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agency reported only 36 such placements were locally arranged and state funded 
for the same period. There is some indication that officials in the DOE may 
have only been reporting for the northern region of the state. 

Juvenile Justice 

Legislative activity concerning out-of-home care for probationers has been 
on the increase in the recent past, as it has been in other areas of residential 
treatment for children. Senate Bill 1012, which took effect in September 1979, 
\Jas a response to the concern of public service providers and legislators about 
the distribution and availability of community-based residential treatment 
resources for probationers in the counties. A statewide study of community 
placement resources was commissioned by the bill. The resulting study notes that 
"because of mistakes like clustering, reintegration, especially for juvenile 
offenders, has led to two specific problems for lawmakers."16 Clustering of 
residential treatment programs has caused youth to be placed outside of their 
home counties in increasing numbers, and the legislature is attempting to maxi
mize pla.cement of these youth in their county of residence. The study goes on 
to state that, "at the same time, lawmakers must guard against potential disrup
tion, real or imagined, of community life as a result of placement of juvenile 
offenders in neighborhood community care facilities."17 Accordingly, the intent 
of the Bill, which is supplemental to the basic thrust of the A.B. 90 subsidy, 
is to encourage the development of a variety of local residential resources, to 
remove blocks to that development which occur in local zoning restrictions, and 
to make placement within the COldty of residence a high priority. Because the 
extent to which zoning restrictions affect resource development and subsequent 
intercounty movement of probationers had not been clearly documented as a 
problem throughout the state, the bill was passed with a two-year life span. 

The S.B. 1012 study revealed that 30 county probation departments had, at 
the time of the study, one-half or more of their court wards placed in other 
counties. The range in number of placements out of county for these probation 
departments varied from a single placement to 171 placements. Los Angeles 
County, with 32 percent of its wards placed out of the county, had a total of 
387 children in other areas of the state. The Los Angeles County Probation 
Department repotted that the majority of out-of-county placements go to four 
large and highly regulated programs. 

The S.B. 1012 study noted that county programs, including probation depart
ments, often have facilities located within their boundaries that they are 
unaware of or neglect to utilize, and advocated that first consideration be 
given to resident county placement and then to contiguous county placement if 
facilities are available to meet court wards' needs in those locations. 

With regard to out-of-state placements, it was reported that all youth 
placed into other states by the CYA or the county probation departments are sub
ject to processing by the Interstate Compact on Juveniles (ICJ), except for 
those placements for which officials choose to invoke Article II of the compact 
provisions. Article II, which is entitled Existing Rights and Remedies, states, 
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"that the contracting state solemnly agree: that all remedies and procedures 
provided by this Compact shall be in addition to and not in substitution for 
other rights, remedies and procedures, and shall not be in denigration of paren
tal rights and responsibilities."18 Important here is the fact that the CYA 
interprets and applies the compact such that local juvenile justice officials 
may use it on a discretionary basis. Article II, then, is interpreted to have 

\ 
the objective of offering an elective alternative for processing placements, 
rather than to provide for additional requirements in preservation of those 
already in existence. In this way, noncompliance with the provisions of the 
compact by local probation departments and courts was not perceived as problematic 
within the CYA. The prev~iling -interpretation of Article II legitimately pro
vides for out-of-state placements without ICJ involvement. The CYA cites 
Section 203 of the Juvenile Compact Procedure Manual in support of this posi
tion, which states ,-"The use of the Compact between states is optional since 
Article II preserves the right to use informal arrangement for return and super
vision of juveniles. The Compact procedures are designed primarily for cases 
where formal legal machinery is desirable."19 

By way of clarification, the CYA, in correspondence to the Academy, indicates 
that the "ICJ [in California] strongly encourages the use of the preferred 
formal procedures for the return of runaways, escapees, or absconders, and place
ment for supervision in another state instead of informal methods. The formal 
method has the advantage of permttting state officials to act under an ex
press[ed] legal authorization, and the court or Parole Board normally follow ICJ 
recommendations; however, the final decision rests with the court or Board."20 

The California Youth Authority's interpr.etation of Article II is in conflict 
with the formulators of the compact, the admtnistration of the Juvenile Compact 
Administrators Association and, reportedly, with most juvenile compact adminis
trators. These juvenile compact experts who were contacted in the course of 
this case study note that Section 203 of the administrator's manual is incon
sistent with the objectives of the compact. Article II was reportedly included 
in the ICJ to indicate that the compact does not derogate or repeal existing 
laws or regulations but, instead, puts forth an additional requirement. 

Informal procedures for the willing return of a runaway were said to prob
ably be quite appropriate in terms of the ICJ; but in cases where lawful com
pulsion is used by public authorities to return a child, and especially in cases 
where supervision is required, the compact was reported to be the only legal 
vehicle. One authority on ICJ observed that there is nothing else that can be 
properly used to ensure supervision because the authorities of one state 
cannot restrain, punish, or rehabilitate on the basis of an adjudication in 
another state, unless acting as an agent of that state as established through 
the compact. In some states where Article II is interpreted as making ICJ an 
additional and not optional :r.emt~dy, supervision will not be provided by local 
juvenile justice officials without compact involvement because of a believed 
lack of legal authority to provide that service. 

Within the CYA, substantial compliance with ICJ for the movement of parol
ees out of California was said to be accomplished by routing all such place
ments through the Compact office via a computerized case management system for 
CYA wards. It was estimated that 75 percent of the 200 to 300 parolees sent: out 
of California are with parents or relatives. 
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The CYA, as previously noted, is exempt from state licensing requirements, 
resulting in the Parole Services Branch placing parolees in licensed and unli
censed facilities, both in and out of California. Cases requiring special 
treatment or where the ward is under 16 years old are reported to receive spe
cial consideration for licensed placement. In addition, it was reported that 
foster homes and group homes used for the placement of parolees from other states 
are licensed by the DSS at the request of the sending state. 

Implementation of the ICJ as a device for interstate placements by county 
probation offices is not pursued as a high priority by the California Youth 
Authoritys There is no system of checks to monitor the El'ending and receiving of 
children' between California and other states, and local e.ompliance with the com
pact was reported only fair. However, at least 64 percent of the 230 locally 
arranged placements by probation departments were processed by a compact in 
1978. Compliance was described to be most likely to be achieved through 
"voluntary cooperation and good will." In response to questions about this 
indirect style of compact implementation, one CYA offic:Lal said, "What state 
administrator is going to take on a judge?" The CYA expands upon this statement 
by noting that under the current law in California, the compact administrator 
can impose no sanctions against the county probation department for non
compliance of the compact. CYA stated that the administrator must work with the 
court and probation administrators to convince them of the value and advantages 
to the client, the court, and community when the compact is properly used. 

Some discussion has occurred about tying compact compliance to the availa
bility of state administered probation subsidy revenues, but such an arr~ngement 
was opposed by some officials in the CYA and has never been established as a 
policy. Data on the number of state and local out-of-state placements under the 
supervision of the CYA were unavailable for 1978, as were the number of place
ments through the ICJ. 

The ICJ office does not reimburse county probation departments for the 
return of runaways, escapees, or absconders to their states of residence when 
home states refuse to pay for the return of such children. The state of resi
dence may not pay for the return of these youths for a variety of reasons, but 
the exhaustion of alternatives for treatment is reported as most common. In 
cases where a county probation department does not return children to their 
state of residence, it was reported that the minor enters the county's youth 
service system along with those who are legal residents of the county. The 
reverse of this situation was said to exist if a California probationer flees to 
another state and the probation department in 'the county of residence does not 
have sufficient transportation budget or inclination to return the child to 
California. In this case, California residents would either be returned by the 
states to which they fled, or they would remain in those states and become the 
responsibility of their public youth service systems. 

, Local probation departments generally utilize the Interstate Compact on 
Juveniles for placements out of California on a discretionary basis. Having 
been interpreted to apply only to placements with relatives, in some areas 
foster care placements are not subjected to processing by the compact office. 
In the counties that were visited, most home evaluations and placements were said 
to be accomplished by direct contact between sending and receiving agencies 
prior to compact notification and processing. 
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Thirty-nine of the 58 local probation departments were involved in out-of
state placements in 1978. Nost of these agencies reported placing unruly or 
disruptive youths and adjudicated delinquents. Among agencies reporting types 
of receiving settings, youth were most frequently placed with relatives. Nine 
of the ten probation agencies placing more than four children out of state 
reported doing so as an alternative to in-state public institutionalization. In 
one major metropolitan area, the compact is used on a case-by-case basis if pro
bation staff and the court expect problems with an out-of-state placement. 

Similar to policies about compact utilization, additional policies for out
of-state placement are idiosyncratic to the court and probation department in 
each county. Some local placement officials reported that an out-of-state facil
ity must be approved by the county probation department in addition to being 
licensed by the receiving state. Under these circumstances, no institutional 
placements may be made out of California to unapproved programs from that 
county. These policies were reported to not apply to placements with relatives. 

This procedure is unusual though, with the most frequent determination about 
placements out of California being made by courts, which were reported to order 
youth to specific facilities that are not always licensed or approved by state 
regulatory agencies. It was common for respondents to say that they "generally" 
do not place children in unricensed facilities. Licensure, then, is a con
sideration in selecting a residential setting, but not a requirement as far as 
some courts are concerned. 

\ 

It is notable that the Los Angeles County Probation Department has explic
itly prohibited out-of-state placements by probation officers for residential 
treatment by maintaining a list of facilities approved for payment which includes 
only programs in the state, most of which are in the county. Los Angeles 
County was the only one noted in the Senate Bill 1012 study which forbids place
ment into unlicensed facilities. In cases of court-ordered placements into such 
facilities, the program may be immediately licensed or, if found to be unaccep
table according to licensing standards, the court Is advised by probation staff 
that the placement be changed. 

Mental Health 

Out-of-state placement policy within DMH is confined to the establishment 
and operation of the Patient Transfer Office, which is required to detect and 
return to their state of residence persons in state hospitals who have been 
judicially committed because of penal code violations. 21 Nonresidents subjected 
to civil procedures and persons going to other states for nonhospital residen
tial treatment are not subject to the authority of this office. The office 
reported that it also coordinates the receiving of California residents into the 
state hospitals once residency is verified. In this sense, the office only 
regulates the movement of persons to their state of residence, and in the case 
of sending, only those nonresidents who have, as a result of some criminal 
offense, been committed to a California institution. 
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California has never been a member of the Interstate Compact on Mental 
Health and no explicit policy for the interstate movement of children for resi
dential care by the local mental health programs exists within the DMH. There 
was no information on locally arranged and state funded out-of-state placements 
for 1978 available in the national survey from the DMH. 

Patient Transfer Office staff reported that they facilitate the sending and 
receiving of individuals across state lines on an informal basis outside of the 
narrow office authority provided for by the California Welfare and Institutions 
Code. Arrangements are occasionally made for the placement of children in 
public or private settings, when requested by mental health officials in 
California or other states, as a courtesy and in the interest of the individuals 
involved. However, these activities are not undertaken as an official function 
of the office. The Patient Transfer Office is the usual point of contact in 
California by persons involved in administering the Interstate Compact ~n Mental 
Health in states party to that agreement. 

County mental health agencies that were visited, though involved in placing 
children into residential settings in a number of ways, did not report having 
any policies explicitly dealing with out-of-state placements. Most residential 
placements in community settings are made into contracting settings as a planned 
and state-approved function of the county mental health program. Because the 
local mental health agencies never have legal custody of their clients, these 
placements are either voluntary, made by parents, or made at the behest of a 
court, probation department, or local welfare department. For this reason, one 
county that was visited has a policy of referring all candidates for residential 
treatment to the local child welfare or probation agency for custody and place
ment services, and then work to place a child in consultation with these agen
cies. This practice was said to keep the lines of legal responsibility clearly 
defined and to confine the actual placement of children to the agencies legally 
empowered to engage in that activity. Other mental health agencies that were 
contacted involve the other local agencies in child placement in a less formal 
manner, but reported that this involvement always occurred in one way or another 
for the protection of the child. All six out-of-state placements involving 
local mental health agencies in 1978 were done in cooperation with other public 
agencies. 

Allocations to local mental health agencies pursuant to the Short-Doyle Act 
were, on a number of occasions, reported to be restricted to expenditures within 
the county administering those funds. This was not corroborated by DMH offi
cials and could not be determined to be suppor~ed by the provisions of the 
Short-Doyle Act. The California code stops short of explicit restriction, stipu
lating that all private provider contracts are subject to DMH approval for 
reimbursement. 22 The code further states that the local mental health director, 
in evaluating the applications for funding by contractors, should consider such 
issues as the local availability and accessibility of the proposed service. To 
the knowledge of persons interviewed in California's state and local mental 
health system, contracts with private providers outside of the state have not 
been approved by the DMH. 

The adequacy of local mental health services for children was voiced as a 
concern by all mental health officials interviewed, as well as by the legisla
ture on a number of occasions. At issue is the level of appropriation these 
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services receive from the county boards of supervisors, which administer the 
counties' Short-Doyle allocations. On two separate occasions, in 1970 and 1972, 
amendments were made to the mental health legislation specifically encouraging 
the expansion of existing programs for children, and the expansion of new 
programs. 23 

In 1979, legislation was introduced that attempted to guarantee that a mini
mum of 25 percent of a county's Short-Doyle allocation go to services for 
children. 24 At present, there is conside=able variance among counties in the 
proportion of these funds designated for services for children by the boards of 
supervisors, and few counties meet the 25 percent minimum proposed by the bill. 
The legislation passed in amended form, allowing that 25 percent of newly allo
cated money go to services for children, essentially at the discretion of the 
boards of supervisors. 

Residential programs operated by county mental health agencies are supple
mented by the Bates Plan25 and Mentally III in Private Institutions (MIPI) 
funding. 26 The Bates'l~gislation, passed in the 1978 legislative session made 
specific statements of intent and appropriation for the development of residen
tial services by county programs for children and adolescents. "Bates plans" 
are received by DMH from counties electing to participate in the program for the 
development of programs such as short-term residential crisis care or long-term 
residential care with full-day treatment services. The same DMH policies apply 
to Bates funded programs as those described for Short-Doyle programs because, 
after approval and funding, the Bates program becomes a part of the overall serv
ice plan that the county contracts with DMH to provide. 

The MIPI program has the stated "purpose of placing mentally ill children 
and adolescents in licensed facilities to provide care for persons who no longer 
need state hospital care, yet who cannot return to their homes and for whom no 
other resources are available."27 This program is designated to fund private 
institutional aftercare services when private funds, Medicaid, AFDC, and any 
other benefits have been shown to be inaccessible to the child. MIPI funds are 
also not available to juvenile court wards. MIPI funds are administered by the 
DMH and are allocated on a case-by-case basis. 

Utilization of Bates or MIPI funds was found to be sparse among the counties 
because of the relatively small overall allocation given to these programs and, 
in the latter case, because the target population is narrow and regulations were 
reportedly inflexible. The funds provided by these programs could not be deter
mined to be formally restricted to expenditure within a participant county or 
within the state, but it was reported as very unlikely that they would be sup
porting placements in other states. 

\ 

When locally operated residential programs do not meet the needs of a child, 
a county mental health agency may initiate voluntary or involuntary hospitaliza
tion. Some controversy surrounds policies for hospitalizatio~_of minors by 
parents because both the U.S. Supreme Court, in Parham,28 and the 
California Supreme Court, in In re Roger 8.,29 have handed down slightly dif
ferent rulings on this matter. California's Roger S. decision requires an admi
nistrative hearing prior to parental commitment of 14 to 18 year olds to a state 
hospital. The state legislature has not moved to institutionalize the 
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precommitment hearings and has allowed the less formal review by community and 
hospital mental health professionals, as accepted by the Parham court, to 
satisfy due process requirements. 

When a child is a court ward, the procedures for involuntary commitment to a 
state hospital prescribed by th~ Lanterman-Petris-Short Act apply.30 Conditions 
which must be present, and which must be detected by a court-appointed evaluator 
or other private party, are that the child be a danger to self, or others, or 
gravely disabled. If gravely disabled, a conservator may be appointed and 
these proceedings occur in the mental health division, and not the juvenile 
session, of Superior Court. 

Court wards and parental wards are referred to state hospitals by the county 
mental health agencies for acceptance into long-term, intensive, or special 
programs. Fourteen to 17 year old children are reportedly not admitted to these 
programs unless they are signed in by a conservator or waive their right to an 
administrative hearing. 

Regardless of legal status, a disincentive exists against local mental 
health agencies plac:l.ng children in stat~ hospitals. The DMH will pay 80 per
cent of hospital placements as opposed to 100 percent of community residential 
placements. Prior to Proposition 13, the DMH required from county agencies a 
ten percent contribution toward local residential placement and state hospitali
zation costs. upon depletion of local revenues with the passage of Proposition 
13, the DMH defrayed all local placement costs. This initiative was supported 
by S.B. 154, the so-called "bail-out" legislation. The bill attempted to reduce 
the impact of Proposition 13 on previous locally supported programs by using the 
state's surplus fund to fill revenue gaps. 

County mental health agencies are significantly involved in residential 
placement through evaluation and consultation services to other public agencies. 
In this interagency service role, evaluation, consultation, and treatment bring 
considerable influence upon the placemeut decisions of the juvenile court or 
parents. Commonly, mental health clinics are located in the county probation 
and social services departments. Mental health personnel are frequently assigned 
to county honor camps, detention facilities, the juvenile court, and receiving 
facilities for dependency cases to do evaluations and individual and group 
treatment. This interagency role is viewed as one of the most vital inroads to 
early intervention and prevention, which was reported to be lacking by DMH and 
local officials statewide. Interagency involvement with special education was 
found to be in the formative stages or lacking altogether at the local level. 

Mental health respondents consistently stressed that least-restrictive
treatment alternatives would have to be exhausted or obviated by a child's con
dition prior to residential placement. These placements were described as 
rarely leaving the county of the child's residence and never being out of 
California. The rarity of out-of-state placement was corroborated by the 
study's national survey which detected only three mental health agencies for
mally involved in out-of-state placement in 1978. 
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Mental Retardation 

The Community Services Division of DDS regulates residential child care 
provided by regional centers. The regional centers must get an approved 
reimbursement rate for all DDS-funded residential care and demonstrate that 
the receiving setting is licensed by the department. The Division effectively 
prohibits the regional centers from making DDS-funded out-of-state placements 
by refusing to set reimbursement rates for placements not in Cali~o~n~a and by 
enforcing the California licensure requirement. There are no facliltles out 
of the state licensed to receive children from California. 

The Community Services Division of DDS approves out-of-state placements to 
public facilities when there is a change in the residence status of the child, 
such as when parents or guardians move out of California. These placements are 
required to be processed by the Patient Transfer Office described in the pre
vious discussion on mental health services and policy. 

Because DDS is not necessarily apprised of regional center involvement in 
out-of-state placements which are funded by other sources, it does not know how 
many of these placements are processed through ICPC. California state hospitals 
and the DDS are not engaged in contracting for out-of-state private institu
tional care as in other states, so the only point of departure from the system 
into reside~tial care is through a regional center. One ICPC official did say, 
however, that the compact as adopted does apply to placements made by the 
regional centers. 

Policies were said to be effectively implemented at the state level to 
assure that DDS is not funding any out-of-state placements made by the regional 
centers. Exceptions are few and an example of a refusal of an application for 
relaxation of this policy occurred recently when a licensed facility moved to 
another state with its clients and DDS denied temporary interim funding for 
support in that state. 

DDS policy, however, does not prevent the out-of-state placements by 
regional centers when other revenues are used. It was reported that regional 
centers participate in placing children out of California which are paid for 
privately by parents or guardians or by Medicaid, SSI, or the county welfare 
department. These placements were reported to be very infrequent, with the 
majority of children served within their catchment area or within the state. 

DDS-approved placements to public facilities in other states that occur as a 
result of a change in the residence status of the child are uniformly processed 
by the Patient Transfer Office in the DMH. Regional center respondents that 
were contacted, however, were unable to confirm whether those out-of-state place
ments which are funded by sources other than DDS are processed by ICPC and 
seemed unfamiliar with the compact's provisions and purview. The Patient 
Transfer Office in DMH was the only mechanism that was mentioned when respond
ents were asked about the presence of state-level oversight and processing of 
out-of-state placements. Further investigation revealed that the compact is not 
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used for placements by the regional centers to other states for reasons other 
than change of legal residence, which is covered by the Patient Transfer Office 
in the DMH. 

ISSUES 

True to the county-based nature of services delivery for children in 
California, there is considerable local influence on outo-of-state placement 
policy implementation. As major vehicles for the management of placements out 
of California, the compacts fall short of gaining the full cooperation of local 
agencies 0 By their own admission, the Compact offices have not been able to 
effectively and consistently intervene in the out-of-state placement activities 
of probation departments, county welfare departments, 'Courts, and other placing 
agencies in local government. 

III the case of both compacts (ICPC and ICJ), local officials complained that 
the processing of placements has been a slow, unresponsive, cumbersome series of 
events that seems little more than paper pushing. Local agencies cite these 
complaints as justification for circumventing the compacts for home evaluation 
and the arrangement of placement. The purpose of the compacts has not been 
clear to local officials, and the split of the ICPC between adoptions and 
foster care (tp.e Adoptions Branch and the Public Inquiry and Response Branch of 
DSS) has added to "this" misunderstanding. The purported lack of communication 
between the two compact offices in DSS may also help to continue this misunder
standing. The ICJ, on the other hand, probably cannot be expected to have 
consistent utilization when voluntary compliance is interpreted to be allowed by 
the text of the compact. The statement by a state official that compact 
"compliance has not been a priority" and that the compact seemed to have been 
regarded as a marginal function by management well describes the general 
approach that has been taken to date toward implementation of these legislated 
lnterstate agreements. This is certainly less so for the ICPC since the DSS has 
turned its attention to compact implementation from earlier efforts to improve 
the out-of-home care system in California. 

Locating the ICPC for foster placements in the Public Inquiry and Response 
Branch was described to have occurred because that section was designed to 
handle large amounts of correspondence. PersiQnnel admittedly had little or no 
knowledge about the intricacies of public child welfare systems and they them
selves questioned the appropriateness of this location for the compact. Family 
and Children Services Branch officials pointed out that the Public Inquiry and 
Response Branch is primarily responsible for document processing. The Family 
and Children Services Branch is responsible for child welfare policy develop
me-nt, interpretation, and implementation, and is to be providing greater direc
tion to the Public Inquiry and Response Branch in that role. 

ICJ personnel noted the political liabilities of pushing the compliance 
issue with local officials and opted for the "cooperative" approach. In 
response to queries about what action is taken when cases of noncompliance with 
ICJ provisions are discovered, it was heard that, "There might be legal remedies 
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but what state administrator is going to take on a judge? There is no way to 
force compliance. (It) can only be achieved by voluntary cooperation and good 
will. vie try to cooperate to get things done and it works pretty well most of 
the time." The CYA adds that, "There might be legal remedies but it has been 
pointed out by counsel that legal proceedings may not be practical. It is 
suggested that greater efforts should be made to inform courts about the spirit 
and intent of the Compact." 

An ICJ respondent offered that there are two approaches to compact adminis
tration, depending upon the organization of juvenile justice services. When 
probation and parole services are both the responsibility of state government, 
compact administration can be strong and effective. But when parole is the 
responsibility of a state agency and probation is a county responsibility, as it 
is in California, state regulatory policy was said to be extremely difficult, if 
not impossible, to enforce. " 

The CYA and the Department of Social Services may have sent a mixed message 
to those who would use the compacts for out-of-state placements. On the one 
hand, the compacts are put forth as policy adopted by the legislature and the 
state agencies and, on the other hand, they have been implemented in such a way 
that they have been either untimely in their processing, or voluntary in their 
use, or both. 

Particularly evident of the CYA's stance toward compact implementaton is the 
policy of not allocating a budget for the transportation of juveniles back to 
California or to other states if the state of residence refuses to pay the costs 
of returning youth to their state. \lliere local probation departments cannot or 
will not bear these costs, juveniles remain out of the supervision of th-eir 
parents or the appropriate juvenile courts, often in ambiguous legal and 
caretaking situations. Nonpayment of transportation costs by a signatory state 
of residence for the "return of a "runaway, escapee, or absconder is in violation 
of an ICJ provision. 31 The CYA notes in support of this position that, 
"Experience shows that the California counties will use local funds to return 
youth to their state of residence if "the state of residence refuses to pay. If 
not returned, the county must provide the youth care and guidance pursuant to 
the California Welfare and Institutions Code." 

Recognition must be made in these observations that, since the time of the 
study, the DSS has made visible and concerted efforts to improve the implemen
tation of the ICPC for foster and institutional care. Although problems are 
expected to prevail even after the addition of staff to this office, the agency 
is genuinely trying to improve policy implementation within existing mechanisms. 
The mixed policy for foster and aduptive placements and the as-yet-unaddressed 
issue of compact processing for adjudicated delinquents going to institutional 
care remain to be dealt with by the agency. 

In another area of children services, the state Department of Mental Health 
and the county agencies have no policy or procedures to govern the involvement 
of mental health officials participating in the placement of children out of 
California for home or therapeutic care. On the surface this may appear to be 
practical, because mental health agencies have been shown not to be involved in 
out-of-state placement to any great extent. But concern about out-of-state place
ment is as relevant to mental health practices as for any other agency. Clearly, 
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it is, in part, the policies and procedures of mental health agencies which 
directly a~d indirectly contribute to the out-of-home placements, both in and 
out of Cal1fornia, by other agencies. The Alameda County Interagency Placement 
Committee noted, in a December 1979 report, that children and families who are 
known to mental health agencies frequently find their way into the juvenile 
justice system or into court-administered dependency proceedings. 32 In an addi
tional and equally important way, mental health agencies are involved in out-of
home care decisions by evaluating children, recommending placements, and 
supporting the decisions of other agencies without being directly responsible 
for these decisions or accountable for their effects on children. Mental health 
agencies have direct contact with children who will eventually be placed out of 
state and indirect consultive contact with the difficult cases which are even
tually absorbed and placed by probation departments. In this sense J. interagency 
utilization of mental health agencies is excellent, both with the private sector 
through contract agreements and with the public sector. in consultation and eval
uation. However, the net effectiveness of this utilization may be contrary to 
the espoused objectives of community mental health treatment, pointed out to 
the reader in the consistent observation of state and local mental health 
respondents, that there is a serious lack of early intervention and prevention 
programs for children in their are& vf service. 

Among the agencies contacted, the State Department of Education appears to 
have the closest working relationship with its local counterparts. Rigorous 
programmatic monitoring and evaluation of special education services contribute 
to this relationship, and these procedures work to maintain a close correspond
ence between DOE special education policies and their implementation in the 
local education agencies. 

Specific out-of-state placement policies to govern the practices of school 
districts, however, are not developed at the state level. In not being required 
to document the exhaustion of local resources, the probability of unnecessary 
placements out of California by school districts is increased. This factor in 
conjunction with the less rigorous certification process for out-of-state ' 
programs, places children with unusual needs at potentially highe.r risk of out
of-state placement into programs that have not had equal examination for approval 
as those programs in the state. In addition, the inability to cross-check reim
bursement for nonpublic programs with the DOE's list of approved facilities 
leaves open the possibility of a child being placed in a noncertified pr~gram. 

In organizing its policies for approval and reimbursement of special educa
tion services by public versus nonpublic, without regard to geographical loca
tion, the DOE has effectively precluded systematic consideration of the special 
problems that children placed into another state may have. Further, the DOE has 
foreclosed the ability to speak authoritatively to the number, location, and 
status of children who have been sent to schools in other states. 

Local officials generally expressed the opinion that current policies work 
in the best interests of children, but took exception to some aspects of the 
certificatiun and placement process. A special education director in a large 
metropolitan area felt that a major problem in the development of a nonpublic 
placement for a child occurs in differences of opinion about the sultability of 
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a program for a particular child. Conflicts of this type occur not only between 
school personnel and parents, but also among members of the committee respon
sible for IEP development and implementation. 

Locally, DOE policies for public special education programs and procedures 
appear to be fairly stringently implemented. The program review system does an 
intensive job of detecting and ~o~recting substantive and procedural exceptions 

,to state policy in the delivery of spec,ial educational services by the local 
agencies. 

School districts, in many ways, frequently augment or further develop 
existing DOE policies to address out-of-state placements. Characteristically, 
the local response is to invoke principles of least restrictivel~" 'ss and best 
interests as they do for in-state residential placement. But in some areas, 
such as Los Angeles County, were resources are relatively well developed, spe
cific and strongly enforced out-of-state placement policies have been imple
mented. 

State officials observe, as have local officials, that state attempts to 
provide leadership, direction, and program consistency have met with resistance 
and opposition from the counties. Whatever the policy environment among state 
or local agencies, superior court judges appear to constitute an element 
discrete from executive regulation. As has been described, courts have been 
known to order specific agencies to place children in designated settings 
without regard for state or local licensing or certification, or out-of-,state 
placement policies. These orders are sometimes made at the consternation of 
local ,child welfare and probation officials. The propriety of these placements 
is subject to question by those in service agencies who work to protect the 
welfare of their charges through consistent regulation. 

Similarly, there is concern about the location of jurisdiction over depend
ency cases with probation departments, most notably among state DSS officia.ls. 
County ,welfare department offices are required to assure quality of care as stip
ulated by state DSS regulations for services which are delivered to dependency 
cases by probation departments. The feasibility of making such assurances over' 
superior court actions was described as questionable at best, by a local child 
welfare official. There is apparently no way for local child welfare officials 
to guarantee that dependency cases in probation departments receive services 
according to the standards required of the local welfare DPSS offices by the 
state. In deference to the DSS on this issue, recent activities have been 
undertaken to circumscribe court authority to terminate dependencies, and to 
attempt to clarify the influence of DSS regulation over court and probation 
department actions. 

An issue of major concern within the state is the level of development of 
local resources for out-of-home care and their distribution within the state. 
Concern for the level of development of residential services to children was 
heard most frequently from, mental health officials. A.B. 1339, introduced in 
1978 to guarantee 25 percent allocation to services for children out of the 
county mental health appropriation, was an effort in this direction. It was 
however, diluted by linking the percentage to new monies and by making the allo
cation a discretionary decision on the part of the county supervisors. In the 
minds of mental health officials that were interviewed, these,changes rendered 
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the bill ineffective in upgrading services and allowed the variance irL alloca
tions to services for children to prevail in the counties. Allocations to serv
ices for children varied in the counties visited from 15 to 26 percent. In one 
county, the private emergency services facility was unable to move cases to 
already-crowded local residential treatment, causing candidates for less inten
sive care to occupy beds that were needed for emergency cases. This county also 
reported increasing difficulty in getting children admitted to the state hospi
tal, and as DHH moves toward reducing the capacity of state facilities treating 
children, the counties with local resource gaps at this stage will experience 
greater difficulty in providing services. 

The two funding programs specifically for out-of-home mental health care 
were described as completely insufficient for county mental health needs. The 
Bates program (A.B. 52, 1978) was described as unresponsive because of its small 
allocation for the development of residential programs. In its first funding 
cycle beginning in fiscal 1979-80, $16 million in proposals for local program 
development were received for a $2.25 million appropriation. In addition, the 
MIPI program was found to be insufficient because it serves such a narrow target 
population. It was, however, thought by some mental health officials to have 
promise if expanded to apply to children,who had ever been in the hospital and 
not just those who are being discharged at a particular time. 

The distribution of facilities for dependency, status offender, and 
delinquency cases is seen as problematic, and due in a large way to zoning 
restrictions and rate-setting policies. The DSS was developing a uniform rate
setting policy but the issue of local zoning restrictions is fraught with polit= 
ical problems. Local pressure against the abolition of zoning restrictions was 
strong enough at the time of the passage of S.B. 1012 that prohibition of 
restrictions against group homes were only made for three of the 58 counties. 
There was a reported widespread belief among the bill's supporters that it would 
not pass if all 58 counties were included. It is the distribution of resources 
in California, and not their development, except as noted for mental health, 

which is at issue. 

Finally, among state officials, most notably in education, the prohibition 
of travel out of California was felt to constitute a severe impediment to moni
toring the p~ogress and well-being of children in out-of-state placement. The 
contradictory executive policies of allowing out-of-state placement of children 
but severly resticting out-of-state travel by placing authorities does not 
guarantee children in other states the equal protection of quality control as 
compared to children placed in California. These policies leave room for the 
occurrence of the kinds of problems which have brought out-of-state placement to 
the foreground of public concern in the past. It would seem reasonable that 
children placed out of state at the behest of government agencies be afforded 
continued contact with officials responsible for their placement and quality of 

care. 

The DDS and regional centers show a similar but less-pronounced absence of 
out-of-state placement policy in some areas at the state and local levels. 
Policy is well-developed and implemented at the state level as far as 
restricting the expenditure of DDS funds to in-state care. This restriction, 
however, does not impinge upon the involvement of regional center staff when 
other sources of funding are used for placement. Regional centers interact with 
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a vari:ty of other public agencies in facilitating out-of-state placements, 
includ1ng county welfare departments, the juvenile courts, and sometimes local 
school districts. This reportedly informal role is similar to the way mental 
health agencies usually participate in out-of-state placements and may be 
thought to have all of the previously mentioned implications for accountability 
of the agencies once the child is placed. 

CONCLUSIONS AND RECOMMENDATIONS 

. The most-frequently mentioned recommendations that were made by juvenile 
Justice and child welfare respondents with regard to out-of-state placements had 
to do with the interstate compacts. Within the CYA and the DSS there were 
numerous suggestions which varied in their focus for improvement. The recommen
~~:i~~s offered wi~hin the CYA were primarily interorganizational, calling for 

ng of Judges and court staff in the purposes and procedures of the ICJ 
toward full participation of the compact in all interstate placement of juveniles 
Concurrently, there was suggested an increased allocation of administrative • 
authority to bring full utilization by local probation departments and courts. 

By_contrast, the DSS compact personnel made many more tntraorganizational 
suggestions. There was a call for the unification of ICPC within the Adult and 
Family Services Division, rather than haVing the adoption function located in an 
area of substantive expertise and the foster care ICPC processing located func
tionally in an area designed for a high volume of written correspondence. This 
unification was suggested to lend greater authority to ICPC and heightened 
awareness within the organization about the importance of the compact. Both the 
Foster Care and Adoptions Branches of ICPC also called for improved and regular 
legal support to aid interpretation of applicability and measures to improve 
compli~nce. A final recommendation by both ICPC branches was to undertake a 
legisL '-ive review of the compact to help resolve inconsistencies with other 
state f. Jlicies, and with policies o'f other participating states. 

The location of ICPC foster care d t ocumen processing in the Public Inquiry 
and Responsi~ Branch has been reviewed and found to be justified by a DSS man
agement study. The Public Inquiry and Response Branch will continue in this 
role, aided by improved Family and Children Services Branch policy and opera
tions support. 

The foster care ICPC office further suggested the establishment of a com
puterized case management system and coordination of Compact administration with 
the efforts of the DSS Planning and Review Division for overall departmental 
planning. This part of ICPC operations also endorsed count:y agencies independ
ently initiating social evaluations and home studies with a(~encies in other 
states, but since the time of the study, policy has been ch~nged to have all 
out-of-state placements to foster or institutional settings centrally initiat d 
by the DSS. e 

\ 

Among officials in county welfare departments and probation departments who 
felt that there were changes needed in the area of out-of-state placement policies 
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and practice, recommendations were most often made to quicken compact opera
tions which, as noted, are seen as very slow and unresponsive. Specific sug
gestions among local child welfare officials indicated a desire for decentral
ization of ICPC operations. Notable local recommendations were to exclude the 
return of children to parents from ICPC processing, to increase the extent to 
w~ich placement arrangements are worked out directly between child care agen
cies, and to establish a southern California DSS office which would be generally 
more responsive than the Sacramento DSS was reported to be. 

A second area of suggested improvement by county welfare department offi
cials was the improved coordination with judges, which would prevent placements 
being ordered to specific settings, unlicensed homes or programs, or out of the 
state without exhaustion of resources or compact processing. 

Interestingly, some local respondents did not offer policy changes, noting 
instead that the present environment allows the exercise of considerable auton
omy in decisionmaking by the county welfare departments and the county 
supervisors. A secondary reason for the absence of recommendations may have 
been the reported infrequency of out-of-state placements. 

Among local probation department officials, there were mixed recommendations 
with regard to ICJ and out-of-state placement. In two major metropolitan areas, 
it was heard that compact paperwork inhibited out-of-state placements which 
officials said should be equally accessible to placing authorities as local 
resources. Other officials, acknowledging that the compact is cumbersome and 
not uniformly applied or followed, observed that it attempts to keep out-of
state placements to a minimum. This respondent said that out-of-state placement 
should be restricted to placements with family members or to highly specialized 
settings such as Menninger's Clinic. Characteristically, the ICJ was described 
to lack enforcement and to be subject to differing interpretations of applica
bility, but few recommendations were made at the local level for its improve
ment. 

Clearly, the compacts have not been implemented as a consistent method of 
regulating local out-of-state placements in California. Indeed, although com
pact compliance is often a matter of law, compliance with the provisions of 
these policies is, actually, a voluntary matter with many county agencies, and 
there would appear to be as many approaches to compliance, both lax and 
rigorous, as there are county programs. The compacts, then, tend to serve the 
function of continually reminding county welfare and probation departments of 
state agencies' priorities, indicating that out-of-state placement is an issue 
of concern at the state level and that it should be so in the counties. Since 
the time of the study, the DSS has actively moved to close the gap between out
of-state placement policy and practice, and the agency is reportedly experi
encing some success in these efforts. The implementation of the ICPC for 
delinquents going to institutional settings in other states, however, does not 
appear to have been addressed by current efforts to improve the compact's use. 

Recommendations by state and local education officials dealt mainly with 
site inspections, the definition of special education and related services, and 
interagency implementaton of special education services for children. State 
officials in the Office of Special Education feel strongly that the governor's 
prohibition of out-of-state travel by state employees should not apply to the 

132 

L\oo' .... , __________________ • ___ • ______ ~ _______________ ~~_ ~ •. ---- ---

certification or monitoring of facilities which contain California children. • \ 
Similarly, local special education officials recommended that on-site visits be 
done prior to the placement of specific children to assure appropriateness of 
placement, and thereafter for monitoring of progress. 

l;ii'l~ • ' 

Interagency coordination of special education services was a major area of 
recommendation at both the state and local levels. State officials feel opti
mistic about the implementation of the interagency agreements that have been 
made. However, it was noted that the remaining major agreement that needs to be 
worked out is with the superior courts. Local special education officials in 
some counties corroborated this feeling, noting problems with probation officers 
coming back to special education officials for services for children who are 
already placed in noncertified facilities. Recommendations were made locally to 
undertake a training program for judges, court staff, social workers, mental 
health workers, and the general public to edlJcate them about the purposes and 
procedures of California's special education program. In conjunction with the 
education effort, local officials called for more definite descriptions about 
what exactly constitutes special education and related services. This recommen
dation was offered with the objective of removing the ambiguity in definitions 
which is frequently the cause of conflicts with, and complaints by, parents and 
other agencies that the local education agency is not providing required services .. 

State Department of Mental Health respondents called for improvements, mainly 
in the thrust of programs for children and the point of intE!rvention that the 
system typically adopts. Recommended was a much greater emphasis on prevention 
and early intervention to stop the progress of troubled children and families 
from dependency proceedings to status offenses to delinquEmcy proceed,ings. In 
this vein, mental health services for c.hildren were describE~d to be overly pro
fessionalized and removed from the community, often not involving children's 
er;tire sup~or: system in rehabilitation. This trend was saJld to be in opposi
t~on to prlnclples of truly community-ba~3ed mental health programming. To this 
end, liberalization of the use of mental health expenditures for innovative 
neighborhood support and self-help programs was advocated. 

There was a call by county mental health officials and those in the DMH for 
the development of more appropriate residential care closer to a child's home 
through the expansion of MIPI eligibility, increased revenue support to the 
Bates service development program, and generally increased allocations to mental 
health services for children. However, at least one services director for 
children and adolescents opposed this philosophy of treatment. This official 
instead, advocated that more programs be developed ~lhich arl~ closer to the level 
of hospital treatment, leaving early intervention and group home care to the 
county welfare and probation departments, which are already highly involved in 
this area. Mental health services for children should be d,ealing with the more 
disturbed end of the continuum, said this respondent, and consultation and edu
cation should be used to improve other agencies' abilities to prevent the evolu
tion of serious problems. In another area, DMH officials called for the 
establishment and enforcement of minimum program standards for county agencies 
in order to decrease the movement of children across county lines for service. 

The Patient Transfer Office of DMH proposed deletion of the clause speci
fying judicial commitment from their legislation, in order to broaden 
the office's authority over all types of cases m~ving across state 
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lines for mental health and mental retardation treatm€mt purposes. This would 
allow the return of nonresidents, who are picked up by police or who come in 
contact with county prog~ams because of severe emotional disturbance, to their 
states of residence for care and supervision. Respondents associated with the 
Patient Transfer Office also recommended the resolution of conflicting policies 
in different states to assure continuity of care and to facilitate the smooth 
transfer of individuals to their states of residence. There was no recommen
dation that California adopt the ICMH at the state or local levels. 

Overall, it does not seem to be the development of resources for children 
which troubles California's service agencies, but their coordination, distribu
tion, and control. Residential care resources generally seem to be well devel
oped, but poorly or multiply regulated in an extremely complex system of public 
and private providers. Certainly this is due, in part, to the strong role that 
counties take in administering programs in their jurisdictions. This autonomy 
at the local level poses a considerable challenge to state-level regulation. 
Counties in California have consistently and sometimes staunchly resisted strong 
control of local programs by state government, and this may be expected to con
tinue. Strong county control of policy implementation and programs, in the mind 
of one DSS official, strongly contributes to the fact that, "There has been 
little regulation, foresight, or leadership from the state level in childrens' 
8ervices for the past eight years." Another official in the CYA described the 
situation more bluntly in observing that, "You might as well be dealing with 58 
states (counties). They control everything." With Proposition 13, that remains 
to be seen. 
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INTRODUCTION AND METHODOLOGY 

Preliminary study showed the federal court case of Gary W. et al v. State of 
Louisiana to be of significant importance for the involvement of public agencies 
in child placement. 1 The state of Louisiana was primarily selected for further 
study beyond the basic data collection because of the significance of this 
federal litigation. This class action suit involved 683 Louisiana children 
placed by or funded through the state Department of Health and Human Resources 
(DHHR) into private Texas child care facilities. 2 Chapter 3 of this study 
reviews this court decision, pointing out the plaintiff's contention that the 
right to adequate treatment includes the right to association with family and 
friends. The court's decision in favor of the plaintiff included an order for 
DHHR to r.emove all the identified children from the Texas facilities unless such 
action was deemed inappropriate after reevaluation by a court-appointed master. 
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The subsequent efforts by DHHR to carry out the federal court order was 
another point of particular interest to this study, especially regarding the 
relationship of these efforts to new policy development, and regulation and 
monitoring practices. The impact of the plaintiffs' return on Louisiana facili
ties and public agencies was a potentially critical one. 

A third factor contributing to the selection of Louisiana for this phase of 
study was the somewhat unique pattern of juvenile jurisdiction in the state's 
court system. District, parish, municipal, and special family courts all main
tain authority over juvenile cases. The Revised Juvenile Code, however, delega
tes original jurisdiction to a specific court if more than one of these courts 
exist in a single location. Such an overlapping judicial system held 
interesting implications for the monitoring and regulating of placements by the 
state. 

Finally, efforts were made to select at least one state from each geographi
cal region of the United States. The factors listed above made the choice of 
Louisiana very convincing as a state which would add to the analysis of issues 
surrounding the practice of interstate placement of children. 

Interviews began in Baton Rouge with officials in major service divisions of 
the Department of Health and Human Resources, in the Department of Education 
(DOE), and in the state attorney general's office. Field investigations then 
proceeded to the state's largest metropolitan area, Orleans Parish, and to Caddo 
Parish which is a medium-size urban area in the northwestern corner of the state 
bordering Arkansas and Texas. Interviews were also undertaken in the two small 
parishes of St. James and Jackson. Parishes in Louisiana correspond to counties 
in other states. The interviews outside of the state capital assessed out-or
state placement practices in local jurisdictions and the effectiveness with 
which state policy is implemented at points of service delivery. Persons 
involved in the private child care network were also contacted to obtain their 
perspectives on state out-of-state placement policies and the adequacy of in
state out-of-home care resources in the private sector. Finally, central 
figures in the Gary W. litigation were interviewed to gain a greater 
understanding of the issues in that case from their points of view, and to 
better assess the impact of the litigation on Louisiana out-of-state placement 
policies. 

DESCRIPTION OF THE STATE 

Water is an important natural feature of Louisiana. More than 7.4 percent 
of its 48,533 square miles is inland water, with a land area of 44,930 square 
miles. The Gulf coastline outlines 397 miles of Louisiana's southern border. 
The Mississippi and Pearl Rivers form most of the eastern boundary with the 
Mississippi, and the Sabine River and the Toledo Bend Rese,:voir mark two-thirds 
of its western border with Texas. Arkansas borders the state to the north. 
Over half a dozen other rivers, even more lakes, including large Lake 
Pontchartrain, and the man-made Intercoastal Waterway along the entire southern 
portion of the state add to the predominance of this physical feature. 
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Louisiana has both benefited and suffered from this natural endowment. The 
state's fishing yield is third largest in the country, after California and 
Alaska, with its 1977 catch being valued at $138 million. The Mississippi River 
has long been the waterway to the central United States. Along the river banks, 
industry and agriculture have thrived, each using the river for transportation 
and often as a water supply source~ The rich delta soil has always offered lush 
crop yields. 

In contrast, flooding has been a perennial problem for residents along every 
river bank, despite an extensive levee system. The marshlands and bayous of the 
rivers make large expanses of. land barely habitable. Poor-quality roads and 
minor highways are a way of life in this state because construction is hampered 
by soft moist soil and high water tables. Even the lakes of the state cause 
geographical barriers for the flow of traffic and services. 

In 1978, Louisiana ranked 20th in the country with an estimated population 
of 3 966 000. Its black population, like many southern states, is over twice 
the ~ti~nal percentage, with nearly 30 percent of Loui~iana's residents being 
from this minority group. A small percent of the state s population is of 
Spanish origin. The southern part of the state is still the home of a.French 
Catholic population, many of whom claim a heritage from the Acadia (CaJun) ex
iles of early U.S.-Canadian history. The northern population is made up of more 
Protestant Anglo-Saxon people. 

Over three-fifths of Louisiana's pop~lation live in metropolitan areas. 
There are seven Standard Metropolitan Statistical Areas (SMSAs) within the 
state, the three most populous being in the southern portion of the state. The 
New Orleans area is dramatically more populated than any other sector of the 
state, with over 1 000 people per square mile in the SMSA. The state population 
average by land a;ea is less than 100 persons per square mile, substantially 
lower than the New Orieans SMSA. Only six cities in Louisiana had populations 
over 50,000 in 1975, and 33 reported populations over 10,000. More than one
third of Louisiana's parishes have less than 30 people per square mile residing 
in them. The estimated 1978 population of persons eight to 17 years old was 
750,747. 

There is a wide discrepancy in some of Louisiana's economic statistics as 
well. Agriculture still holds a predomin~nt place in the state's incom:, but it 
only ranks 30th in the country for the marketing of soybeans, cattle, r1ce, and 
cotton. Sugarcane is also grown and refined in the southern portion of the 
state. The industrialization of Louisiana is largely due to the growing petro
leum needs of the country. Natural gas, petroleum, natural gas liquids, and 
sulfur are primary products. In 1977, the industry was producing 563 million 
barrels of crude oil a year, placing it second in the country after Texas. 
Refineries and petrochemical plants stretch along the banks of the Mississippi 
River, offering employment and economic security to a growing number of people. 

Despite the increase of industrialization in Louisiana, many families, 
especially from minority groups, are living on extremely low incomes. At the 
time of the 1970 national census, Louisiana had 21.6 percent of its families 
subsisting on incomes below the poverty level, which was double the national 
average. Only two of the 64 parishes, St. Bernard and Jefferson, had less 
families below the poverty level than the national 10.1 percent average. Two 
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sparsely populated parishes, East Carroll and Tensas, had five times as many 
families in proverty than the nation. Also, an illiteracy rate twice that 
of the national average falls into this context. 

Families that are better off economically tend to live in the seven SMSAs. 
The eight parishes which have a higher percentage of families earning $15,000 or 
more than the state's overall average of 12.7 percent are located in five of the 
SMSAs. These areas are Shreveport, Calcasieu, Lafayette, Baton Rouge, and 
New Orleans. 

Federal military bases and state institutions located in Louisiana have 
affected income levels for area residents. Federal employees working at Fort 
Polk and Egland Air Force Base have boosted their parishes' economies, as have 
the ex~stence of the installations and resident military personnel there. 
State-operated mental health and mental retardation institutions add to thp 
southwestern parishes' income level. 

This state is experiencing changes which contrast with its antebellum home 
and paddle boat image. Moss-laden oaks fall to make way for an increasing 
petroleum industry. The recent election of the first Republican governor since 
Reconstruction is one of many signs of a changing Louisiana, physically, eco
nomically, and politically. 

DESCRIPTION OF ORGANIZATION AND SERVICES 

Child Welfare, Juvenile Justice, 
Mental Health, and Mental Retardation 

The Louisiana Department of Health and Human Resources (DHHR) is a large 
multiservice agency for children and adults, under the executive management of a 
cabinet-level secretary. Since 1978, the DHHR has been comprised of ten admi
nistrative and service offices, four of which are instrumental in the out-of
state placement of children and whose organizational relationships are 
illustrated in Figures 1 and 2. These are the offices of Human Development 
(OHD), Mental Health and Substance Abuse (OMHSA), Mental Retardation (OMR), and 
Licensing and Regulation (OLR). The DHHR operates community-based offices in 
almost every Louisiana parish through the Office of Human Development, and these 
branch offices are supervised by eight OHD regional offices. 

An array of social services are provided by the OHD, and it functions as the 
core of DHHR service operations. It was established in 1978 as a part of DHHR 
reorganization which resulted from the Gary W. court decislon and Legislative 
Act 786. The OHD contains four service divisions which are illustrated in 
Figure 1: Evaluation and Services, Youth Services, Blind Services, and 
Rehabilitative Services. The divisions of Evaluation and Services (DES) and of 
Youth Services (DYS) are involved in placing children out of Louisiana. All 
four of the division~ offer services through the OHD branch offices in the 
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parishes and, in the case of the Division of Blind Services, from special ~tate 
facilities. The DES and DYS are discussed in detail below, befor~ proc~e~~ng, to 
other DHHR offices, because of the very important role they play ~n Lou~s~ana s 
public services system for children, and in out-of-home care in the state. 

The DES is a large OHD service unit which has responsibility for 
neglected abused and otherwise dependent children. Foster family, 

, , , d f 
institutional, and adoptive services are arranged and supervJ.se or 
chUdren through the division. 

services to 
group, 
these 

An additional and very important aspect of the DES is that it has sole 
responsibility and authority for the placement of all children served by DHHR 
offices and divisions and, as will be seen later, for some,children referred by 
school districts. This responsibility is carried out by n~ne DES-administered 
regional review committees. There is one regional review committee for each 
DHHR administrative region, except in the New Orleans area which is served by 
two committees because of its large population. 

These regional review committees were instituted in July 1979 as part of 
the DHHR reorganization that took place after the Gary W. decision and , 
Legislative Act 786. The committees recommend out-of-home placements, includ~ng 
those outside of the state, based upon referrals from OHD staff in th~ parish 
branch offices. The OHD staff may receive these referrals from a var~ety of 
sources, including courts, other DHHR offices, and school ~istricts. They pre
pare cases for committee review in cooperation with the reLerring agency. 

The regional review committees are composed of professional-level staff 
the DHHR's Offices of Mental Health and Substance Abuse, Mental Re:a:dation, 
Health and Environmenta.l Quality, Family Security, and from each d~v~sion of 
OHD. Representatives from the Department of Educatio~ are also requested to 
participate in these committees' activities and a med~cal consultant is also 
contracted for service. 

from 

A DES subdivision, Client Services and Placement, provides out-of-home pla
cement services for children. However, DES does contract for out-of-home sub
stitute care when the need is {:erceived. Group homes are made available by DES 
for mild and moderate emotionally disturbed clients, court-committed youth and 
mentally retarded children. 

The Interstate Compact on the Placement of Children (ICPC) and the Inter
state Compact on Mental Health (ICMH) are administratively housed in the OHD's 
Division of Evaluation and Services. Louisiana has been a member of the ICPC 
since 1968 and of ICMH since 1958. 

The OHD Division of Youth Services is responsible for all juvenile justice 
services in Louisiana, except for juvenile corrections and probati·m ~ervices, in 
seven parishes. The DYS is divided into three program area~: COInlLlUnlty Servlces, 
Field Services and Institutional Services. Community Servlces operates conser
vation camp pr;grams for youth and young adults, and provides ~ntak~ services for 
all Louisiana courts upon request. In addition, it supports dlverslon and preven
tion efforts, including shelter and residential care and community youth 
bureaus. The DYS' Community Services also administers the ICJ for the return of 
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runaways, and transfer of juvenile probation and parole supervision. Field 
Services primarily provides probation and aftercare supervision to youth placed 
in their own home at the request of the court. 

Institutional Services, until 1979, administered a purchase-of-service 
program for private placement and child care serviced to adjudicated delinquents 
and youth in need of supervision. This responsibility, as well as placement 
authority, was turned over to the DES and its regional review committees. 
Institutional Services now develops and assists in the development of licensed 
community-based residential child care facilities for adjudicated delinquents 
and status offenders. It also coordinates .,.the placement of these youth in 
DES-sponsored residential care and provides supervision of youth in placement 
who have been committed to DYS by the court. Finally, Institutional Services 
monitors all delinquent youth while in placement. 

The DHHR's Office of Mental Health and Substance Abuse (OMHSA), through its 
Division of Mental Health, operates.four psychiatric rillspitals and 36 mental 
health centers and clinics in Louisiana communities. Each community center 
operates a children's program with either a full or part-time staff director. 
The centers also aid in the assessment of service needs for children for the 
local school districts and community-based DHHR offices. 

In fiscal 1978-79, the community mental health centers provided direct serv
ices to 16,034 children. At present, the four psychiatric hospitals are the 
only residential facilities operated by the Division of Mental Health. Plans 
have been made to provide community group home or cottage environments for ado-. 
lescents in need of inpatient treatment, but funding is still being sought. 
Currently, the DHHR's Office of Human Development, in cooperation with OMHSA, 
provides some group home placements for emotionally disturbed youth. 

The DHHR's Office of Mental Retardation operates eight residential faci
lities for all ages and for various functional levels of retardation. Four 
facilities focus on early return to the community while the others are con
sidered long-term care units. The office also contracts with 56 private provi
ders to deliver community-based day training services for adults. Six early 
intervention programs are in operation for young children up to three years old. 
An experimental parent training program is also currently in operation. 

. . 
During the Gary W. court proceedings, which included mentally retarded 

plaintiffs, an institution expansion program was initiated in anticipation of 
the return of a la~ge population in need of care. Purchase of services from 
group homes was also planned. However, the increased responsibilities of the 
DHHR's Office of Human Development included taking over contracting for such 
services. The Office of Mental Retardation has little direct service contact 
with mentally retarded children except in the operation of the state facilities. 

The DffiIR's Office of Licensing and Regulation is responsible for the licen
sure of Louisiana institutions for the mentally retarded and child care 
facilities, among other obligations. The Office's Division of Licensing and 
Certification establishes standards for licensing these facilities and carries 
out on-site visits to determine compliance. 
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Abbreviated tables of organization for the ORD, OMRSA, and OMR follow in 
Figures 1 and 2, indicating those parts of the agencies which are relevant to 
out-of-state placements. 

Juvenile Justice 

The Louisiana Department of Corrections (DOC) is responsible for secure 
public treatment of adjudicated delinquents. The DOC's Division of Juvenile 
Services (DJS) has as its sole responsibility the operation of four Louisiana 
training institutes in Rapides, Ouachita, and East Baton Rouge Parishes, and the 
greater New Orleans area. A juvenile reception and diagnostic center is also 
located on the East Baton Rouge training institute premises. The Division of 
Juvenile Services' staff at the reception and diagnostic center assigns 
delinquents to the training institute adjudged to be most appropriate for the 
"reformation" of the child. If the resources of the DOC are determined to be 
less than appropriate for particular children, court approval to transfer the 
youth to a DRRR-administered setting is sought. The DOC is not budgeted for the 
placement of youth outside of its'own facilities. 

A. complex court system with juvenile jurisdiction operates in Louisiana. 
There are four juvenile or family courts, 38 judicial districts with 60 of the 
65 locations hearing juvenile matters in the parishes, three parish courts and 
46 city or municipal courts which can hear cases regarding dependency, neglect, 
and delinquency of youth. The Louisiana Juvenile Code of Procedure outlines a 
pyramid of jurisdiction, with the family or juvenile courts of Caddo, Jefferson, 
Orleans,and East Baton Rouge parishes having exclusive juvenile jurisdiction over 
district, parish or municipal courts. Similarly, district or parish courts are 
deemed to hold jurisdiction over a coexisting municipal court. Probation serv
ices are locally operated in seven parishes (Caddo, Calcasieu, East Baton Rouge, 
Jefferson, Lafayette, Monroe, and Rapides). Orleans parish had recently turned 
over this service responsibility to the ORD's Division of Youth Services. Like 
their DYS-operated counterparts in most other Louisiana parishes, these seven 
local probation agencies are neither budgeted nor authorized to arrange for out
of-home care for youth, relying instead upon the ORD's Division of Evaluation 
and Services and its regional review committees for this purpose. 

An abbreviated table of organization for the DOC and Louisiana courts, 
follows in Figure 3, indicating those parts of the agencies which are relevant 
to out-of-state placements. 

Education 

The Louisiana Department of Education (DOE) is administered by a state 
superintendent and is responsible to the State Board of Elementary and Secondary 
Education as illustrated in Figure 4. The DOE supervises the entire Louisiana 
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public school system, supervising 66 locally operated parish or city school 
districts. The State Board of Education operates schools for the blind and the 
deaf. The department has also established a Special School District #1, whereby 
children in DHHR-operated institutions are provided with special education 
services. This Special School District #1, operated by the Office of Special 
Schools, has the same responsibilities and funding eligibilities as any of the 
local school districts in Louisiana. It does hold a number of administrative 
responsibilities, however, over the local parish and city districts. 

The DOE's Division of Special Education Services (DSES) is authorized to 
implement state and federal laws pertaining to special education of the 
handicapped. Through Special School District #1, this division provides special 
education services to children in the Louisiana state institutions for the men
tally retarded~ emotionally disturbed, and physically handicapped. Local school 
districts are offered program development and technical assistance from the DSES 
in order to identify and meet the needs of their handicapped students. 

Local school districts in Louisiana have strong regulatory ties to the DOE. 
It was reported that more than 80 percent of a local district's budget is funded 
with state revenues. The Minimum Foundation Program, controlled by the state 
legislature and the State Board of Elementary and Secondary Education, is a 
s'tate fund, formula-based on a ratio of school personnel and students. The 
number of teachers allotted and employed by a school is determined by first 
reporting period enrollment, with handicapped pupils having a higher teacher
ratio allotment. A school district is then funded on a per-teacher basis. 

Special education placements are initiated by the local district solely on a 
referral basis. I~ is the DSES or the Department of Health and Human Resources 
which makes the final placement decision and funds private facility placements 
either in or out of Louisiana. OHD officials noted that they do not handle 
purely educational placements, but only those having some rehabilitative or 
treatment component. 

An abbreviated table of organization for the DOE follows, indicating those 
parts of the agency which are relevant to out-of-state placements. 

OUT-OF-STATE PLACEMENT POLICY, IMPLEMENTATION, AND PRACTICES, 

A discussion of Louisiana's public policy on the placement of children in 
out-of-state facilities is incomplete without a review of the 1976 Gary W. 
et ale v. State of Louisiana court decision. In brief, the civil suit was filed in 
1974 against the state of Louisiana and DHHR, by plaintiffs Gary W. et al. The 
683 plaintiffs were "all mentally retarded, emotionally disturbed and other 
children from Louisiana who had been placed in Texas child care institutions 
either by direct action of DHHR personnel or with financial support from 
Louisiana."3 The plaintiffs argued their case on constitutional grounds and, 
among other factors, contended that the "mere fact of their placement in out-of
state facilities was itself a denial of adequate treatment."4 
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The federal district court ruled in favor of the plaintiffs in 1976. The 
decision highlighted two primary principles, while not specifically ruling on 
the. legality of out-of-state placements by a public agency. The first legal 
principle of "least restrictive alternative" refers to "the kind of treatment 
that is both nearest the child's own home and imposes the least of all possible 
restrictions on individual freedom." 5 The concept of quid pro quo was the 
second principle to emerge from the Gary W. decision. The court argued 
that an individual, confined by the government for noncriminal reasons, must be 
provided some benefit by the state in return for the deprivation of personal 
liberty. The children represented under Gary W. et ale were institutionalized 
for "illness" by the state and, therefore, had a right to care or treatment for 
those illnesses. A more thorough coverage of this case is contained in Chapter 3 
of this report. 

Child Welfare, Juvenile Justice, 
Mental Health, and Mental Retardation 

Department of Health and Human Services' policies and practices with regard 
to out-of-home care for children in general, and specifically related to out-of
state placement, divide into major categories pertaining to placements with 
foster families or relatives, adoption placements, and those placements more 
restrictive than homelike settings. The latter category includes public or pri
vate ~roup and institutional care. Policies and practices for the more restric
tive ~ategory of placement are described below, followed by a discussion of 
placements with foster families or relatives, and adoption placements. 

DHHR policy em the placement of children in settings more restrictive than 
foster care, particularly out-of-state placements, has been dramatically 
affected by the 1.976 Gary W. court decision. As a delayed result of this court 
action, Legislative Act 786, passed in 1978, reorganized the DHHR to inc:ude the 
Office of Human Development and its special client placement unit, the D1vision 
of Evaluation and Services. The act specifies the responsibilities and 
authority of the DES in some detail. Important among these specifications are 
that the division will "place clients in the setting most appropriate to the 
clients' needs including any nonresidential, comm~nity-based residential, and 
institutional programs operated by the Department of Health and Human Resources, 
as well as programs operated by other public or private agencies which the 
Department of Health and Human Resources enters into contractual or purchase of 
service arrangements."6 The act goes on to mandate that "the client placement 
unit (DES) shall perform these functions for all clients of the Department of 
Health.and Human Resources" and that "the decisions of the client placement 
unit, with regard to the placement of a client in a program shall be binding 
upon all programs and units of the (DHHR)."7 Provision is made for appeal of DES 
decisions to the secretary of the DHHR. These policies pertain equally to the 
DHHR Offices of Human Developm~nt, Mental Health and Substance Abuse, and Mental 
Retardation. 

The OHD has operationalized the act by requiring all candidates for place
ment in settings more restrictive than foster familie~ relatives, or adoption be 
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referred, screened, approved, and monitored by the regional review committees. 
An exception to this preplacement screening is allowed for emergency placements. 
These placements must, however, be subject to committee scrutiny and confir
mation within 60 days of placement. 

Every public and private facility in Louisiana must be exhausted by the DES 
regional review cOITmlittees before facilities in other states are selected to 
receive children. Out-of-state facilities must have the appropriate licensure, 
approval, and certification of their own state regulatory agencies to receive 
Louisiana children. Louisiana facilities must be licensed by the DHHR Office of 
Licensing and Regulation. Out-of-state placements must be individually approved 
by the OHD placement coordinator and they must be processed by the ICPC. At the 
time of the Academy's study of Louisiana, a new DHHR secretary had just been 
appointed. Prior to the change in. leadership, individual approval by the secre
tary of placements to facilities outside of Louisiana was also required. It was 
reported that this policy would be continued by the new DHHR secretary. 

The issue of restrictiveness of placement is very important in the policies 
and practices of DHHR placing officials. The OHD considers foster homes, if 
appropriate, the least restrictive form of out-of-home care for a client, and 
residential care in a group home is the next most restrictive alternative. 
Institutional placement is classified as the most restrictive alternative. All 
these choices are recommended to be as near to the parents' home as possible. 
Therefore, an out-of-state institutional placement is considered to be the most 
restrictive of all alternatives for out-of-home care. 

The procedure for placing a youthful client in need of special services is 
the same for all offices and divisions of DHHR, both at the state and community 
levels. Young clients who are determined to be in need of special residential 
care are referred to a regional review committee (RRC) from a number of sources. 
Community-based mental health centers, DHHR social service branches, DYS court 
service units, parents, and even private referral agencies contact the parish
based DHHR's Office of Human Development about the client's needs. The 
referring agency provides an initial evaluation of the child and the appointed 
OHD case coordinator continues the assessment, with possible medical and psycho
logical tests being conducted. 

When the case coordinator completes the information-gathering process, the 
RRC is approached for a placement evaluation. The original referring agency or 
the OHD case coordinator may make a specific recommendation about which public 
or private facility, either in or out of Louisiana, appears to offer the most 
appropriate services for the child's needs. However, the final placement deci
sion rests with the committee. It was reported by all respondents that the 
choice of an out-of-state facility would have to be strongly documented, 
reflecting a la~k of appropriate services in Louisiana. Ifl in concluding its 
review, the RRC has decided to recommend placement to a Louisiana facility, it 
submits thl:! plac.ement plan to the OHD state placement director and assistant 
secretary for final approval. If the RRC decides to place a child in an out
of-state facility, it is submitted for approval by the same officials as well as 
the DHHR Secretary. Only five youth were approved through this process for out
of-state placement to facilities in 1978. 
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Upon approval of out-of-state placement, officials in the ICPC or ICJ office 
are notified, depending upon the legal status of the child and compact proce
dures are initiated. State.s not party to the ICPC are ask~d to sign a statement 
preserving Louisiana legal jurisdiction and responsibility for the welfare of 
children and defining funding and monitoring procedures. This was reported to 
be particularly common for placements to the neighboring state of Alabama when 
it was not a member of the ICPC. Regardless of whether children are placed in 
public or private facilities in Louisiana or private facilities in other states 
it is the responsibility of the DES to make arrangements for the transfer ' 
reception, and funding of placements that are approved. ' 

The DHHR encourages all referral agencies and the P~C to use Louisiana 
public facilities for the residential placement of children. The DHHR also 
purchases services from private providers within Louisiana in treatment centers 
and group homes for the emotionally disturbed or the mentally retarded. These 
two types of children make up the largest group of clients to be r~ferred to 
residential care. It is of interest to note the similar composition of this 
group with the 683 plaintiffs of the Gary \1. case. Similarly, the five youth 
placed in out-of-state facilities in 1978 were described by OHD to be physi
cally, mentally, or emotionally impaired. It was reported by several persons 
that in-state services for these problems were in high demand and in great shor-
tages, especially in noninstitutional settings. It was further reported that 
the per diem rate paid to these providers has multiplied by a factor of ten in 
the last decade, bringing the purchase~of-care rate closer to the national 
average and more equal to what was being paid to out-of-state facilities before 
the Gary W. decision. 

Each RRC is responsible for reviewing the progress of children they place in 
residential settings. This process is to occur no later than one year after the 
previous review or placement decision. The local case coord:lnator, reminded 
through a mechanized information system, must initiate the annual review pro
cess. The placement director sets the review date at the time the placement is 
initially authorized. The movement of a young client from one residential 
placAment to another requires the same RRC procedures described above. Youth in 
in-state residential placement are visited quarterly, while those in out-of-state 
placements are visited annually. 

The RRC program had not been in effect for a full year at the time of this 
study and, therefore, had not yet reached the annual review date for its 
earliest placements. It was reported, however, that placements recommended for 
shorter periods had been reevaluated, and work was beginning on the review of 
placements which occurred prior to RRC inception. This monitoring entails quar
terly on-site visits with each family, and a case record review. 

A recent in-house program evaluation of the first six months of RRC opera
tion reports an average time span for the stages leading to final placement. 
Initial OHD contact with children to the time the regional review committee con
siders the case takes just over seven weeks. The RRC placement decis:on occurs 
about three and a half weeks before children are actually placed into the 
approved facility. This delay is due to the need for final approval by the OHD 
placement director in Baton Rouge, and the general administration time needed 
for facility contact, client acceptance, and admission procedures. In total, 
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the child's evaluation and placement resolution is in process for over ten 
weeks, or more than two and a half months. This time frame was considered 
acceptable by the DHHR evaluation team. 8 Community-based agency respondents 
were not as satisfied with this span of time from official request to actual 
placement, and one respondent stated, "DHHR is very slow and produces 
overloading and unnecessary paperwork." 

Up to this point, only placements that are subject to prior RRC review and 
approval have been discussed. Howevei:, it was reported that emergency place
ments were a regular course of action \for court-ordered and DYS-initiated 
placements. As one respondent stated, \" It is such a complex workup for place
ment and the Review Committee" that it was an easier alternative. These 
emergency situations eventually are channeled through the RRC, with a 60-day 
limit imposed on them by the Office of Human Development. A client is only sup
posed to be placed once on an emergency basis. The OHD funds these placements 
after the DYS regional administrator approves them. Most of these placements 
are r~p0rtedly continued efte~ p~~c evaluation ~nd on no occasion were amcrgency 
placements reported to go out of Louisiana. 

All Louisiana agency respondents, both at the state and community levels of 
service, reported a high level of compliance to the DHHR policy for the place
ment of children in facilities. The fact that Legislative Act 786 gave all 
funds for residential placement, except funds supporting OMH and OMR facilities, 
to the Office of Human Development is a strong incentive for observance of DHHR 
policy. Since the commencement of the regional review committees' work in July 
1979, it was reported that the implementation of the centralized policy has been 
relatively smooth, with most problems being worked out as they arise. 

One exception to OHD policy for placement to facilities exists, and this 
applies to the transfer of individuals between public mental health or mental 
retardation institutions in different states. These types of transfers fre
quently occur when the parents of an institutionalized youth move to another 
state. These transfers are processed through the ICMH in the DHHR Office of 
Mental Health and Substance Abuse and are not subject to DES regional review 
committee screening or central OHD or DHHR approval. 

As stated at the outset of this discussion of DHHR policies and procedures, 
most regulations governing the placement o.f children in homelik.e settings, such 
as placements with foster families or relatives, or adoption pl.scements are 
discrete from those applicable to placements in child care or treatment facili
ties. Restrictiveness of out-of-home care is a key factor in the applicability 
of DHHR policy and these types of placements are not considered to be' suf
ficiently restrictive as to warrant the hE~ightened levels of control. OHD offi
cials explained that the DES policy for placements to facilities and the RRC 
process grew out of the Gary W. case and these measures are targeted toward 
regulating placement into the types of settings in which members (If the Gary W. 
plaintiff class had been placed. There were no Gary \1. plaintiffs in foster 
family care. One OHD respondent in Baton Rouge did, however, acknowledge place
ment in foster family care as "serious" and deserving a level of attention by 
the agency similar to that which is given to placements in facilities. However, 
this official said that OHD started improving the management of out-of-home care 
with the most restrictive cases, and the agency has not yet come! to terms with 
foster family care. 
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Youth may be placed in homelike settings by DES workers in branch offices if 
they have been committed to DHHR by a court, or if they have been voluntarily 
referred to the agency by parents. Placement decisions are reached in the 
parish branch offices of the OHD, and youth must be placed in homes that have 
been inspected and approved by OHD workers. The DHHR Office of Licensing and 
Regulation does not license foster family homes in Louisiana. Removal of 
children from their homes must either occur by a court order or when OHD 
workers judge that such an action is necessary for the protection and preser
vation of the best interests of the child. Foster home care is reportedly 
reviewed and approved by the DES director prior to release of payments. Out-of
state placements with foster families or relatives, and adoption placements must 
be processed by the ICPC or ICJ, depending upon the legal status of the child 
and the need for continued probation or parole supervision. These types of pla
cements may be initiated by either DYS or DES workers in branch offices. It was 
reported that youth involved with homelike placements are usually involved with 
regional review committees when this type of placement has not been successful 
and a more restrictive setting, such as a group home or an institution, is thought 
to be indicated. 

There were 440 out-of-state placements with foster families or relatives and 
adoption placements by OHD in 1978. This' group included youth who were 
battered, abandoned, neglected, or emotionally disturbed, and they most 
frequently went to the homes of relatives other than parents. All of these 
out-of-state placements were processed by the ICPC. Adjudicated delinquents were 
also placed out of state to homelike settings in 1978 and processed by the ICJ 
to transfer supervision, but their numbers were not available from the DYS. 

The ICPC is regularly used for any out-of-state adoptions and the DHHR 
branches attempt to report the move of a foster family to the compact office 
when it becomes known to the staff. It was reported that an out-of-state 
placement to a new foster family is extremely unusual. The placement of a child 
with an out-of-state relative is the least-regulated type of placement situation 
that was observed in Louisiana. The ICPC office considers placement with a 
relative outside of Louisiana to be under its purview only when the child is in 
DHHR custody or when the court has assumed jurisdiction of the child. 

Education 

The Louisiana Department of Education has implemented Louisiana Legislative 
Act 754, Education of Exceptional Children, through regulations administered by 
the Division of Special Education Services. These regulations charge the staff 
of each parish school board and the school supervisors to provide a free and 
appropriate education to every "exceptional" child identified in the parish. 
Much of this responsibility is carried out by a multidisciplinary team headed 
by an evaluation coordinator, that works within the schools to more re~dily 
identify children with special education needs. Technically, the school board 
staff and parish supervisor are responsible for developing an Individualized 
Education Program (IEP) for every child identified. The multidisciplinary team, 
the parents, and other school staff must work closely with them to construct the 
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IEP most compatible with the individual child's needs. The IEP must include the 
proposed educational placement or setting within which the child would be 
taught. 

A range of settings are available to the staff for the alternative 
placement. The DSES encourages the use of "the least restrictive setting" 
appropriate for the child, with minimum restrictiveness being in the regular 
classroom and the maximUI.l being an institution or facility offering special 
education and related treatment services. The parish staff must prove that 
education cannot be achieved in a satisfactory manner to fit the IEP in a less 
restrictive setting before it can propose a child's placement in a special 
classroom or in a residential program. Regardless of the setting eventually 
receiving children placed through Louisiana's special education programs, local 
school districts retain ultimate responsibility for the quality of educational 
services children receive. 

There are two primary modes of providing services to children with special 
education needs. The first of these relates to children needing only special 
education services, at the exclusion of habilitative or treatment services. Most 
children identified and determined to need special education services by the 
multidisciplinary child study teams and the parish school board staff are able 
to receive those services in the school district itself. Sometimes these 
services are developed as a result of multischool or multidistrict cooperation 
and are offered on a daytime basis. 

When a local or: cooperative school district response to children with 
special education needs is ruled out, a var1.ety of residential services are 
available to fulfi1.l IEP prescriptions. All placements into residential 
schools, either public or private, must be approved in writing by the Director 
of the Office of Special Schools. 

Local public residential services were reported to be particularly under
developed in many areas of Louisiana. In an effort to stimulate development of 
such services which will sustain children in programs close to home, the DSES 
requires local education staff to approach regional DHHR coordinators for 
assistance in the development of such services. 

Youth who need a residential educational setting because of sensory impair
ments are referred to the state schools for the blind or the deaf operated by 
the State Board of Elementary and Secondary Education. However, a more complex 
educationally handicapping condition, such as aphasia, may be determined to 
require highly specialized services that are available only in the Special 
School District #1 programs in state institutions, or in nonpublic schools in or 
out of Louisiana,. 

The school board staff may propose, in the IEP, the placement of the excep
tional child i.nto the DOE Special School District 111, that is, into a state-run 
institution with educational services offered by the DOE. Such a proposal must 
be accompanied by a DHHR statement that local efforts to assemble a local 
constellation of educational, residential, and support service.s have been 
fruitless. While referral to a Special School District #1 program for a youth 
with solely educational needs appears at first impression to be somewhat of an 
overresponse by the local school board, it is understandable in the context of 
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Louisiana's special education system. Many of the most specialized public spe
cial education s~:t"vices offered by the DOE are centralized in state institu.." 
tions, and children must be referred to those facilities to gain access to the 
special programs. In fact, the programs operated by Special Sebool District #1 
must be thoroughly considered before an approved nonpublic residential program 
.in or out of Louisiana is proposed. 

Once admittance to a state insti~ution for Special Scho01 District #1 
service!'; has been ruled out as inappropriate for children with special education 
needs, :.he parish school board may propose contracting with a private school in 
or out 0f Louisiana. The parish school board is responsible for the funding of 
such a placement, using at least the minimum amount of state and local funds 
allocated in its budget for the education of the handicapped, and supplemented 
by federal funds under the Education for All Handicapped Children Act, P.L. 
94-1L~2. 

The approval of a nonpublic school, whether in or Qut of Louisiana, is made 
according to the standards developed by the State Board of Elementary and 
Secondary Education, which include compliance to local health and fire code 
regulat1.ons, certification of teachers and principal, and balanced curriculum 
requirements as primary factors to be considered. Once a child is placed in a 
special residential program, an annual IEP review and modification must, by 
federal and state laws, be conducted by the parish school board staff and the 
multidisciplinary team. The parish district directly contracts with the private 
school, although state money is primarily used to pay for tuition and board. 

Approval by the DSES director of placements in ,nonpublic schools is based on 
the appropriateness of the selection, proximity to parents, the proven lack of 
less rest:rictive settings, and the clear under'standing that the placement is 
totally for educational purposes and not for habilitative purposes or 
treatment-oriented reasons. 

The DOE indicated that it had knowledge of six out-of-state placements in 
1978, while local school districts reported two such placements. The 
discrepancy between these two reports is accounted for by the direct involvement 
of the DOE in placing children out of state from Special School District #1 and 
interagency involvement with DHHR in placing children into other states. Both 
the DOE and local education agencies described these children as emotionally 
diaturbed. The local agencies also indicated that at least one child was 
mentally retarded or developmentally disabled. 

If it is not clearly established in the referral for approval of placement 
in a nonpublic school to the director of 'the Office of Special Schools that the 
proposed placement is solely for educational purposes, referral must be made to 
the appropriate DES regional review committee for placement. More frequently, 
however, children are referred by a parish school board directly to an RRC. 
This is the second major mode of plac~ment services for children diagnosed by 
local' education agencies to have special education needs. 

Handicapped or "exceptional" children whose IEP proposes a residential 
placement often require more than special education services. That is, 
treatmen~ of a habilitative nature is required. Hith thi-a added treatment 
c6~ponent, the determination is made by the school district, according to DOE 
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regulations, to refer .,he student to the RRC. This referral sets into motion 
the placement process discussed earlier, including the exhaustion of in-state 
placement resources, compact processing, and central approval of placement by 
officials in OHD and DHHR, depending upon the location of placement. It was 
reported by both local and state education respondents that a large number of 
children in residential placements, first identified by school personnel, are 
referred to regional review committees. Once an RRC takes over tile child IS 

case, the responsibility for funding of a private residential placement moves 
primarily to the DHHR. 

If the private facility selected by an RRC is located in Louisiana, special 
eaucation may be arranged with the school district in which it is located and, 
therefore, funded by that district. However, if the facility provides its own 
educational services, which must be certified by the DOE, the DHHR pays for all 
costs involved. Similarly, an out-of-state 'facility receives total payment from 
DHHR for the care of a child plus the costs of education when it is provided by 
the facility. At the time of the study, efforts were being made by the DHHR 
financial office to determine a means for billing the DOE for educational costs 
by 1981. Tuition charges were not a separate funding item, which caused some 
problems in the DOE efforts to certify out-of-state facilities with educational 
programs. These facilities have questioned the authority of the DOE to impose 
certain criteria for approval when the entire placement is paid and contracted 
for by another agency in Louisiana. Respondents in OHD reported that, sub
sequent to th::! Academy's field work in Louisiana, facilities providing only edu
cational serlices had been identified and the DOE is financially responsible for 
any placements to them. 

Local school district personnel reported the existence of long waiting lists 
of children in need of placement for whom the regional review committees and OHD 
were unable to find available settings. The primary type of facility in short
est supply was for the emotionally disturbed youth whose special education 
needs could not be met until better mental health was obtained. In the larger 
cities, emotionally disturbed handicapped students with a number of court 
interactions were the ones for whom it was most difficult to find suitable 
treatment. 

Juvenile Justice 

The DOC is minimally involved in the out-of-state placement of adjudicated 
delinquents. Out-of-state placements for special services not available in 
Louisiana are obtained by the DOC by changing the court commitment of youth from 
their department to DHHR. Youth are then processed out of state under OHD 
policy through regional review committees. All out-of-state aftercare place
ments are subject to DHHR policy as well, and those placements would be handled 
by the DYS and processed through the ICJ. 

Child residential placement policy for courts with juvenile jurisdiction is 
established by the Louisiana Juvenile Code of Procedure. The code gives courts 
a number of dispositional alternatives for youth adjudicated delinquent, in need 
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of supervision, or in need of care that relate to out-of-home care. Children of 
all three statuses may be placed with "suitable" persons other than parents, 
with or without probation, in or outside of Louisiana. Children of all 
three statuses may also be committed to a public or private agency, or 
to a public or private institution, if found to be "mentally defective." 
Mentally defective in this context refers to emotionally disturbed or 
mentally retarded individuals. In addition, adjudicated delinquents may be 
committed to the Department of Corrections. Regardless of the out-of-home 
setting selected for adjudicated youth, dispositions imposed are to be least 
restrictive, given the circumstances of the case. Where they are available to 
the court, selected private agencies or institutions are to be licensed by the 
DHHR. If licensed facilities are not available, the court may place youth in 
unlicensed settings. There are no specifications in the Louisiana Juvenile Code 
of Procedure relating specifically to out-of-state placements. 

While the variety of dispositions indicated in the code would suggest that 
the courts and local probation agencies have a number of out-of-home placement 
alternatives available, in reality these alternatives are fairly limited. 
Courts and local probation agencies, as a rule, are not budgeted to support out
of-home placements that involve some cost for care and treatment. Therefore, 
while youth may be committed to private agencies and institutions, the courts 
and local probation agencies do not have the resources to pay for care and must 
rely upon the state for placement revenues. Accordingly, youth placed in set
tings requiring some public funding must usually be committed to the DHHR 
through one of its OHD branch offices. These youth are then subject to the pre
vi0usly described DHHR policies and procedures for out-of-home cares including 
those fpr out-of-state placement. 

This chain of events was reported to have caused some problems between the 
courts and the DHHR. The state agency will not pay forout-of-homr placements 
unless children are committed to its care and custody. Once they are committed, 
however, these childr~n are required to go through the regional review commit
tees for evaluation and selection of an appropriate placement setting. These 
policies have effectively removed the court's authority for selecting the type 
of placement that youth receive. One OHD official noted that, "We are fighting 
battles of acceptance with the juvenile courts." With regard to the fact that 
youth must be committed to DHHR custody for the agency to pay for out-of-home 
placements, this official further obser.ved that, "They (the courts) were balking 
at that aspect of the procedure, but th.ey attacked the whole system." The juve
nile court in Jefferson Parish has reportedly challenged, in the district court, 
DHHR responsibility for actually deciding the location and types of placement 
children referred to the stat:; agency rec/,d ve. This juvenile juuge reportedly 
won the right to retain placement decision authority and, at the time of the 
study, DHHR was in the process of appealing this ruling in the Louisiana Fourth 
Circuit Court of Appeals. An OHD offidal said that, unfortunately, there had 
not been a systematic effort to educate judges about the revised placement 
system that resulted from the Legislative Act 786 resulting in DHHR reorganiza
tion. 

In the local courts and probation ageneies that wer<: visited in Louisiana, 
frustration was voiced about the loss of placement decision authority that 
accompanied the implementation of regional review committees. These local offi
cials, however, use the regional review committees for residential care of youth 
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that come through the courts, and have attempted to preserve some decisionmaking 
authority in the courts by using emeL~·!ency placements. It was reported that not 
all youth placed as emergencies fit the criteria for such placements, but that 
they were described as emergencies to circumvent the RRC process. The courts' 
objective in this practice is to get y·outh into settings with which they are 
familiar, and which they favor. In these cases, the judge or local probation 
worker makes arrangements for placement and actually places the child in the 
proposed setting. The case is then taken to the RRC, which in one location was 
said to invariably confirm the placement and authorize continued DHHR payment 
for services. Severai persons ~hat were interviewed commented that the regional 
review committees were at times actually grateful to the courts for locating an 
available placement site because of the backlog of cases in the review process 
and the scarcity of residential s,ettings in some areas. OHD officials in Baton 
Rouge confirmed that judges were concerned about the delays involved in the 
placement review process and noted that ~nergency placements are immediately 
available to the courts for the most needy cases. 

It is interesting to note that in at least one location, officials in branch 
offices of DHHR worked privately with local courts to arrange emergency place
ments and out-of-state placements with relatives without the knowledge of 
regional review committees or the DES. The official who reported being involved 
in this practice was opposed to the centralization of placement decision author
ity in the DES thf.\t resulted from the agency's reorganization. This respondent 
reported working privately with sympathetic judges to maintain some local deci
sion authority, and stated that such measures were more widespread than offi
cials in OHD suspected. In no cases were emergency placements to facilities 
made by courts, or by courts in cooperation with DHHR branch office workers, 
described to go out of state. Courts do, however, arrange out-of-state place
ments to relatives without state agency involvement. It was reported in one 
location that a court may encourage an out-of-state relative to come to 
Louisiana to remove a child from the state for care in their home in another 
state. Seven of the 110 courts arranged 24 out-of-state placements in 1978, and 
these usually involved adjudica':ed delinquents. Some battered, abandoned, or 
neglected children were also placed out-of-state by the courts. 'fuile these 
placements are subject to compact processing, as in the case of transfer of 
supervision of probationers to public officials in the receiving state, none of 
these children were placed out of state through a compact. 

ISSUES 

There is no question that the Gary W. court decision has dramatically 
affected Louisiana public agencies' residential placement policies and prac
tices. The strict regulation of placement decisions, especially with regard to 
out-of-state facility use, has altered placement patterns and made a strong 
impact on in=state resources. Hei~htened reliance upon Louisiana placement set
tings as opposed to out-of-state placement has caused public officials to 
confront the inadequacy of in-state resources. 
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A review of the legal principles which emerged from the federal court deci
sion shows a conflict of intent and actuality. Respondents from the public 
service area within Louisiana have concerns about the lack of appropriate and 
least restrictive public or private residential facilities within Louisiana. 
The strong dependence of the regional review committees on state-operated 
facilities has created some problems for direct service staff in public 
agencies. Doubts were expressed by these respondents that the selection of a 
state institution was in the best interests of many children. These respondents 
noted that placements are made to public institutions because of the press~re to 
keep a child within Louisiana and because they are more economical than pr~vate 
in-state care. There was also concern that the need for state beds forced. 
children to be discharged before total recovery or primary treatment goals were 
met. The regional review committees are not involved in the discharge stage of 
a client's treatment. Considering the quid pro quo principle which emerged from 
the Gary W. decision, the right to full treatment as well,as appropriate care 
within the state~ is still an issue in the minds of Louis~ana agency personnel. 

The "least restrictive environment" principle has certainly been a primary 
focus of the DHHR regional review committees. A referral egency's recommen
dation for residential placement is scrl.l.tinized and community-based da~ treatment 
must be prOV2n inappropriate or unavailable. This second factor is one which 
has begun to gain official attention in Louisiana. Efforts to develop a 
stronger community day treatment sector, either private or public, have be~un to 
emerge in the mental health area and even more r~pidly in ~he local educat~onal 
system. Public schools, responding to federal 94-142 fund~ng requirements, have 
initiated independent or cooperative efforts to establish special education 
services for their handicapped or exceptional students. Resource availability 
appears to be equally, if not more, needed in the ~rea of a~propriate ~esiden
tial care for youth, especially for seriously emot~onally d~sturbed ch~ldren, 

With the centralization of placement decisions, field workers no longer. need 
to actively search for residential resources. This may be seen as a disincen
tive to direct service personnel to help develop such resources for tr.eir area., 
Private providers report a different reason for alternative care not being devel
oped more rapidly in Louisiana. "Upfront" or "seed money" is not presently 
~vailable to interested parties. In fact, a delayed payment procedure creates a 
lag between a provider opening a new facility or offering a new service com
ponent and being partially and indirectly reimbursed by the DHHR through per 
diem payments. The initial investment for this development of services may 
never be totally recouped through the current rate paid to providers~ who argue 
for a state-administered incentive fund. 

The policy change to centralized placement decisionmaking has prompted at 
least two responses from field workers who formerly held that responsibility. A 
sense of 'relief was expressed by a number of respondents, reflecting a need for 
more time for face-to-face client contact rather than searching for available 
beds. An equally prevalent view was reflected in expressions of distress over 
the loss of control of a client's treatment and progress. These community-based 
staff members find the RRC procedure remote and not responsive to the unique 
needs of a child personally known by the field worker. 

Both groups of agency personnel generally found the time span in 
accomplishing client's placement through the RRC much too long. A smaller 
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number reported "overUSing" the emergency placement option in order to circum
vent this problem, and some found it a means to maintain control of a placement 
choice. Even state-level respondents in administrative positions expressed a 
hope for more rapid processing as the "bugs" in the new procedure are worked 
out. 

A brief summary of an adolescent's case may help to highlight the primary 
issues prevalent in Louisiana's current child placement policy and practices. A 
dependent minor had been a resident of several state institutions and programs. 
A diagnosis of mild mental retardation, emotional disturbance, and an inclina
tion toward violent outbreaks are in the case workup submitted to the RRC. All 
Louisiana facilities approached by the Office of Human Development, after RRC 
recommendation for residential placement, have rejected admission requests 
because of the "difficulty" of the case and the youth's placement history. At 
the time of this study, the teen-ager had been in a secure juvenile detention 
facility for four months awaiting acceptance into an OHD-arranged placement 
Louisiana. 

CONCLUSIONS AND RECOMMENDATIONS 

The problems encountered by state and local agency personnel evolving from 
the Louisiana Department of Health and Human Resources' placement policy have 
been mentioned earlier. Agency respondents recommended diverse solutions to 
these problems. A commonly heard criticism was about the undue length of time 
taken by the regional review committees to ultimately place a child in out-of
home residential care. Often this complaint was qualified with an acknowledge
ment of the relative newness of the review process, and with the expressed hope 
that more RRC experience would shorten the current time span. 

A more dramatic change was recommended by some local direct service respon
dents, especially in the northern portion of the state. These persons felt that 
the regional review committees are an unnecessary bureaucratic encumbrance to 
the placement process. They felt staff directly involved with the child are the 
most competent to evaluate and determine the child's service needs. Considering 
the findings of the Gary W. court case, implementation of such a recommendation 
appears impossible unless local services personnel could guarantee less restric
tive placements which would provide a higher quality of care than had led up to 
the Gary W. class action. The RRC procedure gives the state more assurance that 
the court mandate is being followed and lessens the likelihood of the DHHR 
repeating practices which led to the "least restrictive" and quid pro quo rulings 
by the Gary W. court. A few local education agency respondents indicated a per
sonal lack of understanding of the appropriate RRC placement procedures, instead 
depending on regional OHD or other state education agency personnel to implement 
a placement request. This could potentially hinder full compliance to DHHR 
policy. 

Another recommendation brought out in interviews was that the DHHR Offi<.:e of 
Human Devel:>pment take a more careful look at the appropriate-treatment issue 
resulting from the Gary W. case. A number of respondents questioned the quality 
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of t.reatment services being offered to children in Louisiana facil5.ties. They 
felt state-operated facilities need funding for better service development and 
more residential placement openings. It was pointed out that public community 
mental health resources were lacking, first for diagnostic assessment prior to 
referral to regional review committees and, second, as a means for establishing 
alternative community programs which would eliminate the need for residential 
placement. Also, education, mental health, and court services personnel 
reported that children were being discharged too quickly from residential care 
in order to make room for clients waiting for admission. They felt that 
discharge from placement should be reviewed by the regional review committees as 
carefully as admissions. 

Private providers within Louisiana, a second source for in-state placement 
resources, offered suggestions for change and were also the subject of public 
agency respondents' criticisms. According to both private providers and some 
agency staff members, if in-state services are to be a preferred alternative to 
out-of-state care, providers need state aid to expand differentiated and spe
cialized service capabilities. One state respondent mentioned that foster care 
payments were too low to encourage private development. In contrast, a public 
education employee felt provider's rates are too high to be affordable for the 
local education agency. A third person called for the preservation of the non
profit nature of child care. These somewhat conflicting viewpoints reflect the 
state of n\lsource development within the various Louisiana service agencies. 

A number of plans for placement resource development were mentioned by 
agency administrators, but mos~ appeared to be in the "drawing board" stage, 
with little immediate possibility for funding. A long list of needed services 
was accumulated during the case study interviews. In order of frequency men
tioned, they were placement openings for the emotionally disturbed, for the men
tally retarded with emotional problems, for the emotionally disturbed 
del.inquent, for the .:Lutlstic, and for the nonretarded child with cerebral palsy. 

It appears that DHHR needs to tabulate its in-state resources, evaluate 
their service capabilities, and possibly develop some services, coordinating 
them with the difficult-to-place cases of the regional review committees. An 
alternative to establishing a full range of special treatment facilities, of 
course, would be to acknowledge and allow specific types of treatment needs to 
be met in out-of-state purchased care. Some of the shortages mentioned may also 
be alleviated once older placement cases are reviewed by the Office of Human 
Development. These are children placed in residential care prior to the imple
mentation of the RRC process which has stressed 'most-appropriate and least
restrictive care. It was reported as many as 2,000 children's service cases 
needed to be scrutinized, plus 5,000 children identified as mentally retarded, 
all 'of whom have resided in residential facilities within Louisiana since before 
the Gary W. decision and subsequent reorganization of DHHR. 

The Department of Health and Human Resources has experienced a number of 
difficulties with centralized placem:ant authority for which agency respondents 
offered solutions. Clearance through the ICPC unit has become a regular step 
for the out-of-state placements made by the DHHR. Despite the curtailment of 
such placements in recent years, this one-person office is taxed with the proli
fic paperwork required and is in need of more clerical help, professional staff 
and, possibly, a mechanized information system for updated recordkeeping. 
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An indirect repercussion of this centralized policy and fundJng is the DHHR 
coverage of any educational costs involved in out-of-state placements. The DHHR 
and DOE officials have worked out an interagency billing agreement, reducing 
confusion over funding and regulatory responsibility. The Department of 
Education has experienced its own problems with this same funding practice. 
Efforts to certiiy out-of-state facilities' educational programs have met with 
some opposition due to the DOE not being the contractor for or funder of ser
vices. Interagency billing has helped to alleviate this problem. 

Louisiana is obviously still experiencing the direct repercussions of imple
menting a new placement policy. Field personnel are attempting to resolve per
sonal and technical problems stemming from the change. The state service 
network is being tested for its ability to ·absorb the results of placement deci-
sions and the policymakers themselves must evaluate success or failure on a 
number of variables. If the Gary w. court decision is the primary criterion for 
determining success, Louisiana's public agencies have more changes to institute 
and endure. The DHHR has yet to come to terms with the trade-off that was made 
between the use of out-of-state settings and those within Louisiana. The 
state's residential child care system was and remains unprepared for the added 
pressure brought about by restrictive out-of-state placement policies. Further, 
efforts to better regulate out-of-state placements have only addressed those 
issues regarding restrictive settings. Children continue to leave the state 
in 8ubstantial numbers to settings less restrictive than group care, and 
they are not yet subject to the intensive scrutiny that placements to 
facilities receive. 

163 



" , 

- ---- --.-----------------------~ 

FOOTNOTES 

1. Gary W. et ale v. State of Louisiana, 437 F. Supp. 1209 (E.D. La., 
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The total of 683 class members is taken from the roster in Department of 
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Class Members" (June 30, 1979), Section 1. 
Office of Human Development Placement Manual, December 1979, p. I of 

4. Ibid., p. 1 of 3-115. 
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coordination. Finally, a newspaper reporter who has covered a number of stories 
about the status of foster care in Michigan provided a historical viewpoint on 
the problems and progress in this area of residential care services. 

DESCRIPTION OF THE STATE 

Michigan is one of the larger north-central states with a land area of 
56,817 square miles. Like its neighboring states of Ohio) Indiana, and 
Wisconsin, it is relatively flat with rolling hills, the highest of which is 
under 2,000 feet. Eighty percent of the state's borders are defined by Lake 
Superior to the north, Lake Michigan to the west, and Lakes Huron and Erie to 
the east. Only about 20 percent of Michigan borders other states. 

Its second prominent geographical feature is the split territory of the 
state between what are called the Upper and Lower Peninsulas. The Lower 
Peninsula is much larger and more populated than the Upper Peninsula, where 
tourism and agriculture are the primary trades. It is common to hear people in 
the Upper Peninsula say that they feel closer and identify more with Wisconsin 
than with Mighican. This area is very remote from the rest of the state and, in 
many ways, operates independently from the rest of Michigan. 

Urbanization occurs primarily in the Lower Peninsula, where there is a band 
of small, medium, and large cities across the lower third of the state 
including, from east to west, Detroit, Flint, Ann Arbor, Lansing, Battle Creek, 
Gr~nd Rapids, and Kalamazoo. Although some of these cities are quite large, 
they are almost all separated by broad expanses of farmland. The largest 
metropolitan area is the Detroit-Ann Arbor region with over 4.5 million people. 
The second largest one is an SMSA in the southestern corner of the state which 
adjoins Toledo, Ohio. Michigan's 12 SMSAs contain 25 of the state's 83 
counties, and bring nearly 74 percent of the state '.~ 9.18 million people within 
urban areas in 1978. As might be expec ted, there is" grea t variance in the si ze 
of Michigan's counties, which in 1978 ranged from just over 6,000 to 2.5 million 
people. In terms of urbanization, the southeastern corner of Michigan, 
including the Detroit r~gion, contained approximately 51 percent of the state's 
population. The 1978 estimated population of ~rsons eight to 17 years old was 
1,717,156. 

Michigan is ranked 19th in total farm marketings in 1978, principally from 
dairy products, cattle, corn, and soybeans. rhe state is probably better known 
for its highly developed heavy industries, especially in the areas of 
transportation equipment, heavy machinery, and metal fabrication. In this area, 
Michigan was ranked third nationally in 1976 in new industrial capital 
expenditures and fifth in value added by manufacture, making it a major 
industrial center in the country. 

With less than one percent of its population being of Hispanic or Asian 
descefit in 1976~ Michigan!s black population is its predominant minority group, 
constituting over 11 percent of the total population, which is very close to the 
national average. Most of the minority groups live in metropolitan areas, 
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INTRODUCTION AND METHODOLOGY 

One reason for selecting Michigan for case study was because it was the 
first state to institute policies for controlling the movement of children 
across state lines. In 1895, when these regulations were instituted, they were 
directed primarily toward children coming into the state because of the westward 
exodus of children from the Atlantic seaboard. Today there is substantial acti
vity, in both the legislative and executive branches, to confront problems asso
ciated with out-of-home care for children. 

One of these efforts, and a second reason for selecting Michigan, was the 
recent introduction of state legislation for adopting the Interstate Compact on 
the Placement of Children. Up to the time of the study, the state had not 
passed the bill. 

Interviews began in Lansing in April 1980, with officials in the Departments 
of Social Services, Mental Health, and Education. The research team then pro
ceeded to Wayne County (Detroit), Kent County (Grand Rapids), and Grand Traverse 
County (Traverse City) to collect correlative data at the local level. Because 
probate courts are active in services for children in each county, court serv
ices staff were interviewed. In addition, branch offices of the Michigan 
Department of Social Services (DSS) appear to exercise an interesting degree of 
latitude in both their implementation of policy and in their provision of ser
vices. For that reason, data was collected in these offices to detect the 
degree to which DSS policy is implemented by its own subdivisions. In the edu
cational sector, interviews were undertaken within local school districts, Which 
are subcounty administrative units. This approach was taken to get a close look 
at local educational issues and problems. 

In addition to public officials, three officials in the private sector were 
interviewed to obtain other perspectives on residential care and interstate 
issues. The director of a private children and family service providers' 
organization was interviewed. In Wayne County, the director of a special 
placement and case management project, sponsored by United Community Services, 
provided information on the development of public and private interagency 
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especially in Detroit, Where the black population is over 43 percent. Many 
blacks live in the type of depressed inner-city areas characteristic of 
northeastern and north central cities, and they experience disproportionate 
effects of the hardships caused by inflation, recession, and unemployment. 

Michigan is currently experiencing the liabilities of unduly relying upon 
one major area of production for economic solvency and employment. Heavy 
industries, especially the auto industry, have been hard hit by energy problems 
and recession. Unemployment, as of April 1980, was 12.4 perc€:nt, and in 
industrial areas was said to be approximately 15 percent. Employment and 
economic problems may worsen before stabilizing at manage~ble levels, as 
automobile purchases remain below levels necessary to sustain the industry with 
its current workforce and rate of production. 

Michigan, then, is in many ways a state of dichotomies: between the Upper 
and Lower Peninsulas, between heavy industry and agriculture, and between 
intense urbanization and rolling midwestern farmlands. As will be seen, 
government services experience some struggle in attempting to address the 
diverse needs and demands that arise out of such a mix of economic and social 
conditions within the state. 

DESCRIPTION OF ORGANIZATION AND SERVICES 

Child Welfare and Juvenile Justice 

Adoption, dependency, and juvenile justice services are supervised and 
administered by the Michigan Department of Social Services (DSS) through branch 
offices in 83 counties. The DSS' Field Services Administration exercises line 
authority over these branch offices and reports directly to the director of the 
DSS. Each county DSS offi~e has a director who is appointed by the county 
commissioners, subject to approval by the DSS director. 

The main section of DSS which relates specifically to out-of-home care for 
children and the regulation of out-of-state placements of dependent or 
delinquent cases is the Office of Children and Youth Services (OCYS). The 
office was established by special legislation in 1978 and its four major 
subdivisions report to the office director through a chief deputy director. 1 
The OCYS' Delinquency Services Division, maintains juvenile justice offices for 
delinquency, diversion, education, and employment services, and administers the 
Interstate Compact on Juveniles. For child welfare, the OCYS' Neglect Services 
Division is divided into adoptions, foster care, and protective services. 

The OCYS' Child Care Resources Division reimburses county and state 
programs for residential care expenditures and certifies nonpublic programs for 
placement of state wards by DSS branch offices. This division also receives 
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annual state auditor reports from reviews of the county child care expenditures. 
Reimbursement adjustments are made pursuant to expenditure of state funds by the 
branch DSS offices for nonallowable costs. 

The OCYS' Institutional Services Division is responsible for the 
administration of nine juvenile corrections residential care and rehabilitation 
centers as well as for a regional detention center which provides short-term 
care and diagnostic services. The corrections facilities provide care for 
adjudicated delinquents who have been placed into the custody of the state by 
the county probate courts. Upon discharge from an institutional services 
facility by the Youth Parole and Review Board, children receive counseling, 
employment, supervision, and sometimes residential care services under the 
supervision of delinquency services within a DSS branch office. 

Branch DSS offices operate 12 residential care centers, 37 shelter homes, 
two shelter centers, and 35 subsidized group homes for state and court wards who 
are either inappropriate for or who are waiting for placement in state youth 
corrections facilities. The community-based facilities also receive aftercare 
placements from state residential treatment facilities for youth who need a 
structured setting or who have no home to which to return. These facilities are 
operated under policies developed by the Child Care Resources Division of OCYS. 
The DSS branch offices provide protective, foster care, adoptive, parole, and 
occasionally probation services under the supervision of regional offices of the 
Field Services Administration. Dependency cases may be referred by the courts 
to the DSS for supervision and residential care and are either retained in the 
temporary custody of th~ court or remanded to the custody of the state to receive 
the same services. The Child Care Resources Division maintains contracts with 
and certifies nonpublic residential programs which are licensed by the DSS 
Bureau of Regulatory Services, and paid for out of the county treasury. 

Both probation and dependency services are provided by each of the 83 
county-operated probate courts. Most courts maintain a services staff to super
vise dependent and delinquent court wards. Child welfare services for dependent 
court wards include residential care, which is administered by th~ court staff 
or by contract. In counties where emergency shelter care is not county
administered or available through private contractors, facilities operated by 
other counties or by DSS are used for these types of residential care. Private 
foster homes, group homes, or institutions receiving placements from the court 
must be licensed by the DSS' Bureau of Regulatory Services to be eligible for 
payment by the Child Care Resources Division. 

Secure and nonsecure residential ~are for delinquent court wards may also be 
administered by court staff or, like child welfare services, DSS-operated faci
lities or other counties' facilities may be utilized. The county youth homes 
are usually the only residential facilities operated directly by the courts and 
are used for both short-term preadjudicative detention or postadjudicative 
incarceration. Some county homes were also described to be set up to provide 
long-term care. 

An abbreviated table of organization for the DSS follows in Figure 1, indicating 
those parts of the agency which are relevant to out-of-state placements. 
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FIGURE 1. THE ORGANIZATION OF SERVICES IN THE MICHIGAN DEPARTMENT 
OF SOCIAL SERVICES RELEVANT TO OUT-OF-STATE PLACEMENTS 
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Education 

The implementation of special education laws and regulations is the respon
sibility of the Special Education Services Office of the Bureau of Elementary 
and Secondary Education within the Michigan Department of Education (DOE). This 
office has been organized by the director into an administrative unit called the 
Special Education Services Area (SESA). The SESA is divided into three major 
operational units consisting of Analysis, Planning and Technical Assistance; 
Compliance and Approval; and Development and Training. These units implement 
SESA's administrative responsibility for providing leadership, technical 
assistance, and consultation to the state's 58 intermediate school districts for 
the detection, evaluation, and appropriate education of all handicapped children 
in Michigan. 

Intermediate school districts (ISD) is a term used in Michigan to describe 
bureaucratic service units composed of .one or more school districts. These ISDs 
encompass all of the 576 school districts in Michigan's 83 counties. Inter
mediate school districts provide administrative and resource assistance in 
varying degrees, depending upon the size of the school districts within their 
jurisdictions. In rural areas, the ISDs provide services to groups of counties, 
while in moderately or highly populated areas a single county's school districts 
are served by one ISD. This explains why there are 58 intermediate school 
districts for 83 counties. 

The ISDs also disburse all special education funds from the DOE to the 576 
local districts and are required to submit annual plans for comprehensive spe
cial education programs and services in their jurisdictions. They are allowed 
to undertake joint planning with other ISDs within thei.r planning areas. The 
annual service plans are approved by the State Board of Education, pursuant to 
the state special education plan and the provisions of Michigan and federal law. 

The SESA administers two special state schools for deaf and bl:i,nd children. 
It has also entered into interagency agreements for special educction services 
to youth in the care or supervision of the Department of Mental Health and DSS. 

An abbreviated table of organization for the DOE follows in Figure 2, indi
cating those parts of the agency which are relevant to out-of-state placements. 
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Mental Health and Mental Retardation 

Residential care for mentally disturbed patients in Michigan is pro-
vided by the Department of Mental Health (D~rn) in state hospitals and, to a 
lesser extent, by local contracts for private services. In the latter case, the 
public contract0!'S are local mental health boards. The DMH is responsible for 
the administration of state facilities for the mentally ill and developmentally 
disabled, and for statewide service planning, licensure, funding, and super
vision of county mental health boards. There is no division or department 
within DMH set up specifically for mental health services for children. The DMH 
has divided the state into six regions, within which districts for mental health 
and developmental disabilities services have been defined. 

The DMH has general residential placement policies which provide for the 
licensure of medically supervised psychiatric hospitals or units within Michi
gan. Mental health centers and mental retardation service facilities must also 
be certified by DMH in order to operate. In addition, mental retardation faci
lities or locally operated psychiatric facilities must be licensed by DSS.2 
There are 14 state regional psychiatric hospitals. Each hospital is admini
stered through the regional office for the region in which it is located. The 
service districts for the hospitals do not necessarily have the same boundaries 
or limits as the regional boundaries. There are two special service facilities, 
one specializing in research and one providing forensic mental health services 
to patients without regard to regional service areas. 3 

There are 12 developmental disability service districts which, in some but 
not all areas of the state, share boundaries with the mental health districts. 
Each sta.te center for developmental disabilities and its service district is 
administered through the appropriate regional office and the centers provide 
residential care in what are mostly modernized state facilities. The centers 
also arrange for community services and residential care through county mental 
health boards and private service providers, respectively. 

In regard to the county-operated mental health boards, the DMH establishes 
standards for professional personnel and criteria for annual budget and service 
plan preparation. The DMH must approve a county board's annual plan, based upon 
consideration of the county's adequacy, effectiveness, and past fiscal 
integrity, prior to authorizing state financial support. 

County mental health boards, under the auspices of the county commissioners, 
administer local mental health programs. Program operations are the respon
sibility of the county mental health director, and this person mayor may not 
supervise direct service staff, depending on the extent to which the county uses 
contrac tual arrangements for servi.ces. Some counties provide direct services, 
often in the form of outpatient counseling and emergency inpatient care. Two of 
the larger metropolitan counties, Kent and Wayne, purchase all mental health 
services from the existing private agency network. In these instances, the 
staff invests most of its efforts toward policy implementation, resource deve
lopment, monitoring, and coordination. 
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FIGURE 3. THE ORGANIZATION OF SERVICES IN THE MICHIGAN DEPARTMENT 
OF MENTAL HEALTH RELEVANT TO OUT-OF-STATE PLACEMENTS 
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OUT-OF-STATE PLACEMENT POLICY, IMPLEMENTATION, AND PRACTICES 

Child Welfare and Juvenile Justice 

Existing out-of-state placement policies in Michigan for child welfare and 
juvenile justice resemble those of states which are members bf both the 
Interstate Compact on the Placement of Children (ICPC) and the Interstate 
Compact on Juveniles (ICJ). However, Michigan has been a member of the ICJ 
since 1958.but has never adopted the Interstate Compact on the Placement of 
Children. 6 The ICPC legislation was introduced in the legislature in 1978, 
1979, and in the 1980 legislative sessions. The Office of Children and Youth 
Services supports passage of the compact and reported, at the time of the study, 
that the measure is unopposed. 

In other proposed legislation, a general tightening of regulating and moni
toring of foster care is evident. A pilot program, to be administered by the 
Administrative Office of the Supreme Court, will review all foster care plans 
and subsequent progress in placement in three counties. Senate Bills 889, and 
890 passed in 1980, empowers the review boards to receive and protect records 
pertaining to children in foster care, and to submit reports in dependency 
hearings. In addition to the above legislative activity, a number of special 
committees have been organized within the past year to examine the status of 
services for children and out-of-home care in Michigan. 

Out-af-state placement practices and the applicability of regulatory devices 
vary in Michigan, depending on a number of factors, the most influential of 
which is the wardship of the child. When referr~ng to wardship, the term 
applies to both dependent and delinquent children. Children in parental custody 
who are. voluntarily referred by their parents for placement to the local DSS 
office are treated similarly to dependent wards. 

Out-of-state placement policies in the placement services manual for child 
welfare placements resemble the provisions and procedures found in states which 
are members of the ICpe. 7 These provisions apply to dependent wards moving out 
of state with foster families or being placed with relatives in another state; 
and all children, regardless of legal status, who are placed into foster, adop
t~ve, or institutional settings outside of Michigan. 

The DSS placement services manual is more specific in its prescriptions for 
placement with relatives than its delinquency services counterpart. Monthly 
visits to natural parents are required of the worker, if family reunification 
is the postplacement plan. Regular contact by telephone and correspondence is 
also reqnired to keep children placed out of Michigan apprised of treatment 
planning. 

Placements into institutions in other states require specific treatment 
rationale and the demonstration of exhaustion of in-state resources. After OCYS 
authorizes contact with facilities outside of Michigan, the local DSS office can 
directly proceed to make arrangements for placements with the receiving faci
lity. Primary among these arrangements is the negotiation of a purchase 
agreement, a copy of which is sent to OCYS. OCYS officials note that some states, 
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such as Texas, require that the purchase-of-services agreement be signed by a 
compact administrator, in addition to a local judge or welfare director. There 
is no ceiling on rates for these placements, but the placement manual states 
that "Information on current purchase of service and rate agreements may be 
obtained from the central office. "8 Quarterly reports are to be provided to the 
branch DSS offices, which also receive and check service billings before passing 
them on to OCYS for payment. 

The Child Care Resources Division of OCYS must individually approve out-of
state institutional placement of state wards. If~a facility receiving a state 
ward has not been inspected and approved, payment for placement costs is not to 
be released. The Child Care Resources Division is also responsible for 
enforcing a policy which prohibits the use of AF,DC-Foster Care funds for out-of
state placements of state wards but has authority~to gran~ exceptions t? that 
policy. Because of placement funding policies, this prohJ.bition necessJ.tates 
the county of residence paying one half of all out-of-state_ placement costs for 
AFDC-FC eligible state wards whose placement costs would otherwise be paid for 
by state and federal funds if the child were placed in Michigan. 

Regarding juvenile justice placements, the delinquency services manual pro
vides for the arrangement of courtesy supervision for probationers and,parolees 
when moving to another state with their family or when placed out of Michigan 
with a relative. 9 Probation officers or DSS community service workers in charge 
of adjudicated delinquents are responsible for deciding whether to allow wards 
to leave the state. This decision is to be made "with consideration,to ~7o 
distance factor, whi~h may impede treatment and post-placement plannJ.ng. 
Juveniles adjudicated uelinquent in Michigan may only be released to settings 
which are "approved" by receiving states. It is repeatedly stated in the manual 
that it is the responsibility of DSS central ofUce to respond to all requests 
or inquiries for services for adjudicated delinquents leaving or entering the 
state. 

There is no explicit statement in the manual describing the applicability of 
the Interstate Compact on Juveniles to the children who are wards of the probate 
court, but interstate unit personnel in the OCYS' Delinquency Services Division 
perceive the courts to be subject to compact procedures and attempt to apply 
them accordingly. The text of the manual does not differentiate among various 
types of wardship (court-held or state-held), using only the generic "ward" to 
describe children who are to be processed under its policies fOl out-of-state 
placement. In 1978, there were 414 out-of-state placements processed through 
the interstate unit, 400 of which were processed through the ICJ. 

Out-of-state placements made directly by courts were either described by 
court services staff as a last resort, appropriate only in the most unusual 
cases, or forbidden altogether by the judge because of a loss of control over 
the child. Both state and local officials reported that such placements rarely 
go through the interstate unit in DSS' Delinquency Services Division. In fact, 
some high ranking court services perso.:nel summarily described the Delinquency 
Services Division as well as the Neglect Services Division in OCYS as "so much 
excess baggage." It was reported that animosity exists between some courts and 
branch DSSoffices and was partially attributed to the perceived unrespon
siveness of the interstate UD..it in arranging out-of-state placements. The 
interstate unit acknowledges the long delays in processing that have occurred. 
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However, in response to more recent charges of unresponsiveness, staff note that 
if all required material is submitted in the referral packet, they can respond 
to a county in three to four working days. 

Antagonism was also attributed to a perception of DSS encroachment into 
juvenile court functions in general. Judges were said to typically order pro
bation staff to make placements to specific facilities, which mayor may not be 
licensed, and which are funded equally by the court and DSS. No matter what 
setting is selected, it is the probation office's responsibility to monitor 
these placements and this was described to periodically occur by mail or 
telephone. 

The practice of committing children to the wardship of the state varies by 
the court of jurisdiction and its resources. Sometimes children are only com
mitted to the state because of its being a required step for referral to the 
Institutional Services Division. This is more prevalent in areas where 
court-DSS relations are strained. In other areas, especially in Wayne County a 
majority of children are in DSS care and supervision or custody without insti~u
tionalization. The Wayn.e County Probate Court relies almost entirely upon DSS 
for placement and supervision services, at least in part because of the volume 
of children that are processed annually. Wayne County court staff estimated 
that the court itself places only about a dozen children out of the nearly 
14,000 that come in contact with the court in a year. In more rural areas, the 
tendency is stronger for the courts to retain many dependent and delinquent 
cases within their custody. 

Court wards who are referred to DSS for placement and supervision and who 
are subsequently placed out of Michigan were reported to be processed by the 
interstate unit more frequently than placements made directly by the court. 
Usually, in areas where working relationships between courts and DSS offices 
were less than optimal, referrals to DSS for placement and supervision of court 
wards was described to be very infrequent. Court-ward placements by DSS are 
reported to Field Services Administration offices and are required to be but are 
not uniformly made into DSS-approved facilities out of state or licensed facili
ties in the state. Fluctuation from policy appears to occur because the child 
remains a ward of the court. It was found that when DSS offices did make court
ward placements, they were required to obtain judicial approval. 

The DSS offices visited in small and medium-size counties expressed a very 
strong bias against out-of-state placement because of the lack of proximity to 
family and because of the increasing development of local resources. Wayne 
County DSS, on the other hand, seemed less disinclined to place children out of 
Michigan, most notably because of the reported underdevelopment of local resour
ces. With nearly 5,000 of its children in out-of-home care, the Wayne County 
DSS is forced to look farther for resources than smaller counties. Out-of-state 
placements were described to be used fairly regularly, especially for adoptions, 
placements with relatives, and for foster family care. Child care facilities 
tend to be used much less frequently because of the process of ruling out in
state resources, which sometimes takes up to three to six months. This process 
is required by DSS prior to out-of-state placements to an institution or faci
lity. During this search period, children were described as occupying emergency 
shelter care beds, inappropriately residing in other facilities, or moving from 
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one temporary placement to another. By contrast, the placement process only 
takes one month to six weeks for placement with local foster homes or relatives. 

Children who are remanded to state custody by the courts are subject to more 
rigorous out-of-state placement requirements but, as with the preceding 
situations, compliance with policy was reported to be not uniform. These 
children may be delinquent or, more frequently, dependent state wards placed 
directly by DSS upon receiving state-ward' status from the court. They may also 
be parolees who have been placed under the supervision of a DSS community serv
ice worker after release from a state residential treatment facility by the 
Youth Parole and Review Board. Although these children are to be placed in 
facilities approved by the Child Care Resources Division and to be processed by 
the interstate unit, this is not always the case. Branch DSS offices were said 
to "all too frequently" place a child directly into an out-of-state setting, 
prior to notifying the interstate unit,and into facilities which are not 
approved by the Child Care Resources Division. 

Although placements·are characteristically made into foster family homes ~nd 
facilities which are licensed in their own state, it appears that notification 
of placement, verification of licensure, and request for payment frequently 
occur after the child has left the state. The Upper Peninsula branches were 
found to engage in this practice most frequently. DSS offices in that area were 
reported only to be willing to notify the interstate unit of placements after 
they had been accomplished. While payments have not been disallowed to date for 
retroactive notification of placements into uncertified facilities it is anti-, , 
cipated that this will occur if supported by the DSS administration. The Upper 
Peninsula was said to be the site of enduring compliance problems because of the 
lack of resources in the area and because of the remoteness of this area from 
DSS leadership. 

Parental referrals to local DSS offices can also result in placement and 
supervision out of Michigan. Procedures for these cases were said to be similar 
to those used for court wards who are placed under DSS care and supervision. 

Within the interstate unit, respondents said that there is little or no way 
to systematically detect movement of children across state lines by local DSS 
offices or probate courts. Placement of state wards are probably best 
monitored, but placement of court wards, (:specially to relatives~ frequently go 
undetected. Out-of-state placements with relatives have been of particular 
concern recently because some ·courts have been terminating c.ustody of these 
child:en, leaving them i]1 ambiguous legal statuses. The jurisdictional 
posit1on of DSS in relation ~o' its responsibility for assuring the child's well
being is also clouded by thls ... practice. 

In 1978, 22 of the 83 local courts placed 90 children out of Michigan, at 
least 72 percent of whom w~re not processed through an interstate compact. 
These youth were most frequently adjudicated delinquents, but they also included 
dependent court wards, unruly or disruptive youth, and mentally ill or emo
tionally disturbed youth. Courts arranging more than four out-of-state place
ments most frequently sent these children to residential treatment and child
care facilities, foster homes, and boarding or military schools. 
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~ In another vein, the management information system within OCYS was described 
to be deficient. It has become the object of current efforts to improve its 
relevancy to agency decisions. At the time of the study, OCYS had no way of 
knowing how many out-of-state placements of court wards were being made by 
either courts or local DSS offices. These latter placements involve DSS paying 
50 percent of placement costs. Similarly, OCYS could not detect whether court 
wards were placed in approved facilities by local courts or its own branch offi
ces. This is largely due to the fact that OCYS only formulates a general 
contract with out-of-state facilities, making them "eligible" to receive 
Michigan children. The office has no role in the preparation and approval of 
contracts for services to individual children, except where required by the 
policies of specific receiving states. Some of these general contracts were 
described to be years old and of unknown status or quality, given present stan
dards for child care institutions. 

Because of confusion that occurs over a child's status, the difference in 
policies for different cases, and inconsistent reporting, coordination for regu
lation and monitoring of out-of-state placements are less than desired. For 
this reason, it was said that payment for out-of-state placements could be 
authorized by the Child Care Resources Division without processing by the 
interstate unit. Similarly, children could be placed out of state by local 
courts without anyone in state government being aware of it. 

Because the interstate unit is administratively removed from the DSS branch 
offices, systematically gathered information regarding compliance with depart
mental policies must be received from Field Services Administration reports. 
Said one Delinquency Services Division official, "We're a long way away from 
detecting and correcting problems effectively." In acknowledging that some 
local courts and DSS agencies will never consistently comply with out-of-state 
placement policies, an interstate unit official commented, "It would be nice to 
have something as simple as the names of kids in out-of-state placement and the 
kids who are in supervision here." However, it is clear that even rudimentary 
information was not available through central sources in DSS. 

Education 

The Michigan Department of Education (DOE) is statutorily prohibited from 
directly or indirectly expending public education funds for private educational 
services. ll Tpis prohibition was reported to have been designed to prevent 
public support of parochial institutions. The restriction applies to special 
education funds and this was reported to have effectively prevented the 
placement of any children out of Michigan through the education system for 
extended periods of time. 

Michigan established a legal basis for the mandatory education of the han
dicapped in 1971, prior to the passage of federal P.L. 94-142. The Michigan 
Mandatory Special Educ~~ion Act established a service needs assessment proce
dure, whereby education planning and plac'ement committees (EPPC) in the inter
mediate school districts evaluate special education needs among pupils and 
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prescribe Individualized programs for service. 12 With the passag~ of P.L. 
94-142, the existing EPPCs assumed responsibility for formulating the federally 
mandated Individualized Education Program (IEP) for each child found to be eli
gible for service. In essence, Michigan had many of the policies in place for 
participation in the federal program prior to its passage.:. 

If a court or state ward is placed in a private child-~are institution in 
Michigan by the probate court or the DSS, these agencies are responsible for all 
costs except those associated with educational services. This is provided in 
the local school district, when appropriate, or by the provision of ongrounds 
teachers by the local school district. Exceptions to this policy exis.t for 
selected institutions, where DSS has agreed to purchase privately provided edu
cational services at its own expense. 13 

Conventional educational services, provided within state residential treat
ment facilities operated by the Institutional Services Division of OCYS, are 
paid out of that division's operating budget as appropriated bX ~~elegisla
ture. However, special education services are paid by DOE (through DSS). _ 
This arrangement has been accomplished by making DSS an intermediate school 
district with all of the rights and responsibilities of other geographically 
defined intermediate school districts. 

Educational services and programs for the developmentally disabled in DMH
operated facilities are operated through the intermediate school district in 
which the facility is located. Funding is from DOE to the school district, 
based upon pupils in residence. Special educational programs in the state hos
pitals are provided by DMH, and are funded by appropriation from the legislature 
and through state-aid payments from DOE. The direct appropriation is necessary 
because the DOE state-aid payments do not cover the full cost. DMH employs the 
education staff for the state hospital programs which operate as a school 
district. 

The financial arrangements for providing educational services in DSS and DMH 
are supported by interagency agreements and are subject to periodic review. In 
addition, intermediate school districts and local school districts are reviewed 
annually and are evaluated every three years for compliance with state law and 
with P.L. 94-142. 

From a special education administrator's point of view, the probate courts' 
placement practices contain a tangle of governmental involvements. Viable 
interagency agreements between school districts and detention homes attached to 
the probate court were said to be precluded by the absence of clear rules about 
what agency is to operate the school program. In some detention homes, schools 
are operated by the court, while in others by the intermediate school districts, 
by local school districts, or by some combination of local education funds, . 
county funds, and DOE appropriations. 

Inroads into the regulation of private schools were described to be 
difficult to develop for similar reasons of intergovernmental responsibility, 
particularly with regard to licensure and certification. DOE is responsible for 
assuring that boarding schools have licensed teachers and that they offer 
curricula comparable to those offered by the school districts in which the 
private institutions exist. The DSS and DMH license nonpublic child-care 
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agencies and psychiatric programs, respectively, which invariably contain some 
educational component that is not subject to DOE scrutiny. 

In a similar vein, DSS purchases services from private institutions, which 
normally include an educational component. Because of the fact that it is 
unknown how many of the children in these institutions are functionally eligible 
for public special education services but legally ineligible because of the 
private placement setting, this expenditure of DSS money fo~ private education 
is believed by some DOE officials to possibly be unconstitutional. This 
interpretation stems from the fact that, as previously mentioned Article 8 
~ , , 
~ection 2, of the Michigan constitution prohibits the expenditure of public 
funds for private classroom services. 

Payment for special education services varies, depending upon the legal and 
resident status of a child. Generally, the DOE reimburses local school 
districts for about 37 percent in excess of their basic share of funding. If a 
child is placed in another school district in their home county, the local 
agencies simply transfer the funds allotted for the education of that child. If 
a child must be placed in another county,due to special services prescribed by 
the IEP, or because of foster placement by a court or DSS, the receiving school 
district is responsible for educational services, and is paid in full out of the 
state's revenue fund to eliminate intercounty billing and transfer of funds. 

Because of the statutory prohibition against public funds supporting private 
schools, the DOE does not engage in either out-of-state program certification or 
monitoring of such programs. The D0E staff does monitor the use of public funds 
by receiving annual fiscal reports required of each intermediate school district, 
to assure that funds are expended within the law. In addition, intermadiate 
school districts must report the number of children in nonpublic schools and 
their attempts to monitor those schools within their jurisdictions. In this 
way, there is some general awareness within the department when students leave 
public -schools to receive private classroom services. 

Because private educational institutions are ineligible for public education 
funds, a complex series of events takes place in the intermediate and local 
school districts to meet some children's service needs. Locally, the needs of 
the learning disabled, retarded, and low-incidence sensory impaired were 
reported to be satisfactorily addressed by the public special education 
apparatus and through contract with mental health organizations. However, 
emotionally impaired children and adolescents cause significant service 
problems. Acting-out and aggressive behavior in school by emotionally disturbed 
youth was said to often result in expulsion. The juvenile courts are notified 
when this occurs and the courts will then frequently place these children in 
foster c~re, often in another school district. The child subsequently reenters 
the public school system in that district and the process of expUlsion and court 
involvement may start again. The net result, it was reported, is a class of 
disturbed youth moving among school districts in a revolving door syndrome. 

A process short of expulsion was also described by persons interviewed. 
This involves problem children, for whom there are no resources, being 
"counseled out" of school or being removed by their parents at the encouragement 
of school personnel. This latter tactic was said to constitute nonenforcement 
of attendance laws and was described to frequently occur. 
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Children who are emotionally impaired are also placed in juvenile detention 
homes because their disruptive or aggressive behavior in school has culminated 
in some violation of law. The State Special Education Code and two county plans 
that were examined verify that children may be automatically regarded as 
emotionally impaired and eligible for special education services because 
disruptive behavior has resulted in their being placed in detention facilities. 
The practice of placing emotionally impaired youth in detention was very 
disturbing to a principal of a school in a large detention home. At the time of 
the study, it was reported that approximately 37 percent of the children in this 
part:icular detention center had been identified as emotionally impaired. The 
principal noted that the court and DSS knew that many of these children were 
inappropriately placed in detention. Nonetheless, he said,the emotionally 
impaired are placed in detention because there are extremely limited educational 
and treatment resources to deal with difficult children in the area outside of 
the detention facility. 

Intermediate school districts and local school districts are allowed to 
contract with private agencies for some noneducational services which are not 
provided by public schools. Agreements of this type would provide specialized 
or low-incidence services to eligible children, such as physical therapy or 
mobility training, and woul.:! be paid for by the contracting education agency 
with special education funds. Five such placements were made cut of state in 
1978 for special diagnostic services. Parents placing children in private 
schools must assume full financial responsibility. However, if parents have 
been offered what they believe to be an education inappropriate for their child, 
they may claim that they have been forced to seek private educational services. 
In such a case, due process procedures are available to the parent to assure 
that the public education system fulfills its legal responsibilities of 
providing an appropriate program. 

Local special education programs may also indirectly contribute public funds 
to private educ~tion. In attempting to provide services to difficult children, 
contracts are made by school districts with local mental health agencies. Under 
these agreements, the local mental health agency is reimbursed for the educa
tional portion of the cost of maintaining an emotionally disturLed child in a 
private institution. In this way,educational funds sometimes pass through the 
local mental health system to private agencies. Direct contracting also occurs 
with private agencies by school districts for such auxiliary services as 
vocational rehabilitation, but this was described as acceptable because the 
funds reportedly do not support private educational services. 

Mental Health and Mental Retardation 

As described earlier, the Department of Ment:.il Health administers state 
facilities and supervises c~unty mental health boards in Michigan. Temporary 
admission to state facilities for children may be obtained by parents, if such 
action is determined to be suitable by hospital staff. However, minors may not 
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be judicially committed to state facilities and, regardless of how children 
the hospitals, they can file formal objections with the probate courts for 
if they are over 13 years old and believe they are inappropriately held. 

release, 

Interstate movement of children between public mental health institutions 
are supervised, processed, and monitored through the DMH's Interstate Compact 
for Mental Health (ICMH) administr.ation. Both state facilities and local boards 
were said to be under the purview of ICMH. However, compact usage by local men
tal health boards was reported to be rare because the services they provide are 
often privately contracted or outpatient in nature. The DMH does not have poli
cies for the movement of children either in or out of the state except for the 
interinstitutional transfers covered by ICMH. Similarly, counties that were 
visited in the course of the study did not have written policies for out-of
state placements, and reportedly handled placing children in other states on a 
case-by-case basis. 

The DMH has adopted two fairly different strategies for delivering resi
dential services to children. For the developmentally disabled, cotrununity-based 
resources in the form of group homes and specialized foster care have been deve
loped to the extent that there is a very strong trend away from institutional 
care. The most severely impaired cases are still treated in institutions, and 
they do not constitute a target group for community-based services. Because of 
this system of community and institutional care, no out-of-state placements to 
contracting facilities for these types of children were said to have occurred 
over the past year. However, ,it was reported that developmental disability 
district centers do arrange for a small number of out-of-state placements for 
parents, without the knowledge of regional or central office officials. Youth, 
in effect, are discharged to an out-of-state setting after Medicaid and SSI eli
gibility has been established, and the center informally arranges for care in 
the receiving state. These youth generally move with parents who are leaving 
the state, or go to relatives at the location of the desired services. These 
transfers are not processed through .the ICMH because they do not involve public 
institutions or public aftercare in receiving states. 

Practices in relation to emotionally disturbed children are in stark 
contrast with those for the developmentally 4isabled. DMH facilities with 
inpatient units for mentally ill children frequently have long waiting lists 
because of the relative absence of community-based treatment alternatives. 
There was reported to be little foreseeable change in this condition. As a 
result, DMH facilities contract with private child care institutions and 
residential schools in other states, subsequent to contract approval by the 
regional DMH office. One of the state's DMH hospitals reported maintaining 
contracts with private institutions in four other states to purchase services 
for as many as 15 children. It was also reported that all state hospitals are 
eligible to undertake such activity. Data was not readily available on the 
utilization rate of these out-of-state facilities; it was reported by DMH that 
all such placements are not processed by ICMH. There is no systematic gathering 
of information about such placements at the state level. The regional offices 
appear to be the highest administrative level having the information necessary 
for planning, monitoring, or decisions about out-of-state placements. 
Information on the involvement of the state office in arranging, funding, or 
otherwise having knowledge of out-of-state placements in 1978 was not available. 
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A state DMH official portrayed the process of placement into out-of-state 
institutions as frequently being out of compliance with policies set up to pro
tect children sent to them. It was heard that the required thorough evaluation 
of out-of-state institutions rarely includes an on-site visit. Rather, workers 
rely primarily upon brochures and written assurances provided by the receiving 
facilities. The same official stated that DMH facilities are often in violation 
of their own contracts with the out-of-state providers because they do not make 
monthly follow-up visits, as required by agreements approved by the regional 
office. 

Because of the lack of community residential resources, it was reported that 
children who have episodes of emotional disturbance because of family stress, or 
children who are only mildly disturbed, are admitted to DMH facilities. These 
children were said to be subject to the stigma of having been in the hospital 
and become tracked into a system which was felt should be reserved for only the 
most disturbed cases. One state official expressed especially strong concern 
about children being in~ppropriately admitted to state facilities for transitory 
or marginal disorders and subsequently being subject to the possibility of out
of-state placement. This responde~t also pointed out that the lack of local 
residential resources and waiting lists for DMH facilities also causes children 
to inappropriately end up in juvenile detention homes if their behavior brings 
them to the attention of the court. 

Marginally disturbed children and those with minimal or "transitory coping" 
problems were said to frequently be placed in larger child-care institutions 
both in Michigan and in surrounding states. Said one state official, "I'm al
most sure that because we lack alternatives, we place children into beds and not 
programs. 

The local boards play a strong role in this placement process by providing 
the evaluative and referral functions that first route children into the state 
system. TIle boards do not have a history of aggressively providing a full range 
of mental health services to children. In general, the boards were described to 
be slow to respond to children's mental health needs because of DMH program 
policy guidelines. These have been interpreted to place a priority on services 
to adults. Typically, they rely upon the DMH to fulfill residential mental 
health service needs which arise. Kent and St. Clair Counties were described to 
be exceptions to this rule. 

Although boards are not ficensed child-placing agencies, they do arrange and 
fund residential placements and they are informally involved in placement deci
sions by other agencies. The boards are to be licensed by DSS if placing into 
private foster homes. Parents, the courts. or DSS would be the custodian of 
children placed by these mental health agencies. Compact personnel in DMH 
reported that if a county program placed children out of state, it would be the 
county board's responsibil-i.ty to ensure that the child's safety and rights were 
protected. There were no formal policies in the counties that were visited to 
regulate the involvement of mental health personnel in out-of-state placements. 
Informal "close to.home" and "least restrictive" policies were said to govern 
the selection of placements. 

Five of the 55 local mental health agencies were involved in out-of-state 
placements in 1978, placing 16 children out of state. All ten placements for 
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which destinations were reported went to states contiguous to Michigan. One 
agency said that out-of-state placements were arranged because the receiving 
facility was closer to children's homes, despite being across state lines. Most 
of the reported out-of-state placements were arranged by mental health agenc:!.es 
in the Upper Peninsula in cooperation with other public agencies. During the 
case study, very close working arrangements were found to exist between some 
courts and mental health agencies ana, as is characteristic for mental health 
agencies, recommendations as to specific placements are made after evaluation. 

Wayne County is an exception to this arrangement, in that the probate court 
operates its own Child Study Clinic, with partial funding from the Detroit-Wayne 
County Mental Health Services Board. Aside from the very few community residen
tial openings that may be available, children are chara~teristically placed in 
state psychiatric facilities when the need for residential care arises. Post
hospitalization car~ :l.s provided by child care institutions or on an outpatient 
basis. The latter alternative is said to be the cause of unnecessary rehospi
talization or referral to the probate court because of the insufficiency of this 
approach to the treatment and supervision needs of some children. The inability 
to involuntarily detain youth 13 years old or older for mental health treatment 
was also described to be the cause of frequent rehospitalization and juvenile 
court proceedings for a select group of children, especially older adolescents. 
These youth were said to elect premature discharge from a hospital, only to 
again come to the attention of mental health or law enforcement officials 
because of continuing emotional disturbances. 

Mental health boards, especially in Wayne County, have been attempting to 
respond to the severe lack of local residential settings for disturbed children, 
but they have been inhibited by funding patterns which do not encourage the 
development of these services. For example, approval must be received from the 
county commissioners for allocation of the boards' ten percent share of program 
costs. It was said that although it would be a priority consideration, there is 
no guarantee that DMH could raise the 90 percent portion of program costs even 
if the county commissioners appropriated their share. 

Among mental health officials, there is clear recognition of the lack of 
community-based residential alternatives at the state, regional, and county 
levels. Some plans have been put forth, most notably in Wayne County, to devel
op a continuum of specialized foster family care and group home care. The 
Detroit-Wayne County Mental Health Services Board has also contributed to the 
interagency Hetro-Youth program for severely disturbed inner-city youth, but the 
residential component of the programs was not operative at the tinle of the study. 

Some opinions expressed suggested that mental health service development was 
also slowed by Michigan's highly developed special 'education program. The 
special education code was described to be so inclusive and its implementation 
sufficiently rigorous that the educational sector has absorbed many of the 
traditional functions of mental health services. The liberal utilization of 
psychologists and social workers in special education programs was said to have 
taken the pressure off the boards to develop broad and intensive programs for 
children. 

In general, then, local boards continue to rely upon very limited residen
tial care settings, dealing mostly in outpatient services, while DMH relies upon 
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state or private institutional services. Out--of-state placement activity in the 
county agencies are informally regulated at the board level, without DMH 
oversight, and DMH placements were said to be inconsistently regulated at the 
regional level. 

ISSUES 

In terms of organizational issues, one of the most visible features of 
Michigan's system is the duality of delinquency and neglect services operating 
between the probate courts and DSS offices. The acting director of OCYS, in a 
report to the legislature, identified this dual system as an obstacle to 
effective service delivery to children. 14 The different classifications of 
children resulting from the system, including court-supervised court wards, DSS
supervised court wards, and DSS-supervised state wards, were said to have no 
practical meaning when one examines the type of youth served in each group and 
the nature of services provided. While this may be true for in-state services, 
this finding is not confil~ed by the Academy's study of out-of-state placement 
services. Only state wards are subject to policies requiring individual 
approval for out-of-state placement to facilities that must have been inspected 
and approved by the OCYS' Child Care Resources Division. 

In addition, fiscC'.1 incentives to bring children under state wardship from 
the courts, and subsequently under these out-of-state placement policies, are 
diminished by the DSS policy against using AFDC-FC funds for out-of-state 
placements. As stated earlier, county child care funds are relieved of 
placement costs for children who are referred to state wardship and who are 
eligible for AFDC-FC funding. However, there is no fiscal incentive for courts 
to refer AFDC-FC eligible youth to state wardship who are candidates for out-of
state placement because the federal AFDC-FC funds cannot be substituted for the 
county's share. Accordingly, the availability of certain types of funding for 
out-of-state placements may be a determining factor in the legal status of some 
children and the types of policies governing their placement out of Michigan. 
T~is phenomenon exists for in-state placements as well. The previously cited 
progress report from OCYS to the legislature notes that because of multiple 
funding systems for foster care, "Often a treatment decision about a child will 
be influenced by his/her eligibility for specific types of funding. "15 

An additional concern arises here about the susceptibility of courts to 
incentives established by DSS to gain more influence over case management deci
sions. At least one court 'that was visited may be expected t~ consistently defy 
any attempts by DSS to gain greater control over services decisions for 
children, despite the presence of incentives to b~ing DSS into the child care 
picture. 

Within DSS it was discovered that branch offices exercise considerable auto
nomy in the implementation of policy. This.sometimes loose relationship between 
the central DSS office and the branch offices was reported to exist by design, 
reflecting a politically based philosophy of qualified control over semiautono
mous units. Indeed, the county offices can appear to the untrained eye to be 
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independent of the state department, owing primary allegiance to local govern
ment. Although this may be an effective strategy to increase the appropriate
ness of services to specific communities, it can also work to the detriment of 
effec.tive implementation of equal standards and uniform services. This is seen 
in the case of DSS out-of-state placement policy implementation, where fluc
tuations in local staff compliance with policy cause children in exceptional 
placement situations to be subject to differing degrees of pr.ocessing and over
sight by the state agency. 

Another organizational characteristic that affects out-of-state placement 
practices exists in the OCYS structure. Certain staff units are charged with 
policy and program implementation without line access to service operations in 
the counties. Over time, the Neglect Services Division and the Delinquency 
Services Division have lost the ability to effect direct change in their 
programs at the county level. Their influence has been cut back to the point 
where these divisions serve as policy and program support staff to the director, 
no longer having direct administrative leverage in the field. Specialist posi
tions for services to children operating in DSS branch offices and which were 
responsible to OCYS were eliminated by the DSS in 1979. Although this certainly 
affects the degree to which the divisions can have direct impact on service 
quality, it is especially cogent to DSS out-of-state placement practices because 
the administrative apparatus for enforcement of these policies is located in the 
Delinquency Services Division. In deleting line authority from OCYS, the admi
nistration, maybe inadvertently, made a statement about the importance of 
enforcing out-of-state placement policies. This might also be expected to have 
some affect upon the way local agencies relate to the yet-unadopted ICPC, since 
it will likely be administered ~nth existing interstate placement policy by the 
Delinquency Services Division. 

With regard to this location, it is interesting to note that interstate con
sultation with regard to placement of dependency and adoption cases is now eli
cited from the Neglect Services Division which, beyond this involvement, appears 
to be entirely out of the business of out-of-state placement processing or over
Sight. The Neglect Services Division has also not been involved in the active 
legislative support of the ICPC and wa~ not mentioned as a likely 10catiO·,l for 
compact administration if the measure were to pass in the legislature. It 
should be noted that although the Neglect Services Division seems not to aspire 
to administer the ICPC, it does support its passage. At the time of the study, 
no decision had been made by DSS as to the eventual administrative location of 
the ICPC if passed by the legislature. 

Another important organizational issue involves the split system of ser
vice delivery in the area of mental health. DMH takes primary responsibility 
for inpatient care while the semi-autonomous local boards provide primarily 
outpatient services in their catchment areas. This split in services has been 
the cause of considerable concern among DMH officials because it is thought 
that boards "drop the ball" on cases once they are placed in state hospitals, 
and turn their attention to other concerns. Unification policy grew out of this 
phenomenon and seeks to bring outpatient local services and inpatient hospital 
care under the purview of the mental health boards' administration. This is a 
voluntary program in which boards may participate, but it was reported to be 
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receiving less than enthusiastic response from the local administrations. 
Accordingly, in nearly all areas, the bifurcated system of state institutional 
care and local outpatient care remains. 

Along with this split system exists fragmented out-of-state placement poli
cies and practices both among state and local agencies. DMH's out-of-state pla
cement policy is reportedly managed with varying degrees of effectiveness in the 
regions, but management information is not systematically provided to the admi
nistrator of the agency. Local out-of-state placement decisions, arrangements, 
and payment are determined in ways that are regulated by each board, or not at 
all. 

Another issue in Michigan's child care system is the underdeveloped re
sources for the emotionally disturbed child. Residential care alternatives , 
either with relatives or in foster family or institutional settings, were re-
ported to be lacking by all service areas that were contacted. Incarceration in 
detention facilities of youth who are known to be emotionally impaired is common 
in Michigan, and this practice was said to frequently occur because of the lack 
of alternative resources. The practice is sufficiently prevalent that the DOE 
has formally codified provisions making children incarcerated for behavior 
disturbances eligible for special education services under the criteria for 
emotional impairment. 

There is an admitted lack of intermediate residential services for 
emotionally impaired children among state and local mental health officials. 
The lack of money for new programs and aggressive programming for these children 
by special education agencies was described as the major cause for this gap. 
Special education programs are not empowered to completely close this gap 
because th~y do not provide 24-hour care and cannot infuse money into the 
private sector for program innovation. As a result, continuity of services for 
emotionally disturbed children is seen as a significant problem, and this is 
suspected by DMH officials to operate as an, incentive to out-of-state placement. 

Among respondents in OCYS, DMH, and DOE, as well as in probate courts, the 
private sector was described to be very unresponsive to the lack of residential 
alternatives for difficult children. It was commonly heard that private 
agencies selectively accept those children who are easiest to care for, and tend 
to reject those children for whom more intensive residential alternatives are 
most lacking. The continued support of private sector agencies is expected to ' 
become increasingly contingent upon their willingness to accept those difficult 
cases. Discussion is under way within OCYS regarding a strategy for restricting 
the types of children that can enter child-care institutions. The objective is 
to route children appropriate for foster family care out of the institutional 
system and children needing intensive residential services into it. 

It may be apparent by this point that there is an inconsistent environment 
for regulating out-of-state placements among Michigan agencies serving children. 
It has been said that the bureaucratic location of the DSS interstate unit does 
not highlight the importance of its policies or empower direct enforcement among 
local DSS offices or probate courts. Observations were also offered by local 
officials that the interstate unit was often quite slow and ineffective in 
carrying out its tasks. This failure was often cited as the cause for 
noncompliance with interstate placement policies. County DSS officials reported 
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that they were unwilling to allow a child to languish for weeks in inappropriate ~ 
placements when positive and constructive placements could be directly made out 
u~ state. Similar concerns were expressed by court services officials. As a 
result, local autonomy and the performance of the interstate uni.t further 
diminishes its utilization. 

Regulation of out-of-state placements by mental health agencies has also 
been described as fragmented and only partially effective, primarily at the 
regional DMH office level. The DMH reportedly does not, through its extremely 
detailed matching regulations, foster monitoring and reporting of board or 
contracting agency involvement in out-of-state placement decisions. DMH 
personnel in charge of administering the ICMH described frustration with this 
system. These officials reported that they could not become involved in most 
out-of-state placement activities by mental health agencies because of the 
inapplicability of ICMH for placements in private facilities. They also noted 
recalcitrance on the part of mental health agencies in other states to receive 
Michigan placenlt:nts into public programs. Placement of children into facilities 
of this type in other states was said to often require some informal assurance 
that Michigan officials would reciprocate by facilitating pl8~cment of a child 
from the receiving state into a Michigan DMH facility. 

Utilization of licensed residential settings in Michigan is similarly 
fragmented in some areas, with DSS using regulated adoptive, foster care, and 
child-care institutional settings, but being unable to assure that court 
placements consistently go to the regulated settings. The same situation exists 
because of DSS's inability to assure that out-of-state placements arranged by 
courts go to approved child-care institutions, or foster settings which are 
licensed in their own states, even though some OCYS officials feel that the 
juvenile code probably requires such approval. 16 In addition, the courts) DSS, 
and DMH make placements into residential settings in and out of the state having 
educational components which are minimally or not subject to DOE certification 
and licensure. 

CONCLUSIONS AND RECOMMENDATIONS 

Several major themes are present in the recommendations that were received 
by respondents throughout the Academy's research in Michigan. Those themes 
appear below, followed by a discussion of agency-specific recommendations and an 
overall assessment of the condition of residential services for children in the 
state. 

The most frequent recommendation called for increased efficiency and 
effectiveness by the OCYS interstate unit in processing placements out of 
Michigan. Respondents who infrequently worked with the interstate unit in 
arranging out-of-state placements observed that they would probably use the 
compact more often if it did not involve so much paperwork and time delay. One 
branch DSS official was unsure that anyone in the central office understood the 
implications of the time delays caused by the unit for children waiting for 
out-of-state placements. In the process of demonstrating the exhaustion of 
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Michigan resources, this respondent reported being instructed to return to 
previously foreclosed placement alternatives for a second refusal. There was 
also reported to be utter confusion as to who is responsible for the 
identif~cation of the placement setting. It was recommended that this 
responsibility be clarified and that local or branch agencies have direct 
contact with receiving agencies to facilitate the placement process. 

WHhL, OCYS and the interstate unit itself, the need for increased authority 
over and access to courts and branch nss offices was observed as a means for 
improving enforcement. Generally there was a call throu~hout the state for 
reporting all out-of-state placements involving courts and DSS branch offices, 
especially in the Upper Peninsula, Wayne County, and some border counties which 
most often place children into other states without DSS policy compliance. The 
t-~ventual installation of ICPC is hoped to be instrumental to these objectives, 
because of heightened visibility of the out-of-state placement issue and 
increased legal sanctions for existing policy. 

DMH officials also noted poor management of out-of-state placements 
involving mental health board agencies and DMH facilities. They called for an 
expansion of the purview of the ICMH to cover placements to both public and 
private settings which are supported by DMH funds. 

Three state officials in the DSS and DMII who are responsible for managing 
child placement policy called for a complete halt to out-of-state placements. 
This would be accomplished, if they prevail, through the development of local 
community-based prevention and placement services. By providing adequate 
services in Michigan, they argue, the search for resources outside of Michigan 
would be precluded. 

A second major theme in the respondents' recommendations r0lated to the 
availability of residential placement resources. Many respondents called for 
the realignment of private residential programs. The thrust of such a move 
would be to require private providers to accept those children who are now very 
difficult to place. The objective underpinning this strategy is to redistribute 
children among available settings so that hard-to-place children receive 
appropriate residential care, while those children with less-demanding service 
needs are handled in foster family care. Aggressive acting-out girls and older 
adolescents were noted as especially difficult cases to place appropriately. To 
gain service for these and other types of children, a strategy was recommended 
that would place as many children as possible with foster families, forcing 
private agencies to address a more needy population. A program of support to 
parents through parent aides, trained volunteers, and lay counselors was 
advocated to prevent out-of-home care. Furthermore, it was proposed that 
therapeutic and assistance services to foster families be "put on wheels" so 
that staff could visit the homes on a regular basis. 

Another major area of concern involved the availability of resources, 
specifically the response of mental health agencies to the needs of emotionally 
disturbed youth. Respondents uniformly observed that increased resources for 
this group is greatly needed. As yet, there appears to be no formalized plan to 
respond to this need. The unification of DMH facilities and currently operating 
board programs is likely to decrease board reliance upon DMH for residential 
services, but may not fundamentally change the way that disturbed children are 
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receiving services. One DMH official recommended the development and implemen
tation of a statewide program to provide care in community-based specialized 
foster families and group homes. Formulae for local matching funds, existing 
state policies, and the intense opposition to these policies, especially among 
state hospital administrators, were identified as major roadblocks to the imple
mentation of such a plan. 

Territorial disputes within divisions of DSS and between DSS and the courts 
were the topics of several suggestions. The administrative inaccessibility of 
branch office operations by OCYS program staff was noted as a significant 
problem for assuring DSS policy implementation. It was suggested that the field 
staff which used to represent OCYS in the counties be reinstalled. Other OCYS 
officials recommended that direct services workers be better trained in child 
welfare services and that direct contact between OCYS and county staff be 
increased and improved. An alternative strategy to improve influence over the 
DSS branch offices involves the development of some oversight mechanism, such as 
a program review committee that could make ~ore authoritative and direct recom
mendations for change. 

On another front, some court officials observed that tne DSS administration 
has littl~ leverage over its own branch offices. However, no recommendations 
were made to change this situation. This is not surprising, given the 
relationship between the executive agency and the courts in many areas. In 
response to this conflict regarding authority over child care services, local 
DSS officials called for at least a clarification of authority in this area. At 
the state level, nss officials took this one step further by recommending the 
reduction of the independence of the judiciary with regard to the services that 
court wards receive. Court staff, how'ever, saw no cause for the reduction of 
this independence and argued that better decisionmaking with regard to services 
for children occurs in the probate courts than has gone on within DSS. 

In the mental health system, a recommendation was made to implement annual 
programmatic and fiscal reviews of local board performance by DMH regional 
offices. The transfer of responsibility for monitoring residential placements 
in Michigan to the DMH regional office closest to the area of placement was also 
recommended. T',lis does not presently occur, with the office having jurisdiction 
in the child's area of family residence maintaining this responsibility. This 
practice was said to cause inconsistent tracking of a child's progress in 
placement. Only one mental health respondent advocated the unification of 
hospital and board services. 

In the area of educational services, a DOE official felt strongly that a 
systematic effort should be made to reduce the incidence of "drop-outs" or 
"push-outs" from the public school system. It was argued that appropriate 
services could be provided for difficult cases, but only limited attempts to do 
so had occurred to date. The installation of a more effective certification 
program for private schools, with clearer expectations for services and 
accountability, was felt to be desirable. This effort, as well as the 
unification of school programs in detention facilities, would be designed to 
help attain the larger objective of assuring comparable educational services for 
all children, regardless of where they reside or their legal status. 
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Finally, because special education administrators suspect Nichigan to be 
receiving large numbers of children from other states, the development of a 
compact-like midwest educational consortium was recommended. This recommenda
tion comes in response to known cases of children entering private residential 
programs in the state with full funding, including the education component, from 
out-of-state agencies, only to be bused out to local school districts to be 
educated at DOE expense. Comparable consortia now exist in the New England and 
Rocky Mountain states in similar fields. It may be, however, that the passage 
and coordinated administration of ICPC could reduce this loophole. 

The struggles with Michigan's residential child care system exemplify 
contemporary trends in delivery of services to children. For instance, there is 
a growing effort to transfer authority for neglect and delinquency services from 
the courts to executive branch agencies. In the mental health system, the 
interest in transition from traditional institutions to a stronger community 
orientation is evident. The special education system's prohibition against 
public expenditure for private educational services constitutes an issue in 
Michigan which is common to other states. 

At the same time, there appear to be some very positive efforts for change. 
It should be pointed out that aggressive policy proposals seem to be emerging 
which are intended to spearhead the advancement of child residential practices 
in general. In the long run, these will clearly affect practices related to 
out-of-state placements. For example, the Temporary Foster Care Project, being 
conducted by the Neglect Services Division, is demonstrating that a substantial 
portion of children in foster care can be either returned to their parents or 
have the benefit of aggressive permanency planning within six months of removal 
from the home. This effort is augmented by the Child Care Resources Division's 
effort to develop uniform criteria for out-of-home care and for intensifying 
programmatic review of agencies receiving children. Further, the proposed 
juvenile code revision provides that all placements out of Michigan will be only 
to DSS-approved facilities. An OCYS official said that on-site inspections will 
be required for such approvals. Finally, the proposed foster care review system 
and the possible installation of ICPC add to a constellation of policies that 
can strongly encourage the reducti.on of out-of-home care and out-af-state 
placements as well. It would appear that some resolution of the conflict 
between DSS and the courts,and an expansion of the sparse residential resources, 
particularly for mentally disturbed children, is needed for the overall system 
to move forward toward appropriate, adequate, and comparable services to 
children placed in residential settings in and out of Michigan. 
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INTRODUCTION AND METHODOLOGY 

The significant involvement of the New Jersey executive branch in the devel
opment of public policy on the out-of-state placement iss~e greatly influenced 
its selection for case study. The issuance of a governor s mandate, restricting 
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some public agencies from placing New Jersey children more than 50 miles from 
the state borders, has distinct bureaucratic, administrative, and service 
implications. 

New Jersey was also selected for case study in order to gain more infor
mation about issues surrounding the use of interstate compacts. The state is 
not a member of the Interstate Compact on ~he Placement of Children (ICPC). 
The administrative procedures used to safeguard any childre.n sent out of state 
were, therefore, of particular interest. 

Finally, New Jersey's location in the highly populated northeastern region 
of the country added to its appeal for study. Preliminary research on the use 
of private facilities for residential care of children in that area of the 
United States showed a strong interstate dependence. The close proximity of New 
York City (the country's largest metropolitan area) and Philadelphia addec):' to 
the reasons for the selection, especially considering the possible inter
dependency among these areas in the provision of residential services for 
children. 

Initial interviews were undertaken with officials in state government. 
These individuals were in positions involving policy formulation, administra
tion, and planning for public services to youth. In addition, those persons 
knowledgeable about out-of-state placement policies and practices, such as news 
editors, child advocacy groups, and legislators, were interviewed. The list 
compiled represented the relevant service areas in state and local governments. 

The specific sites in which the Academy staff would carry out case study 
interviews were selected through a net procedure. These sites 'Io7ere chosen in 
an attempt to obtain representative views of governmental involvement in out
of-state placements. Therefore, after conducting interviews in the state capi
tal, Trenton, Academy staff members visited local agency personnel and other 
knowledgeable persons in the highly urbanized counties of Camden and Essex 
(Newark) and two less-populated counties, Warren and Morris. It should also 
be noted that Camden County is immediately adjacent to the greater Philadelphia 
area and Essex County is in close proximity to New York City. Supplementary 
material on the various agencies' involvement and policies about the placement 
of children was requested from the respondents, including budgets, reports, 
special studies, and legal citati.ons. 

DESCRIPTION OF THE STATE 

New Jersey is one of the states which makes up the highly populated 
northeastern portion of the United States. ~Jith a 1975 total population of 
7,331,100, it ranked ninth in the nation, although it is 46th in geographic 
size, encompassing only 7,521 square miles. This state and its surrounding 
neighbors are often characterized as an ever-growing megalopolis which may soon 
stretch from north of Boston to the southern Washington, D.C., suburbs in 
Virginia. Currently, New Jersey is the home of persons working in the 
metropolitan New York and Philadelphia areas, as well as in other New York, 
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Pennsylvania, Delaware, Maryland, and Connecticut communities. Four of the 12 
Standard Metropolitan Statistical Areas (SMSA) of New Jersey include portions of 
contiguous states. Nearly 78 percent of the state's population lives in either 
the New York City or Philadelphia metropolitan areas. 

This strong concentration of population is reflected in the sharp contrast 
of the 21 counties' industrial and urban development. Over one-half of New 
Jersey remains rural and wooded, primarily in the northwest sector of the state. 
The population among New Jersey's 21 counties ranges from a low of under 65,000 
in Salem County to nearly 900,000 in Essex County. The large population 
concentration in Essex County includes the most populous city, Newark, with a 
total population exceeding 330,000. Trenton, the capital city, only ranks fifth 
in the state. Overall, a total of 205 cities and townships have populations 
over 10,000. The estimated 1978 population of persons eight to 17 years old was 
1,289,466. 

New Jersey is now one of the most heavily industrialized areas in the 
country. It manufactures a variety of commodities, including chemicals, 
textiles, machinery, transportation equipment, and fabricated metal products. 
The greatest industrial concentration inclu4es New York City and extends in a 
southern direction from Paterson and Hackensack through Hoboken, Jersey City, 
Newark, Bayonne, and Elizabeth, to Perth Amboy and Plainfield. A second area 
has developed around the Philadelphia marketing center and includes the Trenton 
and Camden areas. The once-popular tourist area of Atlantic City has been 
recently revived with the legalization of gambling in that area and further 
urban development is anticipated. 

The residents of New Jersey reflect a mixture of cultural and racial groups. 
Approximately 11 percent of the state's population is black and less than five 
percent is of Spanish origin. These minority groups more often reside in the 
urbau areas of the state. 

In general, New Jersey is an affluent state, ranking 17th in total state and 
local per capita expenditures. The median New Jersey family income in 1975 of 
$16,432 placed it fourth highest in the entire United States. It is estimated 
that 6.9 percent of the state's families were below the poverty level in 1975, 
which was 2.1 percent fewer families compared to the national average. 

DESCRIPTION OF ORGANIZATION AND SERVICES 

Child Welfare 

The primary social service agency in New Jersey is the Department of Human 
Services (DHS). This department is responsible for a comprehensive array of 
services for both youth and adults. Services for children and their families 
within this umbrella agency are the responsibility of the DHS Division of Youth 
and Family Services (DYFS). Children who are dependent, abused or neglected, 
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emotionally disturbed, delinquent, or in need of supervision are the typical 
clients of DYFS. Among the services DYFS offers for children under its care and 
supervision are adoption, foster care, and residential treatment. DYFS delivers 
these as well as in-home services through 31 district offices located throughout 
New Jersey. It also supervises a network of private providers, contracting for 
the operation of community-based child care centers, residential treatment 
facilities, and a variety of specialized programs for children. 

The division is divided into bureaus and offices for the administration of 
its responsibilities. The DYFS' Bureau of Licensing is the unit responsible for 
inspecting, evaluating, and licensing agencies and facilities serving children 
and families within New Jersey. This includes licensing child day care centers 
private adoption agencies, and county-operated shelters for juveniles in need of 
supervision. In addition, the bureau inspects and certifies publicly and 
privately operated shelters caring for dependent, neglected and abandoned 
children, as well as all residential facilities and group h~mes that are under 
contract with or operated by the division. 

The DYFS' Office of Program Operations (OPO) is the unit responsible for 
developing and monitoring residential programs for children. Group homes and 
treatment centers for emotionally disturbed, court-referred delinquents and 
juveniles in need of supervision, and exceptional (handicapped) children are 
operated by this office throughout the state. Woodbridge Diagnostic Center is 
operated for the evaluation of youth in need, for 30 to 90 day observation 
periods. The center provides official child study and educational classifica
tion services. The Office of Program Operations also administers a network of 
group residences and foster treatment homes to serve multihandicapped physi
cally handicapped, emotionally disturbed, and neurologically impaired' children. 
The Teaching Parent model is being used extensively in these facilities for the 
handicapped. 

An important additional responsibility of the Office of Program Operations 
is the approval of regular or in-state placements made by DYFS district offices 
into the above residential facilities or into any other DYFS-approved facility 
or home. "Exceptional" or out-of-state placements were reported to be centrally 
approved by DYFS officials. 

When a DYFS district office initiates an out-of-state placement for a child, 
one of three units within the OPO's Office of Program Support helps to coor
dinate and review the placement procedure, depending on the type of setting in 
which the child will be living. The External Inquiries Unit (EIU) handles 
placements with out-of-state relatives and children moving out of state with a 
foster family. The Adoptions Unit arranges out-of-state adoptions of New Jersey 
children, and Residential Field Operations (RFO) manages the placement of 
children into out-of-state facilities. RFO is also responsible for monitoring 
those facilities. In contrast, the DYFS district office staff are held 
responsible for maintaining progress reports on children placed in out-of-state 
private homes. The placements handled by these three units of the Office of 
Program Support are processed through an interstate compact-like procedure, 
although New Jersey is not a member of the Interstate Compact on the Placement 
of Children. This process includes notification by the appropriate DYFS unit of 
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the receiving state's compact office that a DYFS district office would like to 
arrange a placement in that state. Procedures requiyed by the ICPC are followed 
by these units, despite the nonmembership status of New Jersey. 

A special Office of Children's Residential Services was recently established 
directly under the DHR Commis~;ioner as a means for planning and improving the 
out-of-home care delivery system for children served by DYFS and two other DHR 
divisions: Mental Health and Hospitals, and Mental Retardation. 

An abbreviated table of organization for the DYFS follows in Figure 1, 
indicating those parts of the agency relevant to out-of-state placements. 

Education 

The New Jersey Department of Education (DOE) has the responsibility of 
assuring that public education is available for all children in the state. It 
supervises the 584 local school districts which directly provide educational 
services. However, the DOE operates the Garden State School District which 
provides educational services for those juveniles residing in state 
institutions. 

Special education programs for handicapped children are operated by both the 
DOE and local school districts. Cooperative agreements between DOE and other 
state agencies, such as the Division of Mental Retardation and DYFS in DHS, and 
the Department of Corrections, have facilitated publically operated special 
education programs. The state and local programs are monitored, evaluated, and 
approved by th~ department's Bureau of Special Education and Pupil Personnel 
Services. 

The bureau also has representatives in New Jersey's 21 counties housed in 
the county superintendents' offices. These individuals supervise child study, 
monitor and provide technical assistance to local districts, approve local 
special education programs, review local special education procedures, and 
collect and audit financial reports of the local school districts' special 
education expenditures. They are also the state's representatives in approving 
their school districts' placements into residential special education programs. 

The 584 local school districts in New Jer~ey must follow both state and 
federal regulations and procedures. Special education programs are offered in 
these districts, with the average district employing one or two special 
education teachers. Each district also convenes a child study team which, as 
required by law, helps to identify and evaluate children with special 
educational needs and to select an approp~iate program for each child. The team 
basically consists of a psychologist, social worker, learning consultant, and 
school physician. Additional persons are encouraged to participate, especially 
the child's parents, and court or DYFS personnel are often involved in 
appropriate cases. 
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FIGURE 1. THE ORGANIZATION OF SERVICES IN THE NEW JERSEY 
DIVISION OF YOUTH AND FAMILY SERVICES RELEVANT 
TO OUT-OF-STATE PLACEMENTS 
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An abbreviated table of organization for the DOE follows in Figure 2, 
indicating those parts of the agency relevant to out-of-state placements. 

FIGURE 2. THE ORGANIZATION OF SERVICES IN THE NEW JERSEY 
DEPARTMENT OF EDUCATION RELEVANT TO 
OUT-OF-STATE PLACEMENTS 
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The 21 juvenile and domestic relations courts in New Jersey have jurisdic
tion over dependent, neglected and delinquent children, and juveniles in need of 
supervision (JINS) in each respective county. The county governments provide 
financial support for the judicially controlled probation departments located in 
each county. The administration of each probation department is vested in a 
chief probation officer, who is responsible to and under the supervision of the 
judge. The chief probation- officer's responsibilities include the administra
tion of the probation department in accordance with applicable statutes, rules, 
and directives. 

The state Administrative Office of the Courts, through its Probation 
Research and Development Section, offers assistance to the counties and centra
lizes information on probation personnel, case loads, and other data. TIlis 
state office also administers the portion of the Interstate Compact on Juveniles 
(ICJ) for the out-of-state transfer of probation supervision. 
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Community treatment ,.:!enters for juveniles are operated by three county 
governments as an alternative to commitment to the state Department of 
Corrections (DOC). The DOC operates all New Jersey corrections institutions and 
some community programs for adults and youth. The responsibility for the five 
juvenile institutions, four residential group centers, and juvenile community 
programs rests with the DOC's Division of Community and Juvenile Services. The 
division provides parole supervision for. juveniles 14 years of age and older. 
Youth under 14 and on parole are supervised by DYFS. The DOC's Division of 
Policy and Planning administers any out-of-state transfers of parole supervision 
through the Interstate Compact on Juveniles, housed in its Bureau of Interstate 
Services. 

An abbreviated table of organization for the DOC and the Administration 
Office of the courts follow in Figure 3, indicating those parts of the agencies 
relevant to out-of-state placements. 

Mental Health 

The Department of Human Services' Division of Mental Health and Hospitals 
(DMHH) is responsible for providing specialized services for New Jersey children 
identified as having specific mental disabilities and special needs, with the 
exception of mental retardation and those children with autism or substance 
abuse problems served by DYFS. In 1978, there were four regional hospitals and 
one statewide hospital offering programs for children. At the time of the 
Academy's case study of New Jersey, the closure of state hospitals had reduced 
the DMHH inpatient programs which serve children to two facilities serving 
specific age ranges. The Arthur Brisbane Hospital receives children under 12 
years old, and the Trenton facility serves youth 12 to 18 years old. Both 
hospitals have statewide service areas. Programs in these hospitals are the 
responsibility of the DMHH's Bureau of Children's Services, while operations and 
support services are provided by the department's Office of Institutional 
Services. With the rapid phasing out of all but two of the state facilities 
the bureau's responsibilities are focusing on the further development of ' 
extended community programs and developing new p:::'ograms in the area of 24-hour 
supervised treatment homes fo~ children in acute psychiatric crisis. 

Through DMHH funding. community mental health programs are purchased from 
private providers upon advice from the local mental health boards. Presently, 
most community mental health programs provide screening, evaluation, crisis 
intervention, outpatient services, and partial hospitalization. DMHH officials 
noted that these local mental health services are better developed in urban 
OIceas. In addition to the' above services, urban counties provide purchased 
community inpatient services. The inpatient services are provided on a regional 
basis, with each region covering four to five counties. 

and 
the 

The local mental health boards, in the role of a planning committee, receive 
review private agency service proposals. The DMHH has final approval over 
installation of proposed services and, if approved, negotiates and contracts 
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FIGURE 3. THE ORGANIZATION OF SERVICES IN THE NEW JERSEY 
DEPARTMENT OF CORRECTIONS AND THE ADMINISTRATIVE 
OFFICE OF THE COURTS RELEVANT TO OUT-OF-STATE 
PLACEMENTS 
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directly with the private providers. Although no such contracts were reported 
to exist a year previous to the Academy's study, there were 14 service 
agreements operating when the Academy visited New Jersey. 

Besides providing mental health services, the Division also administers the 
Interstate Compact on Mental Health through the division's Office of Institu
tional Services. The compact's use is for the transfer of psychiatric patients 
between one of New Jersey's public facilities and another state's public 
facility. The compact does not apply to any other type of patient placement. 

An abbreviated table of organization for the DMHH follows in Figure 4, 
indicating those parts of the agency relevant to out-of-state placements. 

Mental Retardation 

The Department of Human Services' Division of Mental Retardation (DMR) is 
responsible for providing residential and day placement services for mentally 
retarded adults and children. This function is carried out through the 
division's four regional offices. There is no specialized office within DMR for 
services to children. DMR operates eight residential state facilities which 
include approximately 1,700 persons under 18 years old among their 7,000 
residents. It was reported that the number of children in New Jersey's state 
institutions is dropping rapidly (about 200 per year) and was explained as being 
due to lower birth rates and a growing avoidance of public institutionalization. 
DMR purchases most of its noninstitutional services from private providers as an 
alternative to state institutions. These purchased services include vocational 
training, developmental programs, and day care in community settings. A 
Purchase-oi-Care Program within DMR administers the placement of mentally 
retarded persons into private residential treatment facilities both in New 
Jersey and out of state. Over 50 such facilities were being utilized at the 
time of the Academy's site visit, the majority of which were located outside of 
New Jersey. 

The DMR administers the transfer of mentally retarded individuals from 
New Jersey institutions to other states' public facilities through the 
Interstate Compact on Mental Health. The deputy rompact administrator in the 
Division of Mental Health and Hospitals appoints a DMR compact coordinator to 
carry out the'compact procedures for its service area. 

An abbreviated table of organization for the DMR follows in Figure 5, 
indicating those parts of the agency relevant to out-of-state placements. 
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FIGURE 4. THE ORGANIZATION OF SERVICES IN THE NEW JERSEY 
DIVISION OF MENTAL HEALTH AND HOSPITALS 
RELEVANT TO OUT-OF-STATE PLACEMENTS 
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FIGURE 5. THE ORGANIZATION OF SERVICES IN THE NEW JERSEY 
DIVISION OF MENTAL RETARDATION RELEVANT TO 
OUT-OF-STATE PLACEMENTS 
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OUT-OF-STATE PLACEMENT POLICY, IMPLEMENTATION, AND PRACTICES 

Child Welfare 

The placement of children under the supervision of the Department of Human 
Services' Division of Youth and Family Services into settings outside of New 
Jersey is regulated by policies which focus on the type of placement setting to 
be used. Placement policy varies for children being sent to residential 
facilities, and those going to live in relative's homes, foster homes, or 
adoptive homes out of state. 

If a child under DYFS supervision is determined to be in need of services 
which can only be provided in a residential setting outside the home, every 
reasonable effort must be made to use a public or private facility within New 
Jersey. This effort must be documented by a DYFS field social worker. If a New 
Jersey placement is not pOSSible, a request for out-of-state or "exceptional" 
placement must receive prior authorization from the director of DYFS. If the 
approved facility is beyond 50 miles from New Jersey's borders, authorization 
must also be obtained from the deputy commissioner of the Department of Human 
Services. Strong emphasis is placed on keeping children within 50 miles of the 
state borders, an area called the "New Jersey Metropolitan Region." The 
approval process is initiated by the caseworker in a DYFS district office aud is 
channeled directly to the Residential Field Operations (RFO) unit in Trenton. 

The RFO has the additional responsibility of assuring the quality of any 
out-of-state facility's programs being contracted for by DYFS. This is 
accomplished through preplacement on-site visits and the assurance of the 
receiving state's approval or licensure of the facility. RFO personnel also 
determine the applicability of a facility's programs tu the specific needs of a 
child referred for placement by a district office. Continuing on-site 
monitoring of an out-of-state facility is conducted by RFO staff at least once a 
year, and more frequently when a number of New Jersey children are in residence. 

The phasing out of the use of a number of out-of-state facilities makes it 
difficult to give an exact number of approved facilities in other states. In 
January 1980, 26 facilities were contracted for services and listed in the 
"Residential Placement Guida," which is part of the Field Operations Manual 
available to DYFS personnel. Eight of these 26 were specifically earmarked for 
future deletion. Seven other out-of-state facilities were being used at that 
time for "highly unusual situations individually reviewed" and were not 
considered permanently available for DYFS placements because of their distance 
from the state. l 

Children in need of residential services come to the attention of regional 
DYFS offices not only from their own case workers, but also as referrals from 
school districts, courts, probation offices, and community me~tal health 
agencies. All but the community mental health agencies have placement authority 
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but either limited or no funding to place children in private care. Once 
children are referred to DYFS for placement, the approval process prescribed 
DYFS policy must be followed. 

by 

Besides the placement policy for children sent to residential facilities 
outside of New Jersey, DYFS has developed policies and pro?edures for the 
out-of-state movement of other children under its supervis10n. DYFS-supervised 
foster children may move out of New Jersey with their foster family, with 
regional office approval and processing by the External Inquiries Unit of the 
DYFS' Office of Program Support. This same procedure is required for dependent 
children being placed in out-of-state relatives' homes. Neither of these types 
of placement are restricted to the 50-mile New Jersey Metropolitan Region, and 
approval of the placement decision remains at the district office level. 
Despite New Jersey not being a member of the ICPC, the External Inquiries Unit 
acts as a liaison with the appropriate authorities in the receiving states, who 
are most often within this compact office. The EIU forwards the DYFS district 
office's home approval request to the receiving state's ICPC office (or other 
appropriate official, if it is not a compact member state). It then signs an 
interstate placement agreement of responsibility with that receiving state, 
after the home study is reviewed and on-site supervision by a receiving 
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state public agency is agreed upon. Sign6d consent from the foster or dependent 
children's parents is also required, unless parental rights have been terminated. 
If the receiving state agency refuses to conduct on-site supervision of the 
placement a regional DYFS administrator and EIU must approve the placement 
process. 'This problem occurs, according to an EIU respondent, when a compact 
state agency hesitates to work with New Jersey because of its noncompact status. 

The EIU has also had difficulty in gaining full compliance with placement 
policy from district caseworkers. Often, receiving states have notified EIU 
personnel that a child had entered their states from New Jersey. EIU staff 
reported their most common negative sanction was a written memo to the placing 
caseworker and the DYFS.district's director. It was also reported that the lack 
of a writte .. manual of procedures for field workers, specifying the appropriate 
process of ! porting to EIU, contributes to noncompliance. This void was filled 
in early 1980 with the issuance of such a manual. 

The Adoptions Unit of the DYFS' Office of Program Support has had similar 
difficulty with public and private agencies arranging out-of-state adoptions 
without proper notification to this central state office. Again, despite 
New Jersey's nonmembership in ICPC, the Adoptions Unit operates under policies 
and procedures which parallel this compact's requirements. Notification of an 
out-of-state adoption must be made by DYFS regional offices and private agencies, 
in order to assure a prior home approval and out-of-state supervision with the 
help of the receiving state's ICPC office or other appropriate authority. 
However, it was reported that private adoptions made from the northern part of 
New Jersey,with families. in bordering states,were often arranged without the 
knowledge of the Adoptions Unit. It has been officials in the receiving states 
whq have notified the DYFS staff of these placements. 

Often, children who are on probation or parole are under the supervision of 
DYFS because of their status as dependent or foster children, because of court 
refe~ral, or because of their age. Youth under 14 years of age, when placed on 
parole by the Department of Corrections, are automatically sup(~rvised by DYFS 
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personnel. Also, in some cases, 14 to 16 year olds on parole are supervised by 
DYFS be.cause of their prior status as a foster or dependency case. Local 
probation office referrals to DYFS of adjudicated delinquents and JINS, for whom 
the juvenile justice agency could not offer appropriate services, include youth 
on probation. In all these cases, a DYFS placement made to an out-of~state 
setting is required to be made through the Interstate Compact on Juveniles if 
probation or parole supervision is to be transferred to a receiving state 
agency. 

Although information about the number of out-of-state placements made by 
DYFS in 1978 was unavailable to the Academy's national survey, the agency did 
describe the children placed. They included foster and adoptive children; those 
who were physically: mentally, or emotionally handicapped; those who were 
developmentally disabled; and girls who were pregnant. No reference was made to 
the placement of adjudicated delinquents or JINS. 

Another aspect of placement review in New Jersey for all out-of-home 
placements made by DYFS stems from the Child Placement Review Act, which became 
effective in October 1978. The act requires DYFS to notify the appropriate 
juvenile and domestic relations court within 72 hours after the removal of 
children from their homes. The court is'then required to determine within 15 
days whether the placement is in the child's best interest. If children are 
placed out of their homes for more than 15 days, a child placement review board, 
composed of five members appointed by the court, must review the status of 
children's placement within 45 days and annually thereafter. The boards must 
also review the cases of these children placed outside their home as a result of 
a court order. 

In accordance with these policies, the appropriate court and child placement 
review board should be notified when out-of-state placements subject to review 
occur. The types of placements subject to review are initial voluntary boarding 
placements, court=orderecl placemertts, changes in boarding placement, and move
ment of the boarding family with the child to another state. When out-of-state 
placements are arranged, the receiving state facilities are advised that infor
mation relative to the child's adjustment to the placement situation will be 
needed to comply with the regulations of the Child Placement Review Act. The 
DYFS' External Inquiries Unit obtains the information from the out-of-state 
facility, family, or compact office for the court and the child placement review 
board. If the placement is continued after this review, board reevaluation must 
take plac~ every 12 months thereafter. '. 

An independent study on the implementation of the Child Placement Review Act 
reported, in November 1979, that "the counties have done an effective job in 
establishing a sophisticated review mechanism despite numerous obstacles."2 
This effective performance was not as clearly dis~erned during this case study, 
especially in the less-populated counties. Budget and staffing problems were 
the chief impediments reported, the same obstacles referred to in the imple
mentation study. 

It may be helpful at this point to review the historical background of pre
sent DYFS placement policy. Current residential placement policies affecting 
children under the supervision of DYFS, were developed after a governor's mandate 
was issued in August 1977. This executive policy statement was issued as a 
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press release and basically limited the out-af-state placement of New Jersey 
children to approved facilities within 50 miles of New Jersey' borders. A great 
deal of public interest over placement issues had been made known to the 
governor's office before tLls liiclndate was announced. 

Child advocates, legislators, and citizens-at-large had been expressing con
cern about the choice of treatment for children made by New Jersey's social 
service and juvenile justice agencies. The Association for Children of 
New Jersey issued a report in 1975 concerning the availability and adequacy of 
services to children in long-term residential care in and out of New Jersey. 
Among the recommendations stemming from their study of in-state services was a 
need for overall planning and coordination of programs because there was a 
"dearth of programs or facilities in the state for certain categories of 
children, particularly those designated as having severe emotional and physical 
handicaps. "3 This service need was determined to exist because of a commonly 
held belief among DYFS workers that most out-of-state placements were for these 
types of children. 

Investigative reporting by CBS-TV's "Sixty Minutes" program in October 1976 
stimulated follow-up stories by several newspapers serving New Jersey 
residents. 4 Criticism focusing on DYFS's out-of-state placement practices and 
the lack of use of in-state residential care brought a number of issues to the 
public's attention in late 1976 and early 1977. For instance, questions arose 
about the use of public money to support services in other states, while studies 
of New Jersey's services were critical of the quality of available in-state care. 

In July 1977, the New Jersey Office of Fiscal Affairs issued the results of 
a study requested by the Joint Legislative Subcommittee on Children's Resi
dential Facilities on DYFS' out-of-state placement procedures. Strong criticism 
was again directed at the division, with DYFS field workers being shown to make 
referrals without following appropriate procedures, such as not first considering 
public facility care or even in-state private care before approaching an out-of
state facility for a child's admission. This report also challenged the commonly 
voiced claim by DYFS "that out-of-state placements are typically severely 
emotionally disturbed youth with aggressive behavioral traits," by studying case 
his tories and revealing a predominal; of milder 0

0 ~ss seve ~ diagnoses. This 
finding was determined through a case history review of out-of-state placements. 

Within this atmosphere, the issuance of the governor's mandate in August 
1977 is not su:cp:cisii'ig, although unique as direct executive interventlon. In 
cooperation with DYFS officials, the governor issued a set of guidelines for 
DYFS caseworkers which were to be implemented into agency policy by the appro
priate personnel. This announcement included the proposed effort to return to 
New Jersey, by January 1, 1978, as many as possible of the 600 children already 
out of state and in residential facilties. Placements into private homes, in
cluding relatives and foster families, were not included in this directive. 
Also, it should be noted that only DYFS-initiated placements were focused upon 
in the order. 

DYFS responded to this mandate with a progressive two-fold plan of action. 
First, the agency has attempted to develop public and private resources within 
New Jersey in urder to provide appropriate residential and community-based ser
vices for children already placed out of state. Children were slowly returned 
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to their homes or into these developed programs from out-of-state facilities, 
especially those beyond the 50-mile limit. The closing of several larger public 
institutions has helped to redirect funds for this purpose. The development of 
community-based services has also been aided by more aggressive state encourage
ment of private providers"as well as the return of children and their public 

. support into New Jersey's borders. 

The second course of action taken was the development of the previously 
dl?scribed DYFS placement policy, which included the req.uirements generally 
outlined by the governor's mandate. An exemption was made, however, allowing 
DYFS referrals to continue to George Junior Republic in New York and Crotched 
Mountain Rehabilitation Center in New Hampshire, despite their distance from the 
state borders. This exemption was considered necessary because of the perceived 
difficulty in developing comparable services within New Jersey. 

At the time of the Academy's study, focus had just begun to be given to the 
appropriateness of placing children out of state into relatives' homes or 
allowing their movement to other states with their foster families. Problems 
experienced by the External Inquiries Unit in gaining DYFS district worker's 
cooperation,so that such placements could be more consistently regulated,were 
not extensively known by other central office respondents. 

Education 

Special education for handicapped children in New Jersey is primarily 
regulated by state and federal law. New Jersey Statutes Annotated, Section 
18A:6.1-1-45 parallels the federal Education for All Handicapped Children Act, 
P.L. 94-142. It directs the Department of Education to develop procedures for 
lo~al school districts to identify and classify children with education 
handicaps, .and to ascertain the appropriate program to meet their special needs. 
The commissioner of DOE has responsibility for promulgating the procedures for 
carrying out these policies. 

Each local school district is required to establish a child study team 
specifically to evaluate a child's educational needs. These teams usually have 
as their members a core staff of school personnel, supplemented depending on the 
individual needs of a child. When a parent, teacher, or outside person, who is 
often a DYFS or court worker, brings a youth to· the attention of a team, a full 
evaluation is initiated to determine if 'the child has physical, psychological, 
social, or learning problems. The entire team meets, with the invited parents 
and, any other involved parties, for a "classification conference," in which a 
formal statement is made about the child's handicapping conditions and special 
education needs. An Individualized Education Program (IEP), which is required 
by law, is developed for each child based on these identified needs. An 
appropriate setting for implementing the IEP is required to be within the "least 
restrictive environment" possible. 

If the local school cann,ot meet the needs of the child, an appropriate 
program is sought in surrounding districts or through a cooperative effort among 
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several neighboring districts. More severely retarded children may be referred ~ 
to the DHS' Division of Mental Retardation's institutions or Purchase-of-Care 
Program. The DOE allows the use of private schools, but the amount of money 
allowed to be paid by a district for the contracting of these services is 
limited by law. Tuition rates are based on New Jersey's special education 
statute and is accomplished on a categorical basis; that is, maximum allowable 
rates are established annually for each type of handicap withir. the New Jersey's 
classification system. The rates are determined according to a formula by the 
DOE and are officially adopted each year by the State Board of Education. 

Only the educational costs of a placement are meant to be covered by this 
rate and, therefore, limit the selection of programs available to a school 
district unless supplementary funding is available. It was reported by local 
education respondents that the relationship between classification and rate 
setting has caused some problems. A parent or local service agency may have 
referred the child to the team, anticipating or even recommending a special 
placement in either a private day or residential program. This interest in a 
particular program has, at times, led to pressure being placed on a child study 
team to classify a child in a category associated with higher rates of tuition 
reimbursement than is justified by the team's evaluation. 

The requirement of placement approval by the local school board and the 
child study supervisor is helping to prevent such a problem. Out-of-state 
residential placements are restricted by law to a 400-mile limit from Trenton, 
with exceptions to this limit requiring the approval of the commissioner of DOE. 
Failure to gain appropriate approval in writing results in the nonreimbursement 
of tuition by the DOE. 

All residential placements involving special education services and local 
school district funding must be made to facilities approved by the DOE. Out-of
state facilities are deemed approved if they are licensed, certified, or 
approved by their own state. If, however, a New Jersey school district wishes 
to use a facility that is not yet on the DOE-approved list, the district 
requests DOE approval of the placement' and the state agency, in turn, deter
mines its acceptability according to the above criteria. This facility is 
then added to the approved list. Because of this flexible process for compil
ing such a list, some local education respondents reported being unaware of 
its existence; that is, in arranging an out-of-state placement, they may 
seek out whac are perceived to be appropriate placements for particular child
ren without ever consulting the DOE list of approved facilities. The child 
study supervisors reported a careful review of local school district placement 
applications assured that New Jersey children were not being placed into un
approved facilities, even if it meant gaining approval after the facility selec
tion. 

The additional costs of a residential placement beyond the reimbursed 
tuition rate restricts many child study teams from independently initiating 
such a special education placement. Therefore, children are often referred 
to the DHS' Division of Youth and Family Services for placement. In 
these cases, education reimbursement rates are still determined by the child's 
cl~ssification. Tuition costs are borne by the referring school district, 
and are subject to state reimbursement only if DYFS selects a DOE approved 
facil1.ty. This referral also makes the DYFS placement choice subject to the 
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restrictions stemming from the governor's 1977 mandate, as discussed earlier. 
Therefore, the 50-mile placement limit would apply to these education-initiated 
DYFS-referred placements, With the few exceptions and special approval pro- ' 
cesses being available to DYFS workers if a more distant facility is deemed 
necessary. 

School district respondents and child care supervisors reported concern 
over some of the DYFS' facility selections for particular children. Apparently, 
when children are referred by child study teams to DYFS district offices for 
additional residential costs, the identified facility is not always accepted 
by DYFS, particularly due to the limits of its own residential placement pol
icy. The DYFS list of approved out-of-state facilities is much smaller than 
that which is available to school districts and does not include many faci
lities beyond the 50-mile New Jersey Metropolitan Region. A child study team 
may feel its facility selections are more appropriate to children's needs than 
those DYFS can or is willing to utilize because of its own placement policy. 
However, because of school districts' dependency ... on DYFS for additional placement 
costs, they are forced to accept these decisions. 

The Academy's national survey showed that in 1978, New Jersey school 
districts arranged out-of-state placements for 219 physically, mentally, 
emotionally, or multiply impaired children. These placements were arranged by 
about 18 percent of the 586 school districts, and about two-thirds of them 
involved some other public agency. 

DOE regulations requi:re that children's classifications, as determined by 
the child study team, be reevaluated at least every three y:ars. Federal educa
tional requirements include the annual development or update of an IEP, a 
responsibility delegated to the child study team in each New Jersey school 
district. Monitoring of placements is handled differently by each school 
district. Some child study teams will visit the facilities while others will 
use the telephone because of a lack of funds. All districts were reported to 
require progress reports on children placed into facilities. The Academy's sur
vey of local school districts revealed that, of the seven agencies which placed 
more than four children out of New Jersey in 1978, four required quarterly 
progress reports, two required them annually, and one district reported 
receiving progress reports every six months from the facilities utilized. Only 
three of these school districts reported making on-site visits, either annually 
or semiannually, while one district mentioned making periodic telephone calls to 
the out-of-state facility. When a child study team refers a plac~ment to DYFS, 
both the local and state agencies maintain their monitoring practices. 

Finally, as of July 1980, New Jersey Act 86, Chapter 207, State Facilities 
Education Act of 1979, requires local education agencies to pay all educational 
costs of children enrolled in their district who are placed in private or pub
lic institutions by any public agency, subject to DOE reimbursement. This 
alters the previous requirement concerning DOE reimbursement which was linked 
to plac~ment in a DOE-approved facility. 
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Juvenile Justice 

The development of services and placement resources for New Jersey's juve
niles in need of supervision and adjudicated delinquents is still a problem for 
courts and DYFS personnel. Since the passage of the revised juvenile code in 
1973, requiring the separation of juveniles in need of supervision from 
delinquents, the dependence of the courts on DYFS placement capabilities has 
increased. Court service units are more frequently seeking residential and com
munity treatment alternatives for nondelinquent youth. Often, however, the 
cour.t service unit has great difficulty in finding an appropriate placement 
because they have no purchasing power and there are few publicly operated 
shelters. Instead, they refer juveniles to DYFS or seek private funds. At 
the same time, DYFS experiences problems with locating "appropriate" place
ments for these youth as well, primarily due to the lack of community-based 
alternatives for older "·acting-out" children. This apparently has been a 
problem for some time in New Jersey, since it was reported that many of the 
children in out-of-state placements at the time of the governor's 1977 mandate 
had juvenile court records. In many cases, ~djudicated delinquents are and 
have been referred to DYFS for specialized placement, rather than being 
committed to the Department of Corrections. It was also learned that if a 
child was an active DYFS case at the time of commitment to DOC, DYFS assumes 
responsibility for aftercare services and supervision upon release from the 
corrections facility. In the event that DYFS subsequently places the child into 
another state, the case returns to the attention of DOC for the arrangement of 
courtesy supervision through the Interstate Compact on Juveniles office. 

A DYFS social worker is frequently located in the court as an interagency 
liaison and additional court services worker. However, in less-populated 
counties, a probation officer appointed by the judge takes on the 
liaison role. An intake worker, probation worker, or other court service 
worker may determine out-of-home placement to be appropriate for an indivi
dual at anyone of several points in the court process. Similarly, the judge 
may deem such a placement to be appropriate. This determination is approved 
by the judge and a court order for placement is signed. An out-of-state 
placement with a relative or a family friend may be arranged by the court at 
no cost to the county budget. Therefore, although New Jersey is a member 
of the Interstate Compact on Juveniles, juveniles in need of super-
vision or adjudicated de,linquents may be placed out of state without noti
fication to the ICJ office in the state Administrative Office of the Courts. 
It was reported that often a court worker directly calls the receiving state's 
local probation agency for an investigation of the home rather than going 
through the compact. If the home environment is approved, the local probation 
office will arrange courtesy supervision for the juvenile during the stay in 
that state. Because of this direct one-to-one interaction between local pro
bation officers, the ICJ is often not utilized. Without a temporary shelter 
available to them at the time of the placement decision, compact paperwork 
is perceived by court respondents as slowing down the placement process. 

Thirteen of the 21 local juvenile justice agencies arranged 210 out-of
state placements in 1978 according to the Academy's survey, and 71 percent of 
these placements were arranged through an interstate compact. Those youth were 
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described as unruly or disruptive, adjudicated delinquents, or experiencing 
problems with substance abuse. Seven of the 11 probation offices which placed 
more than four children out of New Jersey reported to have most frequently sent 
these children to residential treatment or child-care facilities. The other 
four agencies which reported this information usually placed youth with out-of
state relatives. 

The interaction between the juvenile and domestic relations courts, and their 
probation and court service units and DYFS was reported to be frequent but 
often strained. A major problem appears to be the inability of DYFS district 
offices to respond to all court-ordered placement requests. Several court 
personnel, including a DYFS liaison, reported frustration in sending "diffi
cult-to-place" adjudicated juveniles, JINS, and runaways to DYFS and seeing 
them return to the court with a DYFS-filed "in-need-of-supervision" or delin
quency complaint because inappropriate DYFS placements failed. The shortage 
of adequate placement options for these youth was reported by both court and 
DYFS respondents. 

Efforts have recently been made to increase the availability of in-state 
resources for youth in contact with the courts. An amendment to the 1973 Youth 
Facility Incentive Aid Act (called the Youth Facility Aid Bill) was passed to 
clarify the ability of DYFS to provide capital grants to "provider agencies" 
attempting to set up community-based programs to serve juveniles. These com
munity residential treatment programs are seen as alternatives to institutional 
placements. 

The courts may also commit adjudicated delinquents over the age of 14 to 
the Department of Corrections. Aftercare or parole placements may be initiated 
by DOC, including the homes of out-of-state relatives. Such a transfer of 
parole supervision is reported to the Interstate Compact on Juveniles' office in 
the DOC's Division of Policy and Planning, Bureau of Interstate Services. The 
DOC does not have funding available to place committed youth in private 
facilities, either in or out of New Jersey. It was reported that DYFS would be 
approached for placement of an adjudicated delinquent who was in need of special 
residential treatment services not available in roc institutions. As stated 
earlier, any DYFS-arranged out-of-state placement of a juvenile on parole and in 
its custody is also required to be arranged through the ICJ compact office of 
DOC. 

Mental Health 

Department of Human Services' administrative policy limits service delivery 
by the Division of Mental Health and Hospitals to the provision of temporary 
state hospital care, community-based nonresidential mental health care, and spe
ci.3.lized inpatient service. If children are determined to be in need of com
munity residential treatment, they are referred by DMHH personnel to the 
Division of Youth and Family Services for placement. Children's placements are 
then subject to the placement policies 'and regulations of DYFS, including the 
stipulations of the governor's mandate. 
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The sole exception to this procedure is the transfer of young mental 
health patients in a New Jersey public facility to another state's public 
facility through the use of the Interstate Compact on Mental Health. This 
transfer would normally stem from the out-of-state move of the patient's' " 
parents. Two such transfers were made through the ICMH in 1978 for emotion
ally disturbed children. 

Because of the findings of several private and public studies on resi
dential care for New Jersey children, which helped lead to the Governor's DYFS 
placement mandate, increasing attention has been paid to the development of men
tal health programs for children in New Jersey. Resource development has been 
undertaken by the Division of Mental Health and Hospitals with coordination and 
assistance from the DHS' Office of Children's Residential Services. The 
division's goal is "the development of a unified and comprehensive mental health 
services system" in order to have an "expanded, more flexible and responsive 
alternative" to the inpatient psychiatric care previously available to young New 
Jersey residents.S Increasing use of private providers will help to attain this 
goal. There were reported to be limited resources for program development in 
this area, so a high priority has been given to those counties which have 
historically had large numbers of youth hospitalized at the psychiatric hospital 
units for children. Those counties include Camden, Essex, Hudson, Mercer, 
Middlesex, Monmouth, Morris, Ocean, and Passaic. 

Mental Retardation 

The DHS' Division of Mental Retardation is responsible for placing into 
residential care mentally retarded children who are not served by the local 
school districts or DYFS. These are primarily severely retarded children for 
whom available special education programs are not considered appropriate by the 
child study teams. DMR has requested sole placement responsibility for these 
children, DYFS having attempted to serve some of these children in the recent 
past. 

From the 1920s to 1962, DMR had primarily used its eight institutions 
and the American Institute of Mental Studies for the placement of these 
children, as well as the less severely retarded. However, by 1962, more ser
vices were needed in order to serve the growing list of clients waiting for 
residential placement. In 1964, the New Jersey legislature passed a bill 
authorizing the expanded use of private care. The licensure, regulation, and 
annual monitoring of private, residential services for developmentally 
disabled clients have been delegated to the DMR by the commissioner of DHS. 
Similarly, Intermediate Care Facility-Mental Retardation (ICF-MR) Program 
appropriations have been allocated to DMR for operating its own institutions 
as well as for purchasing residential services from the private sector,. 

Recent trends towards the deinstitutionalization of mentally retarded New 
Jersey citizens has increased the use of private providers' programs, including 
an array of day and residential services for both adults and children. 
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Increased use of the public education system for less severely retarded children 
has also altered the service population for which DMR operates o~ purchases 
services. It was reported that fewer children are being served by DMR than in 
the past because of the increased number of special education programs the New 
Jersey public education system supports. 

Under current DMR policy, the placement process begins when a parent finds 
that a mentally retarded child's needs cannot be adequat~ly met at home or in 
the public school system. The parent approaches a regional office of the DMR, 
often upon the advice of the child study team, for help in determining what day 
or residential program would best be suited for the needs of the child and 
family. If the child is determined to be in need of residential care, which may 
often be on a temporary basis for training, the DMR regional office requests 
approval fi70m Trenton for these specific services. If the desired service is 
available in a New Jersey public institution, the child's parents are notified 
and are requested to visit and evaluate the facility. At times,a child may have 
to wait for a placement opening and is temporarily placed in a purchase-of-ser
vice facility. Parents or division personnel may determine a purchased service 
is more appropriate for the child's needs than a public facility. It was 
reported that parents' preferences are strongly considere~ and children would 
not be refused-services because a public facility did not meet the parents' 
approval. Children are also referred to the DMR from other public agencies, 
such as DYFS regional offices, juvenile courts, and local school districts. 

Over 85 percent of the residential programs contracted by DMR 1 s 
Purchase-of-Care Program are outside of New Jersey. At the time of the 
Academy's study, residential services for 701 mentally retarded adults and 
children were purchased by DMR, 533 of these clients living in out-of-state 
programs. Several group homes in other states are totally occupied by New 
Jersey clients, according to DMR records. In 1978, DMR was involved in 
placing 29 retarded children out of state for residential programs. 

In-state foster care is also arranged for even more individuals by DMR 
and the out-of-state movement of a foster. family with a retarded client is 
allowed with DMR approval. The 1977 governor's mandate on the restriction of 
out-of-state placements does not include clients served by the Division of 
Mental Retardation. It was reported by DMR officials that a long history of 
parental satisfaction with the division's selection of programs for its young 
clients and the sD,rong support voiced at legislative hearings by the Association 
for Retarded Citizens has helped to continue current DMR placement policies. 
It is of interest to note that the Association for Retarded Citizens is also 
one of the largest providers of in-state services' for the mentally retarded in 
New Jersey. 

Approximately $7 million of the $19 million appropriated to the DMR budget 
in 1980 was allocated for the purchase of residential care for both children 
and adults. This includes educational. costs that may be charged by private 
providers. However, new education funding laws will eliminate that particular 
portion of the DMR's expenses. 

The division requests parents to annually complete a brief questionnaire, 
sharing their perceptions of the quality of care their children are receiving in 
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either a public or private facility. This questionnaire is used as a form of 
placement monitoring. Besides the DHS administrative requirement for DMR to 
annually inspect private residential facilities that it licenses in the state or 
approves for use out of state, this parental monitoring form was the only other 
placement monitoring reported by the DMR. 

ISSUES 

The issues surrounding the placement of children by New Jersey public agen
cies are generally focused on the DHS' Division of Youth and Family Services, 
which was the state agency identified by most case study respondents as having 
the greatest involvement in placing children into out-of-home care. Some of 
these issues stem from the dependency of other New Jersey public agencies upon 
DYFS for residential placement funding, a dependency which seems to have deve
loped over time. It appears to have occurred without a curtailment of these 
other agencies' placement authority, but rather because placement budgets, other 
than those of DYFS and the DHS' Division of Mental Retardation, did not develop 
simultaneously with the trend toward public deinstitutionalization of youth. 
Therefore, interagency involvement in children's placements among DYFS regional 
offices, Division of Mental Health and Hospitals' community centers, county 
juvenile courts, and local school districts is based on financial constraints, 
not necessarily regulatory policy. It was reported by both court personnel and 
local education officials that placement authority is still held by their 
agencies, but their funding expensive placements was not feasible within budget 
constraints. The residential-placement policy limits placed on DYFS by the 
governor's mandate regulate a large portion of the publically arranged residen
tial placements because of this interagency dependency. Yet, it was not made 
clear during this study if the referral of children to DYFS by other agencies 
was considered to be so predictable that the executive order did not have 
to include other public agencies to ensure compliance. Certainly the fact 
that placement authority still exists for these other agencies would place 
this policy decision in question in regards to its regulatory effectiveness, 
if other placement funding could be found. 

Respondents reported a number of problems with the dependence on DYFS for 
financial support of their referred placements. As stated earlier, the eva
luation of a child by a school district's child study team may result in a han
dicap classification and IEP which could only be carried out in a residential 
setting beyond the school district's financial Hmits. A referral by the school 
district to DYFS may result in a placement which does not COincide, according to 
school officials, with the team's IEP for the child, but does meet DYFS' place
ment policy requirements. A similar type of problem was expressed by juvenile 
justice respondents about their referrals to DYFS. The failure of some out-of
home placements of JINS or adjudicated delinquents by DYFS was attributed by 
court personnel to inappropriate placemGnt selection. DYFS officials, ~men pre
sented with these perceptions, acknowledged that in-state resourcel, needed 
further development in order to meet the service needs of these New Jersey 
children, but that DYFS workers attempt to select the most approprlate placement 
setting available within the current restrictions. It should also be noted that 
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some DYFS respondents felt certain youth were inappropriately referred to DYFS 
and that more restrictive settings, such as DOC facilities, should be utilized 
for delinquent and aggressive youth. 

Although variations existed in the reports of court personnel regarding the 
relationship between the court and DYFS, a general frustration tended to be 
expressed about the amount of time it takes ·DYFS to make placements. It was 
reported that while awaiting placement, the child frequently stays in a juvenile 
shelter or detention facility which was designed for short-term care. Court 
personnel reported that these facilities are seriously overcrowded at times, and 
held DYFS responsible for this problem. Reasons for the delays were numerous. 
Obtaining school district evaluations and getting funds for educational costs 
takes time. Also, the time required for response from facilities, the need to 
apply to many facilities for children who are particularly difficult to place, 
mandatory DYFS paperwork, and the large case loads for DYFS workers delayed the 
placement process. 

The time delays attributed to a child study team's evaluation process was 
one of two issues which were identified in New Jersey regarding the use of the 
school district teams by other public agencies. Respondents from courts and 
DYFS felt many teams took too long in making an evaluation. In turn, school 
district personnel reported an overwhelming increase in requests for child study 
team evaluations by outside agencies. These evaluations, according to education 
officials, are carried out with as much speed as possible, despite their number. 
It was pointed out that mUltiple testing, case reports, and discussions were 
considered necessary for a thorough evaluation, and these all took time. In 
addition, education respondents voiced their own concerns about evaluation 
requests for court and DYFS-supervised children. Some child study team person
nel felt too many children were being evaluated as a means for these other 
public agencies to gain professional reports from a public (free) source, or in 
the hope that a handicap would be identified which would allow public education 
money to be used for placement expenses. Even if, according to school per
sonnel, the use of education funds was not warranted for some DYFS initiated 
evaluations of DYFS children, disagreement has still occurred regarding whicll 
agency has responsibility for deciding whether and where a child should be 
placed. The team may have determined a child to have an educational 
handicap which could be handled in a public school setting. However, DYFS 
may nevertheless place the child in a residential facility, not using the 
team evaluation as part of its decision rationale. Such a placement may be 
considered to be based on family or social problems and not primarily for 
educational reasons. 

These issues all involve the placement of children into reaidential 
facilities. The movement of children out of state with foster families or to 
relatives' homes has not been as carefully regulated in New Jersey. The 
External Inquiries Unit of DYFS has attempted to assure compliance by regional 
caseworkers with interstate placement procedures when foster children are 
allowed to move out of state. However, until the recent issuance of a proce
dures manual, many field workers were unfamiliar vli th agency regulations in this 
area. Even with caseworker adherence to EIU procedures, the movement of foster 
children or the placement with relatives out of New Jersey does not appear to 
fall under the same scrutiny for appropriateness or distance from natural famil:>: 
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as for children being placed in residential facilities. These two factors 
primary in influencing the governor's mandate on residential placement 
decisions. 

were~ 
This same contrast in placement policy can be seen in the DHS Division of 

Mental Retardation. This division has remained unaffected by the 50-mile place
ment limit and maintains its own resident~al placement budget. Little concern 
was voiced by any New Jersey respondents about DMR financial expenditures, 
distance from home, or the difficulties of monitoring the out-of-state placement 
of mentally retarded children, despite the issues raised prior to the changes in 
DYFS placement policy. DMR officials reported that the strong support of 
clients' families and advocate groups has helped the DMR to continue in its 
current placement policy. One Department of Human Services respondent explained 
that the apparent discrepancy was the result of state officials recognizing the 
problems of developing in-state services for hard-to-place children and of 
confronting the displeasure of an organized parental constituency. 

CONCLUSIONS AND RECOMMENDATIONS 

The issuance of the New Jersey governor's mandate on DYFS' residential 
facility placement policy has not altered the functional relationships between 
DYFS and other public agencies, but has helped to regulate the number and 
distance of out-of-state placements DYFS has arranged for them. Prior to 
this executive order, which was initiated by legislative and advocacy activity, 
the national trend towards deinstitutionalization had already influenced New 
Jersey public agency personnel to seek other forms of care and treatment. An 
increased utilization of private out-of-state facilities resulted because in
state resources were not deyeloped at the same rate as the deinstitutionalized 
service population. Similarly, placement budgets were not increased for 
many of the public agencies which were faced with this population in need. 
School districts, local juvenile justice agencies, and the DHS' Division of 
Mental Hea.lth and Hospitals became increasingly dependent on DYFS for financial 
support of residential placements. The referral system currently utilized in 
New Jersey is the result of this phenomenon and, therefor!=. the effect of tl1e 

. governor's mandate is felt across a broader range of the child population 
requiring services than would be otherwise expected. 

The question still remains, however: would the current regulation of pla
cement be as effective if these referring agencies were to obtain substantial 
increases in their placement budgets? The state agencies which supervise 
local servic~agencies. apparently depend upon DYFS policy for the strong 
regulation of out-of-state placements. The Department of Education and the 
Administrative Office of the Courts have placed only limited restrictions on 
these local agencies, the former through a legislated placement budget and a 
long list of approved facilities, the latter through the requirement of 
appropriate compact utilization. 

The change in residential facility placement policy for DYFS did more than 
regulate such placements. Limiting the majority of placements to a 50-mile 
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radius of New Jersey helped to highlight in-state service shortages which were 
being ignored because of out-of-state placements, particularly emotion-
ally disturbed youth. The continued use of a number of facilities outside of 
New Jersey allows the state and private providers transitionary time to deter
mine the greatest service needs and to develop them, while still purchasing ser
vices out of state. It should be noted that several areas of service were still 
underdeveloped at the time of this study. The New Jersey Metropolitan Region 
primarily includes facilities in the Philadelphia and New York City areas, areas 
closest to the population centers of New Jersey, making family visiting .and 
agency monitoring more likely. 

Some problems do exist for DYFS in its broad placement role. This state 
agency is serving, directly and by referral, a diverse group of children and was 
criticized by public and private respondents for "spreading itself too thin." 
The specialized services offered by other agencies may be duplicated by DYFS as 
it attempts to serve children referred from other agency types. Administrative 
coordination efforts between DYFS and the Division of Mental Health and 
Hospitals for service development has been one means of avoiding duplication. 
But interagency dependency has caused tensions in New Jersey, with authority 
issues causing obstacles ·to interagency cooperation. Juvenile justice res
pondents expressed a desire to maintain more control over youth they refer to 
DYFS in order to obtain financial support of a placement. Unclear placement
decision authority, or contested authority, has also been reflected in the pro
blems experienced by agencies utilizing school districts' child study teams for 
children's evaluations. Disagreements about placement selection may continue, 
even with the July 1980 implementation of the new education funding statute 
requiring school districts to cover educational expenses incurred for all 
children in residential placement, as long as all involved agency personnel feel 
their placement evaluation is more appropriate for the children involved. 

There are other problems experienced by referring agencies regarding the 
centralization of placement in DYFS. These agency respondents felt undue time 
was taken by DYFS when arranging placements for referred children. The increase 
of placement control resulting from this centralization was also obvious at the time 
of study, but expediency has suffered, in the view of many local agencies. A 
number of these problems experienced by New Jersey public agency personnel 
regarding the residential placement of children have been addressed in the DYFS 
plan of action, a l6-point goal statement written in July 1979. 6 Three major 
recommendations appear in this document which concur with this study's findings. 

• More funding is needed for a range of in-state residential 
services. 

• More work is needed in matching the service needs with 
available resources, or with the planning of 'future services. 

• Staff training is needed in DYFS, courts, and school 
districts, with the help of specific manuals, so that staff 
can become more familar with placement procedures for the 
more rapid processing of children in transitional settings. 

It would also help alleviate interagency tensions if all agencies involved 
had a clearer understanding of their role in the placement decision. 
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The placement of children by DYFS and the local juvenile justice agencies 
into foster or relatives' homes outside of New Jersey has not been as closely 
regulated by public officials as those to residential facilities. The large 
financial expenditures made out of state by New Jersey public agencies and the 
problems involved in assuring appropriate and monitored care for New Jersey 
children were cited as reasons for regulating facility placements, yet have not 
been mentioned in regard to the large number of private home placements. This 
same lack of consistency in public policy was identified in the Division of 
Mental Retardation's placement practices. The placement criteria, expenditures, 
and monitoring procedures of DMR are not reflective of the arguments given in 
the rationale for changes in DYFS placement policy. 

Among the few recommendations made by study respondents was one focused on 
organizational, rather than regulatory, changes. State DOC officials recommended 
that juvenile probation and parole be centralized into one state office, in order 
to have better control over the placement process. Such a reorganization was 
opposed by the Administrative Office of the Courts and local probation 
officials. With th~ DOC proposed change, the Interstate Compact on Juveniles, 
rather than being d~vided between two agencies, would then be administered by 
the designated state agency. Some local court respondents wanted to expand this 
compact to include juveniles in need of supervision who are placed out of state. 

A review of New Jersey's residential facility placement policy does show 
that Interstate Compact on the Plac,ement of Children membership is not necessary 
in order to have effective placement procedures. However, the legal safeguards 
offered by compact membership for the children and states involved are not 
totally guaranteed in these current procedures. Personnel directly involved in 
the daily processing of out-of-state placements expressed a need for New Jersey 
to join the Interstate Compact on the Placement of Children. It was felt that 
this action would coordinate all placements being made by DYFS and other New 
Jersey public agencies out of state, including those made to relatives' homes, 
adoptive homes, and institutional or residential settings. Difficulty obtaining 
cooperation from other states which are already ICPC members in approving homes 
for placement and assuring supervision of the child's progress would then be 
alleviated, according to these respondents. 
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INTRODUCTION AND METHODOLOGY 

New York was selected as a csse study for several important reasons. First, 
the state has an extensive history of child care policies and practices asso
ciated with the placement of children out of state. As discussed in Chapter 2, 
the first real documentation about interstate placement practices in this 
country can be traced to the year 1853 in New York City. Charles Loring Brace, 
the founder of the New York Children's Aid Society, conceived of an innovative 
and drastic remedy dealing with thousands of children living as vagrants in the 
slums of New York City. He named this remedy "placing out," and the practice 
resul ted in the placement of 91, r;,36 children in homes across the country between 
1853 and 1893. Since that time, the state's history in the formulation of 
interstate placement policy is illustrative of shifts in child care philo
sophies, legislative and executive interests, and the impact of litigation. 
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Another reason which supported the selection of New York as a case study was 
its existing organization of services to children. The state offers a mixed 
pattern of state and county service delivery. As a result, the development and 
implementation of policy requires consideration of a number of issues, such as 
intergovernmental relations, local autonomy, methods to assure compliance with 
state standards and reporting requirements, and fiscal balance and 
aC',countability. 

A third reason for selection was the significant level of media and advocacy 
group interest shown in the practice of placing children out of state. For 
example, special inquiries into out-of-state placement practices have been con
ducted by public and private child care interest groups. Media attention, par
ticularly in recent years, to the issues associated with out-of-state placement 
of children has been pervasive. For instance, the New York Times published 
14 articles directly related to the practice in 1978 and 1979. 

Finally, the New York courts have heard cases which specifically address 
public policies and practices related to out-of-state placements. Litigation in 
New York has played an influential role in shaping the practices that exist in 
state and local public agencies today. One class action in particular, Sinhogar 
v. Parry, is widely recognized as a major litigative initiative related to the 
out-of-state placement of children. 

A general description of the methodology employed in the case studies is 
given in the introduction to this Appendix. The guidelines and principles 
discussed in that introduction were followed in conducting the case study in New 
York. Interviews were conducted with key informants in state agencies as well 
as with legislative staff in the state capital (Albany). Local interviews were 
conducted in Erie and Warren Counties and in New York City, representing rele
vant service areas and interest groups. 
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DESCRIPTION OF THE STATE 

New York's population ,~t 18 million people places it as the second 
largest state in population ~ nation after California. About 10 million of 
these people reside in the Ne\. York City metropolitan area, which is the largest 
urbanized area in the country. The state ranks 30th in land area, with 47,831 
square miles, and it has 127 miles of Atlantic shoreline around New York City 
and along Long Island. There are also hundreds of miles of northern freshwater 
shoreline from Lake Erie, along Lake Ontario, and continuing down the 
St. Lawrence 'River to the Canadian border. 

There are five cities with over 100,000 inhabitants and five other cities 
with populations between 50,000 and 100,000 people. The state is over 85 per
cent urbanized. New York ranks sixth nationally in population density and it is 
typical among other states in its standard of living, with the median family 
income being about $10,000 in 1978. 

There are some characteristics that clearly set New York apart from other 
states and these are associated with its large population. Nationally, the 
state has the second highest number of participants in public assistance 
programs to families, and they receive the highest average payment per family 
in the country. New York also had the highest number of SSI recipients in 
1977. The state ranked third in 1970, after Hawaii and the District of 
Columbia, as having the lowest percentage of owner-occupied housing in the 
country at about 47 percent. At the end of 1976, there were over 32,000 
patients in state and county psychiatric hospitals. Pennsylvania, second in 
this category, had only about 13,500 inpatients. 

New York also ranks fairly high in serious crimes, with about ten murders 
per 100,000 population in 1978, which was 14th in the nation. It was highest in 
robbery and ranked ninth in assault among the states. The state is second 
only after California in total serious crimes reported. These figures, however, 
are not representative for the whole state because of the profound effect that 
New York City has on information collected about it. New York City is the 
largest SMSA in the country, with the highest population density of about 
7,000 persons per square mile. It is ranked 22nd among urban areas of the 
country in per capita income, compared with the statewide rank of 11th. Ten 
percent of the city's families are under the poverty level, and there are 
nearly 900,000 participants in public assistance programs to families. 

The state, then, is highly varied in its demographic, economic, and cultural 
make-up. In contrast to the intense urbanization of New York City and 
surrounding areas, upstate New York is characterized by rural and even wilder
ness areas in some places. Heavy Industries are established in major upstate 
cities, such as Rochester, Syracuse, and Buffalo, but outside of those areas in 
northern and western New York, light industry and agriculture prevail. New York 
abounds in recreational opportunities often little known to those familiar only 
with New York City. The recreation industry plays a large role in the economy 
of the central Finger Lakes region, the Catskill and Adirondack Mountains, and 
the St. Lawrence River-Thousand Islands Region. 
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Because of the variations just mentioned, it is difficult to generalize 
about the state, and the predominance of New York City in some fiscal and social 
areas sometimes overshadows the rest of the state to the unfamiliar reader. 
There is a great deal more to the state than that metropolitan area, which 
establishes it as one of the richest and most diverse states in the nation. 

DESCRIPTION OF ORGANIZATION AND SERVICES 

Council on Children and Families 

The Council on Children and Families was established by the legislature in 
1977 as a direct response to the problems New York public agencies were ex
periencing in the area of children and family social welfare services, espe
cially where residential placement: was concerned. The enabling legislation, 
Chapter 757, Laws of 1977, specifically states that the council is intended to 
bring about "more efficient organi~ation and operation of the state-local, 
public-voluntary system of social, educational, mental health and other sup
portive and rehabilitative services to children and families. "1 The council has 
several responsibilities, all of which cut across agency and public-private sec
tor lines. It is charged with identifying problems and deficiencies in service 
provision and making recommendations for the overall improvement in the coor
dination of program and fiscal resources for children and families. The council 
can also review and make recommendations for the resolution of differences con
cerning the rules and regulations of member agencies and also review their 
budgets to evaluate children services funding in the state. Furthermore, it may 
consult with federal and other concerned agencies, and intervene in certain 
cases on the behalf of a child for whom appropriate placement cannot be located. 

In relation to the four agency types included for study in the case study, 
the council has as members the commissioners of the state Department of Social 
Services, Office of Mental Health, Office of Mental Retardation and 
Developmental Disabilities, and the State Education Department, as well as the 
director of the Division for Youth. The governor, or a designate from senior 
gubernatorial staff" chairs the council. 

The professional staff are divided into the Bureaus of Research, Program 
Evaluation, and Policy Development. Projects and activities are administered by 
an executive director, and frequently involve the participation of agency staff 
designated for such duties by a council member. The council submits annual and 
project-related reports to the legislature and the governor. 

Since its inception, the Council on Children and Families has taken on 
issues related to New York's child care resources and out-of-state placement. 
Its activities and impact in these areas are described in subsequent sections of 
this study. 
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Child Welfare 

The state Department of Social Services (DSS), which is a cabinet-level 
agency, is responsible for the supervision of all locally administered finan
cial, medical, and social assistance programs in New York. ~t has three major 
divisions) the Divisions of Income Maintenance, Medical Assistance, and 
Services. The Bureau of Children and Family Services within the Division of 
Services is responsible for the supervision of all child welfare service 
programs, including protective, preventive, foster, and adoption programs. The 
Office of State Operations within the Bureau of Children Services Operations 
contains the Interstate Compact Unit. This~unit administers the Interstate 
Compact on the Placement of Children for those dependent youth who may be placed 
into other states for care and treatment. The DSS does not provide any direct 
services in New York. It does, however, provide management and planning 
assistance to direct service programs, audit services to maintain local program 
accountability, and reimbursement for residential care costs incurred by the 
placement of children into programs it has licensed for operation. Residential 
child care licensing is totally a state function in New York and performed, 
along with the previously mentioned activities, out of three regional offices 
located in New York City, Rochester, and Albany. 

The DSS generally pays one-half the cost of care for children placed in 
residential settings, and the county DSS agencies pay the other half. Where a 
child is eligible for AFDC-Foster Care, federal-funds defray 50 percent of 
placement costs and the DSS and county agency equally share the remaining 50 
percent. 

There are local DSS agencies in each of New York's counties, except for New 
York City, where a single agency is responsible for services to children in the 
five-county area. In New York City, this agency is the Human Resources 
Administration's Special Services to Children (SSC) and is directly accountable 
to the Board of Estimate, which functions as the city's board of directors or 
administrative agency. Other county agencies are directly accountable to their 
respective county boards of supervisors or county legislatures. 

Local agencies may receive referrals of children from the family court who 
have been adjudicated battered, abandoned, or neglected; in need of supervision 
or protection; delinquent; or they may receive voluntary referrals from parents, 
relatives, or other sources. Children in need of residential care are fre
quently placed in one of the many voluntary agencies operating in the state. 
Public residential programs for children typically are restricted to emergency 
shelter care,-as the state has historically relied upon the private sector for 
child care more than many less-establ:1_shed systems in other states. Locally 
operated residential care is most highly developed in New York City, where the 
SSC's Office of Direct Child Care Services operates a number of child protective 
and residential settings. The Division for Youth and the New York City Department 
of Juvenile Justice operate secure and nonsecure settings for youth referred by 
the courts. In addition, the SSC's Office of Accountability and Placement uses 
a variety of voluntary child placement settings. Local child welfare agencies 
are to place children only in DSS-licensed programs, and may place children out 
of New York. At the time of this study, local social services agencies could 
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negotiate rates of payment for voluntary child care by the private sector with 
individual providers within the allocations they receive from the county 
commissioners. Since that time, state-aid reimbursement for specific portions 
of this cost to local DSS agencies has been standardized by DSS for .-QJlJ.parability 
of payment statewide. 

An abbreviated table of organization for the DSS follows in Figure 1, indi
cating those parts of the agency relevant to out-of-state placements. 

FIGURE 1. THE ORGANIZATION OF SERVICES IN THE NEW YORK 
DEPARTMENT OF SOCIAL SERVICES RELEVANT TO 
OUT-OF-STATE PLACEMENTS 
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Education 

The commissioner of the New York State Education Department (SED) is account
able to the State Board of Regents, and the department receives its appropri
ations directly from the legislature. The SED supervises all public elementary, 
secondary, and special education programs in the state, which are locally admin
istered by the 739 school districts and through boards of cooperative 
educational services (BOCES). 

The Office of Education for Children with Handicapping Conditions (OECRC), 
which is within the SED's Office of Elementary, Secondary, and Continuing Edu
cation, supervises locally administered special education programs for handi
capped children. In addition, the office administers state and federal funds 
which provide for the education of handicapped children in the care of state 
agencies. The OECRC has two major divisions. The Division of Supervision has 
six field offices which monitor programmatic practices in school districts and 
in individual public and private schools. These offices are staffed by regional 
associates, who serve as policy monitoring and enforcement officials, and infor
mation officers between the local education agencies and the OECRC. The 
Division of Development Support Services has a wide variety of central admin
istrative duties including placement and funding approval, nonpublic school 
approval, grant ~dministration, training, and review of parents' appeals of 
local actions. Nonpublic school approval involves a variety of actors, 
including the head of the OECRC, regional associates, local fire and health 
officials, and OECRC audit staff. 

Each New York school district has a committee on the handicapped (COR) which 
screens and makes placement decisions for all candidates for special education 
services referred by individual schools. The COR is comprised of a school 
psychologist, a special educator, and a school physician or parent of a hand
icapped child. There are approximately 50 BOCES in the state providing spe
cialized services to children in aggregates of school districts. BOCES are 
locally administered with the participation of the school districts they serve, 
and they provide vocational, technical, special education, and a variety of 
other services to children in their service areas. Special education referrals 
are received from committees on the handicapped. Individual districts are 
unlikely to have the demand, resources, or expertise to justify the development 
of highly specialized services in each district, so BOCES assume this respon
sibility on a regional basis. 

Other educational services are also provided to handicapped children through 
state-operated schools, state-supported schools, private schools specializing in 
special education, and various other types of private schools. 

State-operated educational programs include a school for the deaf and a 
school for the blind, as well as those educational programs operated by the 
Office of Mental Realth, Office of Mental Retardation and Developmental 
Disabilities, and the Division for Youth. The state also supports a number of 
privately operated programs for deaf and blind children. 
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Private schools sometimes have their own programs for the handicapped, or 
they may send their" students to public schools or BOCES for these services. 

Parents may send their children to priva~e schools specifically addressing 
the needs of the handicapped child if no appropriate program is available in the 
local district, if the school has been approved by the OECRC, and if there is a 
compelling educational reason for placement. Some of these approved private 
schools are in other states, and New York handicapped children are placed in 
these programs. 

An abbreviated table of organization for the SED follows in Figure 2, indi
cating those parts of the agency which are relevant to out-of-state placements. 

FIGURE 2. THE ORGANIZATION OF SERVICES IN THE NEW YORK 
STATE EDUCATION DEPARTMENT RELEVANT TO 
OUT-OF-STATE PLACEMENTS 
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Juvenile Justice 

Family courts in New York are established in each county and in New York 
City to hear matters involving children and families. Principal among cases 
heard by family courts are those related to juvenile delinquency, child protec
tion, and persons in need of supervision. The maximum age of juvenile jurisdic
tion for family courts is 16 years of age. However, the cases of some 13 , 14 , 
and 15 year olds will be initially heard in county or supreme courts if they 
are accused of one of a number of serious offenses. If it is determined by the 
county or supreme courts that these youth's cases would be better handled in 
family court, they may be referred to the appropriate family court and then 
become subject to the findings and dispositions available to judges at that 
judicial level. Family courts m~y arrange for out=of-state placements with 
parents, relatives, or selected other individuals, as well as order placement of 
youth to specific out-of-state settings for care and treatment,at the shared 
expense of state and local social services departments. 

At the state level, juvenile corrections. and aftercare services are the 
responsibility of the Division for Youth (DFY) which, because of a statutory 
limit on the number of state departments, resides within the Executive 
Department. Like the Division of the State Police and t'le Division of 
Probation~ which are also within the Executive Department, the DFY oper.ates much 
like a department reporting directly to the Office of the Governor. 

The DFY is organized into three primary units, addressing rehabilitation, 
youth development and delinquency prevention, and administration. The 
Rehabilitation Services Division has responsibility for all DYF direct services 
to both delinquents and status offenders, and provides these services through 
five regions. Direct services are provided by the DFY through a continuum of 
services based on comr:mnity access and level of security, including group homes, 
youth development centers, short-term adolescent residential treatment centers, 
special residential centers, and camps. More restrictlve settings are found in 
training schools, secure centers, and a special program for disturbed or 
aggressive delinquents. 

Youth may receive services from these publicly operated programs or 
from privately operated contracting facilities through a number of circumstan
ces. The family courts can issue an order of placement into a DFY-operated or 
contracting progranl for adjudicated delinquents or status offenders. The courts 
may also retain jurisdiction over youth, but require participation in a 
DFY-op~rated or contracted program as a condition of probation. In this case, 
failure to participate in the program results in DFY, notifying the court of 
violation of the terms of probation. The adult court may also commit 16 to 
18 year olds to DFY as a condition of probation after adjudication for 
criminal offenses. Finally, DFY, like many child welfare agencies, accepts 
youth who are voluntarily signed into a program by the children's parents. 
These youth are the only ones who participate in the division's programs without 
any kind of adjudication. 

Upon receiving a referral from one of· these sources, a youth services team 
is assigned to a child. This team is composed of institutional as well as 
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aftercare workers. The youth services team remains assJgned to youth as long as 
they are participating in DFY programs. Residential placement for aftercare may 
be arranged by the aftercare workers themselves, or by support services staff in 
the DFY regional offices, if the workers have some difficulty in locating 
appropriate settings. 

In the course of locating an appropriate aftercare setting, the DFY may 
place children into other states to live with parents or relatives. Aftercare 
supervision is transferred to the receiving locale, and the Interstate Compact 
on Juveniles is partially administered by the DFY Rehabilitation Services 
Division for this purpose. "Parole" services in New York only applies to adults 
or youth who are adults in the eyes of the law. The latter group includes 13 
to 15 year olds convicted in adult court of specific serious offenses, and 16 
anq 17 'year olds t-!hc are routinely treated as adults in r-lew York. 

The state Division of Probation (DOP) , also in the Executive Department, is 
largely a regulatory, standard-setting, and funding agency. The DOP provided 
direct services to youth until December 1980, in only three local government 
areas: Fulton, Montgomery, and Warren Counties. These services have since been 
assumed by counties; however, in mid-198l, Montgomery County again came under 
DOP for direct probation service, at the request of the county. The division's 
four regional offices monitor and assist local probation departments, whose 
staff are county employees, toward upgrading services in relation to standards 
set at the state level. Technical and management information assistance is 
provided to local probation agencies by the division, which also monitors 
violation procedures and provides regional training and centralized instruction 
through its training academy. The DOP routinely provides operational guidance 
to the local agencies. The DOP also reviews comprehensive plans and administers 
a state subsidy which may provide up to 50 percent of local probation operational 
costs, although the subsidy does not pay for residential care in the community. 
The Division of Probation administers the Interstate Compact on Juveniles (ICJ) 
and the adult Probation and Parole Compact (PPC) for all probationers who are 
placed into other states, with accompanying transfer of supervision. The 
latter compact is also used to transfer youth who are recognized as adults in 
New York to states where, because of their age, are under the jurisdiction 
of the juvenile courts. 

Local probation services are provided under the auspices of local gov
ernment to family courts in all but one of New York's counties, including 
screening, intake, and supervision services. At the point of disposition, 
judges may place children on probation and, thereafter, they remain under the 
jurisdiction of the probation departments. Local probation workers, with 
the support of investigative work, may subsequently make recommendations to the 
court for placements in other states. 

For the most part, youth with problems sufficiently serious to warrant resi
dential placement leave the purview of the local probation departments, which 
do not have funds to purchase services, or to provide much beyond supervision 
and perhaps referral services to other community agencies. 

If family courts find that placement into residential settings other 
than those operated by the DFY is warranted, children are placed in the custody 
of the county commissioner of social services for placement. The local social 
service system is obliged to pay for these placement costs. These funds are 
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usually administeried through the county departments of social s~rvice~h ~ich 
share those costs lequally with the state DSS. In cases where t e ~ou s 
AFDC-Foster Care eligible, federal funds are used for one-ha~l~fo!n~~~~:d 
costs and the county and the state DSS share the remaining I t 

' t 50 percent of p acement cos s equally. The DFY (!harges the county governmen s . 
incurred by youth l~rticipating in DFY-operated programs. 

Fi ally the DFY inspects and certifies detention facilities operated by the 
n, ' h If f th' st of providing 

~~~:~!~~na~~r~~im~~~S;~rto~~!yg~:~~~~~~te;~:b~~:~e~ a ~epar;t~Oj~Venilei~~:t;~~ 
agency for the entire five-county metropolitan area which d1rect y prov 
purchases detention services for youth. 

f th DFY and the DOP follows in An abbreviated table of organization or e out-of-state place-
Figurl2 3, indicat:lng those parts of the agencies relevant to 
ments. 
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] 
~ 
I Division 

for Youth 

THE ORGANIZATION OF SERVICES IN THE NEW YORK 
DIVISION FOR YOUTH AND DIVISION OF PROBATION 
RELEVANT TO OUT--OF-STATE PLACEMENTS 

Executive 
Department 

- -------

I Division of 
Probation 

----I 

.I 
I 

rOther 1 
l,yni!s--.l 

-------"1--------
-

r---
I 

rOt~~0 Reha bilitation I 
I Units I Serv 
~--~ 

ices I 

1---
I 

rothe;T 
I I 
LUn!.t~ 

I 

r I 
I Interstate 
I Compact I 

Unit I 
I ------, 

I 
I 
I 
I 
I 
I 
I 
I 
I 

238 

r--
(3) Court 
Service 
Units-1971: 

Mental Health and Mental Retardation 

The Office of Mental Health (OMH) is the primary state agency responsible 
for mental health services in New York. The office was a functional division of 
the Department of Mental Hygiene at the time of the study, but since that time 
the parent department has been dissolved and the support services it provided 
have been picked up by the Interoffice Coordinating Council (IOCC). This 
reorganization rendered the Office of Mental Health, as well as the Office of 
Mental Retardation and Developmental Disabilities, and the Office of Alcoholism 
and Substance Abuse as autonomous entities that function somewhat like depart
ments. The IOCC provides a variety of support services to the three Offices, 
including maintenance of central case files, issuance of statistical reports. 
nutritional planning for state-operated facilities, counsel on legal matters, 
and administration of the Interstate Compact on Mental Health. The commis
sioners of the three offices rotate as chairpersons of the IOCC on an annual 
basis. 

The Office of Mental Health is organized into five major divisions. These 
divisions have responsibilities in the areas of operations, fiscal services, 
research p quality assurance, and program planning. The Bureau of Children's and 
Youth Services within the Operations Division is charged with the development, 
monitoring, and support of programs for children in state-operated facilities, 
and with the supervision of programs for children under the auspices of county
operated mental health programs. 

The OMH has five regional administrative offices and operates programs for 
children in six facilities deSignated solely for youth 17 years old and younger, 
and through similar units in nine psychiatric centers which also serve adults. 
The 15 state facilities with mental health programs for children provide serv
ices on a regional basis in 15 catchment areas that cover the state. Reportedly 
limited alternatives to hospitalization are provided by the state through 
purchase-of-service and subsidization for the utilization of voluntary programs. 
The OMH contracts directly with private providers to purchase 24-hour residen
tial services for approximately 285 youth. In addition, lump-sum 
appropriations, which were also-described to be quite small, are made to county
operated programs to subsidize the purchase of residential servic.es for 
disturbed youth at the local level. 

There are locally administered mental health agencies in each of New York's 
counties except in New York City, where a single Department of Mental Health, 
Mental Retardation, and Alcoholism Services has responsibility for the five
county metropolitan area. The local agencies operate under the auspices of 
county government and are supported by federal, state, and local funds. They 
provide a range of mental health services, which is likely to be more comprehen
sive in urban areas, but they do not operate their own inpatient care for 
children, relying totally on private agencies for such services. Local mental 
health agencies are not required' to have a children's services c.omponent and 
many have not designated staff, programs, or revenues explicitly for this pur
pose. Group homes and child treatment institutions caring for mentally 
disturbed youth are licensed by the DSS. Specialized foster family care is cer
tified by the mili. 
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The Office of Mental Retardation and Developmental Disabilities (OMRDD) is 
responsible for the provision of residential and day services to persons with 
developmental impairments. Like the OMH, the OMRDD has divisions 
addressing the areas of budget and finance, program operations, quality 
assurance, and manpower management. There is no unit in OMRDD specifically 
addressing services for children, as the office's programs do not draw strong 
age distinctions and because it provides services primarily to adults. Programs 
for children in the area of developmental services were said to be provided 
largely by the education system. 

The OHRDD has five regional offices called county service groups, and these 
regional offices supervise the variety of programs that the office provides or 
contracts for locally. There are no OHRDD programs that are truly local in the 
sense of being administered by county or municipal governments. The only excep
tiOn to this organizational scheme is the service delivery pattern in 
New York City's Department of Mental Health, Mental Retardation, and Alcollolism 
Services. 

TIle OHRDD provides residential services in three basic categories of care: 
family care, community residential programs, and intermediate care facilities 
for the developmentally disabled (ICF-DD). These settings are all licensed by 
the office, approved only for the placement of eligible developmentally disabled 
children, and financed with federal SSI funds through the DSS. Licensure by 
OMRDD authorizes these programs to receive the DSS-administered funding. The 
OMRnD also provides some state matching funds under certain circumstances. 

Family care settings are foster care settings with parents who have been 
specially trained in the need~ of developmc.ltally disabled individuals. Persons 
placed in these settings receive services through day developmental programs in 
the community. Community residential programs, or group homes, are also fairly 
open settings in the community which have day programs available to residents. 

ICF-DD programs (called ICF-MR in other states) are the most intensive in 
the care that is provided, and they range widely in size. While the two types 
of settings previously discussed are funded through SSI fund~, these programs 
receive primarily Medicaid funds. There are two nonpub1ic models of care con
sisting of more or less than ten beds. There are also two large public ICF-DD 
facilities having 500 and 160 beds, respectively. 

The Services to Disabled Children Program within the O}llmD acts a~ an offi
cial advocate for impaired youth and works toward the development of in-state 
resources and interagency service coordination. However, it does not have any 
program or enforcement responsibilities. 

An abbreviated table of organization for the OMH and the OHRDD, follows in 
Figure 4, indicating those parts of the agencies relevant to out-of-state place
ments. 
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FIGURE 4. THE ORGANIZATION OF SERVICES IN THE NEW YORK 
OFFICE OF MENTA:;:, HEALTH AND THE OFFICE OF 
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OUT-OF-STATE PLACEMENT POLICY, IMPLEMENTATION, AND PRACTICES 

The out-of-state placem~nt of children has received a great deal of atten
tion in New York over the past several years. Events have occurred in a fairly 
complex scenario 'i7!lich has involved advocacy groups, the courts, and the execu
tive branch and its agencies. Those events, as well as current policies and 
practices of public agencies are described in the following subsections related 
to each major service area. Because the circumstances that led up to and 
surrounded out-of-state placement reform in New York involved several service 
areas, a synopsis of what happened in the state is first presented in the 
following subsection on the Council on Children and Families. A detailed 
description of events for each agency type that was involved in this period of 
change appears in subsequent subsections. 
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Council on Children and Families 

Out-of-state placement has re~cived a great deal of attention in New York 
over the past several years and the Council on Childre':; and Families (CCF), 
ac ting in the fashion of a human ~;ervic.es cabinet, has been the si te of some of 
the most intensive and influential activities with regard to the issue in the 
st. e. A 1978 report to the governor outlined the problem confronting New York 
a£.'!,lcies, proposed a plan for further specifying the children and agencies 
involved in out-of-state placement, and made a number of recommendations for 
change~2 It is important to bear in mind that CCF activities and proposals 
occur in concert with member agencies, which constitute the full spectrum of 
public human services in the state. It was the position of the council, consis
ting of these agencies, that the state provide quality services within the 
state to all disabled citizens. 

Problems associated with out-of-state placement, according to the CCF 
report, had their beginnings in the placement of haadicapped children by the 
SED and the DSS into out-of-state institutions,. starting in 1957 and 1972, 
respectively. lIt, lieu of developing alternatives to highly structured institu
tional environments, these agencies relied heavily on the private resources of 
other states. This practice was increased as a result of deinstitutionalization 
and least restrictive £nvironment policies, which cause more children to enter 
the existing child care system. 

Deinstitutionalization and out-of-state placement policies and practices 
contributed to a number of New York court actions. These cases, Eileen H. v. 
Beine3 , Inmates of Boys Training School v. Affeck4: and Sinhogar v. Parry5 are 
discussed in the following subsection. 

Many children among the 786 reported in the CCF report to be in out-of-state 
institutions as a result of DSS and SED program actions, were mUltihandicapped 
and the extent of their disability indicated considerable impairment. Seventy
five to 80 percent of the children placed by child welfare agencies had some 
degree of retardation and over one-half had been diagnosed as severely emotion
ally disturbed. Approximately 35 percent of the children placed out of state by 
the education system had primary diagnoses of emotional disturb~nce, with the 
remaining being developmentally disabled with attendant physical handicaps. 

In advocating the return of the children to New York programs, the council 
said that priority should be given to children in substandard facilities, who 
had bsan inappropriately placed, or who were reaching adulthood and needed the 
different services this passage would require. To accomplish these objectives 
and to prevent continued out-of-state placement, the council proposed a variety 
of actions in their report, most of which have been implemented. 

Every program containing New York children outside of the state was visited 
and surveyed by an interagency team. Program and residential needs were 
recorded fOl' each child and estimates of the appropriateness of placements were 
made. =-'"Similar surveys were made for children on the Special Services to 
Chj.ldren waiting Hst in the New York City Human Resources Administration for 
placement in out-of-state programs. 
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An aggress~ve effort was undertaken to develop the specialized services in 
New York that children in and awaiting placement require. Over 120 intermediate 
care facility beds were authorized for mentally retarded children (ICF-DD) and 
200 critical foster care placement beds were provided. Related to the expansion 
of ICF-DD resources was an increased authorized reimbursement for these facili
ties, as well as group homes caring for retarded children. This reimbursement 
was targeted for the higher staff-to-child ratios required to adequately care 
for the very difficult children being returned from other states. 

Recommended but as yet unachieved were increased local mental health serv
ices to older ajolescents and the establishment of local interagency placement 
committees on a statewide basis. Local mental health agencies were reported to 
neither have the experience nor the resources to deal with these youth, having 
traditionally relied upon the state mental health programs or other state agen
cies to address this group. An interagency placement committee has been 
established for handicapped children in New York City, but not in other areas of 
the state. It was reported that the regional differences in prevailing service 
development in the state have inhibited policymaking on who should be involved 
i.n such committees. Committee members in some areas, such as in southern 
New York, should be knowledgeable with and connected to the system serving han
dicapped children, while in western New York, service problems are more fre
quently related to such family court matters as delinquency or status offenses. 
The difference in the service regions of state agencies was also cited as 
problenatic, with few of these being coterminous across agency types, with each 
agency having administrative offices in different locations. This is not the 
case in New York City, which is reportedly why a committee has been successfully 
formed there. 

There is the feeling in the CCF that if a child is progressing well in an 
out-of-state placement, that child should not be a priority for return to New 
York. There is also a kind of realism which brings acceptance to the notion 
that some out-oi-state placements may be unavoidable, even though the prevailing 
objective is that they should be stopped completely. 

Problems remain, from the council staff point of view, i.n fragmentation of 
the placement process, unclear lines of state agency jurisdiction, and inability 
to monitor the activities of local agencies, especially the local DSS programs, 
by their state-level counterparts. The placement practices of the family courts, 
although more and more reflecting the agenda of the council's agencies, are 
still isolated from direct impact by the council. Childr'en placed under an 
order of a family court are the most difficult to return to New York. They 
remain, as a group, somewhat outside of focused efforts by council agencies to 
return all children to New York. 

The council is also involved in a variety of other activities for children 
and families. It supports the ena~tment of tax credits and other fiscal incen
tives to strengthen families and promotes more advocacy activities within the 
public human services system. The council is also conducting an analysis of the 
utilization of all public appropriations and expenditures for services to 
children in New York, to improve the efficiency and coordination of the l8-agency 
child-serving network. 
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Child Welfare 

Policy in the DSS pertaining to the placement of children outside New York 
by local agencies exists primarily in a requirement that the ICPC be utilized, 
and that state reimbursements for out-of-state placements will not exceed that 
whi~h is made fer placements in New York. An administrativ~ directive to local 
commissioners of social services states with regard to the ICPC that, "All child 
caring and child placing agencies must be aware of the Interstate Compact and 
take the prescribed steps to assure compliance with the law whenever the 
transfer of a child to or from another state is contemplated."6 Conditions 
requiring compact utilization include preadoptive, foster family, institutional, 
and familial placements in other states, as well as when a foster or preadopti'le 
family moves to another state. 

A DSS policy and procedure manual on state aid standards for foster care of 
children contains a specific reference to state reimbursement for out-of-state 
placements. This policy states that, "State reimbursement for the cost of 
foster care for any child provided in an institution, group residence, group 
home program, agency boarding home program, foster family boarding home program 
outside of New York shall not exceed the maximum reimbursement level established 
for the same type of foster care purchased within New York State."7 

The compact office tries to coordinate with all local child care or placing 
agencies licensed by the DSS in the public and private sectorsw ICPC staff were 
said to have no capability to monitor out-of-state placements by agencies under 
ICPC purview or to detect those agencies which avoided the compact before place
ments were actually made. At the time of the study, formal written com
munication with local DSS programs about compact policies, pr)cedures, and 
problems was said to occur infrequently except on a case-by-case basis, rather 
than in the form of an ongoing training initiative. There were no policies sti
pulating procedures for placement to states which are not members of ICPC, and 
the monitoring of placements lnto New York was said to be done by local agen
cies, if at all. Receiving agencies are currently being encouraged to assure 
that children from other states come through the ICPC to their program. 

Compact officials speculated that agencies in violation of the compact could 
have their DSS child care license revoked, or that the DS:'J could refuse to 
release state reimbursements for placement, but that this has not been done. 
Characteristically, verbal attempts are used to bring agencies into compact 
compliance and to educate them about the ICPC. At the time of the study, most 
compact-related problems were said to occur in areas of high placement volume, 
such as ,Erie County (Buffalo) and New York City. Since that time, out-of-state 
placements have all but completely abated in these areas. 

Compact utilization vIas not determined in the survey of local agencies for 
16 percent of the 153 out-of-state placements made in 1978. A minimum of 59 
percent of all local child welfare placemencs involved a compact. 

Compact officials identified.several reaSOns for local avoidance of compact 
procedur~~ •. This could occur because of ignorance of the compact, which is com
pounded in areas with high staff turnover, and because of the desire to avoid 
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possible delays. Also contributing to compact avoidance was the reported lack 
of local placement resources and poor case planning. This occurs when a setting 
is identified in another state for a child very much in need of care. Rather 
rapid placement of the child (:!r.,sues in this situation, which bypasses ICPC noti
fication or involvement becaus·;,! local officials sometimes believe that compact 
utilization will substantially slow the placement process. Compact procedures 
are frequently implemented after placements have occurred to ensure the protec
tion of children and to maintai.n interagency relations. 

Problems with noncompliance by local DSS agencies were said to prevail 
because of sparse resources available to ICPC administration. Compact officials 
were said to lack adequate staff or finances to fully implement the provisions 
of the ICPC legislation through training, education, and policy development. 
Also noted as lacking were mechanisms to find out about agencies deliherately 
avoiding the compact. 

The long-developing system to standardize reimbursements by the DSS to 
county social services agencies for foster care has been brought to near com
plete implementation. TIlis standards-of-care system embodies the DSS policy of 
not reimbursing the local agencies for out-of-state foster care at sums 
exceeding comparable in-state care. The standards-of-care system departs from 
having a uniform per diem reimbursement for all types of care by stratifying 
settings and their reimbursements according to levels of care provided. Very 
detailed fiscal and programmatic information on proposed providers must be sub
mitted to th~ DSS by local programs before state reimbursement will be released 
for payment. This, in effect, operates as a check on the amount of resources 
available by the level of care provided. 

A classification system also exists to operationally define the problems and 
care needed by each child placed in out-of-home settings. This procedure 
attempts to appropriately match children with programs. Although on-site 
program reviews have occurred since 1977 as a part of the standards-of-care 
system, in April 1981, the DSS began on-site visits to facilities to check 
the correspondence bet~..;reen children's problem class"'.fication and the level of 
care for which the agency is classified and reimbursed to provide. Penal ties 
will reportedly be levied against agencies with over 20 percent of their 
children inappropriately placed. These reviews will also address the adequacy 
of agency functioning according to standards established by the state. 

Despite DSS efforts to stfmdardize reimbursements to county agencies for 
their child care expenditures by level of care that is purchased, county agen
cies may still negotiate rates of payment with providers regardless of state 
reimbursement schedules. It was reported, however, that counties usually nego
tiate rates with private ch1.ld c.are providers in close relation to reimburtlement 
levels allowed by the state. 

The highest level of care in the standards-of-care system is critical care. 
Approval procedures are most stritt for reimbursement for this level of care and 
contracts are developed for individual beds rather than on an annual basis with 
agencies. In addition, preplac.ement DSS program review and approval are 
required for critical carer whereas they are not for the less intensiVe cate= 
gories of normal, special, and exceptional care. The strongest contro: factor 
in the placement of these children by local agencies, however, is that the DSS 
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individually reviews and approves proposed critical care contracts before 
children may be placed in such settings with DSS reimbursement. However 7 in 
the case with placements to less intensive levels of care 7 the correspondence 
relating to classification of children's problems and facility classification 
will be checked after placement has actually been made. It was reported that 
little relationship is believed to exist between children's disability and 
level of payment. 

An additional requirement relating to DSS approval of critical care reim
bursement is that the local DSS commissioner must certify that an aggressive 
attempt has been made to find foster care in all voluntary agencies~ the DFY, 
the OHH or OMRDD, and the SED. Justification of why this "extraordinary" care 
placement level cannot be made must oe documentedJ. accompanied by three written 
rejections providing this type of care. Similar justification must be made of 
why other New York state agencies did not accept the child. 

In addition to the previously described compact and standards-of""care poli
cies, there are a number of review policies in place that apply equally to 
in-state and out-of-state placements. Judicial review of all foster care place
ments 1.G required within 18 months after an out-of-home placem.ent has been ini
tiated and semiannually thereafter. Also required is an administrative review 
of all children in placements which are expected to last more than 30 days, and 
a semiannual review of a sample of local case records.. Failure to review place
ments was reported to put DSS placement funding in jeopardy. lbese review pro
cedures apply to placements with relatives, but this was described t(.) be only a 
technical requirement. It was reported 1:0 be unlikely that these ref/iew 
requirements would be enforced in the absence of state funding. 

Associated with placement review are monitoring of placements by local 
placing agencies. The Academy's survey of all local child welfare agencies 
indicates that among agencies questioned about out-of-state placemen.t monitoring 
practices, reliance upon the receipt of written quarterly progress reports was 
the method of choice. 

It may be seen from the foregoing discussion of ICPC, standards-of-care, and 
out-of-home placement review policies that, in some ways, specific out-of'·state 
placement policy in DSS is not as developed as may be found in some other states; 
neither is it in a state of dramatic change. However, it is interesting to note 
that given this out-of-state placement policy situation in the DSS, the out-of
state placement practices of local agencies have been subject to marked changes 
in recent times. 

Although there are no explicit prohibitions agai.nst placing children out of 
New York, there is widespread awareness that the practice,is frowned upon in all 
quarters. For that reason, few, if any, children are leaving New York City any
more for care in other states, and those out-of-state placements from upstate 
local departments of social services which do occur are very rare. A DSS offi
cial reported that there were only two children placed out of state in 1979 for 
some type of foster care. In contrast, a special study conducted by the New 
York City Human Resources Administration's Special Services to Children in 1978 
indicated that there were 296 children in out'-of-state facilities from New York 
City alone. 8 The Academy's survey of all county departments of social services 
for thi.", ;'",d:1d indicates that a total of 153 children were initially placed uut 
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of state, 16 of which were placed out of New York City. Problems have 
historically surfaced in New York City where, in 1978, 60 percent of the 
43,751 children in foster care statewide had their legal residence. 9 The 
153 children were placed out of state by 37 of the 58 local child welfare 
agencies throughout the state. 

It is impossible to fully appreciate how dramatic changes have occurred in 
New York without examining some historical policies which affected the DSS and 
county departments of social services, and the outcomes of some of those poli-
cies. 

In 1971, a law suit was filed in New York City, Eileen H. v. Beine, attesting 
that children were remaining in state psychiatric hospitals for extended periods 
after they were ready for discharge because the public placement system was 
unresponsive. lO These time periods also coincided with the additional pressure 
from the then-Department of,Mental Hygiene's deinstitutionalization plan, which 
prescribed shorter admission periods for new cases and discharge of all 
additional children who could be found suitable for community care. Further
more, the DMH Willowbrook facility had been completely closed ~nd a number of 
children were not added to the list of cases needing placement. ll 

These actions had serious implications for the SSC and DSS because the state 
OSS was, at the time of the study, responsible for sharing with county social 
service agencies the cost of all foster care provided in the state. In addi
tion, state and local social service agencies pay educational costs for place
ments initiated by other public agencies when educational services are not 
provided by the public education system. They also cover board and care expen
ses for placements made by local school districts during the school year, and 
all a4ditional costs for the care of children who do not return home for at 
least two months per year from their special education setting. It was reported 
that tuit10n costs of children placed in private foster care settings by 
agencies other than school districts will be education's responsibility as of 
1972. Medicaid and SSI funds are also brought to bear on eligible placement 
costs, which reduces the proportion of payment shared by the state and local 
departments of social services. 

Special Services for Children settled the Eileen H. v, Beine case out of 
court in 1972 by agreeing to place all New York City children ready to leave DMH 
facilities within a specified timetable. Although the private sector provides 
most care to children in New York City, voluntary agencies did not absorb the 
great number of hard-to-place children leaving state facilities. Special 
Services for Children, obliged to find settings for these children, turned to 
out-of-state resources, and many of these children subsequently left the state. 
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New York City officials described this as an expedient stopgap measure to 
buy time for the development of in-state resources, but, in July 1977, another 
suit was brought to the Supreme Court of New York County, Sinhogar v. Parry.12 
This suit challenged the authority of New York officials to place youth in out
of-state facilities. The challenges w'ere based upon four alleged constitutional 
defects in New York out-of-state placement practices. A 1978 study done by the 
Council of State Governments and the Academy for Contemporary Problems described 
these alleged constitutional defects as follows: 

First, the particular placements involved denials 
of plaintiffs' right to treatment guaranteed by the 
Fourteenth Amendment. Second, by sending plaintiffs to out
of~state facilities, "thus separating them from their family 
and community," without a hearing to determine the 
appropriateness of the placements, the Fourteenth Amendment 
is allegedly violated. The third and fourth constitutional 
defects alleged by the plaintiffs are that the New York prac
tice of placing some children within New York state and 
others outside the state, and the granting of out-of-state 
placement hearings to delinquent youth but not to dependent 
children constitutes a denial of equal protection of the law. 

In addition to due process and equal protection claims, the 
plaintiff's complaint challenges out-of-state placements 
because the institutions involved "are not authorized agen
cies as defined in Social Services Law 371(10) and which are 
not visited, inspected or supervised by the New York State 
Board of Social Welfare." Other defects of the placements 
cited in the complaint include noncompliance of the out-of
state facilities with New York standards for child-care 
institutions, failure to assure that the programs are 
appropriate for each child's needs and, by implication, the 
discouragement of the development of appropriate facilities 
within New York. If ultimately decided on the basis of the 
New York statute, Sinhogar will be a precedent-setting 
authority and will provide direction for understanding sta
tutes in other states which authorize official placements.13 

The trial court granted due process protection to the plaintiffs because the 
geographical aspects of the out-of-state placements jeopardized New York paren-
tal dghts and responsibilities in relation to the chUdren. This ruling was 
subsequently reversed by the appellate division, which did not address the 
constitutional claims from the geographic aspects of 9ut-of-state placement per 
see Instead, the appellate division ruled that the state had adequately pro
tected children's and parents' interests in terms of due process, and that there 
was a rational basis for the statutory distinction between the delinquent's or 
status offender's right to rehabilitative treatment and the foster child's right to 
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basic care. Accordingly, the court further held that plaintiffs' rights to 
treatment are limited to the programs the legislature has made available and the 
existence of a bona fide treatment program at the foster-care facility. With 
regard to the geographic issue, the court noted that there are many factors 
aff~c~ir:g parental v~s~tation and that the crossing of a state border is not> by 
deflnltlon, a determlnlng factor in that visitation. The case, on appeal to the 
Court of Appeals (the highest court in New York) was dismissed.14 

Considerable concern Was aroused among policymakers and others in New York 
City as a result of this litigation. The Board of Estimate, which takes a 
fairly strong role in the guidance of public city agencies, including the Human 
Resources Administration, took up active investigation of the out-of-state 
placement issue. 

Pursuant to a Board of Estimate resolution, New York City's Special Services 
for Children undertook an extensive study of individual agencies and New York 
children in other states. lS The 28 agencies serving New York City youth in 
other states were described by the city's child welfare agency as having care of 
a very special group of children. The SSC studied the 296 children already in 
out-of-state placements from the city and described them as moderately, 
severely, or profoundly retarded, having serious emotional disturbances, and 
physically or multiply handicapped. The SSC also reported that there were 304 
children of similar descript~on waiting for placement in the settings already 
serving children out of state. 

Observing that the per diem cost of serving these children in New York 
would likely double over present out-of-state costs, the SSC recommended 
leaving all children benefiting from their placement where they were. The 
agency further documented ,the fiscal and programmatic requirements to return 
300 children and to place the 300 children on waiting listR in 'New York pro
grams. However, the recommendation was not followed. 

In }~y 1979, the Board of Estimate passed a resolution which mandated the 
return of children placed out of state. In an effort to begin to return 
children to New York who were appropriate for such action and to minimize 
further ciut-=of-state placements, the SSC solicited 100 ne~ "critical care" 
beds from private providers which would qualify for the maximum DSS reim
bursement. Th~ DSS and the Division of the Budget took exception, maintain
ing that funds were only available for 100 new beds in this' category of care 
statewide, with 65 allocated for the city. After some discussiori, the SSC
took an urgent request to the governor, who in turn intervened by committing 
100 additional critical care spaces on a statewide basis. 

Since that time, 200 new critical care beds and over 120 ICF-DD beds have 
been made available in the state to absorb those children on placement waitillg 
lists and to receive those children being returned from out-oi-state placement. 
There remained about 250 New York City children out of state at the beginning of 
1980. 

At the time of the study, many of the children placed out of state prior 
to the previously described litigation, and study and plan for return by the 
SSC~ remained where they were. Because of the great expense of developing 
needed critical care beds, and because many of these children were adapted to 
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and profiting from their placements, their return to New York is slower than 
what had been expected. However, most children have been returned from the most 
replaceable programs, and others are reportedly being returned at' the rate of 

about two children per month. 

The Board of Estimate, also in May 1979, revoked any automatic extensions of 
foster Care payments past the end of the fiscal year, and reserved for itself 
the responsibility of reviewing all foster care contracts. The board also man
dated that children be placed in the borough or vicinity fn Which their natural 
parents or legal caretakers reside, and that consideration be given in placement 
decisions about children's neighborhood, church, school, and relatives. 
Exception was granted to this policy in the presence of unique or exceptional 
need, or by consent of parents or legal guardians. This mandate was reported to 
have been later reduced to a policy position because it was outside of the 
board's authority, under state law, to control placements to that extent. 

The events that took place in New York City, and Which involved the DSS, 
strongly contributed to bringing the status of New York's foster care system to 
the foreground of public concern. A temporary Commission on Child Welfare, 
established by Chapter 1064 of the Laws of 1974, undertook an intensive study of 
New York's state and local foster care system and published its findings in one 
of a number of reports on the status of programs for children in the state.16 
The commission noted that the DSS undertakes only limited audits of foster care 
and that the (iisarray of local records make this task more difficult than it 
should be. The commission advocated that the DSS take a stronger role in moni
toring placements and holding local agencies accountable for the provision of 
services. Further, it was reported that New 'York City public agencies placing 
children into foster care frequently have little involvement with those children 
once placed. Case loads of 250 children, as were found in New York City, were 
said to regularly preclude the workers from reading status reports, pursuing 
complaints about quality of care, or visiting children in placement and their 
paren.ts. 

Commenting on the state DSS-administered foster care reimbursement system, 
the commission observed that the state aid system is not geared toward standards 
of performance. The standards-of-payment system and the development of model 
budgets move the system in this direction, but intergovernmental monitoring 
appears underdeveloped. Local DSS agencies were said to be uniformly reimbursed 
for child-care days no matter how long a child may stay in care and Whether or 
not a plan for appropriate care may exist and be executed. The state DSS is not 
privy to the case management decisions of local agencies, causing it to support 
placements with Which it may vehemently dtS!agree. ' 

Reportedly, underdeveloped case planning results in a lack of clear direc
tion for children in terms of future permanency goals. Locally, it was heard 
that the new emphasis on more rigorous planning for placements has not complete
ly taken hold because of the inertia of, previous procedures. There is to some 
degree a reported tendency to act from one situation to another in a diSjointed 
fashion, and this process was characterized, oy one interviewee, as involving 
"desperation pianning." One agency was observed by a respondent to operate on 
so-called "practice policy" which is governed by the rule, "We've always done it 
this way." Although this is no't representative of the Whole state, it does 
exemplify problems that exist among some of the local agencies. TIlis problem is 
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not new to the DSS, which notes in a standards-of-payment policy and procedure 
bulletin that, "For some time now, the Department has recognized the problem of 
children who become lost in a kind of limbo in foster care without adequate 
plans being made for an appropriate home for them throughout their 
childhood. "17 The DSS also states later in the same document that, "The key 
obstacle to achieving the goal of permanence for each child is that appropriate 
planning is not taking place in many cases."IB Even in light of these obser
vations at the state and local levels, acme local child welfare respondents 
indicated that planning was occurring among some local agencies to develop more 
and better-utilized foster care and supportive services. There was speculation 
that, as a result, out-of-state placements would eventually cease altogether e.nd 
that permanence for children would be better realized in shorter periods of 
time. 

Compliance with current DSS guidelines for placement was said to be aided by 
increasingly explicit policies and practices. State DSS personnel involvement 
with the Council on Children and Families, and monitoring and intervention by 
the DSS statewide placement reporting system, known as the Child Care Review 
Services (CCRS), was also said to aid policy implementation. In particular, the 
out-of-state placements were said to be consistently reported to the ICPC and 
the CCRS. Stage one of CCRS development \.;ras undertaken by the DSS for children 
in that system. Stage two of the CCRS is being developed through the Council on 
Children and Families to track children placed in out-of-home care by all New York 
public agencies. 

Although all of these factors contribute to local DSS policy compliance for 
placements both in and out of New York, there was noted to be room for increased 
effectiveness. A local respondent expressed the desire for children to be 
placed near home even more than they are now, and said that improved com
munications between local DSS agencies and voluntary service providers is 
helping in this area. This respondent indicated that local private providers 
will have to begin taking difficult children referred for placemenr ::>r they will 
not have sufficient clientele to remain in operation. This observation is 
linked to mounting efforts to keep all but the most problematic cases at home 
and out of the foster care system, and reserve foster care placement for the 
most troubled children. Foster' care prevention is taking on increasing impor
tance in the state as are local DSS efforts to improve appropriateness of place
ments while decreasing system costs. 

The situation in New York, then, is unusual in out-of-state placement policy 
and practice as compared to the other states that the Ac.ademy visited. The DSS 
has made and continues to make progress in guiding the locally administered 
foster care system toward providing more appropriate care and greater permanence 
for children. However, because out-of-home placement authority is vested "nth 
the counties, they are still the location of decisionmaking as to in-state or 
out-of-state placement. Local prac.tices with regard to out-of-state placements 
have substantially changed nonetheless, at least in part because of the way in 
which such placements are viewed by authorities in state government. Local 
respondents noted in this regard that, "The political climate is negative to 
out-of-state placements," and that, "The state has an unwritten policy to get 
out-of-state children back to New York and develop a [treatment] plan." In 
addition to the way that the previously described litigation may have influenced 
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out-of-state placement practices, respondents also pointed out that the governor 
and media exposure have had considerable bearing on out-of-state placement 
policy. 

Education 

Local education agencies and th~ SED constitute one of the areas of greatest 
activity in out-of-state placement in New York. At the time of the previously 
described Annual Report by the CCF in 1978, there were indicated to be nearly a 
total of 500 children in facilities out of New York who had been placed by edu
cation agencies, only about one-fourth of whom were from New York City. The 
Academy's research indicates that in the 1978-79 school year alone, 126 children 
were initially placed out of state by 72 of the 738 school districts, and recent 
reports from the CCF indicate that there were 55 initial placements during the 
1979-80 period. In all reporting periods, most of these placements originate in 
the southeast region of the state, excluding New York City. Nassau, Suffolk, 
and Hestchester Counties were especially active in this regard. 

Placement of handicapped children into programs with special education as 
the primary objective originate with and are the responsibility of district com
mittees on the handicapped (COR). These committees operate as standing 
Individualized Education Program (IEP) committees that are found in most states, 
which evaluate children, develop education plans, and make placement decisions. 
The responsibility of COHs applies to all special education students who are 
residents of their districts, whether children are placed in public or private 
programs in or out of New York. 

CORs receive referrals of children for whom child study teams in each school 
are unable to provide appropriate programs. If found to be eligible for par
ticipation in the special education program, IEPs are developed by CORs, in 
cooperation with parents where this involvement C~~ be elicited. If evaluation 
and program planning indicate that the immediate public system cannot address 
children's needs, CORs refer children to their resp~ctive Bureau of Consolidated 
Educational Services (BOCES). The bureaus undertake a similar search for 
appropriate public programming within their regions for appropriate resources. 
If these searches are not successful, cases are referred back to COR for further 
consideration and referral to the SED through its regional associates. BOCES do 
not have to sign off on these referrals, but the SED must be assured that these 
regional resource centers do not in fact have appropriate resources,for children 
referred from the local level. The CORs initiated out-of-state placements in 
1978 for children who were physically, emotionally, or developmentally 
impaired, or who had some combination of these impairments. 

The commissioner of the SED must personally approve any placement in one of 
the 200 in-state approved private programs or to one of the 35 approved programs 
outside of New York. The SED maintains a list of private facilities approved 
for lise by local education agencies. Children, if leaving the public system, 
must go to one of these approved programs if public education funds are to be 
used. Out-of-state services are financed directly by the SED. In-state 
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services involve a transfer of funds between the resident school district and 
the school district where the nonpublic program is located. 

At the time of the study, the SED relied upon the reports of other state 
education agencies and the facilities themselves for approval of out-of-state 
institutions. All programs have, however, been visited and reevaluated ~ince 
that time, in cooperation with the Council on Children and Families. Prlvate 
facilities are to be inspected by SED personnel prior to placement, and must be 
reevaluated 'every three years. Since the recent inspection effort, many schools 
have been removed from the approved list because of program insufficiency, the 
absence of any children from New York, or an inability to agree on fees. 

Over one-hulf of the 46 children placed in 1978 by school districts (pro
viding destination information) went to facilities in neighboring states. 
Conne'ticut and New Jersey, each received five placements, and 24 went to 
Pennsylvania from New York school districts during this period. 

An additional requirement stipulated by the commissioner of the SED must 
also be met before a COR can place a child with an out-of-state provider. Five 
written refusals of placement must be submitted to the SED from in-state private 
programs before out-of-state placement may be made. Failure to observe this 
rule precludes SED from contracting for payment to the provider. The SED pays 
~ll educational costs incurred by private placement, and issues a chargeback to 
the local education agency in the amount that it would have paid for the provi
sion of local services from tax levy revenues. State and local DSS agencies are 
responsible for equally sharing the cost of care that exceed ed.ucation costs. 

State and local DSS agencies are also responsible for the full program and 
transportation costs for children under five years old, or who remain in their 
educ.ation placements during the months of July and August. In addition, the 
public welfare system pays full costs of care, including educational expenses, 
for children in residential settings as a result of court order or local DSS 
agency action. At this time, state and local DSS agencies cannot charge the SED 
for educational services rendered to children placed by the public welfare 
system. Services of this type financed by the state and local DSS agencies are 
only available pursuant to cour"t orders or favorable findings by family courts 
at the initiation of parents. 

School districts providing information on the type of setting most fre
quently used for out-of-state placements cited the reside~tial treatment and 
child care facility as the setting of choice. All three of these local educa
tion agencies said that out-of-state placements wer~ made in 1978 because of a 
lack of comparable services in New York and because of previous success with 
receiving facilities. 

Local education respondents seemed well-informed about placement regula
tions. When asked about placement policies, local officials consistently cited 
the need for special services unavailable through the public system as deter
mined by the COR; the need for written rejections for out-of-state placements; 
and the need for the uommissioner's approval of all nonpubliu placemen:s. Some 
local officials also noted the required role of family courts, as prevl0usly 
described, and the intermediate role of the regional associates in the referral 
to SED. 

253 



---~ . 

r r 



" t 

---- -------

State education officials observed great improvement over the system which 
existed two years prior to the Academy's study. The 60 schools in and out of 
New York which were removed from the approved list left a total of 35 out-of
state programs which are now said to be rigorously monitored. Gone from the 
list of approved programs are overly restrictive schools and those which were 
described as "prep schools for rich kids." Apparently, skillful and articulate 
parents had been able in the past to manipulate the system to gain especially 
advantageous placements for their children, often at unjustified expense. 
Placement practices have reportedly had considerable oversight and tightening 
under the present SED administration. 

The few school districts placing more than four children out of state 
reported in the Academy's survey that they require writLen semi-annual progress 
reports. In addition, they make annual visits and two reported making quarterly 
telephone calls to assess children's progress in placement. 

The problems related to enforcing regulatory policy were primarily 
intraorganizational. The field staff of the SED was reported to b~ severely 
understaffed, with about one-half of the personnel required to carry out the 
stepped-up regulatory program. Officials said that this caused inadequate 
review of placement referrals II but there is presently at least enough staff to 
do a perfunctory review. In the past, placements in and out of New York were 
reportedly approved with little or no review. 

Time delays due to excessive paperwork were also described as problematic. 
This sometimes caused placements to be made prior to the case being actually 
reviewed by SED, causing considerable problems if the setting turned out to be 
unsatisfac.tory. 

One official noted that the SED reputation for lack of timeliness in child 
placement processing was deserved. After considerable improvement, however, the 
agency was said to still lack complete efficiency. There were reported to be 
some organizational trade-offs to be made in the need for improved control com
peting with the need for timeliness. It still takes two to six months to 
completely process a placement, which is too long in the minds of SED officials 
that were interviewed. 

Locally, similar concerns were voiced about timeliness and these were linked 
to obtaining written rejections from programs in New York prior to placing into 
another state. One official added that this procedure is also not at all clear 
to some local program officials. One source in the SED reportedly told this 
respondent that five refusals were necessary, while another said 15 rejections 
would be required before out-of-state placement approval. This official repor
tedly once obtained 14 refusals and contacted the SED for placement approval. 
SED officials apparently disagreed with the case going out of New York, and pro
vided a list of 20 programs for further exploration, 14 of which had already 
provided refusals. This left the respondent with the impression that the SED 
approves out-of-state placements only with the greatest reluctance. Requests 
for assistance from regional associates were said to be sometimes answered by 
willingness to review the local agency's decision once it is referred up through 
channels, rather than help the agency discover resources and match children to 
them. 
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Another local official felt that on-site visits were difficult to accomplish 
since all four COR members were supposed to visit placements at the same time, 
causing coordination problems. The burden of travel expenses for children to 
and from placement at the beginning and the end of the school year was also 
described to be an unjustified drain on local education revenues. 

Generally, all respondents felt that current SED policy is in the best 
interests of children. At the state level, it was reported that the SED is 
aggressively trying to implement "nebulous conc.epts" which are sometimes dif
ficult to operationalize, such as "least restrictive" and "severe handicap." 
New York's monitoring system was cited as one of the most active and comprehen
sive in the country, and the list of approved schools has been pared down to 
quality institutions. Local respondents agreed with this position, citing the 
quality of New York's programs and the need for the child, family, and school to 
be close to one another for quality services. Proximity to family and friends 
was observed to be very important. Only under exceptional cases, where a 
child's needs exceed the state's resources, was out-of-state placement advo
cated. In this case, ,one local education official noted that, "There are some 
out-of-state placements which are better than in-state placements. I'm sure of 
that." The SED, as common practice, continues to work with the CCF toward 
returning those children inappropriately placed out of state and towaru the 
diminution of such placements. 

Juvenile Justice 

The Division for Youth is not a key actor in the out-of-sta~e placement 
activities in New York. Youth referred to the division by a family court or by 
parents receive care and treatment in a continuum of DFY-operated facilities, 
ranging from group homes and foster family care, to secure facilities. Children 
are placed out of state only with parents and relatives, and in other nonsecure 
homelike settings for aftercare supervision. The agency only reported a total 
of 36 youth whose aftercare supervision was transferred to another state in 
1978. 

Thb Interstate Compact for Juveniles is administered by DFY for these pur
poses, and all DFY agencies were reported to be subject to the purview of the 
ICJ office. Out-of-state placements of youth for aftercare are made at the ini
tiation of the assigned aftercare worker and were reported to be subject to 
approval by the youth's youth service team, the worker's supervisor, the 
regional coordinator, and the aeputy cornnissioner of the division. Although 
youth placed out of state are supposed to be processed through the ICJ, this is 
reportedly not always the case. The ICJ office is not always notified of 
placements into other states for aftercare supervision. It has no systematic 
method for monitoring this type of acti~ity at the field office level. Only in 
cases where youth come to the attention of the ICJ administration in other states 
is the DFY compact office systematically notified of out-of-state placements. 

In cases where the ICJ is not utilized by DFY workers, memoranda have been 
sent to the offices of the youth services teams informing them of out-of-state 
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placement policy and procedure. ICJ officials said that they attempt to main
tain close contact with the youth services teams to prevent noncompact place
ments. Reportedly, many youth are placed just across state lines for the 
continuance of parole supervision. The DFY compact office will notify the bor
dering state that youth have been transferred into their state and ask per
mission for the DFY to continue monitoring and supervising these children. 

There were a variety of problems identified with the thorough implementation 
of the ICJ. These were primarily associated with the applicability of the 
compact, given the significant policy changes that have occurred at the federal 
and state levels since it was written. Problems were noted both with parolees 
and with the return of runaways. 

The differences in interpretation of the ICJ among states, variance in 
supplemental legislation, and differences in age of jurisdiction were cited as 
evolving problems with the ICJ, as they become layered upon the compact as it 
was originally developed and enacted. It was reported that some states do not 
interpret the compact to apply to the transfer of status offenders, for ex
ample, and that the compact does not clearly indicate its applicab:lity in these 
cases. In another area, youthful offenders are not subject to ICJ purview in 
New York because they have adult classification under New York law. The appli
cability of the ICJ to juvenile offenders convicted of felonies in adult court 
is still being defined. The problem of varying adult and juvenile age limits is 
&pparently the source of some debate among states with differing age jurisdic
tions. A repo~ted decline in cooperative spirit· among states was also said to 
be threatening the survival of the ICJ. States, one official said, no longer do 
"favors" for one a.nother. The rapidly changing legal scene for juveniles and 
increasing emphasis on adherence to state regulations have reportedly been a 
serious detriment to flexible compact implementation. 

Implementation of the compact, in operational terms, was described to be too 
slow, and involving excess red tape. This serves as a disincentive to com
pliance» which is reportedly lowest in rural areas. Multiple actors in the 
transfer of status offenders to other states is also problematic from res
pondents' point of view. They may be placed with DFY for 18 months and sub
~equently be placed out of New York, or they may be placed out of New York by a 
local DSS agency under court order or by parents. Appareutly, the diversity of 
sources of placement of these youth diminishes compact implementation as far as 
status offenders, as a group, are concerned. 

The Division of Probation also administers ICJ services, for the placement of 
youth from the New York local probation agencies to public agencies in other 
states. ~he adult Probation and Parole Compact (pPC) is also administered by 
the DOP, and it is utilized for the transfer of probation supervision of 13 to 
18 year old youthful offenders who have bee~ adjudicated in adult court. These 
youth are transferred out of state through this compact because they are "adults" 
in New York. However, because youthful offenders are not convicted, per 
se, of criminal acts, but are subject to adult court judicial findings, they are 
identified as speCial offenders under the terms of the PPC. As such, they are 
often transferred into the juvenile jurisdiction of the receiving state for super
vision. Transfer as special offenders through this compact makes them subject 
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to the jurisdiction of out-of-state juvenile courts while, in their own state 
they are subject to the adult courts, which retain continuing jurisdiction 
after out-of-state placement occurs. 

The DOP reported that it is minimally involved in transferring probation 
supervision out of state for what it called "children." Estimated was the 
transfer of "about four to five children per· week." However, officials reported 
that the division does transfer a "large number of youthful offenders" through 
the PPC as special offenders. It was reported that in no case would the DOP 
clear or authorize the transfer of children or youthful offenders under the 
terms of either interstate compact unless they are officially placed or sen
tenced to probation by a court with appropriate jurisdiction. 

The DOP has developed a compact manual for use by the persons designated to 
handle out-of-state placements in local agencies. Arrangements for care and 
supervision are made at the county level, with the DOP compact office acting as 
a clearinghouse for paperwork related to incoming or outgoing youth. Out-of
state placement procedures are included in the state probation academy's curri
culum, and regional meetings and training sessions are held to reinforce and 
update workers' knowledge of compact requirement:s and procedures. Supporting 
what was described to be a strong emphasis on training are surveys among local 
probation agencies to determine compliance with DOP policy. It was also reported 
that consultants to the DOP periodically undertake case record reviews to check 
for compact utilization in out-of-state placements. Noncompliance with the 
compacts by local probation workers was said to result in verbal reprimand. 

Respondents in the DOP reported that the primary problem with compact imple
mentation has to do with a lack of knowledge on the part of local workers, and 
the feeling among some judges that they can circumvent the compacts in ordering 
placements out of New York. Poor communication with probation workers in other 
states was also said· to be troublesome, resulting in different levels of treat
ment and supervision for youth from New York compared to resident youth. There 
was also described some reticence on the part of out-of-state officials to take 
youth from New York. 

Despite prevailing sentiment against out-of-state placement, a local proba
tion official reported that his particular county is still confronted with about 
20 hard-to-place children per year for whom in-state services are inappropriate. 
This official was equivocal on whether current out-of-state placement policy 
served the best interests of children. The respondent said that the local 
systems lack knowledge about out-of-state resources, as well as the time to 
explore, locate, and investigate programs on their own. However, if more infor
mation was available, as well as the ability to monitor placements effectively, 
this respondent indicated little objection to making more out-of-state place
ments than are presently occurring. Local probation officials noted that New 
York became involved placing children out of state because certain resources 
were inadequate, and they remain inadequate in the face of the trend away from 
this placement practice. 

In 1978, 37 of the 55 local probation agencies arranged 153 out-of-state 
placements. Placements with re~atives and other family-type settings are still 
arranged by local probation departments and are sometimes arranged without the ICJ. 
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Also, in these cases it was reported that probation for children is sometimes 
terminated by the family court prior to placement which, in all cases, must be 
made pursuant to court order. 

Mental Health and Mental Retardation 

The Office of Mental Health and the Office of Mental Retardation and 
Developmental Disabilities have only limited involvement in placing children out 
of state. The Interstate Compact on Mental Health is administered through the 
Interoffice Coordinating Council for transfers of both mentally retarded or men
tally ill individuals from state-operated institutions in New York to those in 
other states. State facilities neither place children out-of New y'ork nor 
maintain any contracts with private psychiatric institutions. Institutions 
subject to the purview of the compact would include those operated by the 
Offices of Mental Health, Mental Retardation and Developmental Disabilities, 
and Alcoholism and Substance Abuse. In addition, in New York the compact is 
interpreted to apply, on a voluntary basis, to all public mental health facili
ties under the auspices of county and city governments. The IOCC reported ten 
out-of-state transfers in 1978, all of which went through the mental health 
compact. Four of the 58 local mental health agenci.es reported a total of five 
out-of-state placements in 197'8, none of which involved interstate compacts. 
Children leaving New York were identified as emotionally and developmentally 
impaired. 

To assure compliance with the ICMH, memoranda are circulated to public 
institutions descrihing the services provided by the compact. Occasional 
training sessions are held for the social work staff of state facilities. 
Problems related to transfer 'without compact utilization were described to occur 
primarily when an. nutpatient of a state facility moves with his or her parents. 
The compact offiL~ is notified after the move takes place and has to quickly 
contact the receiving state to continue supervision, if the person's condition 
warrants professional monitoring. Also problematic are emergency admissions 
to state hospitals outside of New York when a child has been placed out of 
state without the use of any compact. The example given described a New York 
City public agency placing a child in a large private child care institution in. 
Pennsylvania without any compact involvement by ICMH, ICJ, or ICPC. Children 
in this situation may require sudden hospitalization, and the New York ICMH 
office has no legal authority to intervene. The agency which originally placed 
the child has to be tracked down and notified for return,'which is sometimes a 
lengthy process. 

Other identified problems concerned the lengthy process of using the ICMH in 
the manner prestribed. This was viewed as a disincentive to its use by trans
ferring agencies. Finding placement in New York City is also a difficulty 
because of the extreme demand for services in publicly operated programs in that 
area. 
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Youth may be admitted to OMH-operated programs under a number of procedures 
which may be classified under the categories of voluntary and involuntary 
admission. The state is consistent with the U.S. Supreme Court findings in 
Parham19 for voluntary admission, in the sense that parents may sign a child 
into a hospital program without a due process hearing. These youth, however, 
~ay be released from the hospital if a legal advocate or other concerned party 
can demonstrate that the child is not sui~able for restrictive care. In the 
area of involuntary admissions, family courts have several options. Mentally 
111 adjudicated deli.nquents may be committed to-OHH facilities for up to one 
year, with the provision of a hearing to extend the placement if necessary. 
these youth are placed with the DFY and transferred to the OMH. There are 
several other short-term commitment procedures for court evaluations and commit-

ment because of incapacity. 

The OMH equally shares the cost of hospitalization with the federal govern
ment. Local mental health programs, family courts, and DSS agencies are not 
included in this formula. However, one-half of the I:ost of community 
residential care in foster homes, group homes, or private psychiatric in
stitutions is borne equally by the state and local social service agencies; 
the remaining half is paid by the federal government. This, in the opinion of 
one OHH official, was said to constitute an incentive to hospitalization because 
local governments are relieved of all costs of care if such a placement is 
arranged. Some state officials suggested passing 25 percent of hospitalization 
costs back to county government, as in the case of community placement, but the 
political climate was said to be unreceptive to such a move. Such a move would 
reportedly increase 'the level of OMH fiscal support to less-restrictive, 
community-based residential programs, but would also increase local costs 
at these levels of care. 

There was said to be substantial reliance upon the voluntary sector for 
residential care, with 40 percent of the children (placed out of their homes 
for psychiatric treatment) being in such programs. The OMII provid;s ~he o~her 
60 percent of residential care, as well as 75 percent of t~e state s 1npat1en~ 
hospital service. Private programs were described to be h:ghly concen~~ated 1n 
urban areas, especially New York City. Special foster fam1ly care set~l~gs are 
certified by OMH to receive and care for disturbed children, and the off1ce is 
also moving into licensing group homes which provide specialized services. 

Local mental health agencies, .except for isolated areas of service devel
opment, do not yet provide comprehensive services to families and children. 
These programs were described to have been slow to respond to the mental health 
servic.e needs of children, especially older adolescents~ and they rely primarily 
upon OMH programs for such services. Lotal mental health agencies do not place 
children out of New York, but they were said to be substantially involved in ~he 
placement decisions of other agencies, such as family court~.and local probat1on 
and child welfare ageneies. This involvement usually takes the form of pro
viding services such as evaluation, diagnosis, referral, and recommendations in 
eonnection with the larger child-placing system in each county. 

Problems 
ces and poor 
in New York, 

identified by OMH respondents included a lack of placement resour
interagency coordination of care. The litigation that took place 
and the subsequent concern over in-state placement resources have 
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left the-mental health system less affected than other human service systems, 
such as the child welfare and education agencies. There was reported to be 
no great increase in placement resources to speak of, for disturbed children 
in the mental health system, as a result of recent reform activities. The 
OMH system and its local counterparts are receiving children returning to 
New York as a result of present policies, but these children were said to be 
returning slowly. Interestingly, it was observed at the state level that the 
placement reform movement did not really require any policy changes within OMH 
because the agency did not place children out of state in the first place. 
They were, as previously described, placed by local DSS agencies subsequent to 
discharge from OMH facilities. The real problem for the OMH stems from the 
fact that the litigatioIl and reform addressed program and not fiscal issues, 
which were of greatest concern to some state mental health officials. There 
is little fiscal incentive for local DSS and education agencies to assume 
service responsibility for children leaving OMH facilities. These children 
were described to represent added costs for the local child welfare system, 
which is not responsible for inpatient costs in OMH state-operated progra.ms. 
Similarly, the education system does not fund educational services in state 
hospitals, but becomes responsible for these c'osts when children return to the 
community from OMH facilities. 

Locally, there were expressed similar frustrations with placement resources 
and service coordination. In one area, a mental health director cited a 
complete void of policies and procedures related to interagency relationships 
and residential care for disturbed youth as evidence of deficient comprehensive 
service planning. Costs were the focus of discussion in another area, where it 
was noted that family court does not consider the cost to the public when 
prescribing treatment. Strong sentiments were expressed that costs could be 
best handled if youth were placed in their home county or at least in New York. 
The problem noted in this context was that there was a strong need to develop 
appropriate in-state resources for disturbed children which, at this stage, are 
saverely lacking. Said one responder.t~ "I don't believe we can successfully 
treat children outside of their social network. Proximity to home is very 
important and placement should not be outside of the normal flow of activity." 

There were similar feelings expressed against out-of-state placement in the 
OMRDD, where the office, county service groups, and the residential programs 
are not authorized to place youth out of New York. Release of funds for care 
for the developmentally disabled is restricted only to those programs which are 
licensed by the office, and there are no such programs outside of the state. 

The OMRDD figured pr.ominently in the plan to develop resources for the 
return of children to New York under the initiative of the Council on Children 
and Families, and the Board of Estimate and the SSC in New York City. At the 
time of the decision to return children from out-of-state institutions, the office 
promised the development of over 120 new ICF-DD beds to receive these children. 
The OHRDD response in developing these resources was less timely than the DSS in 
developing critical care foster beds, and the office received a certain amount 
of criticism on this issue. 
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However, because of the long waiting lists of children in New York for 
vacancies, it was reported to be difficult to get returning children into the 
stream of available spaces. Frequently when a space opened up, it was immedi
ately filled by Ci child in New York already awaiting placement. Most of the 
promised beds have been developed, but not as a block of newly available 
placement resources. The new Elpaces were scattered around the state and New 
York City. Because of the complexity of returning children from other sta-
tes, involving other agencies, the courts, and parents, children in New York 
tended to move into new vacancies. It was reported that the return of children 
to New York was further complicated by the truly interagency character of the 
process. Extremely idiosyncratic funding schemes, policies, and interests of 
participating systems were said to have become entangled, resulting in a process 
that moves very slowly. 

Criticism was also said to be justified in light of the fact that the OMRDD 
places approximately 1,000 children per year into the community from in.stitu
tions and an additional 500 to 1,000 children per year from home or other set
tings into community residential programs to avoid institutionalization. 
Children placed by OMRDD can be expected to stay in their particular setting for 
long periods of time. This was reported to obviate the juggling of placements 
as is frequently the case in the DSS and OMH systems which have more turnover. 
Furthermore 2 by going to a community-based system, a trade-off was said to be 
made whereby it was no longer possible to "squeeze in one more kid" as iG the 
case with systems relying upon larger institutions. 

In sum, there was expressed the opinicn in the OMRDD that the system had 
responded and remains responsive to both the needs of new clients and those 
returning from other states. This was said to be especially true in the face of 
the special constraints posed by the type of youth served and the community
based placement system, although the system is not without its problems. 

The Services to Disabled Children Program within OMRDD has been especially 
active in assuring appropriate care for developmentally disabled children. In 
cooperation with the Council on Children and Families, this unit's staff has 
been actively involved in visiting disabled children placed out of New York to 
assess the appropriateness of care they are receiving. 

ISSUES 

The issues that have come to the surface in New York's child care system 
over the last four years epitomize events which are taking place nationwide. 
What makes New York different from many states, however, is the intensity with 
which these issues take shape and the unprecedented number of children they 
involve. In one of the typical scenarios discovered in both the Academy's 
national survey and case studies, a large number of children were placed out of 
state because a deir;.stitutionalizati.on policy had forced the public and pri.vate 
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child-care system beyond its resources. Whereas in other states this phenomenon 
has frequently been addressed through legislative or executive policymaking, 
the impetus for change in New York came 'from aggressive litigation. This liti
ggtion subsequently contributed to waves of executive and legislative interven
tion to turn the system around. 

At issue was, and is today, the lack of appropriate residential care for so
called hard-to-place children. These are the children most frequently placed 
o~t of state by many public agencies across the country and they include the 
physically, emotionally, and developmentally handicapped. The state had been 
forced to turn away from the resources which had been developed over the last 
century for these children, which were large institutions, in deference to what 
have been characterized as more humane settings. 

The issues which brought this situation about are, in some ways, still very 
much with New York's child-care system, and many of them &aerge along inter
agency and intergovernmental iines. Responsibilities for monitoring children's 
progress in placement was frequently described, in both interviews and docu
ments, to be mixed among public child care agencies, or at times altogether 
am~iguous. This has led to concern among public officials about the quality of 
knowledge available about the well-being of children placed by New Y~rk . 
agencies outside the state's borders. The adequacy of placement mon~toLmg 
was consistently stressed as a major concern among respondents: the~r aware
ness that children placed out of Ne~ York may not be receiving the same quality 
of care as those who remain in the state. Noted in this area was the fact that 
some out-of-state institutions housing New York children did not meet the 
state's standards for care. Also mentioned in regard to noninstitutional,care 
for adjudicated youth was that New York youth, placed int~ other states w~th 
relatives for courtesy supervision, sometimes do not rece~ve the same level 
of supervision as resident children receive from staff in the receiving state. 

Compacts have not been at the center of out-of-state placement reform as 
they have been in other states, and both placing agencies and compact officials 
themselves noted the lack of timeliness in prescribed procedures. As a result, 
compacts have, at times, been deliberately ~voided, repo~te~l! in th~ best 
interests of childrell. At the time of the study, the preva~l~ng att~tude 
among some placing agencies was summed up by one local official who said, 
"If you're going to do it by the la;V (compact), you're: not going to ~o.it.1I 
This was reported to be less of a problem in recent t~mes. ICPC off~c~als 
particularly reported that relations have been greatly improved between the 
DSS and its local counterparts. 

Licensure and approval criteria for out-of-state programs and those in 
New York differ across agencies. These criteria have sometimes come to impact 
on the same out-of-state facility. This reportedly occurred when different 
New York agencies placed children in the same program with limited knowledge of 
each other's activities. This also suggests that,\because of the highly complex 
system that has evolved over the years to care for troubled, disadvantaged, or 
handicapped children, youth with very similar problems often enter the overall 
system at different points. These children, according to CCF officials, fre
quently differ more in ethnicity than in the nature of their service needs, and 
are stf,bject to different programs, procedures, and funding schemes. Finally, 
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with regard to interagency relationships, the foregoing issues suggest that 
there is substantial room for improvement both in case planning and overall 
service planning across agencies. This was one of the most frequently mentioned 
problems by respondents, and has been openly acknowledged by New York officials. 
The variance in service resources in different areas of the state was said to 
complicate comprehensive interagency planning and the process of developing this 
capacity has been substantially slower than what was hoped would occur. 

In the area of mental health, there l~ve been repeated calls for increased 
services to older adolescents from local programs. This is advocated by many 
officials both in and out of the state and local mental health system. However, 
there were expressions of frustrations by local mental health officials that 
there are not sufficient revenues in the local system to promote comprehensive 
services to children. At the state level, officials agreed with this point, but 
went on to note the lack of experience with these types of programs among the 
reportedly fledgling local agencies. As a result» th'ere continues an undesired 
dependence upon the OMH for the more specialized services not forthcoming at the 
local level. 

Officials in education similarly observed the need for increased expertise 
in placement matters among local COH participants. Some local committee members 
were describled to be in great need of additional training about the types of 
resources available for handicapped children, and the matching of children to 
appropriate programs. 'Reticence to refer youth tu COH bodies was said to have 
developed in some areas, especially New York City, because they were reported to 
have created an untoward drain on special education revenues and because of 
reportedly long waiting lists in many areas. COH members normally tend to 
respond to this opinion by asserting their desire and responsibility to provide 
the best possible service to children in their charge. 

" 
The family court, as an agent of local government, has drawn fire from its 

local counterparts and from state agencies as well. ExerciSing its authority as 
the protector of children, the court was on occasion described to order place
ment to specific settings apparently without cognizance of the costs these place
ments represented for the public child-care system. Avoidance of interstate 
compacts was also said to occur for family court placements, and termination of 
jurisdiction before or at the point of placement was also reported. 

Emergent issues in New York were discussed by some respondents and are very 
much on the minds of CCF, OHH, DSS, and OHRDD ofHcials. Primary among future 
issues are aggressive prevention of placement out of the natural home and the 
planning of services for youth moving into the adult system. The best and as 
yet unaddressed response to troubled children and families is seen to be im
provement of the famiTy as a unit rather than contributing to its disintegration 
through out-of-home care. No state, in the minds of several state agency 
officials, has yet fully come to terms with this issue, but respondents in DSS 
see great promise in an evolving foster care prevention system. This effort 
aspires to keep all but the most disrupted of families together. Foster care 
prevention is viewed as much more cost effective than the present approach to 
child care and capitalizes on a greatly underused resource, which is the child's 
family itself. 
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CONCLUSIONS AND RECOMMENDATIONS 

The strongest and most uniformly mentioned recommendation that was received 
from all agencies was for improved interagency planning and coordination of 
services. A coalition response, by all child-care agencies, to planning and 
funding of child placement'was recommended to improve the coordination of public 
policy and the clear attribution of child care responsibilities. A unified 
statewide planning effort was seen as a way to prevent future occurrences such 
as in New York City, where one agency implemented a deinstitutionalization 
policy while another had inadequate mechanisms and resources to absorb children 
leaving institutions. 

Recommendations toward the objective of integrated planning and coordination 
took many forms. Suggested with regard to out-of-state placements was the 
establishment of a centralized federally funded agency in New York Which would 
be responsible for financing interstate transfers, updating compact manuals, and 
advising placing agencies on policy. Another recommendation was made to con
solidate all interstate compacts into a single office ~mich would have similar 
responsibilities as the one described above. Other respondents called for a 
multistate consortium which would identify, document, and investigate placement 
options and which would monitor both children in placement as well as quality of 
care provided by facilities~ The establishment of a similar agency within 
New York was also recommended, which would receive case files for children 
needing placement and identify appropriate settings with vacancies for place
ment. 

Compact officials called for the standardization of the interstate placement 
referral process and forms, and increased cooperation among states for the care, 
treatment, and supervision of children crossing state lines. Respondents also 
suggested the initiation of standardized monitoring for all children in place
ment. The latter theme was a strong one expressed by many persons interviewed, 
and its implementation is well under way for those New York children placed in 
other states. 

Other recommendations in the area of planning and coordination called for 
the establishment of local interagency placement committees similar to those in 
place in the e.ducation system. Collaboration between th,e public aud private 
child-care agencies was also noted to need substantial improvement,so that a 
full range of serv'ic.es are available in the combined resources of both systems. 

The next most frequently mentioned type of recommendation had to do with the 
improvement in monitoring. These addressed case monitoring, as well aa inter
govern.mental and fiscal monitoring. 

Increased financial and staff resources, as well as the institution of a 
computerized monitoring system,were advocated to assure quality of care in 
placements both in and out of New York. These recommendations were made by com
pact offices and the SSC in New York. The CCF activities in the area of 
improving monitoring of both out-of-state chi.ldren and facilities were widely 
endorsed, and one respondent in OMRDD called for broad support for CCF's effort 
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to centralize this function. Positive opinions were expressed about the trend 
toward improving state agency control and monitoring of individual placements as 
well as of the activities of local agencies. One respondent in the Division 
of the Budget advocated closer state-level oversight of placements across all 
agency types. 

CCF's out-of-state placement project-related activities, as endorsed by 
advocacy concerns, included on-site visits to out-vf-state programs. One 
respondent associated with an advocacy organizdtion further suggested that the 
sending state pay for quarterly visits to unite family members, and that each 
child-care program keep a roster of children from other states, if appropriate. 

There are many critics of the trend toward centralization of monitoring at 
the state level. One local offiCial suggested that the system for funding and 
monitoring out-of-state placements be county-based. Another official, connected 
with the Sinhogar case, advocated a strong policy be implemented for the review 
of both public and private placements. However, this official asserted that 
this function would not be appropriately ascribed to placing agencies or courts. 
Instead, it was recommended that guardians ad litem be appointed to fulfill this 
role. 

The lack of specialized child-care resources was expressed by officials 
throughout the study. Resources were reported to be in need of development, 
especially in the area of mental health services. Lacking in this area were 
said to be settings for young adults and ·older in~ividuals requiring long-term 
care, and for aggressive adolescents. A continuum of services was said to be 
lacking for disturbed youth 16 to 25 years of age between hospitalization in a 
state psychiatric facility and foster family care. Services of this type are 
reportedly in the planning stages within the OMH for implementation within the 
next fiscal year. Locally administered mental health programs for youth were 
said to b~ in special need of improvement, and New York City was specificially 
described to have troublesome service gaps in this area. There was considerable 
sentiment expressed that the mental health system begin to replicate those faci
lities which are receiving New York's disturbed youth in other states. 

Appropriate placement alternatives for multihandicapped children were also 
described to be lac.king, though .improving. One respondent in the DFY summed up 
the general thrust of people's comments as to the adequacy of in-state placement 
alternatives. This official called for further d.evelopment of in-state spe
cialized programs, a reduction in placing less-disturb~d children in foster 

'care, and increased emphasis on care to the severely handicapped. 

Finally in terms of resources, it was acknowledged by officials in the CCF 
and the local child welfare system that programs for youth going into the adult 
system must be developed. Partly in recognition of this need, the DSS has 
estab~ished a Division of Adult Services. Demand upon the adult system may be 
expected to increase, and recommendation was made that early referral of 
handicapped young adults and transitional plans be made. 

The management of the cost of care in placement was the focus of several 
recommendations. In an effort to move toward the widely recognized need for 
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cost effectiveness in child care, DSS officials will attempt to link reimburse
ment to agency performance. Officials in the agency advocate tying funding to 
the quality of permanency planning an agency is doing for children in its care. 
To this end, the DSS is developing and testing reliable criteria to judge the 
quality of agencies' performance. Some state and local officials recommended 
that family court judges be made more aware of the fiscal implications of 
specific orders for placement into expensive residential settings. 

In the Olill, there was a call for the placement of children only in the most 
clinically appropriate and least restrictive levels of care, and for the rever
sal of fiscal disincentives to such practices. 

There was some concern expressed by several respondents for the need to 
clarify New York's out-of-state placement policies and procedures. Confusion 
has apparently arisen about policy in this area because, although there is 
widespread sentiment against the practice, formal policy or regulations have not 
been sufficiently delineated. Although not inherently problematic, the 
situation has left some placing officials unclear about exactly how or when 
to proceed in obtaining care for exceptional cases out of state. Also in need 
of clarification was said to be ICJ applicability to status offenders and 
runaways, the meaning of "government-administered" in relation to agencies sub
ject to the lOiH, and the operational meaning of terms describing handicapping 
conditions. Procedures for out-of-state placements were also said to be too 
slow and the cause of compact avoidance. 

In terms of policy enforcement, there was a call among some state agency 
resport&ents for the reaffirmation of state placement policy and its strict 
enforcement. Compliance was said to need improvement for all three compacts, but 
especially among courts for use of ICJ and ICPC. Officials associated with 
ICPC and ICMH called for increased visibility of compacts within their organ
izations, and increased sanctions to bring about compliance. 

Many respondents called for the complete halt of out-of-state placements, or 
their reduction to only the most serious of cases. Others approached the issue 
from the placement approval process. Rather than force a categorical prohibi
tion on out-of-state placements, these respondents proposed to regulate the 
practice so that only appropriate placements become approved to quality set
tings. Suggested was the development of one list of approved settings which all 
agencies would use. Des~riptive information on these agencies would be distri
buted to aid decisionmakers,and all placements would be made through the SED. 
This agency was selected in the belief that only handicapped children should be 
placed in facilities out of New York, and because the agency is mandated to pro
vide free and appropriate services to eligible youth. Furthermore, this is the 
only state agency in which the commissioner's approval of placement is linked to 
payment, and it is the only one with an approved list of settings already opera
tional. 

Explicitly stated concern for equal care and treatment of children both in 
and out of state was heard more frequently in New York than perhaps any state 
that was visited. The removal of perceived racial and class biases from the way 
children get into out-of-home care was advocated. Noted was the observation 
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that white middle'-class children tend to be placed by the education system, 
while black poorer children are more frequently placed by local DSS agencies. 

Generally, there was advocated clear and comparable standards of care for 
children placed inside New York or in other states. One respondent also called 
for the inclusion of a hearing for dependent children, as well as for adjudi
cated delinquents, prior to out-of-state placements under the ICPC. 

Probation and parole supervision in other states, said two r,espol.1dents in 
DFY, should operatE! under clear standards and be subject to binding contracts. 
This contract would spell out responsibilities, roles, and services, and it 
would be negotiated for each case of courtesy supervision. 

Sincerely stated concern for appropriateness of care and treatment was heard 
throughout New York. An SSC respondent offered the "best care" principle in 
this regard, which would preserve and implement the right of children in public 
charge to have the best treatment available as do privately arranged placements. 
Another respondent in New York City,affiliated with an advocacy organization, 
endorsed 2L balanced approach for each individual case. This would weigh the 
benefits of being close to home with those of having the best possible treat
ment, and the benefits of permanency with those of staying in placement to 
obtain the most benefits from treatment. 

New York's child care system, in a period of only three or four ·.years, has 
ex~erienced pronounced upheav~l and improvement. Conflict has emerged and 
issues have been broached which many states ar~ far from approaching. Earlier
described litigation and public attention, which played an unusually strong role 
in this change, brought forth a measure 'of awareness' about out-of-home care and 
out-of-state placement exceptional to New York and a handful of other states. 
The response of state and local public agencies, endorsed by the governor and 
spearheaded by the CCF, has caused the prevention of many out-of-state place
ments and the return of many of those children already placed. New Yo.rk, once a 
state heavily engaged in out-of-state placement, now makes very few. The system 
is still cop~ng with the shifts in services required with shifts in policy . 
formulation, and can be expected to continue to do so for some time. 

The description of events, issues, and recommendations is less focused on 
specific agency types in this case study than in the studies of the other six 
states. This was dictated, however, by the responses of persons contributing 
to the study. In Nf''!\\1 York more than in any state that was involved in case 
studies, respondents addressed issues about the improvement of child care in 
the broad sense, rather than in terms of their own agency's problems; Integra
tion of services and interagency problems are reflected in the way respondents 
represented the issues, problems, and needs facing the system. 

This frame of mind has led persons in the system, especially in the CCF, to 
anticipate problems in the adult system. It has also moved officials in many 
agencies, especially (in this case) in the DSS, to begin to grapple with the 
prevention of out-of-home care and the eventual dismantling of the foster care 
system that has existed for decades. 
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Respondents freely acknowledged these and other such problems as account
ability for services and expenditures, monitoring, and integration of services 
and funding schemes. However, there is evidence that, given its history for 
innovation, other states may soon look to New York's public child-care system 
for answers as they have done so often in the past. 
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INTRODUCTION AND METHODOLOGY 

Virginia was selected as a state for case study for several reasons. First, 
active legislative involvement in out-of-state placement issues underscores the 
uniqueness of this branch of government to initiate and formulate public policy 
governing the practice. Private and public citizens' growing concerns about the 
number of children placed out of Virginia led to legislative hearings during the 
1976 session of the Virginia General Assembly. These hearings were initiated to 
investigate the delivery of services for children, the protection of the rights 
of children, and the commitment to out-of-state residential facilities and state 
institutions. National media attention given to the Montanari Residential 
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Treatment Center in Florida, often used by Virginia public agencies, increased 
public awareness of the issues addressed by these hearings. 

Second, some unique policy characteristics associated with Virginia's utili
zation of the Interstate Compact on th~ Placement of Children (ICPC) appeared 
to warrant study. Efforts have been made to centralize the management and 
reporting of out-of-state placements made by the child welfare, mental health 
and mental retardation, juvenile justice, and education placing agencies under 
the purview of this compact within the Department of Welfare; 

Virginia has made other efforts towards improving interagency cooperation 
and centralizing service responsibilities. This is probably most evident in the 
area of licensing and certification. Six different offices in four state depart
ments have been involved in establishing basic or "core" licensing standards. 
All had different regulations, standards, time schedules for inspections, 
procedures, and forms. Most of these offices lacked sufficient staff to 
accomplish in-depth facility reviews. The House Subcommittee on the Placement 
of Children gave its support to an already-existing interagency group to jointly 
develop uniform core standards in order to ensure quality control and minimum 
operating criteria in human service programs for children within the public and 
private sectors. 

Another reason for the selection of Virginia for case study analysis is the 
disparity of per capita income among the geographic regions of the state, Which 
apparently affects local service agencies' budget and placement capabilities. 
It was reported that the more affluent northern subdivisions, e.g., Fairfax, 
Arlington, Louden, and Prince William Counties,' and the City of Alexandria, are 
more likely to place children out .of state using local money and, therefore, 
not reporting that information to the state Department of Welfare, despite legal 
restrictions. Less affluent political subdivisions in the central and southern 
parts of the state cannot afford to place children out of state without state 
assistance. 

A review of material and information obtained during earlier phases of the 
study was undertaken before the selection of case study respondents began. From 
these sources, specific persons or positions were identified for preliminary 
telephone contact. This list represented state government officials in agencies 
responsible for child welfare, mental health and mental retardation, juvenile 
justice, and educational services. These officials were contacted to confirm 
the appropriateness of their selection as the persons most knowledgeable about 
placement policy, regulation, and monitoring. Sugge~tions were also solicited 
for identifying other critical contacts in state government and any legislators, 
interest groups, media people, or other key informants familiar with the issues 
surround,ing out-of-state residential placements. 

A set procedure was used to select the specific sites in Which the Academy 
staff would carry out case study interviews. These sites were chosen in an 
attempt to gain a representative view of governmental involvement with 
interstate placements, including perceptions and practices of officials in agen
cies under the auspices of local governments. Virginia's governmental structure 
of counties and independent citie.s required the site selection procedure to be 
slightly altered in order to gain a more characteristic view of the state. 
Therefore, both state and local respondents in Richmond, local officials in 
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Norfolk and Virginia Beach, all independent cities, and Henrico, Appomattox, and 
Arlington Counties were interviewed about their knowledge of out-of-state place
ment policies and practices. 

Efforts were made to contact respondents from county and independent city 
agencies offering services to children in the above locations, with the excep
tion of Virginia Beach. (Only the Virginia Beach Community Mental 
Health and Mental Retardation Services Board was contacted, due to the empha
sis placed on the agency's broad service delivery by a state respondent.) A 
three-member interview team spent four days in Virginia, administering an 
open-ended questionnaire to 29 respondents. Requests were also made for 
annual reports, budgets, legal citations, special studies, and other departmental 
written material which would aid the staff in gaining a comprehensive view 
of the various public agencies' involvement and operations in the placement 
of children. 

DESCRIPTION OF THE STATE 

Virginia is a state of many contrasts, reflected in its history, geography, 
political structure, and economy. As the site of one of the 1arliest New World 
settlements, Jamestown holds the roots of representative democratic government, 
which were initiated on Virginia soil during the American Revolution. This 
state was also the scene of early indentured black slavery, and the city of 
Richmond was once the capital of the Confederacy. 

Ranked 36th in physical size with 39,780 square miles and 13th in population, 
with an estimated 5,158,000 people in 1978, the Old Dominion state shares bor
ders with Maryland, North Carolina, Tennessee, Kentucky, West Virginia, and 
Washington, D. C. It is of interest to note ,that West Virginia was established 
during the Civil War from one-third of Virginia's original land. Today, Virginia 
stretches nearly 400 miles inland,from its 112 miles of Atlantic coastline and 
the Chesapeake Bay to the histori~ Cumberland Gap of the Appalachian mountain 
range. 

The eastern one-fourth of Virginia is traditionally called the Tidewater 
area. It is naturally divided into three penlnsulas by the Potomac, Rappa
hannock, York, and James Rivers, which flow from the fall line r~nning down the 
state from Washington, D.C., through Fredericksburg and Richmond. On the 
western side of this fall line, a broad plateau extends over nearly one-half the 
state to the Blue Ridge Mountains. The panoramic Shenandoah Valley lies between 
the Blue Ridge Mountains and the Allegheny Mountains to the west. The extreme 
southwest portion of Virginia, with its long ridges and narrow valleys, is part 
of the Appalachian Plateau. 

There are eight Standard Metropolitan Statistical Areas (SMSA) in the state, 
three of which are shared with other. states. The Washington, D.C., area, extend
ing into Maryland and northern Virginia, is the most populous of these SMSAs 
with over 3 million estimated residents. The port cities of Norfolk, Portsmouth, 
and Virginia Beach comprise the next most-populated area, and neighboring 
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Newport News and Hampton Beach make up the third largest ffi1SA in Virginia. 
Nearly 66 percent of the state's population lives in metropolitan areas, most of 
which are in the eastern and northern parts of the state, with th'e exception of 
the Roanoke area. The estimated 1978 population of persons eight to 17 years 
old was 873,196. 

While the state's population is gradually increasing, its minority popula
tion is declining in number. In 1970, 18.5 percent of Virginia residents were 
black, but by 1976 this racial group was estimated to comprise 15.9 percent of 
the total population. Less than two percent of Virginia's inhabitants are of 
other racial minorities. 

Government structure in the United States has many of its roots in Virginia. 
The first representative legislative assembly was elected there. It was the 
early settlers of the Tidewater area who adapted the English shire or parish 
concept into the county government system. Staunton, Virginia, holds the 
distinction of being the first city in the country to use a city manager for 
municipal administration. Virginia has also maintained a somewhat unique local 
government practice which sepa,rates cities and counties into independent units. 
Currently the state consists of 95 counties and 41 independent cities, the 
latter not being part of any county. "Under the practice of city-county 
separation Virginia cities with a population of ten thousand or more are 
autonomous, primary units of local government and are as independent of the 
jurisdiction of any county or ':!ounties in which they are geographically 
situated as one county is from another."l These independent cities are 
responsible for providing the typical municipal services and for the 
functions expected of a county government by the state. Independent cities 
exist elsewhere in the United 'States, but they are typically large mega
lopolitan areas with populations much larger than 10,000 people, and they 
are not as commonly found as in Virginia. 

Contrasts in lifestyles and socioeconomic conditions are probably best 
reflected in a description of Virginia's diversified economy. The state con
tains geographic pockets of wealthy and impoverished communities. Northern 
Virginia counties are readily identified by state residents as affluent. They 
serve as Washington, D.C., "suburbs" for federal employees and government
dependent white-collar workers. The state's 19.7 percent average of families 
earning $15,000 or more annually was more than doubled 1975 in Fairfax and 
Arlington Counties and the independent cities (IC) of Fairfax and Falls Church. 
Families In Prince William and Loudoun Counties, and Alexandria and Manassas 
independent cities averaged over 25 percent in this income level. Only seven 
other counties and four other independent cities throughout the rest of the 
state surpassed the state average in that year. 

In sharp contrast, 74 counties had a larger percentage of families below the 
poverty level than the 1969 state 12.4 percent average.. Because of the sharp 
discrepancy in income levels, it may be more accurate to report that 22 counties 
had twice the average percentage of below poverty level families and the 
westernmost county in the state, Lee, reported over three times the average. 
The far western, central, and south-central areas of the state are where most of 
these poor counties are clustered. 
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In 1976, the state distributed $495 million for Medicaid, Aid to Families 
With Dependent Children (AFDC), Supplemental Security Income, food stamps) and 
general assistance programs. Almost 30 percent of that amount was from state 
funds, the remaining percentage coming from the federal government. Virginia 
ranked 29th in its "per poor resident" outlay for these five programs. 

The state's public primary and secondary education expenditures budget is 
ranked 14th nationally, much closer to its place as the 13th most-populated 
state than its position for social welfare. In fact, higher education is also a 
well-developed service in the state, with 68 private and public higher education 
institutions, making it 12th in the country in 1977. 

The primary contributions to Virginia's economy are manufacturing, tourism, 
and agriculture, in that order. The state also ranks fourth in the nation for 
fishing yield and value. Menhaden, caught in the ocean and the lower Chesapeake 
Bay, is the bulk prod~ct, used for oil and fertilizer. Chemicals, tobacco, 
products, textiles, foods, and transportation equipment are the most important 
industrial products manufactured across the state. The rich history of Virginia 
and its natural areas of physical beauty draw a $1 billion annual tourist 
income. 

An estimated 10 million acres of farmland produce the principal crops of 
tobacco, apples, corn, hay, wheat, white potatoes, and peanuts. Small farms in 
the western portion of the s'tate help low-income families subsist. Bituminous 
coal mining is large enough in Virginia to rank it fifth in mineral mining 
employment in the country. From coal miners in the Appalachians to cabinet 
secretaries residing in Arlington, Virginia has a diverse and widespread popula
tion for whom to develop and maintain public services. 

DESCRIPTION OF ORGANIZATION AND SERVICES 

Child Welfare 

The Virginia Department of Welfare (SDW) is administered by a commissioner 
who reports to the Secretary of Human Resources. The department provides super
visory leadership and financial support to the 124 public welfare agencies 
operated by 95 county and 35 independent city governments, some agencies being 
jointly operated. A full range of social services are offered to adults and 
children through these locally operated offices, including general assistance, 
and specialized care for the elderly, the disabled, and those children deemed to 
be in need of protection or in need of supervision (CHINS). 

The SDW is divided into five divisions. The Division of Administration and 
the Division of Licensing function as administrative and regulatory units. The 
Division of Licensing has been directly involved in the Interagency Task Force 
on Licensing and Certification of Children's Programs, to be discussed later. 
The Division of Field Operations supervises the seven regional offices of the 
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SDH~ aimed at coordinating services in the 124 local public welfare agencies. 
Federal Title XX funds are managed, along with other monies, by the Division of 
Financ1.al Services. Virginia SDW service programs are 75 percent supported by 
Titl~ lL~ funds, with the remaining 25 percent coming from state and local 
dollars. 

Primarily, the SDW helps the local public welfare offices provide services 
to children and youth through its fifth division, the Division of Social 
Services (DSS). 

Each local agency has been mandated, since 1977, to develop a service plan 
for all children in custody. This plan must be directed toward a goal of 
permanency, whether it be a return to the parents' or original guardians' homes, 
adoption, or permanent foster care. ':the SDW provides technical training to 
local caseworkers, as well as foster parents, to support a successful implemen
tation of this mandate. 

Foster care, adoption, and the monitoring of children in the custody of 
the local welfare agencies are supervised'by the DSS Bureau of Placement 
Services. The Interstate Compact on the Placement of Children was adopted 
by the Virginia General Assembly in 1975 and is administratively housed in 
the Division of Social Services. A formal Interstate Placement Unit within 
this division's Bureau of Placement Services was organized in order to 
implement the requirements of compact membership. 

The Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) Program 
and other protective health programs are under the Bureau of Child Protective 
Services. The EPSDT program is implemented cooperatively with the Department of 
Hearth. The Bureau of Service Programs manages day care, family planning, 
purchase of service, and work incentive programs. The Purchase of Service Unit 
approves rates for private care and determines the acceptability of private in
state or out-of-state facilities for a Virginia child's placement. Finally, the 
Bureau of Management Services administers the information systems for the foster 
care and child protection servic~s. 

An abbreviated table of organization for the SDW follows in Figure 1, indi
cating those parts of the agency relevant to out-of-state placements. 
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Education 

The Superintendent of Public Instruction, along with the State Board of 
Education, is responsible for the administration and supervision of the Virginia 
public school system. The Virginia Department of Education '(DOE), under the 
direction of the superintendent and the board, formulates administrative rules 
and regulations to enforce the state school legislation. The DOE oversees 
the 135 Virginia local school divisions' compliance to those laws. 

A full range of general education programs are offered to Virginia children 
by the local school divisions, Which are districts operated by county, indepen
dent city, or cooperative municipal government bodies. The DOE does not 
currently operate its own schools, but is involved in the preparation of 
programs which are implemented by the local divisions. These 135 divisions have 
traditionally held a great deal of independence from the DOE, a factor Which 
will be covered more thoroughly When discussing Virginia's education placement 
policies. 

The Di.vision of Special Education Support Services within the DOE has been 
authorized to "prepare and supervise the implementation by each school division 
of a program of special education designed to educate and train handicapped 
children. "2 It is also responsible for approving private nonsectarian schools 
which may be used by the local divisions for special education purposes. These 
mandated local special education programs are often headed by a designated 
director and sometimes involve a specialized staff and an administrative 
subdivision. Special education services for handicapped children vary, 
depending on the needs of the identified eligible children within the district. 
An eligibility committee, usually composed of a child's teacher, principal, 
guidance counselor, social worker, psychologist, and special education 
consultant, is convened by the local distri,ct for the purpose of evaluating a 
child's educational needs and the appropriateness of placement into a special 
education program. Menibers of this committee, along with the child's parents 
and other specialists, are responsible for developing the Individualized 
Education Program (IEP), Which outlines the education and treatment plan of each 
child identified as "in need of special education services." 

An abbreviated table of organization for the DOE follows in Figure 2, indi
cating those parts of the agency relevant to 9ut-of-state placements. 
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FIGURE 2. THE ORGANIZATION OF SERVICES IN THE VIRGINIA DEPARTMENT 
OF EDUCATION RELEVANT TO OUT-OF-STATE PLACEMENTS 
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Juvenile Justice 

. .The state-operated juvenile and domestic relations courts in Virginia's 31 
Jud~cial districts have original jurisdiction over dependency, neglect, and 
abuse cases, as well as over proceedings involving youth under 18 years of age 
charged with committing delinquent or status offenses. Each district serves a 
geographical area which may include more than one county or independent city. 
Adoption petitions are handled by the district circuit courts. 

7n 1978, eight of the judicial districts housed 11 locally operated court 
serv~ce or probation units, the majority serving independent cities •. The remain
ing 23 districts receive these probation services through the state-operated 
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Division of Community and Prevention Services (DCPS), Department of 
Corrections, which also admi~isters juvenile parole, referred to as aftercare 
services in Vi.rginia. The DCPS runs four community youth homes, helps support 
20 other locally operated homes, aids in community delinquency prevention 
programs, and assists in the planning, development, financing, and monitoring of 
all community-based residential care facilities. 

Since 1977 and the revision of the Virginia Juvenile Code, all court service 
units are required to have a screening procedure carried out by an intake 
officer. This officer may divert a child to other special services, detain the 
youth for a hearing for up to 72 hours, or release the child to a guardian or 

parent • 

The Juvenile Code, Section 16.1-279, allows the district court judge or 
court services unit to use private facilities, either in or out of the state~ 
with the approval of specific state officials. Also, through special funding 
called the "286 Fund" (after code Section 16.1-286), the court can purchase serv
ices only within Virginia, including private residential care. 

A director, under the Secretary of Public Safety, heads the Virginia 
Department of Corrections, which is responsible for both adult and youth correc
tions services. The department reorganized itself in 1978, making the former 
Division of Youth Services part of the new Division of Institutional Services 
(DIS), one of five divisions in the department. Five regions of DIS supervise 
adu.lt institutions, while a specialized Youth Region operates the Bon Air 
Reception and Diagnostic Center (RDC) and six learning centers throughout the 
state. Juveniles adjudicated delinquent by a district court may be committed to 
the Department of Corrections' Youth Region. However, children determined to be 
dependent, neglected, or in need of services (CHINS) cannot be committed to the 
department. Most often, juveniles committed to the Youth Region are sent to the 
learning centers after an evaluation at the RDC. Other public and private resi
dential treatment centers are used by the DIS when these state learning centers 
are not seen to be appropriate for tbe youth. It is the responsibility of the 
RDC Resource Directory Unit to certify all private facilities which meet approval 
for special placements. 

Virginia became a member of the Interstate Compact on Juveniles (ICJ) in 
1956. The administrative staff for this compact is located in the Interstate 
Compact Unit of DCPS, along with the adult probation and parole compact. 

An abbreviated table of organization for the DOC follows in Figure 3, indi
cating those parts of the agency relevant to out-of-state placements. 
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FIGURE 3. THE ORGANIZATION OF SERVICES IN THE VIRGINIA DEPARTMENT 
OF CORRECTIONS RELEVANT TO OUT-OF-STATE PLACEMENTS 
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Mental Health and Mental Retardation 

The Virginia Department of Mental Health and Mental Retardation (DMHMR) is 
administered by a commissioner who reports to the Secretary of Human Resources. 
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A deputy commissioner is responsible for all operational divisions, and 
assistant commissioners head each of the administrative divisions, which include 
the Division of Mental Health and the Division of Mental Retardation. 

The DMHMR has direct responsibility for the operation of 16 state hospitals 
and residential treatment centers. Each institution receives a separate line
item appropriation; however, they must adhere to systemwide guidelines on 
operation. 3 Two of these facilities offer mental health treatment epecifically 
for children: DeJarnette Center for Human Development and the Virginia 
Treatment Center for Children. Six other state mental health facilities offer in
patient services for adults and children and the five state training centers for 
the mentally retarded are available for young patients as well. Children are 
referred to these state facilities by community mental health and retardation 
agencies, the courts, the Department of Corrections, and the Department of \Jel
fare and its local counterparts through local mental health services boards. 
This interagency referral network is particularly evident in a state-level 
Interagency Prescription Team, which evaluates and refers youth in the custody 
of the Department of Corrections who may need specialized mental health in
patient services. This is a multidisciplinary team made up of specialists from 
five public agencies. 

Outpatient and other community-based mental health and mental retardation 
services are primarily a local government responsibility through the community 
service boards. However, the DMHMR presently operates three clinics where local 
services have not been developed. In 1968, Chapter 10, Title 37.1, Code of 
Virginia, enabled local jurisdictions, including counties and independent 
cities~ to establish mental health and mental retardation service boards for 
community-based services. These "Chapter 10 Boards," or community service 
boards, presently exist in 36 localities, funded by both state and local 
governments based upon a per capita state and local matching grant formula. 
Total 1979 revenues for community mental health services obtained from federal, 
state, and local governments, and from patients' fees was $27.4 million. Mental 
retardation community services in that same year received $16.7 million in 
revenue. 

Commun:l.ty service .boards can offer an array of services either directly or 
on a contractual basis with private nonprofit clinics. The DMHMR's regional 
staff offer consultation and technical assistance to these boards through mental 
health and mental retardation coordinators. Services the boards provide to the 
community may include those for outpatient and inpatient diagnosis and 
treatment; aftercare for clients released from mental hospitals, therapeutic 
communities, halfway houses, group homes, or other residential facilities; and 
other servicE.~s .fl 

Long-term residential care for Virginia children with psychological or devel
opmental handicaps is primarily provided by the state in its public facilities. 
It was reported by several local board sources that inpatient treatment is not 
normally provided by public community agencies, but may be purchased from pri
vate psychiatric hospitals or from other providers. 

An abbreviated table of organiza~ion for the DMHMR follows in Figure 4, 
indicating those parts of the agency relevant to out-of-state placements. 
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FIGURE 4. THE ORGANIZATION OF SERVICES IN THE VIRGINIA DEPARTMENT OF MENTAL 
HEALTH AND MENTAL RETARDATION RELEVANT TO OUT-OF-STATE PLACEMENT 
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Other Related Agencies 

In July 1978, the Virginia Division for Children was formed as a public 
child advocacy agency whose director reports to the Secretary of Human 
Resources. This agency emerged from a series of earlier organizations which 
began in 1968 as a response to planning requirements from the 1960 White House 
Conference on Children and Youth. Currently, the division is primarily focused 
on assessment of Virginia public services for children, especially as they 
relate to "early primary prevention" of family breakup. 

The division attempts to develop projects and research which will meet the 
three objectives of providing information, training, and technical assistance 
across all state agencies serving children; planning comprehensive services 
for children; and evaluating and monitoring state services to children. 

A project undertaken by the division which directly relates to the Qut-of
state placement of children was the construction of an inventory of services and 
facilities used by Virginia public agencies. Facilities in and out of the state 
are listed in this central registry file, along with a brief synopsis of the 
services they offer. 

INTERSTATE PLACEMENT POLICY, IMPLEMENTATION, AND PRACTICES 

In 1975, the Virginia House of Delegates requested the House Committee on 
Health, Welfare and Institutions to form a Subcommittee on the Placement of 
Children. This subcommittee conducted a study on the placement and institu
tionalization of children both in and out of the state. Members of the House of 
Delegates, state and local officials, and other concerned private citizens made 
up the subcommittee's membership. Their investigation lasted two years and 
eventually was instrumental in the passage of several bills relevant to Qut-of
state placement policies and practices. 

During the course of the investigation, the subcommittee found that 
"fragmented" and "compartmentalized" programmatic approaches to providing serv
ices to children existed in state and local service agencies and that those 
practices resulted in "inadequate" services to youth. 5 specifically related to 
the subject of out-of-state placement of children~ the subcommittee I s study' 
revealed ·a "lack of placement alternatives for children in foster care and the 
need for therapeutic foster homes, the absence of treatment facilities in 
Virginia for the emotionally disturbed and. mentally retarded adolescenq" a 
complex process of funding out-of-home care which relied on multiple sources to 
support the placement; and "little or no interagency communication concerning 
the placement of children in out-of-state and instate facilities, and ••• no 
manda~ory reporting procedure for any such actions."6 

A number of resolutions and bills were recommended to and eventually pass sed 
by the General Assembly, which were formulated to address some of the problems. 
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These important developments included new administrative policies and require
ments for closer interagency collaboration and cooperation. As a further 
control, the Department of Welfare's placement practices were made subject to 
the General Assembly's oversight. The Departments of Welfare and Corrections 
were determined to hold sufficient authority over locally operated agencies to 
formulate regulations and procedures needed to implement the policies recom
mended by the subcommittee and made into law. The Department of Education and 
the Department of Mental Health and Mental Retardation, maintaining no legal 
custody of children, were encouraged to help prevent further out-of-state place
ments through whatever means were available. 

The subcommittee also recommended the for:mation of an Inter,lgency Task Force 
on Licensing and Certification of Children's Programs to help resolve the 
problems stemming from state! agencies having "varied authority aud respon
sibility in 'approving', by way of licensure or certification, facilities under 
their jurisdiction in which children reside outside of their own homes."7 The 
various facility approval systems operating in Virginia were considered admi
nistratively duplicative and inadequate to assure the quality of care sought by 
the subcommittee. Currently, this task force is working toward a core set of 
standards for public and private child care facilities within Virginia, also to 
be used for approval of out-of-state facilities. 8 These core standards will be 
used by all agencies serving children, either for licensing or certification, 
with the possibility of adding extra "modules" for each type of specialized serv
ice being offereu. The standards are mandated to be developed by July 1, 1980, 
and will be administered within the Department of iielfare. 

The following discussion of out-of-state placement policies and practices in 
Virginia is divided into three portions, focusing on the areas of supervisory 
authority over current policies. 

Child Welfare, Juvenile Justice, Mental Health and Mental Retardation 

The out-of-state placement policy which regulates the Virginia SDW and local 
departments of welfare also encompasses children served by the Department of 
Mental Health and Mental Retardation (DMHMR) through the community service. 
boards, as well as certain children under the custody of the juvenile and 
domestic relations district courts and their court service units. This central
ization of policy across agencies is a direct result of legislation passed in 
the late 1970s, mentioned above.9 

The Virginia Department of Welfare, in seeking to centralize all residential 
out-of-state placement regulation into the Interstate Placement Unit responsible 
for the ICPC, has Horked to develop an organized system of case management, sup
ported by strong legislation and broad jurisdictional regulations. Implementa
tion of the regulatory policy appears to have been carefully planned. For 
example, the prelegislation task force, formed to study regulatory problems, 
included members who worked in local agencies which would have to comply with 
the new laws and practice guidellne.s. This decision appears to have aided in 
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securing cooperation from local agencies which had traditionally held themselves 
more independent from the SDW. 

Since July 1, 1977, the commissioner of SDW has been required to personally 
approve all out-of-state placement plans developed by either the state or local 
welfare offices. Plans requesting placement into out-of-state adoptive, foster, 
and group homes, or into other types of residentia~ care, must be accompanied 
with documentation that an appropriate instate facility was not available for 
meeting the needs of the child. In addition, a prospective out-of-state facil
ity must be listed among those the SDW has approved as complying with its 
purchase-of-service standards. These standards require the Purchase of Service 
Unit of the Bureau of Service Programs in the SDW's Division of Social Services 
to approve the rates charged by the facility. Also, the prospective facility 
must be licensed or certified as a child-care institution by the state in Which 
it operates. The final requirement is that approved out-of-state placements 
must also be processed through the Interstate Compact on the Placement of 
Children. 

Local public welfare offices become involved with children in need of out
of-state placements in several ways. For instance, the local community service 
board, the juvenile court, or a private individual may refer a child to an 
agency for services and a placement plan. Each agency's institutional placement 
committee or equivalent body first attempts to locate appropriate services 
within the state. SDW regional coordinators help by reviewing the state's net
work of public and private facilities. If this search fails to locate a place
ment which could meet the child's needs, a request is submitted to the SDW's 
Interstate Placement Unit and the department commissioner for approval of an 
out-of-state placement. The local sending agency generally selects the out-of
state facility it considers most appropriate for the child being placed, using 
facility review evaluations made available by the state agency. On-site review 
of a facility by a local agency is not likely to occur unless a special program 
appraisal is needed or when several sending agencies request a review of a facil
ity which has not been visited and approved by the state agency. 

In 1978, 103 children were reported to have been placed by 28 local child 
welfare offices into residential settings in other states. Fourteen other 
local agencies could not report their involvement in that practice at the 
time of the survey. The children who were placed outside of Virginia were 
sent to specialized facilities, th~ homes of relatives other than parents, 
with the relocating foster family they had lived with in Virginia, and 
adoptive homes. Sixteen of these local welfare offices reported being in
volved with other Virginia public agencies in the arrangement of 62 
of their out-of-state placements. This interagency involvement and 
cooperation in placement decisions was'often referred to by Virginia public 
officials. At least 78 percent (80) of these placements were arranged with 
the use of an interstate compact, while 11 children were placed out of Vir
ginia by local agencies without compact use. Compact information was not 
available for the remaining 12 placements. 

A special department regulation stipulates that the same documentation 
is required for all out-of-state placements described above, "regardless 
of whether the receiving state is a Compact member or not and as to the 
type of institutional placemeQt."lO This regulation is statutorily permitted 
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in the child welfare laws, Section 63.1-207.1, which stipulates that 
"notwithstanding the provisions of Article II(d) of the compact • • • the State 
Board shall prescribe procedures and regulations to govern such placements out 
of the State by licensed child-placing agencies."ll This legal amendment for 
placement regulation gives the Department of Welfare the authority to require 
all licensed child-placing agencies to report to the Interstate Placement Unit 
all foster children placements into mental and educational institutions , , 
hospitals, and medical facilities which are listed in the exclusionary article 
of the ICPC. Specifically, out-of-state placements to residential facilities 
which are considered subject to ICPC processing in Virginia include those made 
to group homes, treatment centers, child care institutions, boarding schools, 
maternity homes, hospitals, and medical facilities. 

In addition to these policy requirements for licensed child-placing 
agencies, Virginia ICPC administration requires that all out-of-state placements 
made to treatment centers, child care institutions, and special schools by other 
public agencies (e.g., ,school divisions, courts, court service units, and the 
Department of Corrections) and not processed through another compact must be. 
reported to the SDW's Interstate Placement Unit. There have been some problems 
in the interagency understanding of this expanded policy, a problem experienced 
in other states as well and discussed in Chapter 4 of this report. The specific 
points of conflict in Virginia regarding this policy are discussed in the 
following pages. 

Due to the relatively long period of time now required to complete ICPC 
procedures, the child may actually be placed out of state before formal approval 
is received by the local office due to the emergency nature of the case. The 
amount of time involved in the ICPC approval process was primarily due to the 
receiving states' portion of the procedures, according to a Virginia state 
official. Out-of-state placement approval or d:i.sapproval by the commissioner is 
supposed to be transmitted-to the sending agency within three weeks of the date 
all required information.is received by the commissioner. The interviewed 
local welfare office staff reported high levels of compliance to the SDW
required procedures. This reportedly includes regular compliance with the out
of-state facilities' monitoring regulations. Semiannual on-site visits are 
required to be made whenever a local agency has placed a child in or out of 
Virginia in a child care facility. 

Only 15 out-of-state facilities are currently approved by the SDW for use by 
these local welfare agencies ~ However , relatives' homes outside of Vi-::'ginia 
make up a large part of the placements Virginia children are in, as well as 
foster families who move and, with approval, take their foster children with 
them. A local welfare respondent pointed out that, in some cases, an o~t-of
state relative who petitions the court for custody of a Virginia child may enter 
the state to transport the child and not use the required ICPC procedures for 
home approval. 

The SDW's Interstate Placement Unit uses the state-operated Foster Care 
Information Service (FOCIS) and the Warrant Register -(a local office expenditure 
accounting system) as two means for determining local welfare offices' 
compliance with the SDW placement policies. Records on all payments to private 
providers or foster families help to isolate .those offices using local funds to 
place children out of state. This practice was reported to most likely occur in 
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the more affluent communities of northern Virginia. The threat of withdrawal of 
state financial support appears to have been less effective in these locations 
than in less affluent locales. 

The revised Virginia Juvenile Code also requires prior approval by the com
missioner of SDW's court-ordered out-of-state placements of children in need of 
services or those considered neglected or abused. The transfer of the 
children's legal custody to the local or state Department of Welfare is not a 
necessary prerequisite to this action. However, the local welfare or mental 
health agency may become directly involved in the children's cases and treatment 
plans, along with the court personnel, as a means of finding appropriate in
state services before the SDW commissioner's approval is sought for an out-of-
state placement. 

It was reported by both court and Interstate Placement Unit personnel that 
the courts were more actively involved'in carrying out appropriate reporting 
for the placement of children in need of services than in the past. However, 
the two locally operated court service units which reported placing children 
out of Virginia in 1978, also reported not utilizing an interstate compact 
for any of these placements. Local welfare offices, when aiding in the 
funding of such placements, apparently report their involvement to the SDW, 
as required by the state regulations. More difficulty has been experienced 
by the Interstate Placement Unit in determining the Department of Corrections' 
and local school divisions' involvement in out-of-state placements. It was 
reported by all parties involved that observance of SDW procedures and 
jurisdiction by the DOC was in question. Interagency correspondence and 
discussions with respective legal counsel for SDW and the Department of 
Corrections are being used to encourage a better understanding of each agency's 
responsibilities and jurisdiction. 12 

The Department of Welfare's placement policy applies equally to the State 
Department of Mental Health and Mental Retardation (DMHMR), although neither the 
DMHMR nor the community services boards are directly involved in the out-of
state placement of children. The DMHMR neitller has legal custody of any 
children nor funds for residential placements. It does, however, become 
involved in the transfer,of children into another state's institution when 
parents move. Sixteen children were transferred in 1978 utilizing a compact
like process. However, Virginia is not a member of the Interstate Compact on 
Mental Health but interacts with other states through similar procedures. The 
DMHMR's inclusion in the Interagency Prescription Team, its operation of state 
facilities, and its roles as advisor and financial supplementor to the local 
community service boards are the basic means for the department's tertiary 
involvement in special placements of children. 

The state-level Interagency Prescription Team was started in November 1976, 
as a solution to problems experienced over the use of state mental health facil
ities by the Department of Corrections. In previous years, a substantial 
number of juveniles committed to the Youth Region were diagnosed at Bon Air RDC 
as being in need of residential and secure psychiatric care. The DMHMR facility 
administrators were unable or unwilling to handle the "difficult-to-place" 
cases, due to a lack of secure units fO.r adolescents. Also, DMHMR personnel 
were not always in agreement with the diagnoses of need for special treatment 
outside the Youth Region's capabilities. At the same time, DOC officials were 
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concerned that emotionally disturbed delinquents not be placed among delinquency 
populations in DOC facilities. 

The Interagency Prescription Team was developed as a means for bridging serv
ice gaps and for avoiding the development of duplicative psychiatric services by 
the Department of Corrections. The multidisciplinary team reviews the cases of 
youth referred by the Youth Region. Children's diagnostic tests and case 
history, submitted by the initial evaluators and team specialists, are evaluated 
in order to determine and recommend an appropriate placement. In the first 14 
months of che team's existence, 105 individual cases were considered for 
placement. Over one-half of the first 55 cases considered were directed back to 
the Department of Corrections, 38 percent were sent to state mental health 
programs, and seven percent to state mental retardation services. One-fourth of 
the youth returned to the Youth Region were subsequently placed in private men
tal health facilities. l3 

A team recommendation for placement in a DMHMR facility must then be made to 
the commissioner of DMHMR who, in turn, decides which facility can most approp
riately serve the youth. If a public facility is not deemed appropriate, the 
commissioner recommends placement to the Department of Welfare through the 
local child welfare agency, without naming any particular facility. It is then 
within the local agency and the Department of Welfare's responsibility to find a 
private setting for the child either in or out of Virginia. The courts are 
equally involved in the search for services, often maintaining custody of the 
child. 

Emotionally disturbed or mentally ill adolescents, prone to acting-out or 
violent outbursts, were named as children most likely to be sent out of Virginia 
for special care. This profile of the "hard-to-place" child seemed to be the 
most common type· of out-of-state institutional placements sought, both before 
and after the house subcommittee reports, even though the number of such 
placements declined dramatically after the reports were issued. 14 

The local community service boards are involved daily with children in.need 
of care. When a community board's clinical personnel determine a child is in 
need of residential treatment, and a state facility or a locally contracted serv
ice is not appropriate, a referral is required to be made to the local depart
ment of welfare for placement and funding. This child is then under the same 
placement regulations regarding out-of-state placement as any young client of a 
welfare office. 

Despite the DMHMR's responsibility to set standards of service and offer 
technical assistance to the local community service boards, the state department 
has not aggressively developed interagency linkages with these boards. This was 
evidenced when several DMHMR officials reported not knowing what the community 
service boards provide. These public boards may purchase some mental health, 
mental retardation, or substance abuse services from private providers in 
contrast to offering "direct public services" for their community, but this is 
generally the exception in Virginia jurisdictions. A state respondent reported 
that it was not known what types of services the boards provide, even though DMHMa 
partially funds them. As one DMHMR official stated, "If you find out what they 
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[the community service boards] do, please tell me. Local officials in three of 
these boards confirmed this apparent lack of DMHMR familiarity with co~munity 
service boards' operations. According to one director, "The Department of 
Mental Health and Mental Retardation knows nothing about what we do." The DMID1R 
takes the position that there are separate state and local systems and that 
DMHMR authority over the local system is limited. It should be further 
understood that the General Assembly's Joint Legislative Audit and Review Com
mission, in reviewing state and local mental health operations, and performance, 
concluded: "in the absence of clear lines of authority, it can be expected that 
there will be gaps in coordination and service delivery."15 After the time of 
this study, the General Assembly moved to make the state MHMR Board a program
matic and fiscal policy-setting board, authorized to govern the community serv
ice boards, effective July 1, 1980. 

Community service boards in most areas of Virginia find special private place
ment referrals to the local welfare offices to be financially necessary. Only 
the more affluent northern communities appear to afford boards' budgets large 
enough to allow independent out-of-state placements to occur. However, in 1978 
no such placements occurred. Parental payment is one means of financing an 
expensive placement. When this occurs, the local board does not report the place
ment to any other public agency. 

Education 

The official out-of-state placement policy for public education agencies in 
Virginia is established at the state level of government by legislation and the 
Department of Education regulations. The Division of Special Education Support 
Services -(DSESS) within this departm(mt supervises the 135 .local school divi
sions regarding this policy. Virginia School Law, state regulations, and admin
istration requirements approved by the State' Board of Education give placement 
authority directly to these local division$. By both federal and state law, the 
Virginia school divisions have been mandated to provide a free and appropriat~ 
public education, available to all handicapped children, within the "least 
restrictive environment." 

The DSESS, along with the Department of Welfare's Purchase of Service Unit, 
must set the rates of payment. DSESS must also maintain a list of private 
schools approved for special education placement and partially reimburse school 
divisions that send students to these special schools, through the state tuition 
grant program. Beyond these responsibilities, the DOE has little involvement in 
the residen~tal placement of Virginia handicapped children. DSESS approval of 
in-state ~~~vate schools is based on the certification standards developed for 
Virginia public schools, with a few minor exceptions. Out-of-state schools, 
however, are placed on the DSESS-approved list if they are certified in their 
own state and if those certification standards are deemed comparable to Virginia's 
school approval criteria. This approval process is totally a state agency 
responsibility with no involvement. from the local placing agencies. Discus-
sions with state education officials showed that of the 69 residential 
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nonpublic schools approved by the DOE, only 13 of them were in Virginia. Forty
seven private nonresidential schools within the state were also approved. 

The Virginia General Assembly, by House Joint Resolution, has encouraged the 
state education department to assist local districts and parents to "locate 
appropriate educational facilities and. program resourc(:s in Virginia."16 
However, of the 989 residential placements that the DOE helped fund through 
reimbursement in school year 1978-79, 330 (33 percent) were out of state. These 
children may have resided in the out-of-state facility before 1978, but 
according to DOE officials, the appropriateness of each placement is totally 
reevaluated each year. It appears that out-of-state placement decisions are 
still primarily made by the local school divisions and the DOE has few regula
tions in effect to help carry out the legislature's directive. 

According to a DOE respondent, the practice of placing children out of state 
dates to at least 1958, when the state set up the tuition grant program to place 
nonhandicapped Virginia children in out-of-state private academies. In reaction 
to the school desegregation efforts, occasioned by the landmark Brown v. Board 
of Education of Topeka Supreme Court decision in 1954, Virginia reportedl-y---
instituted the tuition grant program in order to circumvent the Supreme Court 
decision. 17 The DOE provided grant aid to parents of nonhandicapped children to 
help them in placing their children into in-state and out-of-state private 
academies. In fact, Prince Edward County actually closed its public school 
system between the years 1958 and 1962 in order not to comply with the Supreme 
Court's decision. The Griffin v. Board of Supervisors of Prince Edward County 
decision in 1962 prohibited the state from providing tuition grants to fund the 
placement of children in private academies. 18 In essence, the practice was 
declared unconstitutional by the court, and it was reported to no longer occur 
within the state. 

The school divisions are responsible for identifying children with special 
e.ducation needs and for determining the program and environment which would most 
benefit the child. Each local division must. have an eligibility committee to 
which children are brought for evaluation when a teacher or parent perceives a 
potential need for a special education program. This committee has the respon
sibility of determining the youth's eligibility, recommending the type of serv
ices the child needs, and often helping, along with other specialists, to 
develop an Individualized Educadon Program for that child. The school division 
must then search for or develop an appropriate program to meet the IEP. 
Recently, these committees' evaluations have been required for any court-ordered 
placement of a handicapped child; some difficulties have arisen as a result. 
Disagreement over the courts' authority to first order a child placed in a resi
dential school and then demand that the local district fund this placement led 
to a number of official hearings and the development of DOE policy. Regulations 
were established by the DOE, in September 1979, to help solve an interagency 
problem between the district courts and the local school divisions. School 
district officials still experience problems with this authority question, but 
federal P.L. 94-142 (Education for All Handicapped Children Act) requirements 
for an IEP and DOE support have begun to alleviate the frequency of 
inappropriate requests. Nearly 100 of the school divisions' placements involved 
cooperation with either the courts or local public welfare offices. 
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State regulations stipulate that local eligibility and IEP committees place 
priority on locating a program'within the district itself or in a nearby school 
district. If not available, a program is sought somewhere within the state, 
either in a public facility or in a private state-approved school. Only after 
these services are determined to be inappropriate or unavailable can an out-of
state residential school be considered. Again, the out-of-state facility must 
be approved by the DOE and notification of the selection. must be made to the 
department. 

Local scho'ol divisions contract with private schools for the special edu
cation of a child. Payment must be made directly by that placing diVision, With 
the 60 percent state reimbursement occurring after appropriate services as 
prescribed by the IEP are determined to be delivered. The school district is 
also held responsible for the federally required annual IEP review process. 
Federal P.L. 94-142 stipulates this procedure and federal funding is strongly 
linked to its implementation. 

The local school divisions vary in the1r ability and desire tp place 
children in residential schools, particularly outside of Virginia. For example, 
47 school divisions were i.nvolved in placing 330 children out of state in 1978; 
however

t 
11 of these divisions plac~d 267, or 81 percent, of the children. Since 

the state tuition grant program only reimburses the local division for 60 per
cent of the placement costs, the amount a local division pays must include a 
nonrecoverable 40 percent of the cost. According to a DOE spokesperson, out
of-state placement costs per child vary, depending on the type of program 
needed, from $7,000 to $29,000 per year. Parents have paid some of this portion 
in the past, but federal and state law requires that a free education be available 
to the child. 

On-site monitoring visits to out-of-state facilities are not required by 
Virginia law or DOE regulations. However, it was reported that some school 
districts are involved in regular on-site visits to out-of-state schools to 
monitor their students' progress. This is a locally initiated activity, funded 
by local monies. It is more common for a division to rely on written reports 
or telephone contact. 

Although local school divisions can place children out of state without 
reporting these placements to the DOE, it was reported that they are not likely 
to do so because they would not be eligible for state tuition reimbursements. 
However, it was also reported that the more affluent school divisions in the 
northern part of the state, desiring to make placements in out-of-state residen
tial facilities with programs they fee~ meet the special needs of a child but 
are not DOE-approved, are reimbursed retroactively by the state once the facil
ity submits the necessary qualifying papers for approval to the DOE. Often
times, these affluent school divisions are reimbursed in the next fiscal year. 
It is interesting to note that one affluent division, Fairfax, placed 139 of 
the 330 children reported to be out of stat~. It was reported that the basic, 
approved out-of-state facility list is augmented through this retroactive
reimbursement placement process. According to one local school division 
spokesperson, "How do you think the state Department of Education comes up with 
its approved facility list?" Another official noted that a request for approval 
was seldom denied. Over several years, these steps probably have the result of 
divisions placing children in out-of-state facilities that, though not approved, 
are ultimately approved and the a.ivisions are reimbursed from the tuition grant 
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program. In 1978, facilities in Pennsylvania, Washington, D.C., and Maryland 
were used for over 66 percent of the children placed out of state. 

School divisions also get involved with placements of children into residen
tial treatment centers, though not primarily for special education purposes, 
when other public agencies such as courts, the DOC, the SDW, or the DMHMR are 
actually responsible for the placement. DOE regulations require the local divi
sion to pay the "reasonable" educational expenses if the child is receiving spe
cial education services along with other care and treatment. The standard 
procedure for eligibility must be followed, however, and an IEP must be devel
oped by the school division's eligibility committee. 

The use of the Interstate Compact for the Placement of Children by the 
Department 'of Education or the local school divisions appeared to be minimal. 
One local district spokesperson, when asked about compact use, was not familiar 
with its existence or purpose. At the time of this study, legal counsel for 
both the DOE and the Department of Welfare were negotiating an interagency 
agreement and DOE regulations on the compliance issue. Agreement was reached by' 
the summer of 1980. Central to the argument was the claim, made by the 
Department of Welfare, that out-of-state placements, other than those "primarily 
educationa.l in character," fall under the purview of the ICPC. The Department 
9f Welfare has presented evidence to DOE that, while several out-of-state educa
tional facilities appeared to be exclusively educational, 

the majority offer psychiatric, psychological and social services in 
addition to an educational program. • • • Those facilities that are 
considered "primarily educational in character" include boarding 
schools, military schools, colleges and prep schools, where the pro
vision of educational services does not rely upon the provision of 
such therapeutic services as psychiatric, psychological and social 
services as necessary to appropriately serve residents. 19 

The DOE's position was that the DOE is not a child-placing agency, as is the 
Department of Welfare and, . therefore, not under the compact's purview. This 
reporting procedure was not recognized in the DSESS regulations as they existed 
at the time of this study. 

Juvenile Justice 

Adjudicated delinquents committed to the Department of Corrections' 
youth Region could, upon the ~eception and Diagnostic Center's (RDC) evaluation, 
be determined to need special servi(i:.e,s not available in DOC-operated or funded 

l 
programs. If preliminary evaluation of committed youth at the RDC reveals a 
need for residential psychological treatment, the Depart~ent of Corrections is 
required to bring these cases before the Interagency Prescription Team, as 
described in detail earlier. If admission to a state facility is not deemed 
possible or appropriate by the commissioner of DMHMR, the team refers the cases 
back to the Department of Corrections. DOC may then request the court which 
committed the youth to work with the local child welfare agency to make more 
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appropriate placements. The involvement of the local child welfare agency in 
selecting out-of-state facilities for adjudicated delinquents includes the 
possibility of receiving custody of the youth from the court. These child 
welfare agencies are required to report out-of-state placements to the 
Department of Welfare for the commissioner's approval, if they obtain custody, 
while the courts must report such a placement to the director of DOC, if custody 
remains with them. 

DOC-committed youth, after an RDC or Interagency Prescription Team 
evaluation, could be placed into an out-of-state residential facility by the 
department. This type of placement is referred to as a "special placement" and 
the youth is not placed on probation or parole. According to the Department of 
Corrections' Interstate Compact Unit, only a youth officially on probation or 
parole must be placed out of state with the use of the Interstate Compact on 
Juveniles. Therefore, an RDC "special placement" is seen as not requiring ICJ 
involvement. The Youth Region director must approve such a placement and the 
RDC must place the youth in a facility certified by the RDC's Resource Directory 
Unit. Certification is generally based on the Department of Welfare's licensure 
of in-state facilities or the acceptance of the receiving state's licensure of a 
facility. 

Interagency communication between the Department of Corrections and the ICPC 
office in the Department of Welfare has dealt with the question of what policy 
controls the placement of a committed adjudicated delinquent into an out-of
state residential facility. The discussion is based on Article VI of the ICPC 
which specifically places the adjudicated d.elinquent in out-of-state institu
tional care under the purview of that compact. The revised Juvenile Code and 
the Depar,tlI).ent of Corrections' interstate placement policy have not included 
this stipulation in their formal procedures a~d, in fact, conflict with the ICPC 
wording. (See Section 16.1-279 E9b of the Juvenile Code). 

The Youth Region's RDC has had little involvement with purchasing out-of
state residential care for committed youth in recent years. It was reported by 
more than one source that only one child, in recent years, was placed outside of 
Virginia in a residential facility through RDC. This single placement contrasts 
with the report' of nearly 100 youth placed out of state prior to 1977 by this 
state agency, a fact pointed to by many state officials. Approval for this place
ment was sought and gained from the Youth Region director. However, since the 
RDC special placement recommendation did not include placing the youth on 
probation, the Interstate Compact of Juveniles was not used. It appears the 
ICPC's Interstate Placement Unit was not notified either, due to the jurisdic
tional disagreements still bei.ng negotiated by the two departments. 'Department 
of Corrections officials reported that, "The Department of Welfare has no such 
authority except under 16.1-279 A3b and C5b and limits them to monitoring CHINS 
cases only." It was also reported that the Youth Region discouraged the use of 
out-of-state facilities for treatment of delinquent youth committed to it due 
to the substantial expense of the services and the logistics and costs of quar
terly monitoring regulations. State officials reported that the quarterly on
site visit was an ideal which was difficult to implement, especially when the 
Department of Corrections had so many youth out of state. An exception seems 
to be made l however, for youth living close to Virginia's borders in out-of-
state facilities. 
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The juvenile and domestic relations courts in Virginia have the option of 
following E:fther one of two out-of-state placement procedures, depending on the 
status of the youth in question. As described earlier, the out-of-state place
ment of neglected or abused children or CHINS must be directly approved by the 
commissioner of SDW and processed through the Interstate Compact on the 
Placement of Children. However, placement of adjudicated delinquents determined 
to be in need of special services outside of Virginia must be approved by the 
director of the Department of Corrections. even if they have not been committed 
by the district court to DOC Jouth Regign. A quarterly on-site visit is also 
required by the DOC but is not always made. The courts do npt regularly report 
these institutional placements of adjudicated delinquents to the Interstate 
Placement Unit in SDW. The courts can use the services of the Youth Region's 
RDC in order to determine the special needs of the youth without committing the 
juvenile to DOC. Local private evaluation can also be purchased by a court or 
an RDC evaluation may be conducted without the youth being sent to RDC. 

Due to restrictions on the use of state "286 funds," discussed in the pre
vious section, only local money could be used by courts for out-of-state place
ments without other agencies' cooperation. The use of a relatives' homes 
outside of Virginia, however, are of little cost to the courts and have been 
relatively common placements for youth on probation or determined to be in need 
of supervision. Despite the state agency requirements and the enactment of the 
ICJ, the supervision of the terms of probation or parole for a direct court place
ment are not always arranged with the receiving state by the Interstate 
Compact Unit. In 1978, all 52 children reported to have been placed out of 
state by two of the locally operated probation departments were not processed 
through a compact. These children were described as experiencing statuses which 
fit all types of court involvement, including juvenile delinquent; physically or 
mentally handicapped; unruly/disruptive; drug or alcohol problems; battered, 
abandoned, or neglected; and adopted. If an adjudicated delinquent is going to 
live in a private home during this period of supervision, the approval of the 
director of DOC may not, therefore, be sought. 

The House Subcommittee on the Placement of Children noted that the 
Department of Corrections failed to maintain a record of placements made out 
of state by local court service units, regardless of the use of local funds. 
The committee was very critical of the failure of the department to monitor 
court placements: "As of December 1977, final regulations to carry out the 
Department's responsibility in this regard have still not been finalized or 
implemented. No statistics are available on the number of children independ
ently placed out of the Commonwealth by the courts, and no reviews by the 
Department of Corrections for approval by the Director have taken place."20 It 
appeared that the department was still attempting to construct and implement a 
regulatory plan in early 1980. Although state officials reported that these 
placements were not occurring in 1980 with their knowledge, local courts did 
arrange out-of-state placements during 1978 without involving the state agency. 

The ability of a district court to order a local school district to use spe
cial education funds to place a child in residential care was one reported means 
to obtain funding for an expensive placement without involving the Departments 
of Corrections or Welfare. As stated earlier, recent hearings and discussions 
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have begun to limit this practice to those children evaluated by a school 
division's eligibility and IEP committees to need special education services not 
available in the Virginia public system. 

ISSUES 

Successful implementation of any policy depends on a multiplicity of 
factors. The Virginia General Assembly has attempted to centralize the regula
tion of public out-of-state placements using the authority of law. However, the 
laws are ones of enablement, focusing on accountability. The Departments of 
Welfare, Education, and Corrections are responsible for developing regulations 
to implement the "meaning" of these laws. Effectiveness, then, of legislative 
involvement in the regulation of out-of-state placements has a great deal to do 
with each responsible agency's ability to develop and carry out policy. 

The Department of Welfare, given the greater scope of authority by law, has 
developed a broad spectrum of procedures to help regulate local welfare, com
munity service boards, and court placements. However, due to the tradition of 
agency autonomy and the nature of intergovernmental relations, there has been 
difficulty in assuring that these agencies implement these procedures. The 
Department of Corrections, Citing the Juvenile Coqe about the out-of-state place
ment of delinquents, does not agree that it is subject to any of these pro
cedures •. The locally operated agencies in more affluent Virginia communities 
have reflected a variance from policy due to the use of their own sources of 
revenue. In fact, the two local court service units which did report making 52 
out-of-state placements in 1978 serve affluent communities and did not utilize 
either of ' the interstate compacts. Part of the confusion stems from the 

. Department of Corrections, with its own placement budget, also being charged by 
the legislature to develop its own regulatory' procedures for court service 
uni ts, without specifying what policies are to be followed j.n regard to the place
ment of delinquents into out-of-state f()cilities. The SDW's Interstate 
Placement Unit continues to have difficulty clarifying its area. of jurisdiction 
over these agencies, despite SDW interpretation of the authority it derives. 
from its legislation. Similarly, the Department of Corrections has not vet 
gained full court compliance to the utilization of the Interstate Compact on 
Juveniles for the transfer of probation supervision of ,delinquent youth sent to 
the homes of out-of-state relatives, for instance. 

The authority question is even more complex when speaking of the Department 
of Education and local school divisions' accountability. There is little 
disagreement within the Virginia education system that placement authority lies 
in the school divisions. However, when developing placement policy and regula
tions in response to the new legislation, the Department of Welfare interpreted 
compact jurisdiction to cover most educational facility placements. During the 
time of this study, it was being negotiated between the two state departments 
whether the SDW had the authority to make such a ruling, when the initial 
legislation did not specifically include the Department of Education or school 
divisions within its purview. By the summer of 1980, this issue had been 
resolved. As a state education official reported at that later time, "It has 
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been determined that the Department of Education is covered by the Compact and 
steps are now being taken to institute the appropriate process." 

Therefore, loopholes in the regulation of out-of-state placements still 
exist in Virginia. Public officials interviewed, especially those spokespersons 
affiliated with local placing agencies, were able to point out many of them. 
Even personqel connected with both interstate compacts were aware of the most 
likely paths of -departure from established policy. It is obvious from reviewing 
state placement records that more stringent accountability and greater regula
tory control in state government have significantly reduced the number of 
children sent out of Virginia for services. However, in a state with a long 
history of locally operated services, increased state-level approval procedures 
could encourage avoidance. The use of special education funds via local school 
districts was the most obvious channel of avoidance acknowledged. Local school 
personnel v{ew tuition grants and Department of Education procedures as part of 
larger efforts to meet federal r~quirements for education of the handicapped. 
The courts, however, appear to perceive special education funding as a means to 
purchase residential care without the need for state-mandated approval pro
cedures. 

As in the past, the absence of treatment facilities for emotionally dis
turbed and mentally re,tarded adolescents in Virginia was given, particularly by 
local agencies, as the most common reason youth were being placed out of state. 
A survey of these local agencies showed that one of the three child welfare 
agencies, all 11 school districts, and the single local probation agency which 
placed more than four children out of Virginia in 1978 reported the lack of com
parable services within the state to be one of their reasons for making out-of
state placements in that year. However, with the passage of new legislation and 
the development of agency regulations to implement it, public agencies have been 
strongly discouraged from placing children out of Virginia, even though the 
development of appropriate in-state services to accommodate returned youth or 
new clients appears to be slow. As one local official reported, some children 
are not receiving comparable services in Virg-inia and, in fact, staff often 
settle for barely "adequate" in-state services rather than attempting to work 
through the long out-of-state placement approval process. Agency personnel 
question whether the stronger regulatory policies are in the best interests of 
children if little is being done to increase and upgrade the services available 
within Virginia. This viewpoint is not maintained by all Virginia respondents, 
however; several state officials pointed to the development of several dozen 
smaller private facilities in recent years, 12 of them being opened in the year 
immediately following the new legislation. In fact, one state official 
discussed the issue of service availability as one grounded in local agencies' 
desire to maintain independent control of their placement decisions without 
state interference. 

Mental health services for children have been receiving more attention in 
recent years by local community service boards, according to local officials. 
Cooperative work between the local mental health and mental retardation agencies 
and Virginia public schools was the most predominant area of activity observed. 
One local official reported that 60 percent of the children referred to the 
local board were initiated by the public schools. Programs were beginning to be 
cooperatively developed in order to serve this population. However, it should 
be recalled that a per capita state and local matching grant formula is utilized 
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to fund these boards. It has been reported that this method of support has 
resulted in a "highly uneven distribution of state general funds," depending on 
the localities' ability to match funds.21 

CONCLUSIONS AND RECOMMENDATIONS 

Virginia has benefited from the active role its General Assembly has taken 
in helping to provide greater accountability for out-of-state placement 
decisions. The legislature lws been an effective overseer of state and local • service agencies' policies and practices. It has offered a forum for all public 
agencies involved with children to present their perspectives and suggestions 
about the capabilities of community-based services and the need for residential 
placements. 

The General Assembly also played an important role in initiating and sup
porting interagency cooperation for the improvement of services to children. 
These efforts resulted in the Inter~gency Prescription Team and gave legislative 
support to the current attempt ox developing core standards for facility 
certification. This cooperation was seen by many state-level respondents to be 
the crucial step towards the resolution of several problems with Virginia's serv
ices to children. 

Obviously, there are expected benefits from the decision to centralize the 
regulation of out-of-state placements in state government. Greater account
ability for placement decisions is predominant among these benefits, and is 
used as a means for assuring that less inappropriate placements are made by 
child-placing agencies. The use of approved facilities is more assured through 
centralization, helping to avoid abuses in placement. With the accumulation of 
placement information in one office, service needs not being met in Virginia are 
more visible to state officials and planners. This centralized source of infor
mation may also help to promote interagency cooperation in service development, 
which would also help to alleviate or avoid unnecessary duplication of services. 

Most persons interviewed in Virginia were satisfied that the centralization 
of placement policy within the Department of Welfare would continue to aid in 
the regul?tion of out-of-state placements, bringing the number of children 
placed outside of Virginia to an even lower~level. The persons directly 
involved in the application of the regulatory policy expressed a need for 
stronger negative sanctions for noncompliance. Suggestions ranged from finan
cial disincentives, that is, cutting of public funds to offending agencies, to 
terms of imprisonment for public officials. The conflicting interpretations of 
policy jurisdiction were recognized by some respondents as a problem, par
ticularly when the interviewees felt. their authority was being thwarted. This 
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was particularly true in regard to the:Intelt'state Placement Unit's perception of 
jurisdiction over court-ordered resideqtial ~nd school division placements. 
Interagency memos and meetings with inv,olved personnel were used as a means to 
resolve this problem, a problem, to reiterate, reported only by SDW personnel. 
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Local child-care workers stressed their concern over the courts' authority to 
remove children from their homes and place them in out-of-state care without 
child welfare involvement. The courts' encouragement of a relative's removal of 
a delinquent or abused and neglected ch:f.ld to another state was cited as a form 
of compact noncompliance which needed closer scrutiny by both the juvenile 
justice system and the SDW Interstate Placement Unit. In the Department of 
Corrections, a one-person staff in the office of the Interstate Compact on 
Juveniles could not ensure judicial compliance, with little time for monitoring 
or court personnel training. The loc.al courts' perception of the prolonged 
length of time involved in having out-of-state supervision arranged through the 
official ICJ approval process was also mentioned as a deterrent to regular 
(!ompliance. 

The Department of Mental Health and Mental Retardation rec'eived the most 
attention by all respondents when questioned about areas oD concern and solu
tions to perceived problems. The weak lines of communication between the state 
agency and the community service boards were considered to be detrimental to the 
service population. The General Assembly officially identified community mental 
health services as in need of development and efforts are under way to remedy 
this problem. The DMHMR has been criticized in General Assembly reports for a 
lack of adequate guidance of the community service boards. Study respondents 
reiterated these problems. It was reported by several sources after the 
Academy's site visits that efforts for greater state and local agency coordin
ation were beginning to be successfuL Long waiting lists for admission to 
state institutions for the mentally retarded were mentioned as a serious problem 
for community-based staff. Several suggestions were offered by both state and 
local mental hsalth respondents, as well as from representatives of other serv·· 
ice areas. For instance, it was reported that the lack of adequate incentives 
for the expansion of the private child-care sector, especially for emotionally 
distu~bed youth, has placed a great deal of pressure on the DMHMR-operated facil
ities already in existence. Private providers need more financial and other non
monetary incentives to develop resources in Virginia, according to some of the 
public respondents. In turn, the current pressure on public facilities has 
helped to highlight the weaknesses and deficiencies of the state institutions. 
The lack of availability and poorer quality of Virginia's public residential 
mental health care were criticisms made by a number of respondents. Financial 
backing for public service development was seen to be a primary resolution to 
these problems. However, it was pointed out that interaction between DMHMR and 
community service boards needed to be strengthened for future projects to be 
successful. This was seen to be particularly important in bridging the inter
agency gap between mental health and juvenile justice agencies. 

At the state agency level, the Interagency Prescription Team is aiding in 
resolving the historical problem of youth "ping-ponging" between the two service 
areas. Juvenile justice respondents expressed a need for more mutual support 
between the courts and the local mental health agencies. They argue that adju
dicated youth with emotional problems could be helped within their own com
munities, if mental health service arrangements could be made. Similarly, more 
secure treatment centers or units in DMHMR facilities were seen to be needed for 
youth committed to the You.th Region. The desire for more cooperation between 
DMHMR and the Department of Corrections was expressed by personnel in both agen
cies and at the local level of services. Yet, impediments to a better working 
understanding do exist. The use of DMHMR facilities for violent disturbed youth 
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committed to the Youth Region is still an area of concern, with each agency 
feeling the other is the more appropriate placement for such difficult cases. 
The Virginia Division for Children's work, in carrying out a statewide needs 
assessment, has helped to highlig~ these needed areas of development. 

A number of SDW and state juvenile justice respondents expressed a belief 
that interagency cooperation would be enhanced and residential services to 
children improved by the development of the legislatively mandated core 
licensing standards. However, interviews with task force personnel involved in 
developing this standards package reflected a high level of frustration stemming 
from two identified problems. The purpose of and the e~tent to which the core 
standar~~·would be ,us~d appeared to be unclear to both the administrative staff 
appointed to implement the standards and to many of the, agency representatives 
on the task force. In the search for clarification, the task force has found 
itself defining its own project parameters with a great deal of difficulty. 
Agreement among the involved agencies has been difficult to obtain. 

The second problem is. the repeated failure of several of the involved agen
cies to submit a package of recommended standards-for the core standards or for 
the specialized service modules. Until this 1's accomplished, the core package 
is not complete and not ready for implementation. An interesting paradox exists 
in this project: interagency cooperation is seen to be increased by the develop
ment of the core standards, but these standards cannot be developed until there 
is interagency cooperation. 

Virginia's local education officials had few criticisms of the Department of 
'Education's placement policy and department officials reported their satisfaction 
with local divisions' placement decisions. Department of Welfare respondents, 
as mentioned earlier~ expressed concerns about school division compliance to 
their broad regulatory policy, an interpretation not shared by education 
personnel until after the Academy's on-site visits. The number of children 
placed in out-of-state facilities by 47 school divisions was almost as 
high as that reported by the Department of Welfare to the 1977 legislature 
which caused changes to be made in the child welfare system. One school ' 
division official expressed a need for cooperation among school divisions to 
develop regional special education facilities for handicapped children, as an 
alternative to the purchase of services from in-state or out-of-state private 
providers. A local mental health and mental retardation official pointed to 
cooperative efforts between school divisions and community service boards as 
a means to this end, particularly for emotionally disturbed youth. A general 
goal of all local officials appeared to be toward keeping young clients within 
the community but, finding local resources lacking, using more distant 
residential facilities as an alternative, without regard to location of state 
boundaries. 

It appears that Virginia, already having substantially curtailed the rate of 
out-of-state placement of children, still has a number of issues to resolve before 
all the goals set by the legislative subcommittee and the participating agencies 
are met. Communication channels between public agencies have certainly been en
he.nced through the General Assembly's efforts and c·ontinued progress in regulat
ing placement decisions and improving services to children appears highly probable. 
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