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Report of the 

Subcommittee on the Placement of Children 

of the 

Committee on Health, Welfare and Institutions 

of the 

House of Delegates 

Richmond, Virginia

January 12, 1976 

TO: Honorable Mills E. Godwin, Jr., Governor of Virginia 

and 

The General Assembly of Virginia 

INTRODUCTION 

The Subcommittee on Placement of Children of the House 
Committee on l-Jealth, Welfare and Institutions was authorized to 
conduct its study by House Resolution No. 8 agreed to by the House 
during the 1976 Session. That resolution is as follows: 

HOUSE RESOLUTION NO. 8 

Requesting the House Committee on Health, Welfare and 
Institutions to conduct a study on the placement and 
institutionalization of children in out-of-state and in-state 
facilities and on the appropriate location ·of the Division of 
Youth Services in the State governmental structure. 

WHEREAS, nine hundred fifty-nine children were placed in 
facilities in the Commonwealth in 1974 by local departments of 
public welfare or social service at a cost of $3,505,896 · and four 
hundred thirty-one children were placed in out-of-state facilities at a 
cost of $3,786,184; 

WHEREAS, other similar placements are being made by the 
Division of Youth Services of the Department of Corrections, the 
Department of Mental Health and Mental Retardation and the 
�sartment of Education through its program of special education;
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WHEREAS, a conservative estimate of six to seven million 
dollars is being spent annually by State agencies to place nine 
hundred to eleven hundred children in out-of-state facilities; and 

WHEREAS, there is little or no interagency communication 
concerning the placement of children in out-of-state and in-state 
facilities, and there is no mandatory reporting procedure for any 
such actions which are taken; and 

WHEREAS, alternative placements for children in the 
Commonwealth and in out-of-state institutions need continuing 
study and attention; and 

WHEREAS, the· appropriate location of the Division of Youth 
Services in the governmental structure of the Commonwealth needs 
to be considered; now, therefore, be it 

RESOLVED by the House of Delegates, That the House 
Committee on Health, Welfare and Institutions is requested to study 
the present placement of children in out-of-state and in-state 
facilities, the money being spent for such placements and the need 
for alternative placements for these children. The Committee shall 
also consider the appropriate location of the Division of Youth 
Services in the State governmental structure and whether it should 
be separated from the Department of Corrections. For the purpose 
of this study the Committee may obtain the services of up to three 
citizen advisors, to be appointed by the Chairman of the Committee. 

The Committee shall submit its report and any appropriate 
legislation to the nineteen hundred seventy-seven Session of the 
General Assembly. 

Pursuant to the direction of the House of Delegates to conduct a 
study of the placement and institutionalization of children, Delegate 
Donald G. Pendleton of Amherst, Chairman of the House 
Committee on Health, Welfare and Institutions appointed a 
subcommittee to fulfill this responsibility. Delegate Frank M. 
Slayton of South Boston was appointed to act as chairman of the 
Subcommittee. The following Delegates were a��?inted to serve as
members of th� Subcommittee: Richard W. · ott of Rustburg, 
Evelyn M. Hailey of Norfolk, Joan S. Jones of Lynchburg, Mary A 
Marshall of Arlington, Owen B. Pickett of Virginia Beach, Norman 
Sisisky of Petersburg and C. Jefferson Stafford of Pearisburg. 
Citizens who were appointed to serve as members of the 
Subcommittee are as follows: Virginia M. Babcock of Appomattox, 
Jane Hotchkiss of Richmond, William B. Leaman of Roanoke, Dr. 
Marty Mayfield of Berryville, (Mrs.) Woodriff Sprinkel of Richmond 
and Louise Toney of Richmond. 

The problems which the resolution directs the Committee to 
explore were brought to light by previous legislative studies in the 
children's field, including the Subcommittee on Group Foster 
Homes of the House Committee on Health, Welfare and Institutions 
which met during 1975, the Virginia Advisory Legislative Council 
Committee to Study the Needs of Young Children and the Virginia 
Advisory Legislative Council Subcommittee on the Juvenile �ode 
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Revision both of which met during 1974 and 1975. Each of these 
legislative efforts has in some way touched upon the placement of 
and the availability of services to children in in-state and out-of­
state facilities. It has been the task of the House Subcommittee on 
Placement of Children to deal specifically with these issues. 

Significant improvement has been made in the working 
relationships of the various State agencies responsible for placing 
and providing services to children and in these agencies' 
comprehension of the problems in this area during the past year . 
Reliable and comprehensive statistical data concerning the number 
of children placed in facilities both in the State and out of the State 
and concerning the funds used to support these placements was not 
even available eighteen months ago. Without such basic 
information, policies cannot be developed nor funds properly 
allocated to address any lack of services or facilities in the 
Commonwealth to meet the needs of these children. The statistics 
recounted in House Resolution No. 8 have been developed in 
considerably more detail as a result of this study and will be 
discussed later in this report. 

In addition to the compilation of statistical data on children and 
funding and the relationships and responsibilities of various State 
agencies in this field, the Committee has also considered the need 
for alternative placements for children both in State and private 
facilities. The further development and support of existing local, 
State and private programs through licensing procedures, financial 
incentives and technical assistance will be addressed later in this 
report. 

House Resolution No. 8 also directs this Committee to consider 
"the appropriate location of the Division of Youth Services in the 
governmental structure of the Commonwealth." Due to the lack of 
time to adequately address this issue during the past year, no 
recommendations will be made on this matter at this time. 

Of notable importance in this study is the contribution made by 
the citizens who have served as members of the Subcommittee. The 
expertise of these members in the fields of education, social 
services, juvenile corrections and in mental health has been 
invaluable in the Subcommittee's deliberations. The Committee 
wishes to commend and support the practice of appointing citizen 
members to special subcommittees of standing committees of the 
House of Delegates and Senate. 

STAFFING OF THE SUBCOMMITIEE 

Remarks made by the Chairman of the Subcommittee, Delegate 
Frank M. Slayton, to the House Committee on Health, Welfare and 
Institutions on December 16, 1976. 

"The Subcommittee of this Committee studying 'Placement of 
Children' has for you today a draft of its report which will be given 
to you for your consideration, and if approved by you, it will be 
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polished up and hopefully printed for wider distribution. 

This report represents the diligent efforts of the staff of the 
Division of Legislative Services, but ther� were some other 
developments that occurred during the course of the study that the 
staff could not appropriately comment upon, but which in my 
judgment should be brought to your attention as fellow legislators. 

These following comments represent entirely my own views as 
Chairman of the Subcommittee, and do not purport to represent the 
views of any Subcommittee member of the General Assembly. 
These comments have not been discussed with, or known to, the 
staff members who worked with the Subcommittee. 

House Resolution No. 8, which authorized this study, did not 
request funds for a special staff to conduct the study, and none were 
authorized. 

The Resolution did request that citizens outside the General 
Assembly be permitted to serve on the Subcommittee. A number of 
them did so, and their contribution was invaluable to the 
deliberations of the Subcommittee. 

It is the area of staffing and participation by citizens outside of 
the General Assembly, but who are employed by State agencies, to 
which I want to address my remarks. 

Before doing so, however, I feel I should tell you that during the 
course of our efforts there were two meetings with the Governor, 
who has given our efforts tremendous support. 

There have been several meetings with Secretaries Otis L. 
Brown and H. Selwyn Smith, and they have not only supported 
many of our recommendations, but they have caused many of the 
suggested changes to be brought about by administrative order. 

Commissioner William L. Lukhard of the Department of 
Welfare has responded in a positive way and has also ordered many 
changes which are occurring to improve situations that need 
attention. 

We have also seen many changes and improvements ordered by 
Mr. William E. Weddington, Director of the Division of Youth 
Services. 

The Acting Commissioner of the Department of Mental Health 
and Mental Retardation, Dr. Leo E. Kirven, Jr., has also been quite 
aggressive in his willingness to do what he could to address areas of 
weakness in the field of services to children. 

Not all of the agencies, or managers within those agencies 
mentioned, have responded in such a manner to the Subcommittee 
staff. 

Toe Subcommittee staff was the same staff as that staff 
assigned to the full Committee by the Division of Legislative 
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Services. As such, many people in the agencies resented their 
inquiries for information, became hostile because they assumed the 
staff was meddling and objected to the staff playing any role other 
than the docile and placid role of 'bill drafters'. 

The Subcommittee needed facts and data that were accurate 
and on which it could rely. But because of the apparent 
contradictions, it knew that it was not receiving that kind of 
information from the various agencies it desired. 

Acting on the requests and desires of the Subcommittee, the 
staff made repeated inquiries of the agencies of State government. 
From time to time information that was received was challenged or 
rejected as being inadequate. 

Some agency people began to be openly critical of the role of 
the Division of Legislative Services in the work of the 
Subcommittee. 

They did not appreciate the subtle role that the staff was 
playing as that of full-time staff to a study by a committee of the 
General Assembly. 

When the inquiries were made, the information furnished 
challenged; the announced field trips planned, or the unannounced 
field trips kept secret; the Division of Legislative Services did not 
make those decisions, but they were made by members of the 
General Assembly for and with whom the staff was working. 

For us, as legislators, to be able to effectively represent the 
people of Virgipia in the best possible manner, we need adequate 
staff support that has the expertise to develop the information upon 
which we can make enlightened decisions. 

As the Division of Legislative Services has evolved, at least in 
part, into fulfilling that role, the other agencies and departments of 
government must realize that it is acting for the General Assembly. 

Many of the negative attitudes and hostilities originally 
exhibited dissipated when it became known to the agencies that the 
staff was serving as requested and directed by members of the 
General Assembly, and not on its own individual caprice. 

Its role as staff to the standing committees and responsibility to 
those committees must, therefore, be made increasingly clear as the 
committees undertake further inquiries in the future. 

To address problem areas of government service, the legislature 
can do one of a number of things. It can appropriate substantial 
sums of money and hire outside consultants, or it can name people 
from within the system to serve on the studies and assist in the 
studies. 

Sometimes one approach may be appropriate, sometimes the 
other, maybe a combination, or nf;!ither; but we used agency people 
employed by various agencies in this study. 
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Because of the work of previous studies, we knew the people 
we wanted to help us in the various areas of concern and requested 
them by name. 

Our philosophy was that they should lmow better than anyone 
the strengths and wealmesses of the programs in their particular 
area of expertise and should have some realistic suggestions for 
their solution. 

I personally still believe this is a valid concept, but based upon 
the expertise of a local government employee who appeared before 
our Subcommittee, I feel that we should all be more sensitive to the 
risks we as free-wheeling legislators subject these people to who are 
willing to participate actively in the legislative process. 

Oftentimes information requested _from or about an agency 
policy or method of operation is incomplete or inaccurate, and only 
those people engaged in the nuts and bolts day-to-day operation of 
the agency will have the savvy to lmow that the members of the 
General Assembly are getting a fast shuffle or a snow job by some 
agency. When that happens, then either those agency members who 
have been asked to serve by the General Assembly or the local 
agency employee who knows better should feel they can set the 
record straight and give the General Assembly members the facts 
without fear of reprisal or condemnation by their superiors. 

We should maintain at all times a high degree of sensitivity to 
those persons who are willing to serve our committees and studies, 
as well as others who have a great deal to contribute by way of 
furnishing us with information, and we should be willing to protect 
them from risks that sometimes follow because of their assistance 
to the General Assembly. 

This study effort owes a special debt to thanks to Mrs. Lelia B. 
Hopper, Richard W. Hall-Sizemore and Ms. Robin Poe, their 
secretary at the Division of Legislative Services, for their 
magnificent efforts; and to Mr. William B. Leaman, Division of 
Youth Services, Roanoke; Ms. Jane Hotchkiss, State Department of 
Welfare, Richmond; Mrs. Woodriff Sprinkel, Division of Youth 
Services, Richmond; Mrs. Louise Toney, Richmond Public Schools, 
Richmond; Dr. James A. Sebben, Department of Mental Health and 
Mental Retardation, Richmond; Mrs. Virginia M. Babcock, 
Appomattox; and Dr. Marty Mayfield, Berryville, for their untiring 
service to the study committee. 

What has been begun here has already had a profound effect on 
the lives of children who are without advocates, but who are in 
desparate need of adequate services. 

This time of the year would appear to be the most appropriate 
time for us to recognize that our policy towards the unwanted child, 
the troublesome child, or the child who is special because he or she 
is different, has not accurately reflected the conscience of the people 
of Virginia; and that we as members of this Committee, who have 
been assigned this jurisdiction by the other members of the General 
Assembly, have accepted the role as.their advocate: to treat chilqren 
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who need treatment and not to criminalize them; to house children 
who need homes and not warehouse them;· and to humanize those 
who need love and not institutionalization. 

If we have the courage to accept this challenge, we then have an 
opportunity for service unparalleled in Virginia: to provide services 
to those citizens who can benefit the most from them." 

HISTORY 

During the spring of 1976, efforts begun during 1975 to compile 
accurate statistics concerning the number of children in facilities in 
and out of the State, the names and locations of the institutions 
where such children were being placed and the amount of money 
budgeted for such purposes by the State Departments of 
Corrections, Education, Mental Health and Mental Retardation and 
Welfare continued. �t its first meeting on May 24, 1976 the 
Subcommittee heard from representatives of the Departments of 
Education, Mental Health and Mental Retardation and Welfare, the 
Commission for Children and Youth and the Virginia Chapter of the 
American Civil Liberties Union concerning their views of the 
problems to be addressed. At this meeting the Subcommittee 
focused on some of the issues to be faced during the study. 

For the Subcommittee's next meetifg on July 9th, service 
delivery personnel from around the State in the fields of social 
services, mental health, juvenile corrections and special education 
were invited to address the Subcommittee on a list of issues 
previously furnished to them. Representatives from each of these 
fields, except special education, attended this meeting and made 
candid and enlightening presentations. A paper was received in the 
fall by the Subcommittee addressing the issues from the service 
delivery point of view in the field of special education. The issues 
which were discussed are as follows: 

1. How is the decision made to place a child in a special
placement, either public or private, in-state or out-of-state? 

2. What criteria are used in selecting a particular facility or
placement for a child? 

3. What funding sources are explored/available/used for
placements of children out of their natural homes? 

4. If a child can best be served by another public or private
agency, or also needs the services of another agency, what lines of 
communication are open between your agency and other agencies 
to provide the best program of treatment and care for the child? 

5. What monitoring and evaluation is done by the placing
agency of children placed in out-of-state and in-state facilities? 
(Include residential and day placements.) Are forms used for such 
monitoring and evaluation? At what time intervals do monitoring 
and evaluation take place? Are regular visits made with the 
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children? Are the visits announced or unannounced to the facility? 

6. What alternative programs and facilities are needed in
Virginia to enable your agency to avoid sending Virginia children 
out-of-state? What out-of-state programs are used by your agency 
which you feel it would not be feasible to duplicate in Virginia? 

(See Appendix B, Exhibits I through 4 for copies of the 
statements or remarks made at this meeting.) 

At this meeting a detailed presentation was also made on the 
recent efforts of the State Department of Welfare to improve the 
operation of the foster care program by local welfare departments 
by centralizing the operation of the program and placing 
responsibility for program supervision and monitoring · at the 
regional level. The State's welfare system is responsible for the 
largest number of children in placements outside their natural 
families. The Subcommittee has been vitally interested, therefore, in 
understanding and keeping abreast of the developments and 
improvements in this field. 

On August 9th the Subcommittee met, again, and this meeting 
dealt with the availability of facilities to meet the needs of 
emotionally disturbed children. At the July meeting, service delivery 
personnel pointed out that children with behavioral and emotional 
problems are the most difficult to place in the Commonwealth. Dr. 
Walter Draper, Director of the Virginia Treatment Center for 
Children in Richmond, made a presentation on the services 
available at the Virginia Treatment Center. The Center provides 
both an in-patient and out-patient program and is operated under 
the authority of the State Department of Mental Health and Mental 
Retardation serving the entire State of Virginia. The in-patient 
program provides short-term intensive psychiatric care for forty 
emotionally disturbed children from five to fifteen years of age. The 
out-patient program was established primarily for the selection and 
evaluation of potential in-patients, to offer individual psychotherapy 
and social casework for parents and to follow-up families after the 
child has been discharged from in-patient care. For the past three 
years, the clinic has expanded its services to offer out-patient care 
to whomever requests it. At the conclusion of this meeting, the 
Subcommittee visited the Virginia Treatment Center and obtained 
first-hand knowledge of the program, the staff and the children it is 
serving. 

At this meeting Lee Grant and Dr. Joni Grant, co-directors of 
Grant Center Hospital in Miami, Florida, made a presentation on 
what they view as a continuum of care for children needing mental 
health services. Grant Center Hospital provides acute care under 
the direct supervision of psychiatrists and psychologists for children 
who are behaviorally and emotionally disturbed. The Grants saw a 
need in Virginia for developing intermediate care facilities for 
disturbed children who are released from acute care institutions. 
The Subcommittee put the Grants in touch with State agency 
personnel responsible for developing and licensing such f acillties 
and have followed their efforts with great interest. As of this date, a 
former YWCA camp near West Point, Virginia has been leased by 
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the Grants, a director has been hired and the facility will open in the 
spring of 1977 to begin receiving disturbed children who need a 
placement alternative to acute care facilities, such as mental 
hospitals. 

At the August 9th meeting the Subcommittee was also made 
aware of the planned development of a new program at the 
Reception and Diagnostic Center of the Division of Youth Services. 
The program, funded with planning money by the 1976 Session of 
the General Assembly, provided for the building of two new 
cottages at the Reception and piagnostic Center to provide short­
term intensive psychiatric treatment for thirty-two children in the 
custody of the Division of Youth Services at a projected cost of 
$20,000 per year per child. The total cost of starting this treatment 
facility was projected to be $700,000. This facility was· being 
planned to fill a void in the programs available for behaviorally and 
emotionally disturbed children in the Division's custody but who 
cannot be housed with and take part in the programs available for 
other �ommitted children. It was intended to deal with the "ping 
pong" treatment of children being sent from correctional facilities to 
mental hospitals and back again when the mental hospitals were 
also unable to deal with them. This situation further clarified for the 
Subcommittee the fact that programs and other resources for 
behaviorally and emotionally disturbed children, who may or may 
not be "mentally ill" in the technical sense, are not adequately 
coordinated or developed by the State agencies having 
responsibilities in this field, specifically the Departments of 
Corrections and Mental Health and Mental Retardation. 

When this situation was brought to the attention of the 
Secretaries in the Governor's Cabinet who are responsible for the 
policies and activities of the Departments of Corrections and Mental 
Health and Mental Retardation, an interagency task force was 
formed in the middle of August under the direction of the Secretary 
of Human Resources, Otis L. Brown, to look into services for 
Virginia's children who are emotionally disturbed and who have 
other special needs. Represented on this task force are the 
Departments of Corrections, Education, Health, Mental Health and 
Mental  Retardation, Planning and Budget,  Vo cational  
Rehabilitation, Welfare, the Virginia Commission for Children and 
Youth and the Rehabilitative School Authority. The work of this 
task force has yet to substantively begin. 

A subgroup of this task force began work immediately, 
however, on the advisability of the Division of Youth Services 
continuing its plans to provide a psychiatric treatment unit at the 
Reception and Diagnostic Center and on the specific problem of 
providing mental health services to emotionally disturbed children 
committed to the Division of Youth Services who cannot be dealt 
with in the· Division's treatment programs. The work of this task 
force culminated in an Interagency Agreement signed on November 
11, 1976 by the Secretary of Human Resources Otis L. Brown, the 
Secretary of Public Safety H. Selwyn Smith, Dr. Leo E. Kirven, Jr., 
Acting Commissioner, Department of Mental Health and Mental 
Retardation and William E. Weddington, Director, Division of 
Youth Services, Department of Corrections. The agreement 
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specifically enumerates the problems faced by Youth Services and 
Mental Health and Mental Retardation in providing adequate 
treatment to children in Virginia. To deal with these problems, the 
agreement provides for the development and implementation of two 
interagency mechanisms: 

"I. Professional consultation on a non-fee basis will be provided 
by each agency for clients in the custody of the other agency ... 

2. All Division of Youth Services clients determined to be in
need of services provided through the Department of Mental Health 
will be referred to an interagency Prescription Team . . . The 
Prescription Team will be responsible for assessing client needs, for 
assessing system resources and for making treatment and 
placement decisions for each case referred for admission to or 
discharge from a mental health facility." 

A copy of the lnteragency Agreement and of the Procedures of 
the Prescription Team are in the appendices of this report and 
should be read carefully for a full understanding of this important 
arrangement. (See Appendix E, Exhibits I and 2.) 

The Prescription Team took its first cases the end of November, 
and its work is being carefully monitored by the Secretaries of 
Human Resources and Public Safety. (See Appendix E, Exhibit 3.) 
This attempt to work out a difficult problem is itself raising new 
issues which will need to be resolved as experience is gained with 
the prescription team concept. The Committee commends, however, 
this conscientious effort by the executive branch to respond to the 
chalJenge of providing effective and coordinated services to 
Virginia's youngest citizens who require special care and attention. 

The first week of October the Chairman of the Subcommittee, a 
member of the staff of the Division of Legislative Services and 
representatives from the State agencies of Youth Services, Welfare 
and Mental Health were invited to Denver, Colorado. Visits were 
made to facilities of Colorado's Division of Youth Services which 
treat emotionally disturbe,d. children who are in the corrections 
system and to programs in the Division of Mental Health which 
treat the same category of children who are in the mental health 
system. Representatives of the Colorado agencies which are 
responsible for these children spent a considerable amount of time 
explaining their programs and discussing the problems Colorado 
faces in this field. The Chairman and the other Virginia 
representatives in Colorado also attended the National Conference 
of State Mental Health Representatives for Children and Youth and 
participated specifically in a panel on the "Treatment of Children 
and Youth ... The Role of State Government." Those attending this 
conference and visiting the facilities available for children in 
Colorado got the distinct impression that, even with its 
acknowledged problems, Virginia has programs for children with 
special needs which are more organized and developed than many 
states. 

The full Subcommittee convened, again, on October 12th in 
Arlington to meet with Dr. Jerome Miller, Commissioner for 
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Children and Youth in Pennsylvania. Dr. Miller has had extensive 
experience in the juvenile corrections systems of Massachusetts, 
Illinois and Pennsylvania and in the development of state services 
for children, in general. He discussed with the Subcommittee (1)
programs to be considered in deinstitutionalizing children, (2) the 
use of third party contracts for specialized foster care and for the 
services of public and private vendors of residential child care and 
(3) the development of advocacy programs in which children are
paired with adults who are paid to work with the child on a one-to­
one basis to provide meaningful supervision and to keep the child
out of residential facilities. Dr. Miller also provided valuable
information concerning programs and resources in other states for
the Subcommittee to explore.

On October 19th the Subcommittee toured the juvenile section 
of the Richmond City Jail and several facilities of the Division of 
Youth Services. The Division provided transportation for the 
Committee to the jail, the Reception and Diagnostic Center, Bon Air 
Learning Center and Pinecrest Learning Center. The Committee was 
treated to lunch at Bo·n Air prepared by the girls committed to the 
facility and enjoyed the company of William E. Weddington, 
Director, Carolynne Stevens and Frank Bishop, Assistant Directors 
of the Division and Dr. Charles Price of the Rehabilitative School 
Authority during the day. The Subcommittee found the tour and 
explanation of the Division's programs most enlightening. 

On October 25th the Chairman, a staff member and a State 
agency representative working with the Subcommittee met with the 
staff of the Roanoke Regional Office of the Division of Youth 
Services. The purpose of this meeting was to learn what efforts are 
being made at the regional level to coordinate policies and service 
delivery among the human resource agencies serving children and 
to determine what supportive recommendations the Subcommittee 
should consider in this area. The Youth Services staff was most 
helpful and provided the Subcommittee with further issues and 
information to explore. 

DeJarnette Center for Human Development in s�1unton was 
visited on November 9th by the Chairman, a staff member and 
representatives from State agencies working with the 
Subcommittee. An explanation of this program which treats sixty­
five emotionally disturbed children from two to fourteen years of 
age on a residential basis and twenty-five day patients was provided 
by the staff. Children in attendance at the Center gave brief 
individual tours of the facility which operates under, the authority of 
the Department of Mental Health and Mental Retardation. 

The tour of the Virginia Treatment Center in August and the 
DeJarnette Center for Human Development in November resulted in 
a meeting on November 19th at the Medical College of Virginia by 
the Chairman and a staff member. At this meeting were the Acting 
Commissioner of the Department of Mental Health and Mental 
Retardation, the Dean of the School of M�cine and the Director of 
the Department of Outpatient Psychiatry, Medical College of 
Virginia, and the Director of the Virginia Treatment Center for 
Children. A constructive discussion was held regarding the 
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continuing need for support of the State's mental hospitals and, 
specifically, the need for support of the programs for emotionally 
disturbed children by the State's medical schools. 

On November 30th and December 1st the Subcommittee met 
for the last time in 1976 at Afton to formulate its recommendations 
and this report to the House Committee on Health, Welfare and 
Institutions and to the 1977 Session of the General Assembly. On 
the afternoon of December 1st, Secretary of Human Resources, Otis 
L. Brown, and a member of his staff met with the Subcommittee to
apprise it of the progress being made by the executive branch in
addressing the issues raised by this study. One of the
recommendations to be made by this Committee is that it be
allowed to continue its study in order that the legislative branch be
able to oversee the implementation of new policies and programs by
the executive branch in the arena of the delivery of services to and
placement of children during 1977.

Significant progress has been made during the last year in 
recognizing the strengths and weaknesses of the State system in 
this field. Toe Committee believes that the very existence of this 
legislative study has served as the impetus for the appreciable 
improvement of services to Virginia's children. The fact that 
children's programs are now a top priority in the Office of the 
Secretary of Human Resources and that the State agencies having 
responsibilities in this area are keenly aware of the necessity of 
addressing problems of children and youth as a separate concern 
and budget item are some of the effects of this study. The 
authorization of deficit funding for several learning centers in the 
Division of Youth Services for the current year has resulted from 
the Committee's efforts to improve the State's facilities for the 
treatment of young offenders. Further attempts to meet the 
inadequacies of the system, however, are stiJl being formulated and 
implemented and will require close attention during the next several 
months. Many of this Committee's proposals concern changes in 
administrative policies and require closer interagency collaboration 
and cooperation than presently exist. To ensure that these proposals 
are effectively implemented, the Committee will request that this 
study be authorized to continue for another year. 

STATISTICS 

In order to have some perspective on the extent of the problem 
with which it was dealing, the Subcommittee asked the agencies to 
furnish as much information as they had on the number of children 
in institutional placements and the cost of such placements. The 
following tables and acc;ompanying explanations summarize this 
information. More detailed statistical information on placements is 
contained in Appendix C. As pointed out below, much of this data is 
unsatisfactory in that the information is based on estimates rather 
than on exact figures. Because of this factor and because of 
different time frames, placement circumstances peculiar to each 
agency, and an undetermined amount of overlapping, no statewide 
totals are presented, lest they be misleading. The Subcommittee 
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feels, despite the problems inherent in this data, that some insight 
into the extent of the institutional placement of children can be 
gained by studying these tables. 

Department of Welfare 
Out-of-State 

1974 1975 
431 442 

In-State 
1974 1975 

959 1,201 Placements 
Monthly Costs $315,515 $381,680 $292,158 $436,009 

The children whom these figures represent are foster care 
children in the custody of local welfare departments and placed in 
institutions for care and/ or treatment. 

The total number of placements is a cumulative total. Neither 
the maximum number of placements at any one time nor the 
average stay in each placement is known. Furthermore, the monthly 
cost figures are hypothetical. They represent the cost for a month in 
which each of the total number of placements was effective, a 
situation that probably never existed. For instance, at one point in 
1976, there were only about 260 children placed in out-of-state 
institutions at that time. 

Division of Youth Services 

Out-of-State 

Placements 
Annual Cost 

1974 1975 
118 123 

$332,113 $446,593 

In-State 
1974 1975 

159 184 
$232,460 $328,601 

These figures relate to children committed to the Division of 
Youth Services by the courts and placed by the Division in private 
institutions. As with the Department of Welfare· data, the annual 
totals are cumulative ones. The cost figures represent only annual 
costs to the Division and not the total cost of the placement. This 
discrepancy occurs because the Division is limited by law to paying 
a maximum of $642 per month per placement from its funds and 
makes up any difference in the expense of the placement from other 
funding sources. 

There has been a sharp drop in the use of out-of-state 
placements by the Division. In April, 1976, there were thirty-two 
children placed in out-of-state institutions and as of December 15th, 
only five remained outside the state. A total of fifty-nine had been 
placed outside the State during 1976, as of December 15th. 

Department of Mental Health and Mental Retardation 

Annual Budget 
for Chi Iaren 
ana YoutFi 

DeJarnette $ 795,836 

Virginia 1,062,930 
Treatment Center 
for Children 
Eastern State• 434,763 
Central State* 170,471 

1975-1976 
Average 

Dai Iy 
Census 
65 (I) 
25 (OC) 
27 (I) 

2 (OC) 
2 (0) 

24 
7 

17 

Per Patient 
Cost Per Day 

$68.50 (I) 
37.77 (OC) 
98.40 (I) 
46.08 (OC) 
81.16 (0) 
48.79 
63.14 



Western State* 
Southwestern 

State* 

244,500 
246,000 

12 
32 

55.00 
21.00 

Key to Abbreviations Used in Table: 

(I) - Inpatient

(DC) - Day Care

(0) - Outpatient

*These institutions ,have no item in their budgets pertaining to
children's services. The cost figures are interpolations made by the
Department, based on the number of children in the population and
the average cost per patient in each institution.

Education 

APPROXIMATE STATE TUITION REIMBURSEMENT 

FOR HANDICAPPED CIDLDREN IN PRIVATE FACIILTIES 

1975-1976 SCHOOL YEAR 

Student Placements 
Number of Children 

In-State Out-of-State 

Dav Students 
1,157 27 

Residential Placements 

525 559 

Total Annual 
State Expenditures 

In-State Out-of-State 

$592,000 

$990,000 

S 19,000 

$1,140,000 

The data in this table are from the Department's year-end 
report and show the actual reimbursements made. Other tables in 
the Appendix contain information that was furnished the 
Subcommittee during the past year. and show the total number of 
tuition grants authorized as of those dates. 

As with the statistics from other departments, these figures are 
cumulative, since not all placements are for the entire school year. 
Another factor for consideration is that the children represented in 
this table are both wards of the State and children remaining in the 
custody of their parents and placed by them. 

The cost figures are State expenses only. As explained 
elsewhere in this report, pubITc tunas are available for only a 
portion of the cost of educating a handicapped child in a private 
facility. Of this portion, 60 percent comes from State funds. 
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METHODS OF FINANCING PI.ACEMENTS FOR CHILDREN 

The public financing of children in private institutional 
placements is a complex process and is typical of many endeavors 
in the field of human services with its reliance on various sources of 
funds. Some agencies have multiple funding sources and some 
children are eligible for aid from different agencies. The result is the 
construction of funding combinations for individual children. 

Welfare 

The funding arrangements in local welfare departments are 
based on the status of the child, placement status, kind of 
institution, and the nature and amount of services needed ·.bY the 
child. 

If the child is in "regular" foster family care, that is, placed in 
foster family care from a family which is not eligible for the federal 
programs of Aid to :Dependent Children (�). the State and 
locality each pay half of the monthly payment to the foster parents. 
These payments are uniform statewide and are based on the age of 
the child. If the child is from an ADC-related family, these costs are 
shared by the federal government and the State, with federal funds 
constituting 58 percent of the payment. Before October l, 1975, the 
funding arrangements for all institutional placements were the 
same. 

On that date, Title XX of the Social Security Act became 
effective and the funding possibilitie.s expanded Federal financial 
participaUon in. the provision of services to foster children became 
available. Emphasis must be placed on the services aspect because 
federal funds are available solely for services and not for all 
components of foster care. Room and board, or maintenance, does 
not qualify as a service. The federal government will finance 75 
percent of the cost of these services, with the remaining 25 percent 
the responsibility of State and local governments. For most children 
in family foster care, funding remains strictly a State and local 
responsibility. In special circumstances, however, Title XX funds 
can be used to provide foster care services such as in the provision 
of transportation for regular special clinic visits or special 
counseling for the child. 

Placements of foster care children in institutions involve 
different funding patterns. Title XX funds may be used to pay for 
room and board for six months when room and board is an "integral 
but subordinate" part of the service. Federal regulations define 
"integral but subordinate" as constituting not more than 40 percent 
of the total cost of the service. Federal funds are also available to 
pay for actual services delivered by these facilities other than (i)
medical, except in fairly limited circumstances, and (ii) educational 
services which are ordinarily provided by the State or locality. For 
all children placed in institutions, the cost of case management 
services, such as counseling, is shared by all three levels of 
government-the federal share being 75 percent; locality, 20 
percent; and State, 5 percent. 
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The result of this variety of funding arrangements is that the 
entire cost of treatment center placements is covered by Title XX 
and local funds for the first six months with the federal portion set 
at 75 percent. After that period, the State and locality share 
maintenance costs evenly and the services funding is shared by Title 
XX and the locality on the same 75-25 basis. Because only State and 
local foster care funds are used to pay for the care of children 
placed in institutions in which the room and board component is 
more than 40 percent of the total cost, it is to the locality's and the 
State's advantage to get as much of the cost as possible classified as 
services. 

Division of Youth Services 

The Division of Youth Services does not have access to Title XX 
funds for the care and treatment of children in private facilities. This 
is true although the Division places children in the same types of 
private facilities, in many cases the very same facilities, as do local 
welfare departments. Federal law and regulations do allow these 
funds to be used in behalf of these children, and the Division has 
submitted requests in the past to the Department of Welfare, the 
Title XX administering agency, for allocations for such services. 
Because of the necessity of establishing priorities for the use of a 
limited amount of money and the needs of local welfare agencies, 
Department of Welfare administrators, in their Title XX planning 
process, allocated funds to the Division only for emergency shelter 
and transportation services. 

If the Department of Welfare were to allocate Title XX funds to 
the Division for the purpose of providing services to children in the 
custody of the Division, but placed in private institutions, there 
would remain the problem of the detennination of their clients' 
eligibility, as Division officials have pointed out. The Division 
contends that all their clients should be regarded as automatically 
eligible for Title XX services, either on a universal access basis or by 
virtue of their having no income of their own. If this interpretation 
is not allowed under federal regulations, each client would have to 
have his or her eligibility individually determined, which could mean 
an expansion of Division staff and paperwork. 

The Division is limited by State law (§ 53-325 of the Code of 
Virginia) as to what it can pay for the care of children committed to 
it and placed in private facilities. It can pay no more than the 
average cost of caring for children in the learning centers, which is 
$642 a month for this fiscal year. If the cost of a placement exceeds 
this amount, the difference must be obtained from other funding 
sources available to the child. 

Education 

The Department of Education participates in the funding 
process through tuition grants for children in private special 
education facilities. These grants are required to be paid on behalf 
of handicapped children when the school division is "unable to 
provide appropriate special education," and such education is "not 
available in a State school or institution." (§ 22-10.8 of the Code of 
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Virginia) Local school divisions are required to pay three-fourths of 
the tuition cost at the institution, up to a maximum of $1,250 for 
nonresidential schools and $5,000 for residential schools. The State 
must reimburse the locality 60 percent of the total payment, up to 
$750 for a nonresidential placement and $3,000 for a residential 
placement. Each locality is allowed to supplement its share. 

When funds administered by the Department of Education can 
be used to finance placements over which the Department has little 
control, there exists a potential for conflict. As one way of offsetting 
some of the costs of a foster care placement, a welfare department 
may apply for a tuition grant to cover that portion of the placement 
cost which can be attributed to special education. In some 
instances, the school division may object and point to the fact that it 
has programs within its system which could adequately serve the 
child. There have been some cases in which school divisions have 
refused to approve tuition grants. However, the question has never 
been carried beyond the local level for resolution, either to the State 
Board of Education or the courts. Thus, the school's obligation to 
pay when it does not participate in the decision to place the child is 
unresolved. 

The question of the constitutionality of tuition grants as 
presently administered is also unsettled at present. Early in the fall 
of 1976, the American Civil Liberties Union, representing parents of 
handicapped children, challenged the policies of a maximum grant 
and of State and local assumption of only a portion of the tuition as 
being a denial of the equal protection of the laws ( Kruse v. 
Campbell ). In a short statement, a three-judge federal court ruled in 
favor of the plaintiffs represented by the ACLU, although it has not 
yet stated the bl:lsis for its decision nor ruled on what relief it will 
grant. 

Health 

Foster care children are not automatically eligible for Medicaid. 
The income of the child has to be below a certain level as well. 
Because each foster child is regarded, for Medicaid eligibility 
purposes, as an "indegr:,dent individual household"' only funds
actually received by are counted as income in eligibility 
determination. The income of the natural parents is not a factor, 
except in regard to the question of determining how much the 
parents must contribute to the child's support. Therefore, although 
some foster children may have funds available, such as parental 
support, Social Security benefits or Veteran's Administration 
benefits, a substantial majority, about 90 percent, are eligible to 
receive Medicaid benefits. 

For expenses covered by Medicaid, the federal government will 
pay 58 percent and the State, 42 percent. The Department pays the 
physician who actually rendered the service and not the institution 
directly, except in one instance. Because of this situation, the 
Department of Health could not provide the Committee with figures 
on the amount of payments which have been made on behalf of 
foster children in institutions. 
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Children in the custody of the Division of Youth Services are 
not eligible for Medicaid benefits. Federal law prohibits coverage of 
"an inmate of a public institution ... ," and, according to an opinion 
of the Virginia Office of the Attorney General dated November 24, 
I 976, juveniles in the custody of the Division of Youth Services are 
inmates of a public institution. 

Mental Health 

The only funding of placements in which the Department of 
Mental Health and Mental Retardation is involved is that for the 
facilities it operates. These include DeJarnette Center for Human 
Development, Virginia Treatment Center for Children, the training 
centers for the mentally retarded, and the State's mental hospitals. 

The funds for these services come from two basic sources­
general fund appropriations and collections made by the 
Department. Collections go into the Mental Health and Mental 
Retardation Fund and consist of payments from patients or 
guardians, private insurance payments, Medicaid, and Medicare 
funds. Systemwide, these collections constitute about 40-45 percent 
of the cost of operating the facilities. Each facility has a set rate and, 
if not covered by a third-party payor, the patient or his family pays 
according to his ability to pay. The actual payment is negotiated on 
an individual basis. 

The bulk of the collections come from private insurance. As of 
October 31, 1976, the Virginia Treatment Center had, for the 1976-
1977 fiscal year, collected $178,000 from insurance, $4,500 from 
patients or guardians, and $1,300 from Medicaid. Comparable 
figures for DeJarnette were $65,940; $800; and $966, respectively. 

On the local level, some Community Mental Health and Mental 
Retardation Services Boards are operating group homes which 
provide services to, among others, the mentally retarded and 
emotionally disturbed. Those local welfare agencies to which these 
facilities are available can contract for services and use Title XX 
funds to pay for them. 

Federal regulations prohibit the use of Title XX funds for 
treatment in hospitals. Therefore, the Virginia Treatment Center 
cannot qualify as a Title XX provider. The Department does not 
classify DeJarnette as a hospital, however, and has negotiated a 
purchase-of-services contract with the Department of Welfare so as 
to qualify it for Title XX reimbursement. Although the contract has 
been signed, its implementation has been delayed pending 
assurances from the State Attorney General's office that the Center 
is not a hospital within the terms of State law or federal regulations. 

In the past, welfare agencies have only partially reimbursed the 
Virginia Treatment Center and DeJarnette for the costs of the 
treatment of clients placed there. In its accounting system, the 
Department includes any funds received from local welfare 
departments and parents in its classification "payors." For the fiscal 
year 1975-76, the Virginia Treatment Center collected only $27,800 
from this category and DeJarnette, $3,444. If DeJamette is 
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ultimately classed as a Title XX vendor, local welfare departments 
 will have to pay the negotiated rate of about $76 per day for each 

child in their custody who receives inpatient treatment. 

Packaging 

With all of these possible arrangements, departments of welfare 
often resort to preparing special "packages" of funding for 

\  combination from the caseload of a local department of welfare.
 individual children. The following is an illustration of such a 

 
funding

Child in Institution: Male/Caucasian - born 8-3-59 

Institution: Edgemeade of Ohio 

Reason for Institutionalization: Child emotionally disturbed. Two 
previous psychiatric hospitalizations, 10 1/2 months in 1973 and 7 
months in 1975 (75 percent paid for by CHAMPUS funds. Current 
placement not eligible for CHAMPUS funds.) 

,, 

Total cost per year: $12,468.00 

$450.00 per month Title XX funds (75 percent federal money - 25 
percent local money) 

$354.00 per month Foster Care funds (50 percent State money - 50 
percent local money) 

$235.00 per month Medicaid funds (State/federal funds) 

The [local] ScQ.ool System through its tuition assistance grant 
program reimburses the [local] Department of Public Welfare 
$5,000.00 to offset the costs of the Title XX portion and the Foster 
Care portion of the total yearly cost ($12,468.00). The exact 
reimbursement ratios are not known at this ti.me. (Tuition 
assistance grant funds are 60 percent State and 40 percent local.) 

Tne Division of Youth Services must also devise such funding 
combinations to support private placements of children in its 
custody. The total monthly cost of the out-of-state placements made 
by the Division and in effect on October l, 1976 was $6,689, of 
which only $2,856 came from Division funds. As already noted, the 
Division is limited in what it can pay per month per placement. The 
above figures illustrate the extent to which it has to rely on other 
sources of funds. 

OUT-OF-STATE PLACEMENTS OF CHILDREN 

As was noted earlier in this report, the out-of-state placement of 
significant numbers of Virginia children in residential facilities at a 
considerable cost to the Commonwealth is a primary issue 
addressed by this study. The method by which these children are 
placed in facilities hundreds and even thousands of miles from their 
natural homes in more than twenty-nine states and the uncertainty 
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of the follow-up and evaluation of such placements raises serious 
questions concerning the very necessity and value of such 
placements. 

Service delivery personnel who testified before the 
Subcommittee stated that residential treatment centers for the 
multi-handicapped, those children who have emotional, social and 
educational problems, are lacking in Virginia. The child who is 
labelled "severely emotionally disturbed" is most often sent to 
institutions beyond Virginia's borders. Before determining that 
additional facilities and programs need to be built and developed in 
Virginia to treat these children, the question must be asked as to 
whether the resources the State currently has available are being 
fully utilized. Giveri the present means by which the decision to 
send many children out-of-state is made, the question of whether 
child-placing agencies exhaust appropriate in-state resources 
cannot be adequately addressed at this time. 

It is the Committee's position that the placement of children in 
the custody of State and local public agencies in out-of-state_ 
facilities must be discouraged. Available and appropriate public and 
private programs and institutions in the Commonwealth should be_ 
supported and utilized Ju:'. these agencies for the treatment of _ 
children. _The following recommendations are made to implement 
this policy. 

Department of Welfare 

Children are generally placed in the custody of a State or local 
public agency by order of a juvenile and domestic relations district 
court. Section 16.1-178 (3) of the Code of Virginia provides that the 
juvenile court may commit a child within its jurisdiction "to the 
care and custody of the local board of public welfare or social 
services." Section 63.1-56 of the welfare laws of the Code of 
Virginia states: 

"A local board shall have the right to accept for placement in 
suitable family homes or institutions, subject to the supervision 
of the Commissioner [of Welfare], such persons under eighteen 
years of age as may be entrusted to it by the parent, parents or 
guardian, or committed by any court of competent jurisdiction." 

The language in this section which subjects all placements by local 
boards of public welfare or social services to the supervision of the 
Commissioner and the rules and regulations of the State Board 
should be adequate authority for the control of out-of-state 
placements of chi dren made by the localities. In conjunction with 
the Interstate Compact on the Placement of Children(§§ 6�.1-219.1 
et seq.) enacted by the 1975 Session of the General Assembly and 
administered by the Department of Welfare, these statutes should 
be construed to empower the Department of Welfare to formulate 
such procedures and promulgate such rules as are necessary to 
implement the policy previously stated in this report: that local 
boards of public welfare and social services shall exhaust all 
available and appropriate in-state resources to meet the needs of 
children in their custody who require special care and treatrµent 
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before utilizing out-of-state programs. 

To clarify the fact that the Department of Welfare has the 
authority to prescribe rules and regulations for the taking or 
sending of resident children out-of-state into foster homes, 
residential facilities and any other placement out of the 
Commonwealth, the Committee proposes that § 63.1-56 which 
states that: "No child shall be placed in a foster home outside this 
State by a local board without first complying with the appropriate 
provisions of § 63.1-207 or Chapter 10.1 (§ 63.1-219.1 et seq.) of this 
title" be amended to specifically include� foster care placement 
out of the State whether it is in a family home, child-caring 
institution, residential facility or group home. 

If the Committee is authorized to continue its study during 
1977, it will keep apprised of the efforts made by the Commissioner 
of Public Welfare and the State Board to control· out-of-state 
placements by local welfare agencies and to support and utilize 
appropriate public and private in-state programs. The promulgation 
and implementation of appropriate policies and regulations in this 
area br the State Board of Welfare will be expected during the early
part o 1977. (See Appendix D.) 

Department of Corrections. Division of Youth Services 

Children may be placed in the custody of the State Board of 
Corrections by order of a juvenile and domestic relations district 
court pursuant to § 16.1-178 (4) of the Code of Virginia when 
children in the court's jurisdiction "cannot be satisfactorily or 
adequately dealt with in [their] own locality or with its resources." 
Section 53-324 of the corrections laws of the Code of Virginia 
authorizes the Board of Corrections "to receive children committed 
to it by the courts of the State -pursuant to § 16.1-178 . . . [and] to 
make arrangements with satisfactory persons, institutions or 
agencies . . . for the temporary care of such children as may be 
committed to the Board." The Board is further authorized by § 53-
328 "to place such children at such facilities as are available and 
deemed by the Board to be for the best interest of the child and the 
State." 

The language of these statutes provides sufficient authority for 
the Board of Corrections to formulate such procedures and 
promulgate such rules as are necessary to implement the policy 
espoused in this report: that children in the custody of the Board 
who require special care and treatment which are not available in 
facilities operated by the Division of Youth Services shall be placed 
in available and appropriate in-state programs whenever possible 
and that out-of-state placements shall be utilized only when a 
suitable Virginia facility is not available. 

It should be noted that out-of-state placements of children by 
the Division of Youth Services have been drastically reduced during 
the past year. As of December 15, 1976 only five (5) children in the 
custody of the Division remained outside the Commonwealth while 
a total of fifty-nine (59) placements were made during 1976. During 
1975 a total of one hundred twenty-three (123) such placements 
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were made. The Committee commends the Division for this action 
and will continue to be interested in the location of those children 
who are returned to Virginia and in the quality of treatment and 
services received by these children in in-state programs. 

If the Committee is authorized to continue its study during 
1977, it will keep apprised of the efforts made by the Director of the 
Division of Youth Services and the State Board of Corrections to 
continue to control out-of-state placements and to support and 
utilize appropriate public and private in-state programs. 

Other statutory provisions in this area which affect the 
placement of children and the Division of Youth Services should be 
noted. During the 1976 Session of the General Assembly§ 16.1-178 
was amended and§ 16.1-181.1 was added to the Code of Virginia to 
permit juvenile courts to place children in private facilities 
approved by the State Board of Corrections with funds from the 
Department of Corrections but without committing the children to 
the Board. Before this option was available, children were first 
committed to the Board, evaluated at the Reception and Diagnostic 
Center and then placed in residential treatment facilities in Virginia 
or in other states. There are four noteworthy provisions in the new 
section: 

1. Total payment for placements made under this new
procedure may not exceed the average cost of maintaining a child in 
a State learning center operated by the Division of Youth Services. 
Currently the cost per month for such State placements is $642. The 
cost of maintaining a child in a private placement ranges from $800 
to $3,000 per month depending upon the nature of the placement. 
There are some placements which fall below and above these 
figures. 

2. The Director of the Department of Corrections or his
designee is responsible for the placements or approval of such 
placements and for the proper supervision by the court or court 
service unit making the placement. 

3. The Division of Youth Services is required to keep a current
roster of the whereabouts of all children so placed. 

4. No such private placements by the juvenile courts may be
made in facilities outside the political boundaries of the 
Commonwealth. 

Since this new program has only operated since July 1, 1976, 
the Committee commends its use to the juvenile judges of the State 
and recommends that the Division of Youth Services con-Cnue its 
efforts to train court service unit directors and line workers in how 
to best utilize this new procedure. This statutory provision was 
designed to aid the juvenile court by providing alternatives to the 
commitment of children to the State Board of Corrections. It has 
come to the Committee's attention, however, that the use of this 
provision has been somewhat hampered in its initial operation by 
the reluctance of court service units to complete the necessary 
forms and sign the required contracts. The Director of the Divi_sion 
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of Youth Services has stated that efforts to simplify and streamline 
the procedure will be made as questions are raised concerning it. 
These positive steps to implement this program are commended. 
The Committee will continue to be interested in the future 
development and utilization of this placement option. 

Section 16.1-178 (5) of the juvenile court law of the Code of 
Virginia provides that a juvenile and domestic relations district 
court may commit a child within its jurisdiction: 

"to the care and custody o.f a private agency or organization 
approved by the State Board [of Corrections] to care for or 
place children or minors in suitable foster homes or institutions. 
No court shall commit a child or minor to an agency or 
organization out of the State without the approval of the 
Director [of Corrections]." 

The Committee has been informed that the restrictions on out­
of-state placements by juvenile judges previously stated :Pave not 
been and are not now operable. The Division of Youth Services has 
no mechanism for approving or disapproving such placements and, 
indeed, has no record of such placements, which are made by the 
local court service unit and do not involve funds from the 
Department of Corrections. The Committee affirms its position that 
out-of-state placements should be discouraged when suitable 
treatment facilities are available in the Commonwealth and urges 
the Board of Corrections to enforce the statutory mandate of § 16.1-
178 (5). The promulgation and implementation of appropriate 
policies and regulations in this area by the State Board of 
Corrections will be expected during the early part of 1977. 

Department of Education and Department of Mental Health and 
Mental Retardation 

Neither the Department of Education nor the Department of 
Mental Health and Mental Retardation has children in its custody 
for whom it has the discretion to place in facilities outside the 
Commonwealth. Both Departments do use funds, however, to 
support the placements of children in residential facilities. (See 
Appendix C, Exhibits 3 and 4.) 

Section 22-10.8 of the education laws of the Code of Virginia 
states: 

"If a school division is unable to provide appropriate special 
education for a handicapped child, such education is not 
available in a State school or institution, and the parent or 
guardian of any such child pays or becomes obligated to pay for 
his attendance at a private nonsectarian school for the 
handicapped approved by the Board of Education . . . ", the 
parents shall be reimbursed a certain amount of the tuition 
costs of such a placement by the parent. 

During the 1975-76 school year 559 handicapped children were 
placed in private facilities out of Virginia at a cost of more than $1.1 
million in tuition reimbursements from State funds alone. The 
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Committee recommends that the State Board of Education make it a 
policy of its special education program that local school divisions 
and parents be assisted in every way practicable to locate 
educational facilities and program resources in the Commonwealth 
before utilizing out-of-state schools. 

The Department of Mental Health and Mental Retardation 
operates two treatment centers specifically for children in Virgini&, 
DeJamette Center for Human Development and Virginia Treatment 
Center for Children. There are also programs for children at each of 
the four State mental hospitals. The Committee supports the 
recommendation of the Final Report of the Child Mental Health 
Study Group , May 26, I 976 that: 

"funding for mental health and mental retardation programs be 
at least partially dependent upon the inclusion and specification 
of programs for children and youth· and that the Central Office 
of the Department of Mental Health and Mental Retardation 
develop and/or adopt standards for the operation of these 
programs." 

As the above referenced Report acknowledges and as the 
Committee has learned through its study, the support and further 
development of children's programs in the field of mental health in 
Virginia is essential if the Commonwealth is to successfully serve 
children who require special care and attention. 

The Commonwealth of Virginia can no longer allow its troubled 
and disturbed youngest citizens to be sent beyond its borders 
without first determining that no better opportunity for care, 
treatment and rehabilitation exists at home. If the State does not 
care about its own children, who will? 

PROGRA'VIMATIC STANDARDS AND LICENSING 

FOR RESIDENTIAL FACILITIES FOR ClilLDREN 

The State agencies with which the Committee has been 
primarily concerned, including the Departments of Welfare, 
Education, Corrections and Mental Health and Mental Retardation, 
have varied authority and responsibility in "approving", by way of 
licensure or certification, facilities under their jurisdiction in which 
children reside outside their own homes. The Committee concluded 
that the present system used in this process does not assure quality 
program and service delivery to the children involved and appears 
to be duplicative of the resources available to State agencies to 
perform the approval function. Approval of out-of-state facilities, on 
the other hand, relies for the most part on the endorsement of the 
appropriate authority in that other state. 

There are two approaches to the "approval" process. The first is 
for a State agency to set minimal standards that relate primarily to 
the physical, health, safety and administrative aspects of a facility. 
With the exception of Mountain Mission Home in Grundy, Virginia 
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which is exempt from regulation by the Department of Welfare by § 
63.1-218 of the Code of Virginia, it is illegal for any other Virginia 
facility falling within this State agency's jurisdiction to operate. This 
approach is referred to as licensing. Section 63.1-196 of the Code of 
Virginia designates the Department of Welfare to fulfill this 
responsibility with regard to child-placing agencies, child-caring 
institutions, independent foster homes, child care centers and family 
day care homes. A license from the Department gives a facility legal 
permission to operate. The other approach of "certification" has 
been assumed by the Division of Youth Services pursuant to §§ 
16.1-198 and 53-331 of the Code of Virginia and focuses on the 
program offered at a facility. The basic building codes, fire codes, 
and health codes have to be complied with under both approaches. 

The State agencies previously discussed either license or certify 
certain types of facilities coming within their jurisdiction by 
promulgating rules and regulations and formal written policies in 
accordance with their statutory authority. 

1. The·· Department of Welfare licenses "child caring institutions"
which are defined as any institutions, other than those operated by
a public agency, which receive children for full-time care and who
are separated from their parents. Residential schools, summer
camps and hospitals are expressly exempted.

2. The Department of Education is required to issue a "certificate of
approval" to all schools or institutions offering educational
instruction for consideration, profit or tuition to handicapped
persons. The rules and regulations used by this Department are
designed to assure a degree of quality in the programs offered.

3. The Department of Mental Health and Mental Retardation is
required to license any facility which provides care or treatment for
mentally ill or mentally retarded persons but is not required to
license those institutions operated by the Department.

4. The Division of Youth Services certifies group homes and other
residential care facilities for delinquent or alleged delinquent youth
that are "developed and financed, wholly or in part" by cities or
counties or a combination of such localities pursuant to§ 16.1-201
of the Code of Virginia. According to this State agency's policy,
however, those facilities which are not directly funded by the
Division must still meet certain criteria to be approved for special
residential placements. Such standards are intended to measure the
quality or value of service delivery.

It should be noted in the previous discussion that state-operated 
facilities and institutions are exempted from any mandatory 
approval process by the State. 

Agencies generally do not restrict their placements or funding 
to only those institutions licensed specifically by them. For example, 
the Division of Youth Services places children in private child­
caring institutions which are licensed by the Department of 
Welfare, even though the Division does not formally certi� such 
facilities. Similarly, the Department of Welfare does not hcense, 
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with two exceptions, facilities that are licensed by the Department 
of Mental Health and Mental Retardation, even though it makes 
placements in such institutions. The general practice is to require 
that a facility be licensed or certified by at least one State agency. 

On the other hand, there is duplication of licensing. For 
example, Grafton School in Berryville is licensed by the Department 
of Mental Health and Mental Retardation as a "residential center 
and school for emotionally disturbed children." It has also been 
issued a certificate of approval from the Department of Education to 
operate a school for the handicapped, specifically children who are 
emotionally disturbed and children with learning disabilities. 

A license or certificate of approval from an appropriate State 
agency is necessary to make available the funding to pay for the 
placement of a child. A license from the Department of Welfare 
permits State and federal reimbursements to local welfare agencies 
making payments for children in foster care or for children 
otherwise eligible for Title XX funds. Certification by the Division of 
Youth Services permits the Division to place children committed to 
the Board of Corrections and local courts to place children within 
their jurisdiction in such certified facilities by utilizing Corrections' 
monies or Title XX funds. Certification by the Department of 
Education allows State and local funds for special education 
assistance to be paid to educationally-oriented facilities in or out of 
the State. Approval of the program of a facility as being medically 
based by the Department of Health makes State and federal 
Medicaid funds available to support the placement of a child. 
Depending upon how a child enters the child care system,. through 
foster care, involvement with the courts by a violation of law, 
difficulties in the educational system or a physical problem 
requiring medical attention, different funding mechanisms and 
treatment programs are available through facilities approved by the 
State. To further complicate this picture, however, payments to the 
same private facility by different State and local agencies which 
have approved the facility are not necessarily uniform even though 
the services to be provided are the same. Each agency sets its own 
rate of payment for the placement of a child. 

In reality, the licensing/ certification process utilized by the 
agencies does not fit the needs of the children. Children do not fit 
into neat categories which correspond to particular types of 
institutions licensed by specific agencies. More often than not the 
children served by different agencies have not different, but similar, 
problems and needs. They just happen to have fallen in the 
jurisdiction of different bureaucracies. 

From an administrntive perspective, this problerr.. occurs 
because private facilities rendering virtually the same services to 
children placed by different agencies are often subjected to having 
to comply with different sets of standards and with separate 
inspections. In addition, there is an adverse cost effect, because 
facilities must spend a considerable amount of time filling out forms 
and participating in licensing inspections. Licensing agencies also 
spend a good deal of time and money inspecting and monitoring 
facilities. When this activity is multiplied by the number of agencies 
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involved in licensing, it is apparent that licensing is expensive. Such 
a maze of licensing standards and procedures would seem to dictate 
the need for regular interagency coordination to effect the approval 
of facilities serving children. 

From the perspective of the care of children, the present system 
of licensing is inadequate, because it has not been designed to 
enable an assessment of a facility to assure that the services or 
treatment purportedly a part of the facility's program are actually 
being performed and that they are adequate. As already mentioned, 
licensing has been largely confined to the physical, health and safety 
aspects of a facility's operations, and most of the children this 
report is concerned with are in the custody of the Department of 
Welfare, which confines itself largely to licensing. 

The Division of Licensing of the Department of Welfare has 
previously taken the position that comprehensive programmatic 
evaluation of child care facilities licensed by the Department is not 
an appropriate comp9nent of the Division's licensing function. 
Section 63.1-202 of the welfare laws of the Code of Virginia 
provides, however, that: 

Toe State Board shall prescribe general standards and policies 
for the activities, services and facilities to be employed by persons 
and agencies required to be licensed under this chapter, which 
standards shall be designed to ensure that such activities, services_ 
and facilities are conducive to the welfare of the children under the 
custody of such persons or agencies. 

Such standards may include, but need not be limited to, matters 
relating to the sex, age, and number of children and other persons to 
be maintained, cared for, or placed out, as the case may be, and to 
the buildings and premises to be- used, and reasonable standards for 
the activities, services and facilities to be employed. Such 
limitations and standards shall be specified in each license and 
renewal thereof. (Emphasis added.) 

The Committee believes that this language provides a sufficient 
indication of legislative intent that the programs and services 
offered by child-caring facilities licensed by the Department are 
subject to the same scrutiny and evaluation as are the physical, 
health and safety aspects · of such operations. The Committee 
anticipates that the Division of Licensing will more adequately 
address the programmatic standards of facilities it licenses in the 
future. 

This traditional approach is beginning to change, however. The 
Committee has learned of an Interdepartmental Agreement made in 
the summer of 1976 between the Departments of Welfare and 
Mental Health and Mental Retardation to address some of these 
problems. Welfare has agreed to purchase from Mental Health with 
Title XX funds a set of programmatic guidelines developed by 
Mental Health which are designed to provide the criteria necessary 
to evaluate a wide range of facilities and programs offering care and 
treatment for children with mental health and mental retardation 
problems. These proposed criteria for approving program 
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effectiveness in residential facilities are to be considered in the early 
months of 1977 by an interagency task force, consisting of the 
Departments of Corrections, Education, Welfare and Mental Health 
and Mental Retardation, for the criteria's appropriateness for use by 
these other agencies. This first step in the development of a joint set 
of licensing and evaluation criteria by the agencies in the executive 
branch is to be commended. The Committee supports these efforts 
and recommends that this task force report to it in the fall of 1977 
on the policies it has developed and on the progress being made to 
coordinate, consolidate and make more c_omprehensive the licensing 
and certification standards and procedures for children's facilities 
among the public agencies responsible for this function. 

From the viewpoint of the provider of children's services, the 
ideal situation for licensing would involve being subject to one joint 
evaluation by the appropriate agencies utilizing one flexible set of 
criteria. Persons who have operated facilities for children and have 
been responsible for developing and applying evaluation criteria 
have told the Subcommittee that it is possible to develop a set of 
standards that can be used to evaluate facilities whether they are 
group homes for foster children, group homes for delinquents, 
residential treatment centers or serve some other particular type of 
child. For example, the draft guidelines recently developed by the 
Department of Mental Health and Mental Retardation and 
previously discussed in this report closely parallel the criteria used 
by the Division of Youth Services in its certification of group homes. 
Flexibility is needed in such guidelines for application of only those 
criteria relevant to the particular programs offered by the facility. 

The interagency task force previously mentioned should 
consider both the functions of licensing and programmatic 
evaluation. It could establish a method of approval that indicates a 
facility meets certain minimal physical, health and safety criteria 
and thus has legal permission to operate, but makes no statement as 
to the quality of services rendered. On the other hand, it could put a 
stamp of approval on the programs and services, certifying their 
actual availability and quality, based on a set of jointly developed 
criteria. Consideration should also be given to the disbursement of 
public funds being contingent upon a facility's meeting 
programmatic standards if it is to qualify for this higher level 
license. Program certification needs to be uniform across agency 
lines. Once common programmatic guidelines are accepted among 
the agencies with responsibilities for licensing, there should be 
provision for reciprocation of approval of a facility among the 
agencies. 

The Committee acknowledges the complexity of the process of 
evaluating the safety, suitability and effectiveness of 1-h·ograms 
purporting to care and treat troubled and troublesome children. For 
far too long, however, insufficient attention has been given to 
coordinating this function among the agencies in the executive 
branch and to making the licensing and certification processes play 
a supportive role in developing quality children's programs. Until 
such quality programs are developed, supported and required in the 
Commonwealth, the State cannot meet the needs of its special 
children. The Committee will look forward to continued progress in 
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1977 by the executive branch in integrating agency procedures and 
standards for children's programs and facilities.

SUBSIDIZED ADOPTION 

In 1974, the General Assembly passed legislation(§§ 63.1-238.1 
through 63.1-238.5) authorizing local welfare departments to 
establish a program of subsidized adoption. Although the program 
is not mandated, the Subcommittee became concerned during the 
course of its study that a potentially valuable alternative to 
institutional or foster care placement of children is not being fully 
utilized. Consequently, it decided to investigate the implementation 
of subsidized adoption. 

The statute establishing eligibility for subsidized adoption ( or 
"special needs adoption" as it is officially termed) is broad-based, 
establishing eligibility· on the existence of the following obstacles to 
adoption: the child's physical, mental or emotional condition; race; 
age; or membership in a sibling group. The regulations promulgated 
by the State Board of Welfare generally follow these provisions and 
set the age requirement at six years of age or older. A new addition 
to the regulations in September of 1976 allows a subsidy for a child 
who has developed strong ties with foster parents and with whom 
he has lived at least twelve months. As with all adoptions, the child 
must be legally free for adoption and the prospective parents 
approved through the normal adoption investigation process. 

There are three types of subsidy arrangements, the terms of 
which are negotiated and established in a contract between the 
adoptive parents and the �gency. The first is a maintenance subsidy, 
to be used for the routine care ·of a child. The amount is, to some 
extent, dependent on the inco,ne of the parents, but cannot be more 
than the prevailing foster care rate. A "special needs subsidy'' is 
used to provide treatment for physical, mental or emotional 
conditions that were known to exist at the time of adoption. A third 
type is the conditional subsidr, which is for services that may be
needed in the future because o conditions that existed at the time of 
adoption, a family history of hereditary diseases such as diabetes, 
for example. In the case of a conditional subsidy, the adopting 
parents are given assurances only that the agency will consider any 
future request for subsidy. None of these subsidy categories are 
mutually exclusive; that is, an agency can arrange for one or more 
subsidies, depending on the child's needs. 

It has come to the attention of the Committee that the program 
is not being fully implemented. In the fifteen-month period from 
July l, 1975 (when regulations promulgated by the State Board of 
Welfare became effective) to October 1, 1976, the Department has 
records of only thirty cases in which subsidized adoption had been 
used. In its investigations, the Subcommittee discovered four more 
instances of subsidies being authorized since October 1st. 
Furthermore, only nine local welfare agencies have used the 
program. They are: Greensville-Emporia (2), Henry (2), Rockingham 

(3), Prince William (1), Roanoke City (5), Louisa (2), Lynchburg (7),
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Richmond (7), and Danville (5). Particularly noteworthy about this 
list is the absence of welfare departments from two areas which 
have some of the largest foster care caseloads in the State-­
Northern Virginia and Tidewater. 

The cost of the subsidized adoption program has been minimal. 
For the period of July 1, 1975 to October 1, 1976, only $10,532 had
been paid out in subsidies. These funds came out of the foster care 
budgets of the agencies involved, with the State and locality each 
putting up 50 percent of the cost. It has not been possible to 
determine how much it would have cost to maintain these children 
in foster care for a comparable period, but, according to Department 
of Welfare officials, .it would surely have been significantly more. 

The types of cases in which subsidized adoption has been used 
to give foster children a permanent home of their own can be 
illustrated with a few examples from the files of the agencies. One 
agency paid a special subsidy of about $250 to cover the legal fees 
incurred by a couple which adopted two brothers. Another agency is 
paying a maintenance subsidy of $100 a month to a couple which 
adopted two seven-year old sisters who were in their care as foster 
children. This subsidy is probably only a temporary one, to be 
terminated when the father finishes a job training program. Another 
family, with five children of its own, has adopted seven brothers and 
sisters, for whom they are receiving a subsidy of $85 per child per
month. The local welfare department estimates that this amounts to 
about $200 per month less than what it was paying for foster care of 
these children. Another foster family adopted the child in its care 
and is receiving a special subsidy of $40 a month to pay for the 
special tutoring and counseling needed by the child because of a 
learning disability and behavior problem. The experience so far 
indicates that subsidized adoption is being used primarily for sibling 
groups being adopted by their foster parents. To date, there has 
been little use of subsidies to encourage adoption of handicapped 
children. 

The bare statistics indicate that the potential for this program is 
far larger than has been its actual use. In June, 1976, there were at 
least l, l 00 children in the custody of local welfare agencies who 
were free for adoption. (It should be pointed out that not all of those 
1,100 children are "adoptable". Some may not want to be adopted 
or there may exist close ties with foster parents, who do not want to 
adopt, for example.) About 80 percent of that group are qualified for
subsidized adoption on the basis of age alone. In comparison, only 
611 children were placed for adoption by local welfare agencies in 
1975 and only 104 of those were over six years old. 

As another basis of comparison, some private agencies have 
had success in placing "special needs" children for adoption. Family 
Service/Travelers' Aid of Norfolk has been making special efforts in 
this area since 1972. They have placed 90 such children, 23 of them 
during this year. 

One of the major problems that has surfaced as an explanation 
for the underutilization of subsidized adoptions is that Virginia's 
Medicaid plan does not cover children in subsidized adoptions. 
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Many people are r.eluctant to assume medical costs of another child, 
especially if there is a possibility those costs, in the case of a 
handicapped child, will be substantial. Welfare agencies are 
reluctant to provide special needs subsidies to cover substantial 
medical costs, because half of those funds would then come from 
the local budget, rather than being shared by the State and federal 
governments as would be the case were the child eligible for 
Medicaid, as are most foster children. In fact, until September, 1976, 
Department of Welfare regulations specifically prohibited 
subsidized adoption in cases involving high medical expenses. 

Administrative officials told the Subcommittee that federal 
regulations do not allow the inclusion of subsidized adopted 
children in a Medicaid plan. An amendment to the relevant federal 
regulation effective June, 1976, however, explicitly includes 
subsidized adoptions as an optional group a state may include in its 
Medicaid coverage. Furthermore, federal interpretation of the 
regulation before it was amended would have allowed such an 
inclu�ion. A preprinted checklist prepared by the U.S. Department 
of Health, Education and Welfare, and used by the State 
Department of Health in the preparation of its Medicaid plan, 
clearly has subsidized adoptions as an optional group eligible for 
coverage. 

The Committee strongly urges the Department of Health to 
amend the Virginia Medicaid plan so as to include financially 
eligible children in subsidized adoptions. This is one expansion that 
seemingly would not require the expenditure of additional funds 
because the vast majority of foster children are already receiving 
Medicaid benefits. Experience so far tends to show that unless 
Medicaid cover�ge is expanded, children will remain in foster care 
so as to receive Medicaid. Therefore, the Medicaid rolls would not 
expand, the Department of Welfare would save on foster care 
payments, and the children would have a permanent home. 

Another problem has been income determinations for the 
purpose of maintenance subsidy calculations. In the past, the 
Department of Welfare figured the amount of subsidy by taking the 
difference between a family's expenses after adopting the child and 
its income, and subtracting that difference from the foster care rate. 
The result was an inordinate emphasis on family income and all the 
forms necessary to document it. The new regulations make the 
policy declaration that the primary consideration is the need of the 
child, and the regulations are less stringent in treating the resources 
of the prospective parent. 

The present law declares that each subsidy shall be subject to 
annual renewal. To clarify the intent of this statutory provision, the 
Committee recommends that § 63.1-238.3 be amended to provide 
that any reduction in subsidy be based solely on evidence of 
material changes in the family's financial situation and not on the 
discretion of the local board of welfare. 

FUTURE ROLE OF THE COMMl'ITEE'S STUDY 
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The Committee has spent a considerable amount of time and 
effort endeavoring to become knowledgeable in the field of child 
placement and its attendant problems. It has assembled a great deal 
of information and identified numerous subject areas in which 
improvements should be made. In many cases, these problems are 
administrative in nature and could perhaps be best handled on that 
level. There have been, in fact, positive steps taken by the executive 
branch to resolve several unsatisfactory situations in the field of 
children's services in the past several months. Much of this activity 
can be attributed to the findings and the interest of the Committee. 

It would be most beneficial for the Committee to oversee the 
activity and progress of the executive arm of government in solving 
the problems identif1ed by the Subcommittee in several areas. First, 
the legislature needs to be kept aware of the performance of the 
prescription team previously discussed and the extent to which it 
fosters interagency coordination and cooperation. Second, the 
Committee recommends in this report legislation and policies 
designed to strengthen the control by State agencies of the 
placement of children in institutions out of the State. The steps 
taken by the executive agencies to implement this legislation and 
these policies and their effectiveness need to be followed closely. A 
similar oversight function needs to be performed concerning the 
interagency process of developing a joint licensing procedure for 
residential facilities for children. Fourth, the utilization of the 
subsidized adoption program in the Department of Welfare needs 
further review, particularly in light of recent changes in regulations 
of the State Board of Welfare and the possibility of the expansion of 
Medicaid coverage to this group of children. Of primary importance 
is the need for the Committee to monitor closely the quality of care 
and treatment provided to children in institutional placements, 
especially for those children being returned to Virginia from out-of­
state placements. Placement decisions made on behalf of these 
"returned" children and on behalf of children just entering the 
system of residential child care should be made primarily in 
accordance with their needs and not for administrative or funding 
expediency. 

The future role of the Committee's study would not be 
restricted to that of oversight. The Committee can use its expertise 
in this field and the information gathered from its monitoring 
activities to delve deeper into areas it has had time to consider only 
briefly and to explore new areas. Of particular interest in this regard 
is the possibility and feasibility of expanding the concept of the 
prescription team to include other agency activities on the State and 
local levels. 

Throughout its study, an underiying concern of the Committee 
has been how to imp!"ove the quality of residential faciiities in 
Virginia and how to best develop the kinds of treatment programs 
that are needed, but are now lacking. The Committee's 
recommendations concerning a joint licensure procedure and the 
attendant technical assistance which should be made available by 
the agencies during the licensing process represent efforts in this 
direction. This issue was also addressed briefly when the Committee 
discussed possible financial incentives for private operators of 
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children's facilities. Representatives of the private sector have 
pointed out that a major obstacle to the expansion of special 
programs for children stems from the State's policy of restricting 
the flow of State funds to reimbursement for actual services 
rendered. Because of this policy, funds are not available for program 
development, guaranteed payment for a certain number of spaces 
for children in a facility or advance payment for the placements of 
children who are in the custody of the State. The subject proved to 
be too complex and the fiscal implications too uncertain, however, 
for the Committee to make any substantial recommendations in this 
area at this time. If Virginia is serious about helping these children 
who are in its care, then this question of how to provide the needed 
facilities in the public and private sector and how to ensure their 
quality will have to be studied further. 

The Committee was also charged by the General Assembly with 
making a recommendation regarding the proper location of the 
Division of Youth Services within the State structure. The 
Committee did not have sufficient time to examine this question. 
This could be another task for any future study conducted by the 
Committee in this field. 

In order to oversee the progress which is expected during 1977 
in the field of the placement of and delivery of services to children 
and to pursue the issues requiring further study which have been 
discussed in this report, the Committee requests that the House of 
Delegates authorize the continuation of this study during the 
coming year. 

CONCLUSION 

by Delegate Frank M. Slayton, Chairman, Subcommittee on the 
Placement of Children. Concurred in by Delegates Richard W. 
Elliott, Evelyn M. Hailey, Joan S. Jones, Mary A. Marshall, 
Owen B. Pickett, Norman Sisisky and C. Jefferson Stafford. 

The efforts of this Subcommittee have revealed very little in the 
way of new or startling information. 

Other groups, legislative subcommittees and commissions, have 
known that the state-maintained learning centers are not what they 
should be. They have previously reported that the children confined 
in those State institutions who need mental health treatment do not 
receive it. Others have also learned of the State policy of sending 
emotionally disturbed, mentally retarded and multi-handicapped 
children to other states, because we have not developed suitable 
programs and facilities for their care and treatment in Virginia. 

With such a wealth of data, information and advice available to 
the General Assembly, a fair question would seem to be, "How 
many more studies are going to be required before some definitive 
steps are taken to right these wrongs, to change counterproductive 
policies and to respond to genuine and recognized needs of the 
children who become wards of Virginia?" 
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As members of the General Assembly we represent the 
collective conscience of the people of Virginia on those matters 
presented for legislative consideration. 

During the deliberations of this Subcommittee and in the public 
hearings held across the State, it was citizen outrage and anger that 
the Subcommittee encountered most often because of the apparent 
lack of a recognizable or definitive State policy for dealing with the 
children who have become wards of the State. 

The apparent indifference of the General Assembly to a 
philosophy of "out of sight, out of mind" to the wholesale 
trafficking in out-of-state placement of children across the length 
and breadth of this country has also drawn the wrath of many 
Virginians. 

Legislative members of the Subcommittee have been hard 
pressed to explain to the citizen members of the Subcommittee why 
children who are in need of services must often be criminalized by 
the State before those services or a facsimile of them are provided. 

In other instances, it has been more difficult to explain why 
agencies and departments in State and local governments find it 
almost impossible to plan for and to provide services to the children 
who need them, instead of formulating a network of confusing and 
conflicting regulations that tend to obstruct making the services 
available. 

The current system for dealing with these unwanted and 
unloved children is harsh, dehumanizing and often cruel. In many 
instances for economic reasons and because there is no other way 
needed mental health and medical services can be provided a child, 
parents are required to surrender the custody of the child to an 
agency of the State. Even after the State has acquired custody of 
these children, either by court action or entrustment agreements, 
the services provided are sporadic or nonexistent. 

Members of the Subcommittee were advised by a committee of 
Juvenile Judges meeting in Fredericksburg in September of 1976 
that commitment of juveniles to the State learning centers was 
always "the last resort" because they inevitably returned to their 
communities worse than they were before commitment. 

The Subcommittee also learned that approximately one half the 
children being committed to the learning centers have identifiable 
emotional problems or are mentally retarded. 

Current policies and practices of dealing with the children in 
out-of-state placement far removed from their families and loved 
ones and of treating as criminals those others in the Department of 
Corrections who need treatment are calculated to more nearly 
produce the "battered child" than to achieve any positive result. 

The logic of changing the course of a wayward child as opposed 
to the rehabilitation of a hardened adult criminal, or of training a 
retarded child or stablizing an emotionally disturbed child to 
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become a self-supporting citizen as opposed to institutionalization 
is so overpowering from a tax dollar standpoint or sheer humane 
point of view that it would appear to be unarguable. But when 
confronted with present policies and practices of the State, it is 
obviously arguable because of what we are doing as opposed to 
what we know we ought to be doing. 

Un f o r t u n a t e l y ,  t h i s  t h e m e o f  f r a g m e n t e d  a n d  
compartmentalized programmatic approaches to providing services 
to children parallels the same findings of similar studies completed 
by other groups investigating the human services-oriented agencies: 
that current practices often result in inadequate services and 
administrative nightmares. 

All of the answers to the solution of many of the problems 
addressed by this study do not lie in the public sector and properly 
so. 

The General Assembly should encourage the enlargement of 
present facilities in the private sector as well as the development of 
new and innovative approaches to the old problems that have 
plagued society in attempting to solve them over the centuries. A 
first step in this direction would be a businesslike approach as 
opposed to a bureaucratic approach toward the financial support by 
State and local governments of efforts made by the private sector to 
develop quality children's programs. 

The intensity of the Subcommittee's inquiry and its 
determination to seek solutions have resulted in significant changes 
being implemented by administrative actions for which the 
executive branch is to be commended. If these efforts by the 
Subcommittee have been significant or worthwhile, perhaps it is in 
these developments which have been detailed in this report. Further 
progress in the improvement and support of children's programs 
and services, however, is anticipated by the administrative agencies 
of the executive branch during 1977. The Subcommittee will keep 
the legislature apprised of the efforts at the administrative level to 
implement the policies and legislation recommended in this report 
and will address in the 1978 Session of the General Assembly any 
problems in this field which have not been adequately dealt with by 
the public agencies and officials in the executive branch responsible 
for services to children. 

The time is at hand for the General Assembly to face its 
responsibility to the thousands of citizens of Virginia whose 
children were born special. These children are different, and they 
require special treatment and services. While changes in philosophy 
and organization of State services are badly needed, this alone will 
not do the job. The General Assembly must face up to the cost of 
meeting the needs of children who are born special. Until we 
provide the funds needed for adequate physical, medical and mental 
care, our job is unfinished and our responsibility neglected. 

The General Assembly has established standards of quality for 
public education. It has demanded accountability for the 
administration of many of the social service programs operated by 
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the State, but in its programs and policies dealing with children in 
confinement or in out-of-state placements there are no standards, 
and there has been little quality. 

These questions and issues have been thoroughly and 
repeatedly studied and the time to act is now at hand. 

As has been written: 
"DON'T LOOK, OR YOU'LL SEE 
DON'T SEEK, OR YOU'LL FIND 
HUMANITY 
DYING. 
IT'S NOT YOUR FAULT, 
YOU Dil»J'T SEE." 

Respectfully submitted, 

Donald G. Pendleton, Chairman 

Richard W. Elliott 

Lewis P. Fickett, Jr. 

J. Samuel Glasscock

John D. Gray 

Charles W. Gunn, Jr. 

Robert R. Gwathmey, III 

Evelyn M. Hailey 

Johnny S. Joannou 

Joan S. Jones 

Mary A. Marshall 

Thomas J. Michie, Jr. 

Owen B. Pickett 

William P. Robinson, Sr. 

Eleanor P. Sheppard 

Norman Sisisky 

Frank M. Slayton 

C. Jefferson Stafford

Warren G. Stambaugh 

W. Ward Teel
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HOUSE JOINT RESOLUTION NO ..... 

Expressing the sense of the General Assembly concerning the use of 
out-of-state placements of children and of programs and 
facilities for the treatment of children in the Commonwealth. 

WHEREAS, the House Committee on Health, Welfare and 
Institutions investigated the placement of Virginia's children in out­
of-state facilities and institutions in a study conducted during 1976; 
and 

WHEREAS, the Committee found that local boards of public 
welfare or social services placed four hundred forty-two children in 
their custody in out-of-state facilities during 1975 at an estimated 
cost to the Commonwealth of $4.5 million; and 

WHEREAS, the Division of Youth Services of the Department 
of Corrections placed one hundred twenty-three children in its 
custody in facilities beyond Virginia's borders at a cost of $466,593 
to the State during 1975; and 

WHEREAS, five hundred fifty-nine out-of-state residential 
placements were made during the 1975-1976 school year for the 
purpose of securing special education services for handicapped 
children at a cost of $1,140,000 to the State and at least $760,000 to 
local school divisions in tuition reimbursements; and 

WHEREAS, the methods by which children in the custody of 
the State are placed in facilities hundreds and even thousands of 
miles from their natural homes in more than twenty-nine states and 
the uncertainty of the follow-up and evaluation of such placements 
raise serious questions concerning the very necessity and value of 
such placements; and 

WHEREAS, appropriate public and private resources of the 
Commonwealth should be fully utilized and supported by State and 
local agencies having responsibility for the care and treatment of 
children in residential settings before sending them out-of-state; and 

WHEREAS, local school divisions and parents with 
handicapped children should be assisted in every way practicable by 
the State Board of Education in locating appropriate educational 
facilities and program resources in Virginia before utilizing out-of-
state schools; now, therefore, be it 

RESOLVED by the House of Delegates, the Senate concurring, 
That it is the sense of the General Assembly that the placement of 
children in the custody of State and local public agencies in out-of­
state facilities must be discouraged. Available and appropriate 
public and private programs and institutions in the Commonwealth 
should be supported and utilized by these agencies for the treatment 
of children who require this special care and attention. The 
Commonwealth of Virginia can no longer allow its troubled and 
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disturbed youngest citizens to be sent beyond its borders without 
first determining that no better opportunity for care, treatment, and 
rehabilitation exists at home. 
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A �.ILL to amend and reenact § 6.3.1-56,- . as amended, of the Code of 
Virginia, relating to the placement of children by local boards of 
public welfare or social services. 

Be it enacted by the General Assembly of Virginia: 
' 

1. That§ 63.1-56, as amended, of the Code of Virginia, is amended
and reenacted as follows:

§ 63.1-56. Accepting children for placing in homes or
institutions; care and control.-A local board shall have the right to 
accept for placement in suitable family homes OF-, child-caring
institutions, residential. facilities, group homes or independent living �eats, 
subject to the supervision of the Commissioner and in accordance 
with rules prescribed by the State Board, such persons under 
eighteen years of· age as may be entrusted to it by the parent, 
parents or guardian, or committed by any court of competent 
jurisdiction. Such local board shall, in accordance with the rules 
prescribed by the State Board and in accordance with the parental 
agreement or other order by which such person is entrusted or 
committed to its care, have custody and control of the person so 
entrusted or committed to it until he is lawfully discharged, has 
been adopted or has attained his majority; and such local board 
shall have authority to place for adoption, and to consent to the 
adoption of, any child properly committed or entrusted to its care 
when the order of commitment or entrustment agreement between 
the parent or parents and the agency provides for the permanent 
separation of such child from his parent or parents. Such local 
board shall also have the right to accept temporary custody of any 
person under eighteen years of age taken into custody by law­
enforcement officers pursuant to § 16.1-194 (3) where such person 
has been abandoned, abused or neglected. 

Prior to placing any such child in any foster family home, child­
caring institution, residential facility or group home, the local board shall enter 
into a written agreement with the foster parents or other appropriate 
custodian setting forth therein the conditions under which the child is 
so placed. No child shall be placed in a-any foster heme-care placement 
outside this State by a local board without first complying with the 
appropriate provisions of§ 63.1 2Q� Chapter 10.1 (§ 63.1-219.1 et 
seq.) of this title or without first obtailliDg the consent of the Commissioner, given ill 
accordance with regulations prescribed by the State Board. The local board shall also 
comply with all of the regulations of the State Board relating to resident children placed
out of the State. The State Board is authorized to prescribe such regulations for the
placement of children out of the State by local boards as are reasollably conducive to the
welfare of such children . The placement of a child in a foster home, 
whether within or without the State, shall not be for the purpose of 
adoption unless the placement agreement between the foster 
parents and the local board specifically so stipulates. 

A parent who has not reached the age of twenty-one shall have 
legal capacity to execute an entrustment agreement including an 
agreement which provides for the permanent separation of the child 
from the parent and shall be as fully bound thereby as if the parent 
had attained the age of twenty-one years. 

44 



HOUSE JOINT RESOLUTION NO ..... 

Commending the interagency task force on licensing and 
certification of children's programs and requesting it to report 
to the appropriate standing committees of the House of 
Delegates and Senate. 

WHEREAS, the House Committee on Health, Welfare and 
Institutions has studied the placement of children and the delivery 
of services to children in residential treatment centers during 
nineteen hundred seventy-six; and 

WHEREAS, the Committee found that the evaluation and 
monitoring of children's facilities by the State agencies responsible 
for licensing or certifying those operations is uncoordinated, 
duplicative of State resources and, generally, ineffective; an9 

WHEREAS, operators of children's programs both in the public 
and private sector have documented the need for comprehensive 
programmatic licensing in addition to the licensing of the physical, 
health and safety aspects of the facilities; and 

WHEREAS, more effective licensing and certification 
procedures are essential if quality children's programs are to be 
developed, supported and required in the Commonwealth to meet 
the needs of the troubled and troublesome children requiring special 
care; and 

WHEREAS, an Interdepartmental Agreement signed by the 
Departments of Welfare and Mental Health and Mental Retardation 
in the summer of nineteen hundred seventy-six to develop criteria 
for evaluating a wide range of children's programs now involves 
other human resource agencies with responsibilities in this field; 
now, therefore, be it 

RESOLVED by the House of Delegates, the Senate concurring, 
That the interagency task force which has been organized to review 
the criteria for children's programs developed by the Department of 
Mental Health and Mental Retardation and to consider the 
appropriateness of such criteria for their own program approval 
processes is hereby supported and commended. This interagency 
task force is hereby requested to report to the House Committee on 
Health, Welfare and Institutions and the Senate Committee on 
Rehabilitation and Social Services by October one, nineteen 
hundred seventy-seven on the policies it has developed and on the 
implementation of its efforts to coordinate, consolidate and make 
more comprehensive the licensing and certification processes of the 
participating human resource agencies. 
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A BILL to amend and reenact§ 63.1-238.3, as amended, of the Code 
of Virginia, relating to adoption of children with special needs. 

Be it enacted by the General Assembly of Virginia: 

1. That§ 63.1-238.3, as amended, of the Code of Virginia is amended
and reenacted as follows:

§ 63.1-238.3. Same; maintenance; special needs; payment
agreements; continuation of payments when adoptive parents move 
to another jurisdiction; funds.--(A) Subsidy payments within 
limited agency funds shall include: 

( 1) A maintenance subsidy which shall be payable monthly to
provide for the support and care of the child; provided, however, the 
maintenance subsidy shall not exceed the maximum regular foster 
care payment that would otherwise be mad� for the child; and 

(2) A special need subsidy to provide special services to the
child which the adoptive parents cannot afford and which are not 
covered by insurance or otherwise, including, but not limited to: 

(a) Medical, surgical and dental care;

(b) Hospitalization;

(c) Legal services in effecting adoption;

( d) Individual remedial educational services;

(e) Psychological and psychiatric treatment;

(f) Speech and physical therapy;

(g) Special services, equipment, treatment and training for
physical and mental handicaps; �d 

(h) Cost of adoptive home study and placement by a child­
placing agency other than the local board. 

Special need subsidies shall be paid directly by the local board 
to the vendor of the goods or services. 

Subsidy payments shall cease when the child with special needs 
reaches the age of twenty-one or sooner if a review of the case by 
the local board determines that the need no longer exists. 

(B) Maintenance subsidy payments shall be made on the basis
of a subsidy payment agreement between the local board and the 
adoptive parents at the time of the placement of the child. Such 
agreement shall be subject to renewal annually or earlier if the 
circumstances of the adoptive parents change. At least six weeks 
prior to the annual renewal date, the board shall offer the adoptive 
parents an appointment to review the contract for renewal. It shall 
be the duty of the adoptive parents to notify the local board of any 
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change in the financial situation of the family which would affect 
the terms of the agreement. 

Maintenance subsidy payments made pursuant to this section shall not be reduced 
unless the local board finds that the circumstances of the child or adoptive parents have 
changed sign.ificantly in relation to the terms of the initial or renewed subsidy agreement. 

(C) The local board shall continue responsibility for subsidy
payments in the event that the adoptive parents move to another 
jurisdiction; provided that the adoptive parents continue to meet the 
conditions of the contract and provided that agreement can be made 
with the welfare department 9f the locality within or without the 
Commonwealth to which the adoptive family is moving to 
administer the subsidy agreement. 

(D) Local boards and the State Board of Welfare are authorized
to make payments under this chapter from appropriations for the 
care of children in foster homes and institutions, and may seek and 
accept funds from other sources, including federal, State, Jocal, and 
private sources, to carry out the purposes of this chapter. 
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HOUSE RESOLUTION NO ..... 

To continue the study of the House Committee on Health, Welfare 
and Institutions on the placement of children in out-of-state and 
in-state facilities. 

WHEREAS, the House Committee on Health. Welfare and 
Institutions was authorized by the 1976 Session of the General 
Assembly to conduct a study on the placement and 
institutionalization of children in out-of-state and in-state facilities 
and on the appropriate location of the Division of Youth Services in 
the State govemme·nta1 structure; and 

WHEREAS, significant progress has been made during the last 
year in recognizing the strengths arid weaknesses of the State 
system in the delivery of services to children requiring residential 
placements; and 

WHEREAS, the very existence of this legislative study has 
served as the impetus for the improvement of services to Virginia's 
children as the executive branch has responded to problems focused 
upon by the Committee; and 

WHEREAS, further attempts to meet the inadequacies of the 
State system serving children are still being formulated and 
implemented and will require close attention during the next several 
months; and 

WHEREAS, many of the Committee's recommendations to 
improve children's services involve changes in administrative 
policies and require closer interagency colloboration and 
cooperation than presently exist; now, therefore, be it 

RESOLVED by the House of Delegates, That the House 
Committee on Health, Welfare and Institutions is authorized to 
continue its study on the placement of children to ensure and 
oversee the implementation of policies recommended by the 
Committee to the executive branch, designed to improve the 
treatment of the children of the Commonwealth. The Committee 
may obtain the services of up to five citizen advisors to be 
appointed by the Chairman of the Committee to complete its study. 

The Committee shall submit its report and any appropriate 
legislation to the nineteen hundred seventy-eight Session of the 
General Assembly. 
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Appendix B, Exhibit 1 

Cily of Rio:h1111111cl 

I )1:parl1111·11l uf 1'11hltc: Wdfon: 

S111:i11I S1·rvi1:,� llur1:a11 

Mr. Frank M. Slayton, Chairman 

r.11r. N. Ninlh Strc:c:I 

l{iduuoud, Virgiuia i:1:!l!J 

July 8, 1976 

House Committee on the Placement of Children 
State Capitol 
Richmond, Virginia 

Dear Mr. Slayton: 

We are pleased to have this opportunity to offer information for the 
consideration of your committee. The Richmond City Department of Public 
Welfare shares the growing concern for the number of children requiring 

institutional/group living facilities and the number of children for whom 
we must seek out of state placements to adequately meet their needs. 

The contents of this letter are in response to. the list of issues 
provided by Mrs. Lelia B. Hopper ,. Staff attorney. 

I. How is the decision made to place a child in
a special placement, either public or private,
in-state or out-of-state?

The child is first evaluated by Caseworker and 
Supervisor to define his needs. The evaluation 
is based on a review of social history material, 
psychological tests, psychiatric examination, 
educational diagnoses, interviews with natural 
parents, foster parents, the child, and any other 
available collaterals such as school personnel 
and the observations of the Caseworker. 

The case situation is then reviewed by our 
Institutional Placement Committee to determine 
the facility best suited to meet the child's 
need. (The Committee includes a Senior Social 
Work Supervisor, the Institutions Coordinator, 
Supervisor of the Foster Homefinding Unit and 
one or two other casework staff). 
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To: Mr. Frank M. Slayton 
Date: July 8, 1976 
Page Two 

The selection of the facility for placement is 
based on the needs of the child with first selection 
being a public, in-state facility; second choice would 
be a private in-state facility: with third choice 
being a private out-of-state facility. 

II. What criteria are used in selecting a particular facility or
placement for a child?

1. The need of the child and the adequacy
of the program to meet the child's needs.

2. The degree of success or failure of the
facility to handle similar problems in
the past.

3. The distance of the facility from the Agency.
We much prefer to place a child with a day's
drive from the Agency.

4. Our Agency experience in working cooperatively
with an Agency to achieve our goal for a child.

5. If natural parents are active in the life of
the child, it is important that the facility
have a capacity to work with the parent and
that the facility be accessible for visits by 
the natu.ral parent.

6. The cost of the facility as relates to the
items listed above. Cost is not our first
consideration but is an important part of
the final decision.

III. What funaing sources are explored/available/used for placements
of children out of their natural homes?

l. Support payments from natural parents.
(explored and used)

2. Private insurance carried by the natural
parents (explored and used)

3. CHAMPUS - (explored and used)

4. State Tuition Assistance Grants
(available but not explored or used prior to
1976/77 school year) Our City Budget Department
determined in 1973 that it was more financially
beneficial to the City to use State/Local Foster
Care funds and ADC-FC funds than to use the
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To: Mr. Frank M. Slayton 
Date: July 8, 1976 
Page Three 

5. 

6. 

7. 

Tuition Assistance grants. We will, however, 
be applying for. and using Tuition Assistance 
grants for the 1976/77 school year. Exploration 
of this funding source is required prior to use 
of Title XX funds. 

ADC-FC funds - (explored and used) 
All of our children are screened for ADC-Fe 
eligibility when they first come into care. 
Approximately half of our foster care caseload 
is ADC-FC eligible. 

Title XX funds - (explored and used) 

State/Local Foster Care Funds - (explored and used) 

IV. If a child can best be served by another public or private
Agency, or also needs the services of another Agency, what
lines of communication are open between your Agency and
other Agencies to provide the best program of treatment and
care for a child?

We consider that we have very good working relationships 
with other public and private agencies in the community. 
We try to keep our staff. informed on the services provided 
by other agencies. Most of our initial communication is 
by phone with a written follow up to provide the other 
Agency the required material for a referral. 

When communication problems develop, these problems are 
resolved in conference between the two Agencies. We 
frequently invite a person from another Agency to meet with 
our total Child Welfare Staff to explain their services, etc. 

v. What monitoring and evaluation is done by the placing Agency of
children placed in out-of-state and in-state facilities?
(Include residential and day placements). Are forms used for
such monitoring and evaluation? At what time intervals do
monitoring and evaluation take place? Are regular visits
made with the children? Are the visits announced or unanounced
to the facility?
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To: Mr. Frank M. Slayton 
Date: July 8, 1976 
Page Four 

We have one staff member with the title and responsibility 
of Institutions Coordinator. It is hfs responsibility to 
make an on site visit to the institution prior to the use 
of the facility by the Agency to determine the program 
offered and to-attempt to evaluate the quality of the 
program and the personnel. He also contacts other Agencies 
who have used the facility for their evaluation and opinion. 
The Institutions Coordinator is also responsible for develop­
ing the procedural working relationship with (billing, etc.) 
and for following up on any procedural·or program problems 
reported by staff using the facility. The Institutions 
Coordinator is also the principl� resource person in the 
selection of a facility for an individual child. The pre­
ceding covers both residential and day placements. 

The Institutions Coordinator does not use a form for 
monitoring and evaluation but all contacts with the 
facility are fully recorded in the institution case folder. 
We attempt to monitor each facility once a year but this 
has not always been possible. 

The staff responsible for the child placed in the facility 
(residential) visit the child at least once every three 

months. At least one or two of these visits involve a 
staffing of the child with the institution staff, particularly 
if it is a residential treatment center. Staff may visit 
more frequently if the child is having problems. The 
results of these visits are shared each six months with 
the Institutions Coordinator. 

The visits are always announced. 

VI. What alternative program and facilities are needed in Virginia to
enable your Agency to avoid sending Virginia children out-of­
state? What out-of-state programs are used by your Agency which
you feel it would [not] be feasible to duplicate in Virginia?

Attached to this letter is a sheet giving the most recent
statistics on institutional placements by our Agency (December 1975). 
Among other things these statistics show that we have to go out-of­
state to place most of our children with behavior/emotional problems; 
on the other hand we are able· to place most of our children with 
learning problems, child care needs, and physical handicaps in in­
state facilities. We are still having to use out-of-state facilities 
for about half of our retarded children needing placement. 
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To: Mr. Frank M. Slayton 
Date: July 8, 1976 
Page Five 

Overall, the statistics show that 63% of our institutional placements 
are in in-state facilities wit� 37% in out-of-state facilities. 

It is our opinion that facilities for the emotionally disturbed, the 
mentally retarded and the multi-problem/handicapped child need to be 
developed in Virginia to avoid sending children out-of-state; To a 
lesser extent we need additional facilities for children with learning 
disabilities. There needs to be a considerable expansion of small 
community based group home facilities for the older adolescent with a 
variety of problems. 

A survey of our caseload completed in July 1975 revealed the 
following: 

166 children could use a Group Home if such was available 
(Male 96, Female, 70). 

Of the 166 children, 32 children would need a residential 
type G. H.; 82 children would require a group living 
situation with supervision and social work services; 52 
children would r·eguire a group living situation (roomand 
board) with a minimum of supervision for older, more independent 
adolescents. 

42 of these children were. already in private institutional 
placements and_!! were placed with the Department of Corrections. 

The problem of appropriate placements for our seriously disturbed 
and learning disabled children is growing rather than diminishing. We will 
welcome any suggestions this Committee can make in the resolution of the 
problem. 

Sincerely, 

AE/ef 

(Miss) Ann E. Enunons 
Superintendent 
Child Welfare Division 
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Richmond Cit De artment of 
Inst1tut1ona P acements 

Number of Foster Care Children in 
Institutional Placements -

STATE OPERATED INSTITUTIONS 

No. F.C. Children in State Training 
Schools (Dept. _of Corrections) - 24 

No. F.C. Children in State Institutions 
for the Mentally Retarded - 7 

No. F.C. Children in State Institutions 
for the Mentally Ill - 5 

No. F.C. Children in State Institutions 
for the Blind - 2 

No. F.C. Children in State Institutions 
for the Physically Handicapped - 2 

Total No. F.C. Children in State 
Operated Institutions 

PRIVATE INSTITUTIONS AND SCHOOLS 

No. F.C. Children in private institutions/ 
schools located in Virginia -

40 

84 

No. F.C. Children in private institutions/ 
schools located out of State of Virginia - 73 

Total No. F.C. Children in private 
institutions/schools - 157 

PLACEMENTS IN PRIVATE INSTITUTIONS/SCHOOLS 

Tyee of Problem Placed in State 

Behavior/Emotional 16. 

Learning Problems 26 

Child Care 30 

Mental Retardation 9 

Physical Handicap 3 

197 

Placed Out of State 

54 

11 

0 

Total No. F.C. Children placed in Institutions in State of Va.-124 (631)

Total No. F.C. Children placed in Institutions out of the 
State of Virginia - 73 (371�
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Appendix B, Exhibit 2 

RESIDENTIAL PLACEK!HT 

PRESENTATION TO SUDC<HtITl'EE or HEALnt, WELFARE 
Mm INSTITUTIONS TO SnJDY PLACEKEHT Of CIIILDll!N 

Prepared by: Bettie A.da1U 
Reaource Officer 
Juvenile and Domestic Relation• District 
Court Service• Unit 
Norfolk, Va. 

July 9, 1976 

Residential placement is recomaended and utilized by the Court 

in m�ny caaea which reqµire treataeot, hoae aubatitutea, apecial •du· 

caUonnl aer,ii::es, vocational e,cperiencea or utf coabiuUoo of tbeae. 

The probation officer assigned to the caac consults with tbe Jud&e 

and the Diagnoatic Team (Norfolk) or the Superviaor when tbere appears 

to be a sufficient reason for aaking a referral to a reald.,stial 

aetting. Thia usually h baaed on the rec-11.dationa of -dical, 

paychi&tric or psychological eveluations. ,ff there la concurrence 

from the other te8111 members, the probation officer couaulta with the 

Resource Officer(Norfolk) or with various R�a,urce directories for a 

list of appropriate facilities. Pirat conaideration is given to 

local residential facilities, If the child aeaa appropriate for a 

local resource, then a referral la made, Due to the lack of afford• 

able treatment centers in the Tidewater area, our group hoeea aome• 

times will accept• case for which they mAY not be equipped to handle, 

It ls conceivable th3t one inappropriately placed youth could disrupt 

the entire treatment program of a group hOGe, thus, creating a demoral• 

izing effect on the staff aa well as a loss of public support. Thia alao 

presents a problem for evaluating the effectiveness of progr11111111ing for 

potential funding, 

Out•of•town facilities are ael�ted baaed on the following criteria: 



1. Program - Treatment muJ�litic.s, type of setting (open/closed,

structured/unstructured), educational services, staff qualifi­

cations and quantity.

2. Alnenability of facility to work with the child• The facility's

optimism for progress with this child.

J. Cost - Given the type of funding sources available on an individual

bash.

a. Social Service Bureau, ADC/FC funds or Hedicaid.
b. Department of Corrections funding
c. State and Local Speci.11 Educational funds
d. Parental and family support and financing
e. Private insurance policies
£. Scholarships 
g. Vocational Rehabilitation funds

4. Location- Seek placement as near as possible to parents or close

relative,

5. Child's reaction to the choices offered (if choice is available) as

well as parental preferences.

Often placement progress is hampered by the lack of continuity

of conEJunications between the facility, the referring agency and the 

placing agency, Cases are referred and once placed, coa:munication 

frequently ceases, except for progress reports. If there are several 

agencies involved,placement follow-up responsibilities are not defined 

or necessarily assigned. This lack of coordination also limits parental 

involvement in the treatment program. as agencies usually do not offer 

parental counseling which parallels the treatment provided to the placed 

child. If the placement is out of the locality, the facility has diffi­

culty establi�hing parental participation as a part of the child's treat• 

ment. 

The Department of Corrections through the Diagnostic Center now 

provides adequate monitoring and evaluation. They vi�it the fncility 
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prior to epprovai for placement, make unannounced visits and maintain 

a file on each placement. The worker assigned to the facility must 

also make periodic visits to both in-state and out-of-state facilities. 

These workers also screen and investigate complaints. Local courts 

ref�r the placed cases to the Afterca�e Unit. Aftercare contacts ere 

sporotic,usually through correspondence or telephone cells. 

There is unquestionably a paucity of residential treatment centers· 

in Virginia. Those centers that do exist are either too exp�nsive, 

lacking in special educational programs, unable to accept certain 

behavior problems and/or r�quire a specific intellectual potential. 

Therefore many disadvantaged children or multihandicapped children 

ere placed in learn.Ing centers rather than special treatment facilities. 

In some cases children are placed primarily to keep them from going 

into • learning center (parents financially able). Also some youths 

are placed in a residential setting to obtain help for educational 

problems when special local private day schools could have. provided

the service but there was not sufficient funding for the day program. 

From my experience in working with resources and placements, I see

needs and gaps in the following areas:

1. Residential Treatment Centers that are affordable by the State.

a. Secure factlity that offers treatment
b. Center for multihandicepped - eaotionally, educationally end

socially - vocationally oriented
c. Fsychiatric Center

2. Programs and centers for the borderline retarded. A ereot many of

these children are not only academically slow but they are also lack•

ing in social skills.

3. Long term.�roup homes on a local basis.

4. Short tenn foster core progro.ms for adolescents.
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5. Supcrvi�cd "1,o.,rdinc." homes for young people who 11rc c,nploy<'d anrl 

have rcnchcd the agC' of 17.

6. Hore re�idential vocational pro�rnms like the Woorls Lenrnlng Cr11tcr

at Richmond Home for Uoys.

7. Day Care programs for adolescents who cannot particip.ite in school.

The proposed plan for implementing House Bill 637, to my under­

standing has been su��ittcd to the Department of Corrections Boa�d for 

acceptance and scheduled for review July 13. We have not been notified 

o.s to what the flnal draft contained. Hy personal conce,ns are: 

1) Restriction from utilization of local facilities 2) Local workers

would be responsible for negotiation, paper processing, financial 

arrangement and follow-up which diagnostic center counselors are 

currently doing 3) It would still be necessary to obtain final approval 

from the di�g�0stic C<'�ter 4) Placements ar� restricted to in-�t�te 

facilities of which there arc few that can meet the needs or are within 

financial range of accessil,ility. 

There is much discussion currently regarding the location of the 

Division of Youth Services within the Dep.irtmcnt of Corrections. l con­

cur that there is a certain stigma attached not only to counselors in 

the system but also to the children who become involved in the system. 

The problems, philosophy and ol,jcctives of the juvenile court are 

different from that of ,idult corrections. However, lac concerned 

about the Alternative sugi;cstions [or localion. l think that youth 

services should be approached more as a co-orJinatcd effort between 

mental health, social services, special educ�tional services and the 

business co'Tlftlunity. A unified effort would provide mor<' rapid services 

and prevent duplication. It might .�!so prevC'nt unnecessary ,lctolning 

of youth. 
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Appendix B, Exhibit 3

'I'HANSCRIP'fION OF COMMENTS MADE BY MS. LUNlJl MANSF !ELI) 
COMMUNITY MENTAL HEALTH AND MENTAL RETARDATION SERVICES I.IOAl"HJ 

RICHMOND, VIRGINIA 

to the 

SUBCOMMITTEE ON PLACEMENT OF CHILDREN ON ,JULY 9, 1976 

"I have personally been in the field of mental health services 
for children's psychology and psychiatry services for fifteen·,years 
now. I have worked in the correctional system, worked in the edu­
cational system and now in mental health. So most of the systems 
I have been in have been ones in which we have been involved in the 
issue of children and youth, specialized placement, specialized 
progra!llllling. Specifically,today I've been asked to address·the 
issues ·as they have bee·n enunciated earlier, around placement of 
children. Specifically,agai� as they relate to the worker, community 
mental health and mental retardation services boards, Chapter 10 
boards. As you are aware of I'm sure,each political jurisdiction in 
the Commonwealth created such a Chapter 10 or services board under 
the legislative mandate of 1969. These boards carry out the responsi­
bility of coordinating and developing the mental health and mental 
retardation services for each locality by either operating the services 
directly or by contracting with other existing resources to do so. 
They do,nevertheless,maintain an accountability coordinating function. 
Gradually, since 1970, th'e communities have been assuming control over 
what previously have been clinics and more services that were offered 
by the State Department of Mental Health and Mental Retardation. 
Such a move has been ·compatible with the thrust of ·the Commissioner 
and Mental Health and Mental Retardation Board. I can only address 
specifically the services and procedures and policies of the services 
board in the city of Richmond, this is the one which I am associated 
with, although the structure in operating functions of services boards 
are pretty similar, across the state. 

In this city, at least, the services are not only under the 
Chapter 10 Board but they are a part of the bureaucratic structure. 
While there is continuing budgetary support from the State, the 
primary administrative, fiscal management and support for the city 
Department of Mental Health and Mental Retardation is from the city 
of Richmond. We now have in the city a comprehensive community mental 
health center. We have four outpatient clinics, one in each of the
geographic areas of the city--east, south, north, central and west.
We have a·twenty-four, seven-day a week crisis intervention team 
serving the entire city. We have a day treatment program which is
also citywide, and a small inpatient hospital unit located at St.
Elizabeth's Hospital. We only have fifteen beds in this unit. As
a result, therefore, we also have commitments to the State hospital.
I give you this information as a sort of background for the role we
play in the placement of children in specialized facilities. We arc
primarily, by definition and function, a system providing diagnoses
or evaluation and treatment, with all the varying forms that these
services take. We are not a child-placing agency nor do we provide
financial support for anyone, that is not specifically for place�ents.
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We become involved with the placement of children when the 
referral is made to us, either by another community, an aqency 
such as welfare, health, the juvenile court, a school, the family 
may refer the child directly to us, family physicians or a wide 
variety of other community professionals. Whatever the source, 
we are asked to see the child and the family to evaluate the 
situation to make recommendations on what is indicated, to respond 
to that particular child's problem. We are a public system, 
therefore, we do not have any restrictions on who may or who may 
not receive our services. Additionally while we do have a fee 
structure for services, this is a part of the city's usual reim­
bursement procedure and charges are based on the person's ability 
to pay or we may be reimbursed, if such exists, by existing health 
insurance, Medicaid, Medicare, Champus or whatever. The fact that 
we are a community service, philosophically commits us to the concept 
that the best place for a child to be treated is within a family 
structure. Thus, removal of a child from his home, whether it be 
his natural home or foster home, is not seen by our system as 
healthy unless the child's situation is such that it becomes 
obvious that this is the only therapeutic recourse to help the 
child. 

Decisions to recommend such a placement, as it occurs within 
our system, are made after the results of a careful and thorouqh 
evaluation, composed of a comprehensive social history, study of 
the home, the family, a complete psychological evaluation and 
psychiatric evaluation are considered. Additionally, through our 
day treatment program we provide perception motor testing, educational 
testing and other supplementary services, as they are indicated. Once 
each of these studies has been completed a comprehensive staffing is 
held involving not only the professionals who administered the basic 
tests but the referring source or sources as well. At this point, 
we do strongly encourage other agencies who may be involved with the 
same child and/or family to participate in making these plans. Based 
on the findings of the evaluation, information is presented as to 
what treatment plan is indicated or if, in fact, treatment is needed 
at all. If residential placement is recommended, it is usually in 
terms of the nature of the service, not the location, cost or other 
factors. We are concerned primarily with making a recommendation 
as to what that individual child needs. For example, a residential 
facility for the seriously emotionally disturbed might be needed and 
recommended. The decision as to which facility the child should be 
sent to will be made by the agency, the placement authority or the 
family. Obviously in many cases, we are in a position to suggest 
possibilities based on staff knowledge of such facilities and/or 
information that might be contained in resource files or material 
that we may have available to us. we are aware quite often of the 
scarcity of available resources, specifically within the State. 
Again the criteria used for such a recommendation as to what facility 
might be indicated might be based on specific treatment needs of the 
child. 
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If the child's treatment needs are such tha.t they could be 
best met by another community agency or another community service, 
we would make a referral to that service, either using again the 
agency having custody of the child or through the family. In those 
cases our system also makes contact with that service to ensure that 
the linkage is established and shares the result of our evaluation 
with, again, the permission of the family or guardian. This type 
of interagency liaison does occur. Within the city of Richmond, 
there have been many systems established for regular communication 
as to the services available and procedures for using such services. 

In the case of psychiatric treatment, and/or counselling ,{or 
children, their families, or consultation of agencies having responsi­
bility for children with problems, such services are witnin our own 
system. Indeed, at this time we have close to eight hundred (800) 
children being seen regularly in our clinics, either our day .treatment 
program or our outreach programs. We do need to put that in the 
perspective of what community mental health is all about. Obviously, 
we serve people of all ages. The clinic that I am the director of, 
for example, now has seven hundred (700) active patients with only 
eight (8) caseworkers. As you can see, there is a demand for quality 
care on them.also. We put a high priority on community consultation 
in an effort to help the community caretakers in the handling of, and 
the sensitivity to, the problems in behavior of children in an effort 
to prevent situations in which the child is seen as requiring removal 
from whatever home or sit�ation he may be in. 

Along this line we often give consultation, workshops and staff 
training with such agencies as the welfare department , the public 
schools, other agencies or situations in which chil�ren are being 
cared for routinely. We have been attempting recently to research 
the actual needs for hospitalization of children within our community 
as it exists in the population served by the public mental health 
clinics. In the clinic within our system, with the la.rgest number of 
people served and with the history of the children's clinic, there 
have been no recommendations, hospitalization or institutionalization 
on young children within the last year. There have been two recom­
mendations for hospitalization of older adolescents within the last 
year. 

I feel that it must be pointed out that in many of the cases we have 
seen, the residential placement has been planned or anticipated. In 
almost every case these have resulted from the inability on the part of 
the family, the foster parent, the public school, the community or a 
combination of all of these to handle the behavior of the child. Resi­
dential placements do not necessarily result from serious emotional 
disturbances which indicate that "inpatient hospitalization" is thera­
peutically necessary. We do see the latter, obviously. In·cases of 
serious disturbances or perhaps a situation where a diagnostic label of, 
psychoses would be attached, hospitalization might be an immediate need. 
When that is the case, resources are not, in fac� readily available. Small 
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units for providing such a service within the community, in order 
to enable some work to be done with the family, would appear to be 
needed, and should be operated in such a way that there would be no 
financial restraints for such service. The Virginia Treatment Center 
for Children would seem to have that potential but that facility is 
charged with servicing the entire State and therefore is unable to 
effectively respond adequately to the need. 

Staff with specially trained personnel should be available in 
each community to pro,vide a service for those children who need to 
be out of their present living situation but who do not require 
long-term or residential placement in special schools or other such 
facilities. We do not have such resources on any other level. We 
need specialized services for foster parents, for public school per� 
sonnel and other caretakers who are overwhelmed by a large number of 
children for whom they are responsible, but who are largely unable 
to provide the training and expertise that would prevent the need of 
removal of that child from the community. 

I think one of my own personal priorities is that we need com­
prehensive programs of early screening and protection, perhaps within 
the public school system, in order to appropriately identify those 
children for whom an early intervention response might prevent later 
a more serious crime. Another resource badly needed is extended day 
programs for the disturbed child that can provide services to sup­
plement educational programs provided by the school system, and can 
work with the family or foster family. Again, in many cases where 
children are placed in residential facilities, such an alternative 
might prevent that. 

Lastly, I feel we need an administrative support linkage system 
involving all agencies who work in the care and treatment of 
children--the public schools, mental health and mental retardation, 
welfare, the juvenile court and health. All of these people are 
quite often working with the same children and the same families. 
There needs to be a system, I feel, developed where they can work 
and plan together how best to respond to the needs of these children. 
One example might be in the area of the early screening and the pro­
tection system, which I mentioned earlier. We have been working in 
this city this past year with the Riclunond Public Schools to try and 
implement such an early screening program. In this case it would be 
a joint program between the schools and the Department of Mental 
Health and Mental Retardation, utilizing manpower out of both systems 
so that neither system would have to mount a new costly program with 
new personnel. Another example would be some discussion that has been 
occurring in Riclunond where the Department of Mental Health and Mental 
Retardation has a twenty-four hour, seven-day a week crisis team. We 
house that team. You often have child abuse hotlines. There is a 
need for a diversion unit available t�!enty-four hours a day in the 
juv nile court system. We have broached the juvenile court and have 
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been discussing it with some levels of the welfare department as 
a possibility, again, of pooling manpower or sharing training using 
the same physical facilities to provide the twenty-foui:shour a day, 
seven-day week coverage that all three of these services need. 
Instead of utilizing the public dollar, which is in such short 
supply, map three separate services requiring similar facilities. 
Many efforts have been made to begin this process, some are suc­
ceeding. It is obvious that all human resources programs are 
suffering from budgetary limitations and thus manpower shortages 
at this time. However within the Mental Health and Mental Retardation 
programs, at least within the city of Richmond, we see too many in­
stances of being asked to do evaluations on children with similar 
costly evaluations having been done one or two months previously or 
situations in which a child may be asked to be served by two or more 
agencies at the same time. All provide similar or the same. kind of 
counselling. 

Such linkages between systems, cooperatively working together, 
I feel strongly, is a necessity at this point. We stand ready to 
participate in such efforts at any time." 
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Appendix B, Exhibit 4 

HENRICO COUNTY SCHOOLS 

P. 0. BOX -'0 
DJVISION OF' 

LEGISLATIVE SERVlOES

Ms. Lelia :B. Hopper
Staff Attorney 
Commonwealth of Virginia 

Dear Ms. Hopper: 

HIGHLAND SPRINGS. VA. 2307!! 

OCT l 2.l�i'IJ 

?ctober 8, 1976 

Thank you again for your inVitation to address the issues covered by the
six questions discussed at the July 9th meeting of the House Committee 
on Placement of Children. 

Enclosed are responses to the questions which I promised you during our 
last phone conversation, derived from discussions with the people in our
school system most directly involved with placement of children in special 
education programs inaide and outside Henrico County Schools. 

Please let me know if you would like to have Henrico County Schools 
representation at one of your future meetings to elaborate or explain any
of the enclosed responses. 

Again, I am sorry I was unable to attend your July 9th meeting. Hopefully, 
the enclosed written responses will fill the void created by my absence 
and help ultimately improve the services provided to children in need of
special placement. 

DD:bwh 
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Sincerely, 

�� 
Dave Depp � 
School Social Worker 
Henrico County Schools 



Reeponoos to the Queationa Di.scuaaed Before the Bou.le 

C,oaaittee on Placement o! Children on Jul)' 9th 

1. The deciBion to place a child in a ape<:ial pl&eellleDt, either public or
private, in-atate or out-of-state, originates in a staffing coami.ttH
meeting most often compoaed of the '*1ld's teacher, prilloipal, guidance
counselor, social vorker, psyohologist and special education consultant.
E.a.ch·of these people aha.re their knovleqe of the child um.er consider-
ation and aha.re in a diacusaion of the beat approaches 'to 111111et the child'•
neede includ.1.Dg consideration of special programs. Often, if the child
ia knovn to 889noiee auoh as the Department of 'welfare, Health Department,
Probation Department, and Dllllleroua publio and private cllnioa, repreaent.­
tives of theae agencies who are familiar vith the child and hie situation
are invited to participate in the staffing. The findi.nga of the staffing
cOllllli.t,tee are promptly reported to the family, and alJ:f recoamendation of
the staffing 0011111.ittee that involves placement of the child in a apeoial
program, requires vritten parental conNnt before it can be made operational.
Uthe committee finds that the child's needs cannot be 111111t by azr, program.
vithin the school system illolud.1.Dg programs baaed in schools other than the
normally aasigned school, then 2 persona desi8D,ated by the ata!!ing oomm1ttee
expla.ina to the parents that a private or public facility outside the school·· 
system is needed to meet the educational needs o! their child. They- are
told that they are eligible to receive tuition aesiatanoe from the state
and county if they choose a faoility that is state approved.

2. There are man:y oriteria uaed in selecting a particular facility or
flacement including the nature of the child's ditf'icultiea, the availa.­
bility or laclc of.availability of apace in existing apeoi� programa
inside Henrico Schools, parent and child perceptions and feelings about
various facilities, vhether the facility ia approved. by the state for 
tuition grant purposes, distance of a 1'aoil1ty from the child'• home,
tuition rate and el.i..gibility 01' the family for supplemental tuition
grant 1'und8 and/or other special !unding. In general, the adequacy
of the programs offered by state approved schools is datemined by the
state although there are some private and state faoilitiea that
are quite familiar to school personnel.

). The most commonly used fund.iDg source in addition to noxmal. family in-
come for the placement of children out of their natural homes, is the 
state tuition grant program which � three quartera 01' the tuition 
for children placed in residential schools up to a max1mmn 01' SS,000, 
an.d three quarters of the tuition for � school placement up to a maxi-
mum of Sl,2$0. Recently, Henrico County Schools adopted a Supplemental 
Tuition Grant Program vhich is designed to help lo'W and middle income 
families pay the difference betveen the state tuition grant and the tuition 
charged by the school. This new program incorporates a sliding scale designed 
to give maximum assistance to these families. A Falllily's hospital insurance 
oometimes helps to defray the cost of both state and private psychiatrio 
facilities, ,and some families vith extremely llmited finanoial resources 
may receive fund.a from Social Securi't'J, 
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4. Communication betveen Henrico Schools and public and private facilities,
which is cont�nt upon written parental permission for release of
infonnation, varies in quality and quantity. Communication with facili­
ties located outside Virginia is largely limited to written reports and
the quality of these reports is variable. Communication with local or
in-state facilities is often enhanced by Henrico per:io�l ha.Ying some
degree of first-hand personal and/or professional relationship with the
contact person. Also, in ths caas of a local facility, it ie often
possible for school personnel to communicate directly through personal
visit. The inclusion in staffi.Ilgs of knovle�able personnel from other
agencies is one way that Henrico Schools attempts to improve inter�ncy
communication. Unfortunately, there are too� i.natances of poor
communication particularly in regard to children returning from state
learning centers and !'rom certain state-approved private aoboola.

5. Monitor.lug and evaluation of' children placed in both in-stats and out-ot
state facilities is perfomed annually and is based on:
1) yearly school reports submitted on fo:cns vhich are designed by the in­

dividual school since there is no standard. reporting forms required
by the State Department of F.ducation,

2) yearly examination by the grant committee of tuition grant SJIPlications
which lllBy result in requests for the updating of' psychological educational,
medical and social information,

J) and regw.ar and irre8',llar contacts with parents around the gathering
of' required illfo:cma.tion.

Henrico Schools are almost completely dependent on the State Department 
of Education for the evaluation of the adequacy of out-of-state facilities 
as well as most in-state facilities. School personnel have more contact 

- with the programs carried on in-state than out-of-state thru occasional
visits, which are usually announced and .may provide some first-hand know­
le� of program adequacy, staff competency, and individual student adjust­
ment. However, in general, regular visits are not made vi th ths children
both in-state and out-of-state.

6. Ve believe that it is feasible for Virginia to meet the needa of all
the children who are presently being served out-of-state thro\18h the
development and expansion of alternative programs and faoilitise. Some
suggestions follow:

-Group homes for children in disrupted and troubled families, older
- retarded student, and children retuxning from residential ·facili-

ties outside their local community.

-More in-state facilities similar to DeJarnett Center for Human
Development designed to treat severely disturbed students including
those over� 14. These facilities should be spread thro\18h0ut
the state to facilitate treatment of whole familiee and to discourage
reliance on an approach that treats symptoms rather than causes and
focuses on the individual child who is "shipped off for fixing." 

-:Emphasis on community-based facilities that might include day schools 
operated cooperatively by county school systems and county mental 

health centers where troubled children could receive an education 

66 



- 3 -

outeide their regular eohool in a setting deeigned to ameliorate 
their personal and fami.17 proble- vhile they continue living in 
their homes. 

-Dq programs for atypical children requiring epeoial faoilitiee and
teohniquee vhioh C&llDOt feuibl.y be implemented in a public 11ohool milieu.
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December 15, 1975 

Hs. Lelia B. Hopper 
Division of Legislative Services 
Box 3-AG 
Richmond, Virginia,23208 

Re: Out-of-State Placement of Children in Foster Care 

Dear Ms. Hopper: 

Attached is a sunmary of the data required of the one hundred and twenty­
three local welfare departments in Virginia. This infonnation is compiled 
annually by State Department of Welfare's Civil Rights Coordinator for th� 
purpose of compliance with Title VI of the Civil Rights Act of 1964. 

In 1974, 1,695 placements were made at 225 group care facilities. Of 
these totals, 1,251 placements were in 131 facilities in Virginia, while 
444 placements were in 94 facilities in 25 states other than Virginia. 

To compare costs of care for children with behavior disorders and lcarr,iri,, 
disabilities, maternity, nursery and college facilities were disregarded 
in arriving at the following estimations: 

Placements Total $ Monthly 

959 

431 

S292,158.00 

S315,515.30 

Per Capita S 

$304.50 

$732.00 

Total S Yearly 

$3,505,896.00 l11-$ta1e 

$3,786,184.00 Cut-nf-StJIL 

Note: Yearly estimates reflect projections of the cost of care on 
a twelve month basis rather than actual time in care. 
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From such a comparison.what appears to be needed is (l) full utill1otio11 
of existing private and public resources within the C011111C1nWt!olth and (2) 
the development of services in Virginia that are now being provided at a 
higher cost 1n twenty-five other states. Effective October l, 1975, 
Title XX of the Social Security Act provides the opportunity for the Stal� 
to claim 75S federal financial participation for residential services 
provided for children in treatment ori.ented facilities. Use of this 
funding mechanism would provide services to young Virginians in their own 
state while IWIX1m1z1ng the expenditure of taxpayer dollars. 
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Very truly yours, 

�� 
M. Jane Hotchkiss
Foster Care Specialist



1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 

10. 
11. 
12. 
13. 
14. 
15. 
16. 
17. 
18. 
19. 
20. 
21. 
22. 
23. 
24. 
25. 

DEPARTMENT OF WELFARE 

FOSTER CARE Pi.ACEMENTS FOR THE 
PERIOD JAN. 1974 THROUGH DEC. 1974 

STATE NO. OF PLACEMENTS 

Arizona 1 
Arkansas 1 
Colorado 1 
Delaware 1 
Florida 71 
Georgia 38 
Idaho 17 
Illinois 1 
Kansas 1 
Kentucky 1 
Maryland 79 
Massachusetts 1 
Minnesota 1 
Nebraska 8 
New Jersey 7 
New York 28 
North Carolina 15 
Ohio 9 
Oklahoma 5 
Pennsylvania 91 
Tennessee 5 
Texas 20 
Washington, D. C. 24 
West Virginia 15 
Wisconsin 2 

TOTALS 444 

TOTAL PER MONTH 

$ 825.00 
-o-

850.00 
900.00 

57,899.00 
29,780.83 
14,547.81 

-0-
-o-

-0-
69,274.68 

-0-
98.00

623.00 
5,451.67 

21,732.98 
3,490.00 
8,317.23 
1,170.00 

64,715.50 
976 .11 

17,421.00 
13,201.50 
4,573.00 
2,4·08. 00 

$317,255.30 

Extracted, "Annual Report on Institutions in Which Wards of Local 
Welfare Boards Were Placed in 1974" prepared by the Civil Rights 
Coordinator, Virginia Department of Welfare for the Office of Civil 
Rights, H.E.W. 

No. of Institutions 

1 
1 
2 
l 
7 
1 
2 
2 
2 
1 
1 
1 

22 

Total Cost for the Year - $3,807,063.60 

Treatment Centers 

State 

Delaware 
New Jersey 
Ohio 
Minnesota 
Pennsylvania 
Colorado 
Florida 
Washington, D.C. 
New York 

Texas 
Georgia 
Oklahoma 
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Totals 

No. of Placements 

1 
2 
9 
l 

43 
1 

73 
8 
4 

13 
20 

5 
180 



DEPARTMENT OF WELFARE 

REPORT TO THE SUBCOMMITTEE ON PLACEMENT OF CHILDREN 
AUGUST 9, 1976 

In 1975, 442 of Virginia's children were placed in 87 residential 
facilities (excluding coll_�ges, nurseries, and maternity and infant 
homes) in 31 states at an estimated yea.rly cost of $4,580,161.92.l 

Based on information submitted-from· 43 facilities in which 66% of 
these children were placed, the following conclusions can be made: 2 

(1) The average child going for placement out-of-state is emotionally
disturbed and in need of the therapeutic care provided in a
residential treatment center.

(2) Most facilities deal with the problems of emotional disturbances
and learning disabilities. Many of the problem areas treated by
residential facilities are speech, hearing, vision, seizure dis­
orders, physical handicaps, brain damage, mental retardation and
delinquency.

(3) The services provided by these facilities focus on psychotherapy,
individual - group and family counseling, psychiatric services,
and special education. Other services provided by these facilities
include speech therapy, psychological evaluations, physical
therapy, recreation�l programs, art and music therapy and
vocational training.

(4) It appears from a study of the Central Resource Listing that
children are being sent out-of-state to facilities that can
provide special services because those services are not readily
available from institutions in Virginia. Facilities offering
such services in Virginia do not have available space to meet
the needs of these children.

Jane Hotchkiss 
Foster Care Specialist 

1These costs are estimates based on projections of the cost of care
of children placed iQ such out-of-state institutions on a twelve-month 
basis rather than actual reported or verifiable costs. 

Extracted, "Annual Report on Institutions in Which Wards of Local Welfare 
Boards were Placed in 1975," prepared by the Virginia Department of 
Welfa.re for the Office of Civil Rights, H.E.W. 

2Extracted, "Central Resource Listing," prepared by Jane Hotchkiss, Foster 
Care Specialist, Virginia Department of Welfare, July, 1976. 
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Appendix C, Exhibit 2 

COMMONWEALTH of VIRGINIA 

DIVISION OF LEGISLATiVE SERVICES 

STATE CAPITOL 

April 28, 1976 

Mr. William E. Weddington, Director 
Division of Youth Services 
Department of Corrections 
302 Turner Road 
Richmond, Virginia 23225 

Dear Mr. Weddington: 

I', '·1••11111 1;1•• ; ,,, 

During the 1976 Session of the General Assembly, House Resolution 
No. 8 was agreed to by the House of Delegates. This resolution requests 
the House Committee on Health, Welfare and Institutions to conduct a 
study on the placement and institutionalization of children in out-of-
state and in-state facilities. Delegate Frank M. Slayton has been 
named chairman of this study committee. 

Mr. Slayton has asked that I contact you to request that the 
Division of Youth Services provide the committee with the following 
information concerning children placed by the Division: 

(1) Total number of (a) in-state and (bl out-of-state placements
made by the Division for 1974 and 1975 and the total cost of such 
placements. 

(2) Amount of money budgeted for (al in-state and (bl out-of­
state placements for 1976-78, 

(3) Names ·and locations of specific institutions where children
are now placed in (a) in-state and 1o) out-of-state facilities. Nwnber 
of children in each such facility. Total amow1t of.money being spent 
at each such facility by the State. Type of facility (ex. treatment 
center, special education, group home, boarding school, etc.), Type 
of placement (residential, day), 

Similar information has been received from the Department of 
Welfare and the Department of Education for its program of spe�ial 
education. This information will also be requested of the Department 
of Mental Health and Mental Retardati�n. 
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Mr. William E. Weddington 
Page 2 
April 28, 1976 

A date for the first meeti�g of this committee in May will be 
set the beginning of next week. You will receive a notice of this 
meeting and all subsequent meeting dates. The committee would wel­
come your attendance and any member of your staff at its meetings. 
If I may be of any assistance to you in supplying the committee with 
the requested information or in keeping you apprised of the committee's 
work, please give me a call. 

I am looking forward to working with you this year and hope to 
see yo� again soon. 

LBH/rp 
Enclosure 

cc: Honorable Frank M. Slayton 

Sincerely, 

��
Lelia B. Hopper 
Staff Attorney 
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COMMONWEALTH of VIRGINIA 

DEPARTMENT OF CORRECTIONS 
DIVISION OF YOUTH SERVICES 

May 21, 1976 

Ms. Lelia B. Hopper, Staff Attorney 
Division of Legislative Services 
State Capital 
Richmond, Virginia 23208 

Dear Ms. Hopper: 

In response to your letter of April 28, 1976 you will find 
attached draft material concerning three questions which you 
asked pertaining to statistical and budget data referencing 
placements of children in a�d outside of the Commonwealth of 
Virginia. I believe we have adequately answered questions one 
and three. 

We are not able to provide adequate information pertaining to 
a breakout of instate and out-of-state placements at this time. 
In the event that it is a question that you feel still needs 
answering, we can make a hand sort of invoices and eventually 
come up with this information. The procedure we would have to 
follow would be very time consuming and therefore it has not 
been possible to accomplish it at this point. Please advise 

W.! I 1111w, �, .. u1 

kh l11nu111l. \'.- :!'\:.""�', 
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if you believe this is necessary and we will obtain this information. 
I look forward to seeing you on Monday, May 24, 1976. 

rr: The Honorable Frank M. Slayton 

Sincerely yours, 
�

· 
�-£'....l-2)�· 
William E. Weddington, rector 
Division of Youth Services 

P.S. Please excuse the rough draft form in which this material 
is bein� presented. 
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STATE HOSPITALS STATISTICS* 

1974. 1975 

January 24 January 29 
February 29 February �o 
March 30 March 29 
April 30 April 23 
May 27 May 23 
June 28 June 26 
July 25 July 22 
August 27 August 27 
September 25 September 33 
October 30 October 38 
November 34 November 31 

December 32 December 33 

TOTALS 341 TOTALS 344 

Average 28 5/12 Average 28 2/3 

*Children committed to the custody of the State Board of Corrections
who are placed for some length of time in State mental hospitals for
care and treatment.
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DIVISION OF YOUTH SERVICES 

•srr.:; U\l, PlJ\Cl:M:ln'S CASf. rum OOST fll5'l'Eli FOR OOAf(i)Il.a'., CARE

l'h,·,��·,11.: __ ···-- · __ :!)'l!!.' or F:1cl 111.y:

Augu:;ti\ Mill\.ary Private� 
Acadell\Y School 

Central P.ehab. Center Halfway House 

APRIL 30, 1976 

IN-SrA'ffi 

T.oc:1t.lcm:

Fort Defiance, Va. 

(P.et/E)not. Di.st.) 
Petersburg, Va. 

Corrm:>rMealth Psych. 
Center 

Elk Hill Fann 

Em!aus 

Fishburne Military 
Acadeiey 

Florence Crittenton 
Hare 

Frlt!n:l.:!hlp 

Holl:lay House 

nopesv1lle Ranch 

Leary 

Nat. Chiltiren' s 
R.:!iu!>. Center 

Psy. P.es1dential R1ctrnond, Va. 

Group Hane Goochland,. Va. 

Group Hane K1llg George, Va. 

Private� Waynesboro, Va. 
School 

Group Hane 4)'1'1Chburg, Va. 

Oroup Hane Palieyra, Va. 

Oroup Heme 
(Ret.) 

Portsmouth, Va. 

Group Heme DJtton, Va. 

SpE:c1al Ed, 
(1.earn1� Disabled) 

Falls Cl'!.lrch, Va. 

Special Ed. 
(Epileptic) 

Leesburg, Va. 

I or Cht l•lrcn 
Phlccd 

l 

l 

13 

2 

5 

17 

1 

3 

l 

l 

II 

2 

Oak H111 Acadc!I� Private f:lo..-m.11� Mouth or Wilson, Vo.. 23 
School 

Ports.w11th Psych: Psy. Pcsidcnt I.al Portszoouth, Va. 1 
Center 

Richmon1 Hare for Orou;, !lone Richnond, Va. 3 
Boys 

St. JO'�eph Vllla Group Hane Rictrnon1, Va. 2 

United Methodlst Group lbne 1'11.ctm:>nd, Va. 7 
Ch1 l.clren' z I !om.? 

76 

HI)'(� Coat. 

Per IIWlth 

465.00 

2211.00 

7,1175,00 

800.00 

1,850.00 

8,002.71 

268.00 

1,125.00 

575,00 

375,00 

2,300.00 

1,150.00 

7,1175.00 

575.00 

l,4�0.00 

680.00 

3,451.00 



*SPECIAL PL/\CEMENTS CASE ANO COST ROSTER FOR BOARDING CARE
APRIL )0, 1976 

Placement: 

Va. Baptist 
Children's Hane 

Viva �e 

Westbrook 

ZUn1 

'l;Vpe of Facility 

Group Hane 

Group Hme 

Psy. Hospital 

Special Ei1. 
(Ret.) 

(continued) 

Location: 

Salem, Va. 

R1chmnd, Va. 

R1ch1Drd, Va. 

Zuni, Va. 

'IUrAIS: 

9Exclud1ng State Hospital e..nd Tra1ru.rg Center Placenelts 

II of Children 
Placed 

1 

l 

6 

l 

97 

HD'fS Cost 
Per Month 

50.00 

550.00 

3,1150.00 

JSO.oo 

$112,660.71 

H'Ihese costs represent a gross estimate based a, the llWdl!un cost to DYS for tuition only, 
exclll11ng money spent for Clothirg, Medical, Dental, 'Iransportatioo, etc. It should be n:,ted 
that the Oivuiion or Yout;h Ser'V'ices can only be responsible for contrtbutirg a nsx1nUn of 
$5"15.00 per DDnth per child tCJNal'da the total cost of Placement. The total cost to DYS may 
nuctuate per 1nd.1v1dlla.l case, acco:rd1::g to tl'e current availability of additi<ral or alternate 
f\ln::l1ng sources :iuch as CHAMPUS, Special Education, Private Insurance, Parenh, etc . 
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SPECIAL. PLAc»tENTS CASE AND crel' FOSTEll 
APRIL 30, 1976 

Clll'-OF-STA'IE 

I cir Cllldren 1DYS Cost
Placement: Type of Faci.Uty: 

Benedictine Ha.billtation Spec1a.J. Ed. 
Center (Retarded) 

Bqfs fu,m Group Hane 

Bram School Psy. Residential

' Qiarlotte Hall Priv. BoalU1ng 
ScbJol (Mil. Ac.ad.) 

Ela!. Group Hace 

Ma1tanar1 Pey. Residential

Dr. Per'.d..r.s Special Ed. 
(Retarded) 

Taylor f-U.."'£>r- Psy. Hospital

78 

u:ication: 

Washi.rw:on, D.C. 

Ridgely. M.:1. 

Boystown, Neb. 

Austin, Tex. 

Charlotte Hall, Md.

Elon College, N. C. 

H1aleah, Fla. 

Lancaster, Mass. 

Ellicott City, M:l. 

'IOI'ALS: 

Placed • Per M:Jnth

1 575.00

1 350.00 

1 200.00 

• ·

3 1,725.00 

1 558.55 

1 150.00 

22 12,650.00 

1 516.67 

1 575.00 

32 $17,300.22 

129 $59,960,93 



'SPECIAL PLACENENIS CASE AND oosr R:lS'IBR FOR OOARDING c�

FOR 1974 an::! 197� 

ill-STATE 

I of Children in Placement: 1 1 

11Cost of Plac�nts: $2 2 460. 2 

cm-OF-5TATE '10I'AL 

us 

2 ll .20 2 

__ ....;_--------�--=IN-ST=-=A.a.:m=,'-------=a.,c:c"'.=.•-..:::;.::.-:---v=-,.....�=-·=:-=�'------------"''i'OTl� ------

I of Chi.ld.r(!n in Placcirent: 

HCo::;t of Pla;:,Jrrents: 

184 

$328,601.63 

123 

$466,593,27 

GRAND 'I'Ol'AI.S 
1974 arrl 1975

307 
$795,194.90 

DI-STA'IB OJr--OF-S'l'ATE 'rol'AL 

.,1,, •, 1 548 

;���3t 0� P�1�,���n�t��,:'------�$5�r,�,l=,�06�2�·�3�5 ____ !_7�9���.J�0�6�._47._�l __ ___,$�1�,�35�Q�,�76�8�._8_2 ___ _ 

f..r�:clud!!s State Hospital and 'l'ralnl� C�r.ter Placements 

·�"Cost in..::11:d!':J Room & Ooard, Clothin,:;, Medical, Dental, Transportation, etc.
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STATE DEPARTMENT OF CORRECTIONS 
DIVISION OF YOUTH SERVICES 

SPECIAL PLACEMENT CASE AND COST ROSTER 

August 1, 1976 

IN - STATE 

Facility Population 

Central Rehabilitative Center 1 
Central State Hospital l 
Commonwealth Psychiatric Center 21 
Baptist Children's Home 2 
Eastern State Hospital 16 
Elk Hill Farm l 
Emmaus 5 
Fishburne Academy 8 
Friendship Home 3 
Holiday House l 
Jackson-Field Episcopal Home l 
Leary Educational Center 3 
Lynchburg Training Center 1 
National Children's Rehabilitation Center 2 
Oak Hill Academy 1 
Portsmouth Psychiatric Center 1 
Riclunond Home for Boys 9 
Seton House 1 
Southeastern Virginia Treatment Center 2 
Southside Yi�inia Treatment Center 1 
United Methodist Children's Home 7 
Viva House l 
Westbrook Psychiatric Hospital 7 
Western State Hospital l 

•Total Number of Facilities 24 97 

OUT - OF - STATE 

Barrett Residential Center - Washington, D.C. 1 
Benedictine School - Maryland 1 
Brown School - Texas 3 
Dr. Perkins School - Massachusetts 1 
Montanari - Florida 18 
Sheppard-Pratt - Maryland 1 
Taylor Manor - Maryland 1 

*Total Number of Facilities 7 26 

Grand Totals In- and Out-of-State 
Total Number of Facilities 31 

80 

123 

Maximum Cost to 
DYS per month 

$ 224.00 
No charge 
12,075.00 

100.00 
No charge 

400.00 
1,850.00 
3,943.20 
1,125.00 

575.00 
320.00 

1,725.00 
No charge 

1,150.00 
325.00 
575.00 

4,320.00 
330.00 

No charge 
No charge 
. 3,451.00 

575.00 
4,025.00 

No charge 
$ 37,088.20 

$ 575.00 
350.00 

1,725.00 
516.00 

10,350.00 
575.00 
575.00 

$ 14,666.00 

$ 51,754.20 



Appendix C, Exhibit 3 

t t "-4-U"'" INI A'' lU, n.L 

11,H,uvrHhOH :,Uo t 1 

Mt(.'."H�U 

COMMONWEALTH of VIRGINIA 

pepartment of 
Mt'11tal Health and Mental Retardation 

Ms. Lelia 8. Hopper 
Staff Attorney 

·Hay 10, 1976

Division of Legislative Service 
P.O. Box 3-AG 
Richmond, Virginia 23208 

Dear Ms. Hopper: 

M,\IIH,1•.l\lltull'.', 

I' • I MO� ir•I 

fo1 ,u,,nttu VA V' 

Thank you for your recent letter and request for infonnation. 

There currently exists a statute giving the Department of Mental 
Health and Mental Retardation authority to fund and place emotion­
ally disturbed and/or mentally retarded children and youth. 
However, the Department does not make use of this statute. 

There is, therefore, no budget item for the placement of children; 
nor does the Department involve itself in special placement in 
or out of state. 

I have appointed Dr. James Sebben, Di rector of Children's Programs, 
as the Departmental representative to Delegate Slayton's 
COnlllittee. He will help you in any way possible and, I think, 
provide valuable contributions to the work of the colllllittee. 

WSA/JAS/x3/14 

Very truly yours, 

.•'i. � .. 
.(L .,,ct,-. , ·-. '-Cl."£:'"� 4'-""" 

William ·s. Allerton, M.D. 
COlllllissioner 
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DEPARTMENT OF MENTAL HEALTH AND MENTAL RETARDATION 

FROM: Final Report of the Child Mental Health Study Group 
May 26, 1976, State Mental Health and Mental Retardation 
Board, page 41. 

TABLE 14: Agency Expenditure for Services to Virginia's Emotionally 
Disturbed and Mentally Ill Children and Adole�cents

� 

Department of Mental Health and Mental 
Retardation 

Bureau of Drug Rehabilitation 

Department of Health 

Department of Education 

Division of Youth Services 

DepartmP.nt of l�el fare 

Medicaid 

TOTAL 

$ 3,849,973 

125,000 

Not Available 

3,672,500 

1,020,852 

l, 738,213 

1,688,233 

$12,094,771 

Of these expenditures, S2,999,771 is sp�nt annually for out-of­
state placement of S91 children and youth in programs for the 
emotionally disturbed and mentally i1 l. Table 15 provides infor­
mation concen1ing these placements. 

TABLE 15: Out-of-State Placements: Referra 1 
D 1 ents Ri_terred 

I 
and 

�-n.£.Y. 

Department of Education, 
Division of Special Education 

Department of Corrections, 
Division of Youth Services 

Department of Welfare 

TOTAL 

82 

Cost 

Number 

167 

80 

344 

591 

A�ncy 1 Humber of 

Cost 

$ 623,134 

638,424 

1,738,213 

$2,999,771 



Appendix C, Exhibi� 4 
DEPARTMENT OF EDUCATION 

NUMBER OF HANDICAPPED CHILDREN APPROVED FOR TUITION ASSISTANCE AS OF APRIL 1, 1976 

In-State 
Out-of-State 
Total 

Day 

1,030 
23 

1,053 

Residential 

417 
446 

863 

Total 

1,447 
469 

1,916 

The following table shows the individual state breakdown for out-of-state placements: 

STATE 

Colorado 
Connecticut 
Delaware 
Florida 
Georgia 
llawaii 
Idaho 
Illinois 
Kansas 
Kentucky 
Maryland 
Massachusetts 
Minnesota 
Mississippi 
Missouri 
New Hampshire 
New Jersey 
New York 
North Carolina 
Ohio 
Pennsylvania 
Rhode Island 
Tennessee 
Texas 
Utah 
Vermont 
Washington, D. C. 
Wisconsin 

TOTALS 

NO. OF CHILDREN 
IN DAY PLACEMENT 

l 

5 

1 

l 

7 

8 

TI 

NO. OF CHILDREN 
IN RESIDENTIAL PLACEMENT 

J 

3 
3 

109 
36 

9 
l 
l 
l 

35 
14 

l 
18 

l 
3 

12 
14 
18 

5 
96 

l 
4 

18 
2 
2 

34 
2 

m 

S'fATE 
ALLOCATION 

Informatior. 
not 

provided 

This information was provided to the Subcommittee by the Secretary of Education, Dr. Robert E. RamseY, 
on August 17, 1976. 



DEPAR'l'MENT OF EDUCATION 
:;UMBER OF HANDICAPPED CHILDREN APPROVED FOR TUITION ASSISTANCE AS OF JANUARY 1, 

The following 

Colorado 
Connecticut 
Delaware 
Florida 
Georgia 
Hawaii 
Idaho 
Illinois 
Kansas 
Kentucky 
Maryland 
Massachusetts 
Minnesota 
MiHiBBippi 
Missouri 
New llar:ipshire 
New Jersey 
New York 
North Carolina 
Ohio 
Pennsylvania 
Rhode Island 
Tennessee 
Tc;:as 
Utah 

table 

Vet"f.lont 
Washinqton, D. c.

Wiscca,sin 
TOTALS 

� 

In-State Not 

out-of-State 21 

shows the individual state 

NO. OF CHILDREN 
IN DAY PLACEMENT 

1 

4 

2 

6 

7 
1 

'IT 

Residential Total 

available as of January 1, 1976 

397 418 

breakdowns for out-of-state placements: 
NO. OF CHILDREN 

IN RESIDENTIAL PLACEMENT 

2 
2 
3 

101 
33 

8 
1 
1 
1 

29 
12 

1 
18 

1 
. 3 
12 
14 
17 

s 
85 

1 
3 

12 
2 
2 

27 
i" 

397 

1976 

STATE 
ALLOCATION 

$ 5,035 
6,000 
a,430 

269,402 
77,805 

3,i>OO 
24,000 

3,000 
3,000 
3,000 

55,2!;2 
32,HO 
3,000 

SJ,!>04 
2,227 
6,132 

34,410 
42,000 
50,749 
15,00C 

225,322 
3,000 

10,294 
32,091 

6,000 
6,000 

Sf,OQS 
1,500 

$ 997,898 

-This information was provided to the Subcommittee by Mr. James T .. Micklem, Director of special
Education, Department of Education,in the spring of 1976.



Appendix D 

1,i.,n f.#.uU\11111 
::1111, 0, ... ,,.,,11, o,, ...

iiul,t1111111\ t111.i1111,1 • I :;:11 
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CO�L\1 O:\' \·\ '17. ·\ LTJ 1 ::,f \ ·1 Rq I�...; I:\ 

ilrµartni.rut uf llrlttn' 
U)fficr 11f tl!r <lltlm111int;i1111n 

December 16, 1976 

The Honorable Frank M. Slayton
P.O. Bo;c -1.ic, 

Soutn bo,ton, Virginia 24592 

Do:ir Frank: 

l?,llu"" (. ""u, .. ub 
IJ.11", .. , ..... 11,11,1 

This is a follow-up to my letter of November 22, 1976 and in response to your 
letter of December 2, 1976 dealing with the control of placement of childrtn 
in foster care and out of state placeaent situations. 

I have reviewed with st�ff and with Mrs. Lelia Hopper appropriate sections in­
cluding Section 63.1-56, Section 63.1-207, and Chapter 10.1 of Title 63.l 
(Interstate Compact). 

I concur that subject to the rules prescribed by the State Board of Welfare that 
t�e Commissioner could supervise the placement and out of state situations for 
foster care of children. I do believe that there should be a technical amendment 
n,::.de :o 63 .1-56 in order to clarify that authority as it relates to the placement 
?: children in institutional care out of state. Specifically the first sentence 
of Section 63.1-56 refers to "placement in suitable family homes, or institutions 
subject to the supervision of the Commissioner." Midway the second paragraph 
of that same section the following statement is found. "No child shall be placed 
in 3 roster home outside this State by a local board without first complying with 
the appropriate provisions of Section 63.1-207 or Chapter 10. l of this titla." It 
would aocear to me that this last sentence should be amended to state "No child 
shall b�- placed in a foster home or child caring institution outside of this state 
by a local board without first complying with the appropriate provisions of Section 
63.1-207 or Chapter 10.1 of this title." 

With this amendment and with the proposed new legislation dealing with the 
�<klinistrative Review of Foster Care cases, I feel very comfortable in the State 
Board establishing the rules and regulations and policy under which such out of 
state placements would be approved and the review process at the State Department 
of l\'elfare level of such placemtnts by local boards of welfare. Further, I 11ould 
assure you that such rules would be promulgated and made a part of our administrative 
roster care review process. 
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The Honorabl• Frank �I. Slayton -2- December 16, 1976 

If I can provide any further assistance or infbl'lllltion in this aatter, please 
do not he11tate to contact me. 

Truly yours, 

Willia• t. •Lukhard 

11c: lbt, Leli11 Hopper 
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Appendix E, Exhibit l 

INTERAGENCY AGREEMENT 

This document represents a negotiated agreement between the 
Department of Mental Health and Mental Retardation and the Depart­
ment of Corrections, Division of Youth Services to provide the 
maximum available services for the treatment of emotionally 
disturbed juveniles committed to the care of the Division of Youth 
Services: The undersigned officials commit to implement and 
sustain the provisions contained in this document. 

Otis L. Brown, Secretary of 
Human Resources 

Date 

Date 
Leo Kirven, Acting Commissioner, 

Department of Mental Health 
and Mental Retardation 

Date 
Selwyn Smith, Secretary of 

Public Safety 

Date 
William Weddington, Director, 

Division of Youth Services 
Department of Corrections 

*This agreement was signed by the four officials named above on
November 10, 1976. 
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The problems faced by Department of Corrections, Division of 

Youth Services and Department of Mental Health and Mental Retar­

dation, Psychiatric Hospitals in providing adequate treatment to 

children and adolescents in Virginia have been defined as follows: 

1. Currently, the Division of Youth Services (DYS) cannot
provide crisis intervention services to male and female
juveniles housed at the Reception and Diagnostic Center
and the Learning Centers. Therefore, they cannot effec­
tively treat or manage juvenil�s who undergo an acute
psychotic episode, who are self-destructive or self­
mutilative or who might become extremely assaultive, injuring
staff and other juveniles.

2. Psychiatric hospitals have not specifically defined their
criteria for admitting and discharging children or adoles­
cents.

3. When juveniles from DYS are referred for pre-admission
screening to a state psychiatric hospital or are conunitted
to a state psychiatric hospital, insufficient information
is provided to the hospital on the problems the juvenile
has presented to the DYS staff which precipitated the re­
ferral or involuntary commitment.

4. State hospitals do not provide DYS with sufficient informa­
tion at the time of discharge or rejection of a referral
as to a) why the juvenile is being discharged or rejected
for admission, b) how DYS can provide further help to the
juvenile, and c) the treatment that may have been provided.

5. Juveniles evaluated by DYS staff as in need of residential
treatment (psychiatric hospitalization due to psychoses,
acute neuroses or other psychiatric problems, may not be
ad.�itted to a state psychiatric hospital. The %eason for
their exclusion is that in addition to needing psychiatric
care, they also need to be placed in a secure environment.
Such an environment would be a locked ward staffed by
personnel who are trained to deal with patients that are
self-destructive, very assaultive and who run away from an 
open ward. Our hospitals are not equipped to deal with
juveniles who are both in need of long-term psychiatric
care, and, at the same time, pose a serious risk to the
community in that their history indicates they will run
away from an open door facility and, once out in the com-
munity, m�y commit a criminal act.
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6. Currently, most DYS facilities are located within Eastern
State Hospital's (ESH) catchment area. This has led to a
disproportionately large number of juvenile offender admis­
sions (involuntary commitments) to ESH from DYS, in comparison
with similar admissions to other state psychiatric hospitals.

Solutions 

In order to enhance the operational relationships and improve 

the delivery of services to DYS conunitted youths in need of mental 

health services, two interagency mechanisms will be developed .�nd 

implemented. These are: 

1.-Professional consultation on a non-fee basis will be provided 
by each agency for clients in the custody of the other agency 

.. for the following purposes: 

a) When clients have been discharged from a Mental Health
facility to a DYS facility, DMH will provide aftercare
services to that client in order to sustain continuity
of services.

b) DYS will provide consultation to the staff of Mental
Health facilities in regard to the unique needs of, or
behavioral management techniques for, DYS referred
clients.

2.-All Division of Youth Services clients determined to be in 
need of services provided through the Department of Mental 
Health will be referred to an interagency Prescription Team. 
This team will be responsible for making the following 
decisions for each child referred to it: 

a) Determine the needs of the child

b) Develop or approve existing service plan for each child

c) Determine the most appropriate placement for the child
within due process proceedings

d) Verify implementation of the placement/service with the
appropriate facility

e) Monitor the progress of the child

f) Determine appropriateness of discharge or transfer from 
the treatment facility

g) Determine placement after discharge

89 



Principles of the Prescription Team 

Authority: 

All decisions made by majority vote of the prescription team will 

be binding upon both the Division of Youth Se�vices, and the Department 

of Mental Health and Mental Retardation. 

Composition: 

The team will be composed of professional staff from the following 

agencies and disciplines: 

Division of Youth Services 

Department of Mental Health 

Department of Welfare 

Rehabilitative School 
Authority 

Department of Education 

Department of Health 

-Case work supervisor or
psychologist 

-Mental Health professional
(Non-Administrative)

-resource/financial/technical
staff (treatment oriented)

-Assistance principal or 
Principal 

-Special Education staff member 

-Medical doctor 

The above agency representatives wil� by majority vote, make all 

decisions relating to admission, discharge, service plan and place­

ment for all referrals. However, input and resources may be required 

from other agencies in regard to specific cases. These other agency 

resources include: 

Referral Procedures: 

·Vocational Rehabilitation

Visually Handicapped

Council for the Deaf

The following procedures will be used for handling all referrals: 

l. Referrals to the Prescription Team wi41
, come from DYS and 

DMH & MR on only those children committed to their services. 

2. All referrals in DYS will originate from the Director of
the Reception and Diagnostic Center and be directed to the
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Assistant Director for Clinical and Diagnostic Services who 
will review the case and forward it to the Chairman of the 
Prescription T�arn and inform the Director of the Division 
of Youth Services. 

3. All referrals from DMH will originate from the hospital's
Director of Youth Services or a Medical Director and will
be directed to their respective hospital directors, who
will forward the appropriate cases to the Chairman of the
Prescription Team and inform the Commissioner of Mental Health.

Procedures for convening the prescription team: 

The prescription team will be convened by the current chairman 

at a location within the department making the referral (Suggested 

locations-� for DYS, the Reception and Diagnostic Center; for DMH, 

either Eastern or Central State Hospitals). The Prescription Team 

shall be convened within three (3) working days of the time the 

Chairman receives the referral and supporting documents. 

Termination of Prescription Team Involvement: 

Each case referred to the Prescription Team shall be closed 

after the child has been returned �o the custody of DYS and has 

maintained a stable.emotional state for three consecutive months. 

Prescription Team Appeal Procedure 

Decisions made by the Prescription Team are binding; however, 

in the event a major exception is taken by one or both agencies 

and new information is available, the following procedure for 

appealing the team's decision will be taken and all appeals will 

originate with the Director of the Division of Youth Services or 

the Commissioner of the Department of Mental Health. 

1.-The child will be placed according to the decision of the 
prescription team and will remain the responsibility of 
that facility until the appeal is resolved. 

2.-The case will be re-referred to the Prescription Team 
along with the following documentation: 

91 



a) Reason for the appeal

bl All information pertinent to the case, including all 
evaluations and relevant clinical data and a complete 
sequential listing of the case management from the 
time it was first brought to the attention of either 
agency. 

c) Documentation of all attempts to secure or produce
the necessary services to meet the needs of the case.

d) Documentation that the service cannot be obtained in
or by the department that is making the appeal and/or
that the service is available in some other system.

The Prescription Team will evaluate' its decision based on the 
above data and may or may not change its orig�nal decision. 

3.-If satisfaction is not achieved through re-referal to the 
Prescription Team, the case will be referred to the 
CoJTUnissioner of Mental Health and the Director of the 
Division of Youth Services for conference. 

4.-In the event the case disposition cannot be resolved at 
the agency level, the appeal will be brought to the 
attention of the Secretaries of Human Resources, Public 
Safety and other appropriate secretaries whose decision 
will be binding on all parties. 

Guidelines for Prescription Team Decisions 

The Prescription Team will be responsible for assessing client 

needs, for assessing system resources and for making treatment and 

placement decisions for each case referred for admission to or 

discharge from a mental health facility. Professional expertise 

and knowledge of available resources should provide the basis for 

these decisions; however, the team should develop admission and 

discharge criteria and procedures and case monitoring procedures 

in order to assure a consistent process for decision making. 

The following guid lines should be considered in the development 

of criteria and procedures: 
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ADMISSION TO OMH FACILITIES 

Criteria: 

1. The youth's behavior is the result or the product of severe
emotional disturbances affecting the greater part ·of 'his/her
personality functioning.

2. The youth lacks sufficient �go strength to control his/her
own drives and impulses.

3. The youth lacks the emotional capability to form sufficie.ntly
strong relationships with family members and with other
people in his environment, so that he can use the continued
strength and the direction provided by such relationships
to give him/her adequate self-control and seif direction.

4. T�e presence of 1 plus either 2 or 3 above will be sufficient
for admission.

Specific Diagnostic Categories Admitted: 

l. Psychoses, acute or chronic

2. Severe Neuroses

3. Selected cases of Personality Disorders (including those
dangerous to himself or others)

4. Emotionally maladjusted cases unsuccessfully managed elsewhere

Diagnostic Categories Excluded: 

1. Mental Retardation without superimposed psychoses, severe
neuroses, etc.

2. Organic Brain Syndrome, non-psychotic

3. Drug Addicts

4. Alcoholics

DISCHARGE FROM DMH FACILITIES 

Criteria: 

l. The patient should have recovered or be sufficiently recovered
from his primary or presenting problem.

Discharge sununary: 

In addition to the usual discharged summary provided to DYS from 
DMH & MR, the following items will be included: 
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l. If the youth has received treatment, a description of the 
patient response to treatment for his primary or presenting
problems.

2. If the youth has not received treatment, a specific statement
indicating why he has not received treatment.

a. No treatment available (specify type of treatment needed
and recommendations)

b. Non-engagement in the treatment program (describe the
youth's resistive behavior)

Procedures Involved in the Discharge: 

1. Referral to the Prescription Team.-

2. Reason for discharge will be stated at the time of referral.

3. Discharge Summary prepared and made available to the
Prescription Team.

4. DYS will receive patient within three (3) working days from
the date of Prescription Team discharge approval and
acceptance of discharge material.

5. If, at the time of discharge, DYS objects to the discharge of 
the youth, DMH & MR will house the youth pending a re-referral
conference of the Prescription Team. The P. T. meeting will
be held within three (3) working days after notification of
appeal.

Additional Responsibilities of DMH and DYS 

Department of Mental Health will: 

1. provide constantly updated information to the Prescription Team
regarding treatment resources, and the availability of those
resources, within all facilities and programs of the Department.

2. establish evaluation and monitoring criteria and procedures for
assessing the progress and effectiveness of the Prescription
Team, and will report the documented findings to the Secretaries
of Education, Human Resources and Public Safety.

Department of Corrections, Division of Youth Services 

1. assign a caseworker to each child referred to the Prescription
Team. This caseworker will be responsible for maintaining the
child's records, monitoring the child's progress and consulting
with the Prescription Team.

2. establish evaluation and monitoring criteria and procedures for
assessing the progress and effectiveness of the Prescription
Team, and will report the documented findings to the Secretaries
of Education, Human Resources and Public Safety.
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Emergency Procedures: 

When either agency determines that a crisis exists in regard 

to a child in their care, the child will immediately be placed in 

a safe environment utilizing that agency's existing emergency 

procedures for detention, hospi�alization, etc. (If the crisis

occurs while the child is residing within a DYS facility, the 0MB , MR 

Prescription Team representative should be contacted in lieu.of the

hospital director.) In the event of such crisis, the Prescription

Team will convene within twenty-four to forty-eight hours to determine 

placement for the child in crisis.

Amendment Procedures 

Either agency may request amendments to these procedures with 

approval by the Secretaries. 
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_Appendix E, Exhibit 2 

PROCEDURES OF PRESCRIPTION TE/\M 

The Interagency Prescription Team represents a possible solution to 

problems of obtaining mental health care and treatment for Department of 

Youth Services children and adolescents. See Intcragency"Jigreement for 

details of the authority and responsibility of the Prescription Team (PT}. 

Composition: 

The team will be composed of professional staff from the follo1,ing agencies 

and disciplines: 

Division of Youth Services - Case1,ork supervisor or psychologist 

Department of Mental.Health - Mental Health professional (non-administrative) 

Department of Welfare - resource/financial/technical staff (treatment oriented} 

Rehabilitative School Authority -Assistant principal or Principal 

Department of Education - Special education staff member 

Department of Health - Health Professional (non-administrative) 

The six departments which make up the Prescription Team will a·ppoint one 

permanent member and one alternate to serve at the discretion of their respective 

department heads. The initial term of service will be a minimum of six months. 

The alternate will attend the Prescription Team meetings along with the permanent 

member of the team whenever possible for the first six weeks. Alternates will 

serve and vote when the permanent member can not be present. 

The above agency representatives will, by majority vote, make all decisions 

relating to admission, dischar�e. service plan and placcw.ent for all referrals. 

l!o,·1evcr, input and resources may be rcqu ired from other agencies in regard tQ 

sp�cific cases. These other agency resources include: 
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Vocational Rehabilitation 

Visually Handicapped 

Council for the Deaf 

fl_iiJirmanshiQ - The chairperson will be on a rq_tnting basis with each member 

serving for one month and i;orking in a !=Ooperative effort with the other members, 

beginn"ing l'lith the representative from DYS whose term will run through the end 

of December. The order of rotation is the same as the order of departments 

listed on the previous page. 

Procedures for convening the prescription team: 

The prescription team will be convened by the current chairman 

at a location within the department making the referral. The Prescription team 

shall be convened within three (3) working days of the time the Chairman receives 

the referral and supporting documents and their length will be determined by their 

Norkload. Meetings will be held at different locations in order to provide 

opportunities to look at many programs to be used. 

Referral Procedures: 

Referrals to the Prescription Team will come from DYS and DMH and MR 

on only those children committed to their services from DYS. 

All referrals in DYS will originate from the Director of the Reception 

and Diagnostic Center and be directed to the Assistant Director for Clinical and 

Diagnostic Services who will review the cc2se and fon>'ard it to the Chairman of the 

Prescription Team and inform the Director of the Division of Youth Services. 

All referrals from D:-1H will originate fro:n the hospital's Director 

of Youth Services or a Medical Director and will b:! directed to their respective 
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hospit,11 directors, who will fon·1ard the appropriate cases to the DMH Director 

of Chi 1 drcn' s Scrv ices or his des i gnee 1·1ho �Ii 11 forward them to the Chairman of 

the Prr.scription Team and illform the Commissioner of Mentill llcalth. 

Emer9cmcy Procedures: 

When either agency de�ermines that a crisis exists in regard to a child 

in their care, the child ,�ill immediutely be placed in a safe environ:nent utilizin!J 

that agency's existing emergency procedures for detention, hospitalization, etc. 

For a crisis occurring with a child in a DYS facility, the sarr.e referral route will 

be used ending with. in order of attempted contact: 

(l) Prescription Team Chairman

(2) Mental Health member

(3) Chairman alternate

(4) Mental Health alternate

This Prescription Team member will either convene an immediate conference call meeting 

of the Prescription Team or a meeting within 24 to 48 hours of the call. If 

decision for HH placement is made, the 1·1H member or alternate will contact the 

hospital. Decisions on emergency conference calls can be made with half or more of 

the Prescription Team. 

Case Processing: 

The Prescription Team will be responsible for assessing client needs, for 

assessing system resources and for making treatment and placement decisions for each 

case referred for admission to or discharge from a mental health facility. 

Professional expertise and knowledge of available rP.sources in conjur.ction 11ith 

cri tnriil should provide tr.:: b;i:;is for thes1\ decisions. 
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The case�orker for each child will be responsible for preparing a summary 

and presenting the case at the Prescription Tca,n meeting. The su1M1ary, in as 

Much as possible, should reflect behavio�alaspects of the child. 

�ftcr a case is presented and the Prescription Teill!I has deliberated, the referring 

agency will be given a written decisiori. This decision will take one of three 

fenns which are a:. follo\,is: 

(1) Assessment is made and placencnt granted.

(2) Assessment is 111nde but additional information is requested prior to

making final decision.

(3) Assessment is made and placement denied.

The decisions will be made by majority vote with the Chairman not voting except 

to break a tie. 

In any of the above decisions, the problem list, asset list, treatment goals and 

objectives as �,ell as reconmendations will accompany the written decision to the 

referring agency and the treatment agency. 

Criteria: 

The Prescription Team will review reports of the behaviors being exhibited 

in individual cases with regard to appropr1at�ness for treatment in the Division 

of Youth Services or'the Department of Mental Health. These behaviors will be 

assessed in terms of admission criteria (cited below) that w111 serve as broad 

guidelines within which the Prescriptfon Team can operate. The team 1•1fll req:iirc 

behavioral documentation characterizing the emotional disturbance. As aids in 

makin::i decisions, the Prescription Team will utilize DYS's "Learning Enviroru�ents 

Classification", the Reception and Diagnostic Center's "Behavioral Chacklist tt, and 
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th� f.flP Psychcijl.itholo'lical Oisorders in Childhood. 

Tl:,:: follo·.ving arc t1dmission critcri,1 to 0�1!1 Facilities containP.d in the 

In tcrc19cnc.v flgre�nen t. 

Gcner,11 Guidelines: 

l. The youth's behavior is the result or the product of severe <:motiom11

disturbances affectfog the greater part of his/her personality functioniRl.J.

2. Th2 youth lacks sufficient ego strength to control his/her o·.vn drives

and impulses.

3. The youth lacks the emotional capability to form sufficiently strong

relationships with family membP.rs and with other pt:ople in his environment,

so that he can use the continued strength and the direction provided by

such relationships to give him/her adequate self-control and self direction.

<1. The presence of 1 plus either 2 or 3 above 1·1ill be sufficient for admission. 

Specific Dia9nostic Categories Admitted: 

l. 'Psychoses, acute or chronic

2. Severe lleuroses

3. Selected cases of Personality Disorders (including thosa dangerous to 

himself or others)

II. Emotionally maladjusted cases unsuccessfully managed elsewhere.

lli,1�1nostic Categories Excluded: 

l. Men t,1 l R<:!tarda ti on without superimposed psychoses, severe ni.:uroscs, etc.

2. Or9anic Brain Syndrome, non-psychotic

:L Dru�1 /,dd i cts 

r.. Alcoholics 
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_.Ei schar!!:!: 

Oisch;irge referral procedures will be compatlblewith procedures governing 

rcfcrrills for admission, with the following stlpuliltions: 

1. Ht?fcrr.il to the Prescription Tc;im' 

�. Reason for discharge will be stated at the time of referral. 

3. Ui scharge sunrnary prepared and made avail al, le to the Prcscri pt ion Team.

4. DYS will receive patient within three (3) working days from the date of 

Prescription Team discharge approval and acceptance of discharge material. 

5. If, at the time of discharge, DYS objects to the discharge of the youth,

DMH and MR will house the youth pending a re-referral (appeal)' conference of the 

Prescription Team. The Prescription Team meeting w111 be held within three (3) 

working days after notification of appeal.

Criteria: 

1. The patient should have recovered or be sufficiently recovered from his primary

or presenting problem. Previously outlined behavioral admissfon crfteria will

be used in evaluating recovery. Referral back to DYS will be made.

2. tleed for services or planning not available in present placement.

In addition to the discharge surrmary, the Prescription Team will require behavioral 

documentiltion relevant to the above.criteria and recommendations for further 

!!.er.£aJ.: 

/111 i:p:,:.:.11 1·:0111.:l be one in 11hich the agency requests the Team to reconsider its 

d:x i ·• i 0n brc<J•J5::! the rcforra l 1·:ils i n:1pproprfate on the l>asi s of additional 

c'.'1; 1 ·nttttion. Ap;leill� nust com,: 1,i thin the first ten 1·1orkinq days after a cliild's 
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placement. After ten days a request to reconsider will be processed as a 

discharge referral . 

Decisions made by the Prescription Team are bindinq; however, in the event 

a major exception is taken by one or both agencies and ne11 information is 

available, the followin!J procedure for appealin!J the team's decision will be 

taken . All appeals will ori9inate \·1ith the ·oirector of the Division of Youth 

Services or the Comissioner of the Department of Mental li�alth. 

1. The child will be placed according to the decision of the prescription

team and will remain the responsibility of that facility until th.e appeal

is resolved.

2. The case will be re-referred (appeal) to the Prescription Team along with

the fo 11 owing documen ta ti on:

a. Reason for the appeal.

b. All information pertinent to the case. including all evaluations and

relevant clinical data and a complete sequential listing of the case

management from the time it was first brought to the attention of either

agency.

c. Documentation of all attempts to secure or produce the necessary services

to meet the needs of the case.

d. Documentation th!lt the service cannot be obtained in or by the department

that is making the appeal and/or that the service is available in s�r.e

other sy5tcm.

The Prescription Team will evaluate its decision based on the above d.ita anc! cay 

or may not change its original decision. 
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3. If satisfaction is �ot achieved through re-referral to the Prescription

Team, the case will be referred to the Conmissioner of 1·:ental Health and

the Director of the Division of Youth Services for conforence.

I\. ln the evPnt the c.ise disposition· ·cannot be resolved at the agency level, 

the appeal 1-1ill be brought to the attention of the Secretaries of Human 

Resources, Public Safety and other appropriate secretaries whose decision 

will be binding on all parties. 

Monitoring 

The case goals and objectives along with the problem list generated at the 

initial assessment by the Prescription Team will be used along with the behavioral 

checklist to monitor the ongoing progress of the case. 

The Prescription Team will expect a monthly sull]1)ary including the above on cases 

in Mental llealth fa.cilities from the Unit Manager or Childr�n Services Director, 

as well as from the Division of Youth·Serviccs caseworker • . 

The monitoring system utilized by the Prescription Team will be consistent 

with the interagency agreement which states that: 

Department of Mental Health 1�ill provide constantly updated information 

to the Prescript ion Team regarding treatment resources, and the ava:Habil i ty 

of those resources, within all facilities and programs of the Department. 

Department of Corrections, Division of Youth Services will assign a caseworker 

to each child referred to the Prescription Team. This caseworker 1·1ill be 

responsible for maintaining the child's records, monitoring the child's 

progress and consulting 11ith tile Prescription Team. 
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�on�i_dential ity: 

The Tc,11111til1 adopt those policies regJrding confidentiality which «re currently 

h!'illlJ uc;cd t,y the Division of Youth Services Jnd tlie !Jep,,1·tm�nt of l·!cntal ll::i1lth. 

C::ist•\ 1,i 11 he i dent if i C'c! hy their llYS s tatc ca!.c nu1,,hc:r in th� mi nu les of the 

rrc:;cription Tc.t"1 r.:eetinns. 

104 



Information provided by the Office 
of the Secretary of Human Resources -
January 4, 1977 

Appendix E, Exhibit 3 

CASE DECISIONS 

Referals from the Divisio.n of Youth Services to Prescription Team 
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Week of 11-22-76 to 11-26-76 

Problem Placement Decision 
Definition facility, program 
(Diagnosis) , Service Plan 

�emain at Beaumont; 
�eview in 1 month 

�outheastern Training 
tenter for the 
Mentally Retarded 

(Virginia Treatment 
�enter for Children) 
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�ore information 
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(DeJarnette Center 

�ppalachian Learning 
�enter - Decision 
upheld 

Review next meeting 

:id Diagnostic Center 
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CASE DECISIONS 

Referrals from the Division of Youth Services to Prescription Team 

case I
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QI .... Ill 
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g� ... 0 
CII Ill 
....... 

G/-
0:: 

8 RDC P< 

9 RDC X 

Week of 11-29-76 to 12-3-76 

Problem Placement Decision 
Definition facility, program 
( Diagno·sis) ' Service Plan 

Depression Eastern State 
Hospital Adolescent 
Unit 

Impulsive; F.L.o.c. Wilderness
primitive in recommended 
relation-
ships 
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CASE DECISIONS 

Referrals from the Division of Youth Services to Prescription Team 

Week of 12-13-76 to 12-17-76 

., 

Case t Problem Placement Decision r-i I cc 
Ill ., -"4 0 11,1 

B 
-"4 Definition facility, program .. u -"4 Ei 
�II .. u a, QI 
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12 RDC X Psychotic Eastern State Hospi- 1 day 4 NO 
Reaction tal Adolescent Unit days 

13 RDC X Severely Eastern State Bospi- l day 4 NO 
Neurotic tal Adolescent Unit days 

14 RDC X Poorly Inappropriate for 1 day ---- NO 
Socialized Department of Mental 

Health and Mental 
Retardation - appro-
priate facility not 
available. Recom-
mended referral to 
Grafton School. 
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CASE DECISIONS 

Referrals from the Division of Youth Services to Prescription Team 

case ' Ul 
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10 RDC X 

11 RDC X 

Week of 12-6-76 to 12-10-76 

Problem Placement Decision 
Definition facility, program 
(Diagnosis) & Service Plan 

Suicidal Secure unit at Cen-
tral State Hospital--
Westbrook during 
interim--Appropriate 
facility not 
presently available 
in Department of 
Mental Health and 
Mental Retardation. 
Placement was made 
on emergency basis 
at Western State 
Hospital following 
suicide attempt. 

Inappropriate 
referral 
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