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New View







Something 
Borrowed


*Georgia Cold Case 
Project provided 
inspiration


*Learned from 
Michelle Barclay of 
Georgia


*Judge Swope’s TOPS







Something 
New


*Gave name that 
represents positive 
intent of project


*Expanded on Cold 
Case model







The Concept







*


*Casey Family Programs and Andy 
Barclay lent a predictive model to 
apply to W.Va. Fall AFCARS data


*Produced names of 200 children, 
with the top 50 children considered 
to have the “coldest temperatures”







*


* 1. Sex
* 2. Race
* 3. Date of First Removal to Foster Care
* 4. Date of Latest Removal to Foster Care
* 5. Age at Latest Removal to Foster Care
* 6. Year of Birth of Primary Removal Caretaker
* 7. Months Since Latest Removal to Foster Care 


as of 9/30/2012
* 8. Foster Care Placement Type on 9/30/2012
* 9. Start Date of Current Foster Care Placement
* 10. Count of Foster Care Placement Settings 


During this Removal Episode
* 11. Disability (just yes/no)
* 12. Case Plan Goal
* 13. Date of Latest Termination of Parental Rights
* 14. Cost Per Day of Current Foster Care 


Placement
* 15. Are IV-E Foster Care Reimbursements Being 


Made?
* 16. Is Child Eligible for IV-E Adoption 


Reimbursements?
* 17. Is Child Eligible for No Federal 


Reimbursements?







*







* DHHR File Review
* Order from Circuit Court to view 


circuit clerk file and talk with people 
involved in the child’s case


* Interview professionals, family, 
caregivers, and-- most importantly--
the child


* Complete a narrative permanency 
report and 100-question file review 
form


* Narrative report sent to judge, 
attorneys, DHHR


* Recommendations to help child 
achieve permanency, well-being, and 
safety


*







*Glimpse of the 
2013 New View 
Children


*About 63 percent are male, 37 percent female
*All have multiple placements (range from 5 to 


42) 
* In care for about 3 to 11 years
*Three sibling groups in top 50 (more have 


siblings not in top 50)
*Have child abuse/neglect, status offense, 


and/or delinquency cases
*Some have graduated from child 


abuse/neglect to juvenile cases
*Some have cases in more than one judicial 


circuit
*Four runaways (found 3 of 4; the two girls 


were pregnant when found)
*Most were last placed in a group home or 


institutional setting
*19 of 50 (38 percent) aged/age out this year







Progress so Far…


Success is not final. Failure is not fatal. 
It is the courage to continue that counts.


--Winston Churchill 







Little victories
*Hawthorne effect (increased 
activity on cases identified)


*Helped children with 
transition planning


*Got children identification 
and records they needed


*Linked children with 
resources 


*Gave children a voice







*Really listen to the child and his/her wants and needs.  
Developing a rapport is essential.


*Need to make sure all GALs have training and time.


*Need a better connection between child abuse/neglect 
and juvenile cases (CPS/YS/DJS and judicial circuit 
coordination).


*Why are children getting juvenile petitions while in care, 
anyway?


*If permanency is not established early, a child likely will 
return to parents.


*If a child is going home to parents, we must plan for it.







*FC-18 process and resources for older youths are 
confusing and not articulated clearly and early to 
children.


*True transitional planning must start at age 14.
*Child must be included in the planning.  Child’s MDT and 


court participation  should be considered. 
*Must work on procedural delays (e.g., timely TPR, 


extended improvement periods, transfer between CPS 
and adoption units, adoption recruitment)


*Changes in placement, relinquishment by adoptive 
parents must be brought to court’s attention 
immediately.  (W.Va. Code §49-6-6)


*Records– including educational transcripts, 
immunizations, medical records, etc.– must follow child.







Wish List (so far)
• Fewer placements for every child
• Less system-induced trauma
• Early, continuing diligent search and notice to 


relatives
• Child-specific adoption recruitment 
• More family-setting placements, fewer 


institutions
• Continuity of case workers, courts, schools
• Sustained emphasis on education
• Thorough, earlier transitional planning 


incorporating interests of the child
• Easily accessible services for children who age 


out







• Adequate training for foster and adoptive 
parents about particular child’s needs and 
past trauma


• More focus on treating past trauma, not 
child’s present behavior


• Fewer, if any, petitions filed on children 
by placement facilities and 
foster/adoptive parents


• More services for adoptive families
• More active search for runaways and less 


punitive approach when they are located


Wish List (so far) 







What does this child want?


What would you want for yourself?  


Being humane trumps rules.


What would you do 
for your own child?








ROBERT NOONE LEGAL SERVICES


Attorney at Law
P.O. Box 1050


    Logan, WV  25601
    (304) 784-8818
    Bob@BobNoone.com


ESSENTIAL SURVIVOR'S GUIDE FOR OLDER YOUTH
OUTLINE


I. Techniques to reach age 18 and beyond  in "the system" -- Overview.


A. "Good approaches make good landings." (quote by John & Martha King,
renowned flying instructors) 


B. What is Well Being for an Older Youth In Foster Care?
1) Intellectual Potential
2). Social Development
3) Mental Wellness
4) Physical Health
5) Safety and Permanency
6) Economic Success


See the graphic on CLP Online (Vol 33, No. 3 pg 47),  www.childlawpractice.org
Find a framework for thinking about older youth well-being from American Youth Policy Forum (webinar by


Barbar Langford) www.aypf.org


II.. We don't wait until age 18 (recalling Rule 51 in the Juvenile Procedure context). 


A. The Best Surprise is NO Surprise:  Has there been regular MDTs and Case
Plans, with updates, along the way?   


B. Rule 54. Transitioning Adults:  These rules of procedure pertaining to
case reviews and pennanency hearings apply to any "transitioning
adult" as defined by W.Va. Code § 49-2B-2Cx).
1) What traits does a young client expect in her lawyer.  
2) What duties are you expected to perform?   
See Amendments to Abuse Neglect Rules on GAL Duties , Appendix
Link # 1
3) Preparing young adult for those last hearings - speaking their mind.


Engage Kids in Court - see ABA - Youth Empowerment Project
"All I ever wanted was to be heard and not just dismissed."  (Foster
Kid)     See, Appendix Link # 2.







III. Tips on Turning 18 - advising clients of their basic rights at age 18.


A. Marriage & Divorce, Military, Driving, Contracts, Landlord-Tenant,
Criminal Law, Taxes, Voting, etc. 


B. Should I stay in Foster Care? 
C. "Coming of Age" pamphlets by the WV State Bar... in PDF - include it in


your "exit" email.   See, Appendix Link #3.
D. Medical POA, Living Will and other stuff we'd rather not discuss. 


See, Appendix Link #4 - Form MPOA and Living Will Combined
E. The unintended consequence of assisting the older teen. 


IV. Financial Challenges of the Foster Child turn Adult.


Identities are generally stolen in two ways: They can be stolen by organized crime
for purposes of fraud or immigration, or it can happen at the hands of friends or family of the
child, often to circumvent bad credit or as a result of poverty. Children in foster care have their
social security numbers and personal information passed around on a regular basis without
safeguards. 


The Child and Family Services Improvement and Innovation Act was signed into
law on September 30, 2011. The law requires that, for any youth in foster care at age 16 or
older, the state must annually obtain the child’s credit report, provide it to the youth at no cost,
and provide the youth with an explanation of what is in the report and appropriate guidance. 


A. Foster Care Policy 5.19 - get that credit report
B. "My Mom did WHAT to my credit rating?"   See, Appendix Link #5. 
C. Help client understand credit and build a good history.
D. Do they really know those skills from Casey Inventory? 


Can they open a checking and savings account, 
E. Is your child getting SSI benefits?  Screen for benefits?  Payee Questions?
F. When your child exits care, are the SSI benefits in place? 
G. Would they benefit from direct payment of foster care maintenance funds?


V. "Baby You Can Drive My Car" . . . Car vs. Bus.  Does your client have Drivers Ed
by age 17? Learning to drive and having it in the Court order.  (The Lessons from
Big Oak Ranch)


VI. The DISCHARGE PROCESS:  a checklist now by virtue of the Youth Transition
Guide: Educational, Health, Housing, Life Skills, etc.   How to enforce that
checklist for your client.
A. WV Older Youth Transition Plan, 3/18/14 Letter  from BFC compels


immediate use for foster youth ages 14 and up.  Again, the discharge
planning starts early.  







B. Youth Transition Policy, Revised 2012 .  See, Appendix Link #6.


VII. Why to your clients RUN, not walk, AWAY from the  extended care offered under
an FC-18?  What steps can you take NOW to change that. 


VIII. Fostering Connections Act -  Meaningful relatives and adults in your client's life
need to be  there before age 18. How do you encourage those relationships?  What
are the hurdles?  Within 30 days after the child is removed from his or her
parents’ custody, Fostering Connections requires state agencies to exercise due
diligence to identify and provide notice to all adult grandparents and other adult
relatives of a child (including any other adult relatives suggested by the parents).


A. Subsidized Guardianships
B. Scoping out all the relatives by Court Order. 
C. Judicial Guide for Fostering Connections Act. See, Appendix Link #7.
D. How incorporating a "Fostering Connections" paragraph in your initial


Orders can save a derailment later on.
E. FosteringConnections.org has a series of white papers on the Act, and


particularly how it can be used to serve older youth.  
See, Appendix Link #8. 


IX. Sex, Lies and Video Chat . . . 


A. "Wow, this phone takes pictures.  What's this summons  for?" 
B. Having "the talk" (I usually assign the chat to someone else in the case!).
C. Birth Control, HIV/AIDS and Promise Rings.  Impregnated in foster care?
D. Sexual Identity, LGBT representation
E. When your client is in an abusive relationship (Dating or Familial).


X Parting Shots:
A. Family Pictures
B. Technology in the life of your client.
C. LIFE BOOKS - how many times have you seen one??? really? 
D. Insisting on Email Contact for the older youth.
E. Effective Orders that allow the GAL to get regular reports, participate in


meetings, maintain contact with client when in facility, foster  or group
home. 


F. Keeping your client out of the Juvenile Justice System (avoiding
"Crossover.")


Bob Noone
Bob@BobNoone.com
Direct:  304-784-8818
Call or Email Questions anytime. BN







BOB NOONE - APPENDIX LINKS


1. http://www.courtswv.gov/legal-community/court-rules/Orders/2014/4-24-2014Am
endedRulesAN.pdf   (GAL Duties  in WV)


2. http://www.americanbar.org/groups/child_law/what_we_do/projects/empowerment
/involving_youth.html   (Involving Youth in Court - Judicial Bench Card for Older
Youth Attached. )


3. http://wvde.state.wv.us/counselors/students/documents/COMINGOFAGE-updated
2.pdf   ("Coming of Age" by the WV State Bar YLS.) 


4. http://www.wvendoflife.org/MediaLibraries/WVCEOLC/Media/public/Combined-
MPOA-LW-editable-PDF_1.pdf   (Medical POA and Living Will Combined, WV
End-of-Life Care Center form )


5. http://apps.americanbar.org/litigation/committees/childrights/content/articles/1121
11-crisis-child-identity-theft.html   (ABA Section of Litigation - Child's Rights
Litigation) 


6. http://www.wvdhhr.org/bcf/children_adult/foster/documents/YTPCarla.pdf  (Youth
Transitioning Policy DHHR - Revised 2012) 


7. http://www.nrcpfc.org/fostering_connections/download/Judicial_Guide_to_Fosteri
ng_Connections_2011.pdf  (Judicial Guide to Fostering Connections Act of 2008)


8. http://www.childrensdefense.org/child-research-data-publications/data/state-data-re
pository/perspectives-on-fostering.pdf   (White paper on Older Youth and the
Fostering Connection Act by FosteringConnections.org , See pages 30 - 35 of
PDF). 


If you don't get Child Law Practice from the ABA, consider subscribing.  One of
the best investments for a juvenile counsel or a GAL.  Currently, it is available only on-line.


Bob Noone
Attorney at Law
P.O. Box 1050
 Logan, WV  25601
(304) 784-8818
BOB@BOBNOONE.com
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ROBERT NOONE LEGAL SERVICES


Attorney at Law
P.O. Box 1050


    Logan, WV  25601
    (304) 784-8818 
    Bob@BobNoone.com


ESSENTIAL SURVIVOR'S GUIDE FOR OLDER YOUTH
ADDITIONAL RESOURCES


1. Selected Parts of New GAL Duties issued by WV Supreme Court of
Appeals


2. Judicial Bench Card for Involving Older Youth in COURT
HEARINGS.


3. Sample of Bob's Handout to Alabama Older Youth in Foster Care.


4. Older Youth Transition Case Plan Form  (for youth over 14) 


5. Selected parts of white paper on Older Youth and Fostering
Connections Act. 


6. Sample ORDERS
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Revised Orders to be Available for Presentation.
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7.   Sample Banking Application for Foster Teens to create checking      Account.
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duties of GAL as set forth in 2014 amendments to A/N Rules
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Engaging Older Adolescents
(ages 16+) in the courtroom


judici al  b enc h c ard 1


american bar association center on children and the law bar-youth empowerment project    national child welfare resource center on legal and judicial issues


Document court actions
Document in the court order:


• If the youth is present, have him identify himself on the
record.


• OR if the youth is not present, address the reasons why the
youth is not in attendance.


• What efforts were made and the accommodations offered
to encourage the youth’s attendance.


• Explore and encourage resolution of common reasons for
nonattendance, including interference with the school
schedule and transportation issues.


• In the absence of exceptional circumstances, postpone the
hearing until the youth can be present.


• Request a current picture that will be introduced into the
record.2


Communicate with the youth during the court
hearing
• Use age-appropriate language.3


• Talk with the youth about his interests, likes, and dislikes.


• If helpful, offer to have a conversation in chambers, making
sure it complies with all procedural rules.


• Provide an age-appropriate list of legal terms to the youth
before court to which he may refer during the hearing.4


• Avoid legal jargon and acronyms.


• Ask directed questions.5


• Encourage the youth to ask questions, particularly if he
doesn’t understand a question or statement.


• Recognize cultural differences in language.


• Publicly praise the youth’s accomplishments.


Observe the youth’s behavior and appearance
• Observe the youth’s interaction with caregivers, parents, and
guardians.


• Does the youth look to them for help, support,
advice, etc.?


• Observe the youth’s physical appearance and health.


• Is the youth appropriately dressed?


• Does the youth look well-nourished?


• Does the youth have appropriate personal hygiene?


Preparations for court attendance
• Ensure that your courtroom is teen friendly.6


• Ensure all children are accompanied by a support person at
the hearing such as the foster parents, CASA, mentor, coach,
or other adult role model.


• Have the agency invite the youth to submit report cards, let-
ters, drawings, stories, poems, or other age-appropriate mate-
rials periodically. Refer to anything previously submitted.


• Read anything that the youth gives to the court while the
youth is present.


• When appropriate, ask for the youth’s input and opinions.


• Talk with the youth about permanency options.7


• Review the outcome of the hearing with the youth and
answer any questions (or ensure that someone else will do so).


• Ensure the youth understands what was ordered and why.


• When appropriate, share court documents with the youth.8


• Ask the youth what he wants to accomplish before the next
hearing.


• Consult with the youth and his caregiver when scheduling the
next hearing so it does not interfere with the youth’s normal
daily routine, including school.


• Keep a school district calendar on the bench to ensure there
are no conflicts with state standardized tests.


1 This bench card was created to assist judges when a child is present in the courtroom. It
does not include what information the judge should require from additional parties,
such as a report from the child’s therapist about the child’s mental health status.


2 The social worker or caregiver can provide the court with a picture.


3 Older adolescents can understand more complex concepts.


4 See Andrea Khoury, With Me, Not Without Me: How to Involve Children in Court, Child
Law Practice, Vol. 26, No. 9 (November 2007).


5 Where do you want to live? What do you like about your home? Do you know why you
live away from home? Do you see your mom and dad? What things do you like to do
with them? Do you wish you could see them more?


6 It may be necessary to address issues related to the youth’s safety at the courthouse and
the appropriateness of courtroom waiting areas. Judges may find it beneficial to have
age-appropriate games and books available.


7 Questions that address permanency may include: Who do you spend most of your time
with? Over the holidays, who do you spend time with? Is there a relative that you are
close to? Is there a close family friend that you like to spend time with? Do you know
what adoption is? Do you want to be adopted?


8 Sharing court documents increases awareness and gives the youth a sense of control.
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• Thank the youth for coming to court.


• Encourage the youth to attend the next hearing.


• Ask the youth whether he has any last questions, thoughts, or
concerns.


Possible questions to ask the youth
• Who is your favorite teacher? Why?


• Do you participate in sports or other extracurricular activities?


• Is there anyone helping you with vocational or college appli-
cations?9


• When will you graduate?


• What are your post-graduation plans?


• Do you have an interest in the military?


• Do you have a mentor?


• Do you have someone you can call at anytime?


• Who do you rely on if you need help?


• Do you drive?


• What do you like to do on the weekends?


• Do you have a job?


Copyright © 2008 American Bar Association


The views expressed herein have not been approved by the House of Delegates or the
Board of Governors of the American Bar Association and, accordingly, should not be con-
strued as representing the policy of the American Bar Association, Casey Family Programs,
or the Eckerd Family Foundation. Reprints encouraged with appropriate attribution.
None of the reproduced material may be sold or included as part of a for-profit transac-
tion. Youth illustrations and graphic design by Kimberly Ridge, Hasten Design Studio,
Inc., Washington, DC.


For more information, see http://www.abanet.org/child/empowerment/home.html.


This publication was made possible in collaboration with Casey Family Programs, whose
mission is to provide, improve – and ultimately prevent the need for – foster care.


9 For a more detailed list of questions to ask regarding school and related issues, see
National Council of Juvenile and Family Court Judges, Asking the Right Questions: A
Judicial Checklist to Ensure That the Educational Needs of Children and Youth in Foster
Care Are Being Addressed (2005). Other resources to address education issues can be
found at the Legal Center for Foster Care & Education website,
www.abanet.org/child/education, and in the Legal Center’s recent publication, Blueprint
for Change: Education Success for Children in Foster Care, available at
www.abanet.org/child/education/blueprint.
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LEGAL RIGHTS AND RESPONSIBILITIES 
SOME THOUGHTS ON BECOMING AN ADULT in ALABAMA


BOB NOONE, Esq. - Attorney at Law, Musician, Chef, and Janitor


=================== 


When am I an Adult?    Law on Juvenile Proceedings  12-15-102 (1) What age?  19.


LEGAL STUFF - CONTRACTS
What’s a contract?
Can I sign a contract before I’m 19?   What if I have a co-signer?
What are some likely contracts I may be asked to sign?


Employment - loan for school or car - insurance - medical care - insurance 
Installment purchase - apartment rental


Do all contracts have to be in writing to be binding?
Advantages and disadvantages of written contract:  poor memories - dishonesty
A written contract will control, even if you thought you had a different oral contract.
RULES for written contracts:


-Don’t sign until you are sure you understand.
-Read entire contract . . . ask questions.
-If oral representation conflicts with written contract, the written contract controls.
-Cross out parts that don’t agree with what you are told.
-Write in parts of the agreement that are not in your contract.
-Don’t sign a contract with blank spaces - either fill them in or cross them out. 
-Be concerned if someone asks you to sign without reading it first.
-Don’t be intimidated by salespeople (or fooled by friendly ones)
-Don’t assume a printed contract is OK.
-Be sure you get a complete, accurate signed copy of the contract.


What happens if I miss a payment?


CREDIT What does a credit rating measure?
 -WHY HAVE GOOD CREDIT?  Apartment rental; lower rates on loans and credit cards,


employers look at credit ratings now.   Getting a credit card to establish good credit? 
- How to KEEP good credit?   Maintain savings, buy low priced items on time, get a job and use


any credit cards responsibly. 
-What if I buy a TV on installments and the store refuses to fix, can I stop payments?  It depends....
-What if my identity is stolen?  (In 2008 there were 630,000 victims under age 19 - average loss


was over $12,700 in wrongly assigned debt.  In California alone, 84,000 foster children had identity stolen.)
- Protecting yourself: Don’t give out SSN; keep financial records safe; PINS and Passwords; pre-


screened offers of credit - call 1-888-5-OPT-OUT; not sharing information
-Credit agencies typically don’t create reports for minors.... people steal identity of minor, but use a


different birthday so the credit application isn’t rejected.  If you suspect fraud, your legal guardian can request the
report. Should be done before reaching adulthood as a precaution. 


-Signs of fraud: calls from collection agency; pre-appoved credit cards in your name; a family
member has used SSN of other family members fraudulently; you get a notice of traffic violation or for taxes
owed; you are denied a government loan because of income or exisiting benefits; you get notice from IRS that
your SSN is listed on a tax return. 
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HOUSING: LANDLORD TENANT LAWS
What is a lease and what should be in it?
Security Deposit - do I get it back
COMPLETE a condition of premises form before you occupy the premises! ! !


Any damages not listed are your responsibility.
Do I have to give notice to the landlord if I leave before the end of the month... can I just turn it over to


someone else to pay?   Can I be sued if I get behind in rent. Can they attach my wages?


CRIMINAL LAW
Juvenile vs. Adult Court
Driving - Impaired Driving - Implied Consent  - Distracted Driving
Alcohol and Other Drugs


Legal Age
Examples of violations by underage persons:   -being in possession of alcoholic beverages; falsely


representing age to obtain alcohol; making-altering false ID card; operating vehicle under influence; giving
alcohol to person apparently under influence.


What drugs are illegal?
Drug Paraphernalia? 
What if stopped by a police?


WHEN CAN I GET MY CAR?
Insurance requirements
Car loan and age for loan


EDUCATION:
Tuition Waivers
Chafee Funding
Scholarship Money ! ! ! 


FILING TAXES - the advantages


EMPLOYMENT ISSUES
Interviewing skills
Facebook?   It will come back to haunt you!
Discrimination - Wage Issues


BEFORE LEAVING FOSTER CARE .. . 
Your participation in planning essential.
Housing and placement to fit your individual needs
Education and Employment Planning (Colleges and universities with wraparound services for current or


past foster youth).
Health and Mental Health Planning.  You must have voice in treatment process.
Am I involved in all my Court hearings and ISPs.... Does my lawyer talk to me regularly.
Am I going home to my birth family? Are transition plans being made?
Who are the adults in my life I can count on as I transition to living on my own?
Emotionally capable to live on my own? 







HOW TO GET MY IMPORTANT DOCUMENTS
SS Card
Birth Certificate
Drivers License


SHOULD I STAY IN FOSTER CARE: Those who remained in care past age 18 -
-fared better educationally
-more likely to receive needed medical and mental health services
-had less juvenile justice involvement
-were more connected  -  
-had more options and services - -  less “homelessness”


REASONS TO LEAVE FOSTER CARE?   
“No one told me I didn’t have to suffer.”


BOB NOONE-  lawsongs@ntelos.net  - 256-689-0565



mailto:lawsongs@ntelos.net

Bob G7

Typewritten Text



Bob G7

Typewritten Text







 


 


WV Older Youth Transition Plan for Youth Ages 14 years – 21 years  (Final 03-10-2014) 


 


WV OLDER YOUTH TRANSITION PLAN                                     
YOUTH & CAREGIVER INFORMATION  


Youth Name:        D/O/B:         GENDER:  Female   Male  


Actively Involved  Parent/Guardian/Caregiver  Name:       Relationship:       


Contact Route:                      Phone:       Email:         


Address:       


 


CURRENT CUSTODY SOURCE INFORMATION                                   Yes             N/A      


Worker:                County:          


Phone/Extension:                                  Worker email:       


Check Youth’s Current Custody Status:      


 DHHR Permanent Custody  or   DHHR Temporary Custody   &:   CPS  or      Youth Services                    


 DJS   &   History of DHHR custody     or      No history of DHHR custody      FC-18 


 


COURT INFORMATION                                                                                  


Judge:                            County:                        Adjudication Status:       


Guardian Ad Litem:       Phone:         Email:        Address:       


Attorney:          Phone:          Email:         Address:       


Probation Status:                              Active                             Monitoring                 History 


Probation Officer:         County:         Phone:           Email:                                  


 


CURRENT OUT-OF-HOME CARE LIVING ENVIRONMENT                  Yes             N/A 


Family/Kinship:           


                      Address:        


Out-of-Home Care:  Foster Care    Residential Level I       Shelter      PRTF       DJS 


Provider Agency:              Address:        


Primary Staff  Name:                       Position/Credentials:       


Phone:                         Email:       


 


MODIFY PARTICIPATION  (youth ages 17+ pursuing post-secondary education)                          


Current Modify Status:        Active         Referred/Pending       Applied & Denied         Not addressed                             


Modify Program Specialist Name:                    Phone:                   Email:                                             


 


DHHR Specific Status Checks 


Tribal Membership Eligible                    N/A    Completed                      Referred/Pending                


NYTD Survey  (at age 17 years)             N/A    Completed                      Referred/Pending                


Advanced Directives  (17 yrs & 3 months)  N/A    Completed                      Referred/Pending  


Credit History Check  (16 yrs & annual)     N/A    Completed/Date:        Referred/Pending 


                        Negative Credit History Check Finding & Referred for further action                                          


 


MISC.  


SSI Eligibility:                        N/A           Active                 Referred/Pending              Not Addressed                            


Title 19 Waiver Eligibility:    N/A           Active                 Referred/Pending              Not Addressed       


Adult Protective Services:      N/A           Active                 Referred/Pending              Not Addressed 


                              ****Please attach Youth’s current Readily At Hand Checklist****  
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CURRENT ACADEMIC SETTING  
 


 Not attending/not pursuing Academic Plan 


 


■PRE-GRADE 12 LEVEL or    NA Youth is in Middle School   


 Public High School                  Safe School Sentence  Alternative Learning School 


 On-Grounds School                 On-Grounds Other:   


Youth’s Verified Grade Level:       


Anticipated completion date (mth/yr):        


 


■ADULT  HIGH SCHOOL EQUIVALENCY SETTING  or   NA 


Anticipated completion date (month/year):        


 


■POST-SECONDARY SETTING     or        NA          


 University     Community College     Business College 


 Vocational Program    Other Certification Program   


Anticipated completion date (mth/yr):        


 


■CURRENTLY ACCESSING:    or       NA 


FAFSA            Yes                No                 If No, Is application needed?        


ETV Funds      Yes               No                  If No, Is application needed?        


 


■ACADEMIC STRENGTHS  


▪On Track to Earn:   Diploma    High School Equivalency Option Program    High School Equivalency        


 Modified Diploma   Certification   Degree  Other:       


▪Describe: Youth understands the value of & is invested in completing his/her academic plan:        


▪Youth’s ability to access needed academic support, self-advocacy, etc.:       


▪Academic Achievements to Date:   describe diploma, certification, etc.:       


 


■ACADEMIC NEEDS 


 Credit Recovery   Tutoring    504 Plan  


 IEP (Individual Education Plan) Referral Needed and/or Modification of Existing Plan  


 S.A.T (Student Assistance Team referral needed or active)  


 Other:        


 


■TRANSITION NEEDS 


 


GOAL STEPS/TIMELINE RESPONSIBLE PERSON STATUS/UPDATE 
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LIFE SKILLS ATTAINMENT  
 


CASEY LIFE SKILLS (CLS) ASSESSMENT  /  CLS Report *** 


 CLS Completed & Date of Last Assessment:        


 CLS In Progress & Anticipated Date of completion:        


 Needs CLS assessment 


 


 CLS Learning Plan has been developed & is in process 


 Needs CLS Learning Plan  


 


DEMONSTRATED KNOWLEDGE IN CLSA   


Daily Living                           Achieved    Continue   Work/Study Life                         Achieved    Continue     


Self Care                                Achieved    Continue  Career/Education Planning        Achieved    Continue 


Relationship/Communication Achieved    Continue  Looking Forward                       Achieved    Continue 


Housing/Money Management Achieved   Continue   


 


       


EXPERIENTIAL OPPORTUNITIES  


Youth has participated in Life Skills Opportunities/Workshops  in the following:   


 


Food Handler’s Card:    completed    needs    


 


 


HANDS-ON SKILLS:  


Laundry     skilled   needs strengthening  minimal  


Meal Preparation    skilled   needs strengthening  minimal 


Grocery Shopping   skilled   needs strengthening  minimal 


Home Safety    skilled   needs strengthening  minimal 


Kitchen Safety    skilled   needs strengthening  minimal 


Other:           skilled   needs strengthening  minimal 


 


 


GOAL STEPS/TIMELINE RESPONSIBLE PERSON STATUS/UPDATE 


                        


                        


                        


 


 


***Attach:  CLS & the CLS Learning Plan*** 


 
 







 


 


WV Older Youth Transition Plan for Youth Ages 14 years – 21 years  (Final 03-10-2014) 


 


 
 


CAREER/EMPLOYMENT  
 


CURRENT EMPLOYMENT STATUS***   or    NA  


 Not employed   Actively Job Searching   Disabled/Unable to Work  


 Full Time   Part Time (hours per week:)  


Start Date of current employment:        Employment Site:          


Position:        Pay Rate:       


 


EMPLOYMENT/EMPLOYMENT PREP NEEDS  


Interest Inventory    completed   needs     N/A 


Resume*     completed   needs     N/A 


References     completed   needs     N/A 


Job Shadowing    completed   needs     N/A 


Mock Interview    completed   needs     N/A 


Sample Job Applications    completed   needs     N/A 


Job/Career Fair    completed   needs     N/A 


Interviewing Outfit(s)    has     needs     N/A 


 


LINKAGES 


HRDF      connected   needs connection   N/A 


DRS       connected   needs connection   N/A 


Employment Services    connected   needs connection   N/A 


Other:  Disabled     connected   needs connection   N/A 


Other:        


 


EMPLOYMENT SKILLS:         


 


SPECIAL CERTIFICATIONS:        


 


TRANSPORTATION NEEDS:       


 


SHORT TERM EMPLOYMENT GOAL(S):       


 


LONG TERM EMPLOYMENT GOAL(S):       


 


GOAL STEPS/TIMELINE RESONSIBLE PERSON STATUS/UPDATE 
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***Attach current Resume & Detailed Past Work History List including reason for leaving*** 


 


FINANCE & MONEY MANAGEMENT 
 
 
BANK ACCOUNT STATUS      


Savings Account in own name*   has    needs   N/A 


Checking account in own name*  has    needs   N/A 


CD/Money Market account*   has    needs   N/A 


ATM/Debit Card    has    needs   N/A 


Direct Deposit     has    needs   N/A 


Online Banking    has    needs   N/A 


Other:  IDA     has    needs   N/A 


Other:        


 


*Name(s) of Financial Institution(s):       


 


REGULAR SOURCE OF INCOME 


 Survivors Benefits (Amount)        


 Other  (List, Describe & Amount)        


 


FINANCIAL LITERACY Youth has demonstrated money management skills:  


 


Saving/Investing                   Achieved     Continue   Balancing/Reconciliation              Achieved     Continue 


Lending/Financing               Achieved     Continue      Receives/Reviews Statements         Achieved     Continue   


Bill Paying                              Achieved     Continue     W-2                                                 Achieved     Continue 


Budgeting                                Achieved    Continue    Paying/Filing Taxes                      Achieved     Continue 


Understanding Leases            Achieved    Continue      Finance Contract Terms                 Achieved     Continue 


Accessing Personal Credit      Achieved    Continue       
History Check/Reports  


 Understanding Insurance/              Achieved     Continue 


Co-Pay 


 


 


RESOURCE LINKAGE (inform/educate as needed)   


 SNAP   TANF   WIC   H.U.D 


 


 


GOAL STEPS/TIMELINE RESONSIBLE PERSON  STATUS/UPDATE 


                        


                        


                        


 


 


 







 


 


WV Older Youth Transition Plan for Youth Ages 14 years – 21 years  (Final 03-10-2014) 


 


 


WELL BEING ISSUES  
COVERAGE: 


Medical Card:    Has    Needs   NA Extended Medical Card:  Has   Needs   NA          


Private Insurance:          Has    Needs   NA Student Health:    Has    Needs   NA   


Dental Insurance:  Has    Needs   NA Optical/Vision:    Has    Needs   NA    


 


ESTABLISHED PRIMARY HEALTH CARE PROFESSIONAL (name/location)  


 Physician:        Dentist:        Other:       


 


HEALTH:  Condition(s) and/or Significant History 


 Generally Healthy with no remarkable health impairments or history  


 Health Condition that routinely impacts/impairs functioning  


 Health Condition generally controlled with medical intervention:  


 Significant Medical History – surgeries, etc.     Allergies:          


 Has Med Alert medallion      Needs Med Alert medallion   


 Knowledgeable about Sexual Health  


 Living Will (DHHR)  


 


MEDICATION COMPLIANCE 


 Youth self-administers prescription medication responsibly 


 Youth requires prompts/assistance with medication administration  


 Youth has been educated on & can inform other regarding side effects of medication 


 


MENTAL HEALTH  


 Youth self regulates sufficiently & is not engaged in mental health interventions at this time 


 Youth currently engaged in mental health intervention & Primary Focus Is:         


 Youth declines recommended mental health intervention(s)  


 Youth has history of PRTF, Acute or Sub-Acute In-Patient Hospitalization interventions that could impact future 


planning  


 


PARENTING ISSUES:     or   NA  


 Youth is currently pregnant   Youth is custodial parenting (with child in residence)  


 Youth is non-custodial parent   With Approved Visitation Plan  No Visitation  


 


LINKAGES   (Check all that are needed)  


Mental Health Counseling  Medication Management   AA/NA   Medication titration* 


 Medical    Dental    Vision    Pregnancy Prevention  


 Prevention STDs   First Aide/CPR   Extended Medical Card  Immunization  


 DHHR Advanced Directives   Nutrition    Pharmacy   Cultural/Linguistic competence 


 Other:       


 


GOAL STEPS/TIMELINE RESPONSIBLE PERSON STATUS/UPDATE 


                        


                        


* Medication titration is the gradual increase or reduction in medication under the supervision of a doctor. 
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PERMANENCE/CONNECTIONS  
 


SUPPORTIVE ADULTS 


Name/Support Provided:       Contact Route:       


Name/Support Provided:       Contact Route:       


Name/Support Provided:       Contact Route:       


 


PERMANENCY PACT (attach)  


Youth completed Permanency Pact on:        


 


FAMILY RELATIONSHIP (Family as identified by youth)    or    NA 


Name/Role:         Active/Routine  Infrequent  


 Contact Route:       


Name/Role:         Active/Routine  Infrequent  


 Contact Route:       


Name/Role:         Active/Routine  Infrequent  


 Contact Route:       


  


SIBLING RELATIONSHIP (approved without legal restriction)     or   NA 


Name/Role:         Active/Routine  Infrequent  


 Contact Route:       


Name/Role:         Active/Routine  Infrequent  


 Contact Route:       


Name/Role:         Active/Routine  Infrequent  


 Contact Route:       


 


TRIBAL MEMBER   or     NA 


Tribe:       


Location:       


Primary Tribal Member Contact (name/address/phone/email):       


SUPPORT NEEDS  


Type:        Connection Plan:        


Type:        Connection Plan:       


Type:        Connection Plan:        


 


GOAL STEPS/TIMELINE RESPONSIBLE PERSON STATUS/UPDATE 
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COMMUNITY, CULTURE & SOCIAL LIFE  


 


ACTIVE COMMUNITY CONNECTIONS (please choose & identify)  


 Volunteerism:       


 Spiritual Support:       


 Activities:       


 Social Groups:       


 Extra-Curricular:       


 Membership:       


 


COMMUNITY OPPORTUNITIES  


Youth has identified he/she wants to pursue:  


 Volunteerism – identify:       


 Spiritual Support – identify:       


 Activities – identify:       


 Social Groups – identify:       


 Extra-Curricular   – identify:       


 Membership – identify:       


 


CULTURAL CONNECTIONS 


Youth has identified he/she wants to pursue:       


 Ethnic Heritage  


 


PEER CIRCLE  


 Youth has established healthy friendships  


 Youth has limited peer support  


 


PEER CONTACT(S)  


Name & Contact Route:       


Name & Contact Route:       


Name & Contact Route:       


 


 


GOAL STEPS/TIMELINE RESPONSIBLE PERSON STATUS/UPDATE 
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Casey Life Skills Learning Template 


Your dreams can be a reality …if you have a plan. 
 


Getting Started:  Create your plan! 


You are the expert on which behaviors, knowledge or skills are important to you.   You can choose the skill areas 
and learning goals you want to work on.  Your caregivers can help you in the planning process, too. The adults 
who care about your success can provide “real life” learning experiences so you can learn how to do different 
things. Be sure to update your plan from time to time. It’s important to chart your progress and move on to new 
goals.   


 


 


Your Name:       


 


Begin Date:       Progress Check Date:       


 


 


CLSA Primary Skills Areas ( the primary and secondary area(s) you will work on) 


 Daily Living 
 


 Self Care  Relationships & 
Communications 


 Housing & Money 
Management 


 Work & Study Life   Careers & 
Education 


 Permanent 
Connections 


Secondary Skills Areas  
 Food/Nutrition 
 Home Cleaning 
 Home Safety 
 Home Repairs 
 Computer Basics 
 Permanency 


 


 Health 
 Personal Benefits 
 Personal Hygiene 
 Personal Safety 
 Sexuality 


 Personal Development 
 Developing Relationships 
 Communication  
 Cultural Competency 
 Domestic Violence 
 Legal Permanency 


 


 Budgeting/Spending 
 Banking/Credit 
 Housing 
 Transportation 


 Personal Development 


 Study Skills 


 Time Mgmt 
 Employment 
 Legal 
 Income Tax  


 Education Plan 
 Career Plan 
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Learning Goal #1:       


Expectations:  At the end of the session or activity, you will be able to: 


1.       


2.       


3.       


Youth Action Plan = The actions you take to reach your goals should be clear so you know exactly what to do. Identify what will be done to reach your goals and 
who will do them: you, social worker, parent or other caregivers.   


List the activities or services to be achieved (You can pick 


from the Resources to Inspire Guide or use others) 


Who is responsible for achieving it? When will it be accomplished? 


                  


                  


                  


Progress Check Date:         


Learning Goal #2:       


Expectations:  At the end of the session or activity, you will be able to: 


1.       


2.       


3.       


List the activities or services to be achieved (You can pick 
from the Resources to Inspire Guide or use others) 


Who is responsible for achieving it? When will it be accomplished? 


                  


                  


                  


 
Progress Check Date:       
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Learning Goal #3:       


Expectations:  At the end of the session or activity, you will be able to: 


1.       


2.       


3.       


List the activities or services to be achieved (You can pick 
from the Resources to Inspire Guide or use others) 


Who is responsible for achieving it? When will it be accomplished? 


                  


                  


                  


 


 (add additional goals and activities as needed) 


Names and contact information of caring adults who would like to participate in your success: i.e., social worker, parent or guardian, teacher, uncle or aunt, 


grandparent, etc. 


1.       


2.       


3.       


Optional Signatures: 


You _______________________ _____   Life Skills Instructor _____________________     Caregiver       


Completion Date: ____________________
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GLOSSARY OF TERMS & Linkages  
 


MODIFY = Formerly known as the WV Chafee Community Support Services  


 


NYTD = National Youth Transitioning Data base Survey that is required to be administered by the WV DHHR 


BCF Staff person at designated intervals starting when the youth is 17+   


 


Readily at Hand Checklist = A listing of critical documents for youth ages 16+.  Access via:  


www.itsmymove.org  


  


ETV = Educational Training Vouchers.  In 2000, the West Virginia Legislature enacted a law called HB-4784.  


It allows eligible youth in foster care to receive free tuition if attending a West Virginia public college or 


university. 


 


FAFSA = Free Application for Student Aide. Access via:  www.fafsa.ed.gov/ 


 


504 Plan = The 504 Plan is a plan developed to ensure that a child who has a disability identified under the law 


and is attending an elementary or secondary educational institution receives accommodations that will ensure 


their academic success and access to the learning environment.  Access via:  wvde.state.wv.us/  


 


Casey Life Skills (CLS) = Free online life skills assessment.  Access via:  www.caseylifeskills.org 


 


HRDF = Human Resource Development Foundation.  HRDF offers innovative approaches to development in 


economic, education and social areas of service.  Access via:  http://hrdfportal.org/web  


  


WV Division of Rehabilitation Services (DRS) = The West Virginia Division of Rehabilitation Services (DRS) helps 


people with disabilities establish and reach their vocational goals.  Access via:  www.wvdrs.org 


 


PRTF = Psychiatric Residential Treatment Facility  


 


Permanency PACT = For more information access via:  www.fosterclub.org  



http://www.itsmymove.org/

http://www.fafsa.ed.gov/

http://www.caseylifeskills.org/

http://hrdfportal.org/web

http://www.fosterclub.org/
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Almost 28,000 youth “aged out” of 
foster care in 2010 and more than 
200,000 “aged out” over the past 
ten years, leaving the child welfare 
system without a permanent family 
connection. 
  
Youth who “age out” of foster care 
are more likely to face poor 
outcomes than their peers.  They 
are more likely to be homeless, 
unemployed, and incarcerated 
compared to the general 
population. 
 
Remaining in foster care past age 
18 has been shown to improve 
outcomes for youth.   
Adolescent brain science shows 
that significant brain growth occurs 
during adolescence and emerging 
adulthood and the brain can be 
successfully “rewired” during these 
years.  Young people in foster care 
have the potential to succeed in 
life, work and relationships when 
given the right supports, 
opportunities and challenges. 
  
Since the Fostering Connections 
Act passed, 15 states and D.C. 
have opted to extend foster care 
past age 18 with federal support, 
however, much work remains to 
address the unique needs of teens 
in foster care and prevent foster 
youth from exiting at 18 without 
the skills and relationships they 
need to succeed. 


Considerations  
Older youth and foster care 


 
 


 


 


By Hope Cooper, True North Group, Elizabeth Jordan, Child Trends and Marci 
McCoy-Roth, True North Group 


 


Overview 


One of the great challenges of the child welfare system remains how to serve 
the unique needs of older youth in foster care.  This includes supporting 
youth transitioning from foster care when they become ineligible for foster 
care services because of their age (typically around age 18).  It also includes 
better preparing youth earlier in adolescence to ensure that they develop the 
skills and relationships they need by age 18 to ensure a successful transition 
to adulthood. 


 Studies show that when youth exit foster care at age 18, also known as 
“aging out”, they typically face a number of significant challenges that all 
young adults eventually face, from supporting themselves financially, to 
finding safe and stable housing, to acquiring health insurance, to pursuing 
work or higher education. Exacerbating these challenges, youth who “age 
out” of foster care typically face these challenges without the assistance, 
advice, and support of a permanent family.   In addition, too often foster 
youth have not had had the necessary supports and services prior to reaching 
age 18 to build a strong foundation for their transition to adulthood.   For 
example, teens in foster care often live in group homes that restrict their 
access to healthy relationships and to the normative developmental 
opportunities provided by sports, part-time jobs, after-school programs and 
other similar activities. 


Perhaps not surprisingly, youth who “age out” of foster care often have 
negative health, employment and education outcomes.   They are less likely 
to be employed or to have health insurance (Roth, 2010). A national study 
found that only 54 percent of foster youth who had “aged out” of the system 
had graduated from high school two to four years after discharge (Courtney, 
1998).  Additional research has shown youth who “age out “are more likely 
to experience negative outcomes including poverty, homelessness, 
incarceration, and mental or physical illness; and to lack the life and 
educational skills necessary to live successful, independent lives” (Kushel, 
2007).  Although there has been a slight decrease in the numbers of youth 
who exited foster care by “aging out,” the proportion of children who age out 
is still rising: in 2001, 7.1 percent of foster care exits were due to “aging out,” 
in 2010 they were over 11 percent (Roth, et al., 2011). 


The Fostering Connections to Success and Increasing Adoptions Act (The Act) 
made a number of changes to federal policy aimed at better supporting 
permanency outcomes for older youth as well as their overall health and  


OLDER YOUTH AND  
THE FOSTERING CONNECTIONS ACT 
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well-being.  These changes encompass new supports and services to help youth navigate  the 
difficult transition from foster care to independence, including the option for states to extend 
support for foster care to youth up to age 21 with matching federal resources and requiring 
youth complete a transition plan before “aging out” of foster care.  This important legislation 
was inspired by the powerful advocacy of former foster youth who shared their first-hand 
knowledge of the difficulties and obstacles facing youth “aging out” of foster care. The 
personal stories of these young leaders were supported by major research studies 
documenting the wide array of negative outcomes experienced by former foster youth.    


Fostering Connections provisions on extending foster care to older youth 


The Fostering Connections Act includes requirements and options for state child welfare 
agencies in serving older youth:   


Extension of federal assistance beyond age 18.  The Act provides a state option to continue 
Title IV-E reimbursable foster care, adoption, or guardianship assistance payments to youth up 
to age 21 in accordance with specific criteria enumerated within the Act.  This allows state 
child welfare agencies to receive federal financial support while offering the financial supports 
and protections to older youth.  


Extension of services to older youth who achieve permanency.  The Act extends eligibility for 
Chafee Foster Care Independent Living Program services to children who are adopted or enter 
into a guardianship at age 16 or older.  Eligibility for education and training vouchers is also 
extended to youth who enter into a guardianship at age 16 or older, matching previous 
eligibility guidelines for youth who were adopted at age 16.   


Transition plan requirement. The Act requires that all youth, with the assistance of their 
caseworker, develop a personalized transition plan during the 90 days prior to “aging out” of 
foster care at age 18 (or up to 21 as the state may elect). The transition plan should be youth-
led and personalized to the special needs of each individual young person.  The plan must 
address housing, health insurance, education, local opportunities for mentors and continuing 
support services, and workforce supports and employment services. 


Additional benefits.  In addition to the sections specifically tailored towards older youth, older 
youth in foster care benefit from other sections of the Act including kinship guardianship, 
adoption, sibling placements, educational stability, notification of relatives, and expanded 
training requirements.  (Geen, 2009) 


Background on implementation of older youth provisions under the Fostering 
Connections Act  


Since 2009, at least seventeen states have enacted legislation aimed at implementing the 
older youth provisions.  These include bills requiring the state agency to extend care beyond 
age 18 as well as bills codifying federal regulations, such as the transition planning 
requirements.    
 
Thus far, fifteen states and the District of Columbia have received federal approval of Title IV-E 
state plan amendments extending fostering care beyond age eighteen. These include:  
Alabama, Arkansas, California, the District of Columbia, Illinois, Maine, Maryland, Michigan, 
Minnesota, Nebraska, New York, North Dakota, Oregon, Tennessee, Texas, and Washington. 
Four additional states have submitted plans which pending approval.  A vast majority of the 
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plans extend care through age 21.  Many of the state plans also embrace other optional 
provisions of the Act such as allowing options for supervised independent living 
arrangements; trial independence and re-entry; voluntary placement agreements, and 
providing direct foster care maintenance payments to young adults. 
 
California’s Assembly Bill (AB) 12 is an example of a state’s comprehensive approach to 
enacting the older youth provisions of the Fostering Connections Act.   AB 12 resulted from a 
collaborative effort to improve outcomes for thousands of youth in California’s foster care 
systems.  Legislators, agency officials, private foundations, service providers, youth leaders 
and many others worked together in developing the legislation and continue to collaborate on 
implementation efforts.   Implementation of AB 12 is being supported by a robust information 
campaign, the After 18 campaign.  It is an engaging and broad campaign designed to reach 
older youth in foster care.   After 18 provides a series of videos, conversation guides, and 
social networking messages geared towards disseminating information about California’s new 
services for older youth.   


At this point, we do not know the full impact that the Fostering Connections Act has had on 
states’ policies to extend independent living services, educational and training vouchers or 
youth-led transition planning.   Based on available information, it appears that these 
requirements are being implemented in an uneven way across the county.  Further research is 
needed to evaluate how the Fostering Connections Act has impacted the outcomes of youth 
“aging out” of foster care.  


With regard to transition planning, a helpful resource for states was produced by the National 
Child Welfare Resource Center for Youth Development (NRCYD), "Transition Planning with 
Adolescents: A Review of Principles and Practices Across Systems," available at 
http://www.jimcaseyyouth.org/transition-planning-adolescents-review-principles-and-
practices-across-systems.  This resource provides a rich overview of transition planning across 
various public service sectors and highlights promising practices of transition planning for 
older foster youth, including examples from Hawaii, Iowa, Oregon, Louisiana, Minnesota and 
New Mexico. 


Policy considerations: what’s next for older youth in foster care? 
The Fostering Connections Act set forth significant new policy and practice goals to assist 
foster youth during their time in foster care as well as their outcomes upon leaving foster 
care.   The Federal legislation signaled to state child welfare agencies a priority around 
multiple areas of well-being among youth:  education, health, permanent family relationships 
and transition to adulthood. The Fostering Connections Act has brought national attention to 
the important needs of older youth in foster care and has prompted thoughtful action among 
many state policy and programmatic leaders.  However, more needs to be done.  There are 
several big challenges that merit attention of federal policy makers:   


 


Extending care beyond 18.   Even with the federal funding option, less than half of all states 
have extended care beyond age 18.   


 All states would benefit from more information about the importance of extending 
care.  Research about the adolescent brain and positive youth development coupled 
with the fiscal impact of protecting this population from poor outcomes can help 



http://www.jimcaseyyouth.org/transition-planning-adolescents-review-principles-and-practices-across-systems

http://www.jimcaseyyouth.org/transition-planning-adolescents-review-principles-and-practices-across-systems
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states understand the various ways in which young people benefit from supports and 
services beyond age 18.   Fiscal analysis can also highlight the important savings to 
states in designing age-appropriate services and supports to foster youth past age 18. 


 The National Resource Center for Youth Development held a meeting in September 
2012 for those state agencies that have received federal approval (or are awaiting 
approval) to extend foster care beyond age 18.  Federal-state leadership efforts that 
facilitate the exchange of information and innovative ideas are valuable and should 
continue.  States would especially benefit from learning how to better design 
extended care to meet the unique developmental needs of young adults, attract 
foster youth to the program, and facilitate enrollment in available services and 
supports.   In addition, state child welfare agencies would benefit from opportunities 
to learn how to coordinate across public agencies including those that provide 
services to adults, such as housing and workforce development.     


 Congress can also play a role by holding hearings to highlight state approaches or by 
urging the Administration for Children and Families to take additional leadership in 
supporting states.    


 
Permanency and well-being.  State child welfare agencies need specific guidance for engaging 
older youth and potential permanent caregivers so that older youth can achieve permanency 
other than “aging out”.  The state option to extend care provided by the Fostering 
Connections Act gives agencies an additional three years to help youth create or develop a 
permanent family connection.  The needs and concerns of caretakers of older youth and youth 
themselves are unique.  Chronic illness, psychotropic use, high school dropout rates, and teen 
pregnancy are disproportionately high among the foster youth populations. There is much 
need for more professional training and resource development in this area.  Permanency 
materials and conversation guides for prospective caregivers should be tailored to address the 
needs and concerns of this population.   Evidence from studies such as the Wendy’s 
Wonderful Kids program evaluation shows that permanency through adoption is achievable 
for older youth with special needs. As referenced in the health and education sections of this 
paper, more work remains to be done to ensure that foster youth have the educational 
stability and access to health care services that are critical to their overall well-being.    
 
Oversight.  States that have extended care beyond age 18 are addressing oversight issues in 
different ways.   Quality oversight for youth in extended care presents certain challenges and 
opportunities.  Oversight of foster care beyond age 18 must recognize that these young 
people are legal adults.   Oversight must ensure a proper balance in holding both the young 
person and the child welfare agency accountable for providing age-appropriate services and 
support.   Congress can hold hearings, ask for briefings from ACF, and request government 
studies to better understand the way states are approaching oversight in extended care plans.   
 
High-quality oversight will allow states to answer questions such as:  What is the training of 
court professionals?  What are policies and practices regarding the use of sanctions and 
expulsions from foster care?   What type of case planning is being done for young adults?  Are 
young adults supported in achieving their goals for permanency, education, health, work?   
 
Youth engagement.  The Fostering Connections Act was clear in its charge to state child 
welfare agencies to engage youth in a meaningful way in their transition planning.   The 
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transition planning process as required by the Act provides youth with the opportunity to 
discuss essential components to healthy adulthood with their caseworkers and other trusted 
adults before leaving care.   To ensure the intended goal and maximum benefit of the Act is 
being achieved, Congress could require a study, such as by the Government Accountability 
Office, to examine how states are implementing this provision and to assess what, if any, 
further federal action might be needed to achieve high-quality, youth-led transition planning.   
For example, is 90 days ample time for the transition planning?  Is the young person prepared 
to be leading his or her transition planning?  If not, what can be done to ensure the young 
person has the skills and tools to adequately lead this process?  Are the appropriate 
professionals and trusted adults involved in the transition planning process?     


 


Conclusion 
The Fostering Connections Act offers tremendous support for older youth as they transition 
from foster care to healthy, productive and independent adults.  Through offering states the 
option of extending foster care, adoption, and guardianship assistance to age 21 and allowing 
transition services to youth, the Act makes strides to improve outcomes for this at-risk 
population.  However, more states need to opt to extend assistance past age 18 to truly reap 
the benefits.   


About the authors 
Hope Cooper is Founding Partner of True North Group, a consulting agency dedicated to 
providing top-notch, strategic advice to non-profit and government organizations serving 
vulnerable groups.  She brings twenty years of public policy experience focused on improving 
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Vice President for Public Policy at Child Trends, a child development research center in 
Washington, D.C.  Prior to that, she was a senior program officer at The Pew Charitable Trusts 
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initiative. Ms. Cooper spent ten years on Capitol Hill and held senior policy positions, including 
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Elizabeth Jordan is a Senior Policy Analyst the Public Policy & Communications area of Child 
Trends. She is currently involved in projects related to early childhood education, child 
welfare, and adolescent health.  Ms. Jordan previously worked at the American Bar 
Association Center on Children and the Law where she conducted an in-depth, 50-state review 
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American University, Washington College of Law and B.A. from Seattle Pacific University. 
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Wisconsin, first for the Legislative Audit Bureau as a program evaluator, and then for the 
Department of Health and Family Services as a research analyst working on vulnerable 
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References 
Child Welfare Information Gateway. (2012). Foster care statistics 2010. Washington, DC: U.S. 
Department of Health and Human Services, Children’s Bureau. Retrieved November 30, 2012 from 
http://www.childwelfare.gov/pubs/factsheets/foster.pdf#Page=1&view=Fit. 
 
Courtney, M.E., and Piliavin, I. (1998). Foster youths’ transitions to adulthood: Outcomes 12 to 18 
months after leaving out‐of‐home care. Madison: WI, School of Social Work, University of 
Wisconsin‐Madison , 1998, cited in Pew Commission on Children in Foster Care. (2004). Fostering the 
Future: Safety, Permanence, and Well‐Being for Children in Foster Care. http://pewfostercare.org/ . 
 
Mark Courtney, Amy Dworsky, Gretchen Cusick, Judy Havlicek, Alfred Perez, Tom Keller, Midwest 
Evaluation of the Adult Functioning of Former Foster Youth: Outcomes at Age 21, Chapin Hall Research 
Center for Children, University of Chicago, (December 2007): 68-70. Retrieved December 3, 2012 from 
http://www.jimcaseyyouth.org/docs/ch_midwest_study121207.pdf.  
 
Geen, Rob (2009). The Fostering Connections to Success and Increasing Adoptions Act: Implementation 
Issues and a Look Ahead at Additional Child Welfare Reforms. Child Trends. Retrieved November 30, 
2012 from http://www.fosteringconnections.org/tools/assets/files/CT_Whitepaper_Rob_Geen_09.pdf.  


Jim Casey Youth Opportunities Initiative. Foster Care to 21: Doing it Right.  Retrieved November 30, 
2012 from http://www.jimcaseyyouth.org/issue-brief%E2%80%94foster-care-21-doing-it-right. 


M.B. Kushel, I.H. Yen, L. Gee & M.E. Courtney, Homelessness and Health Care Access After 
Emancipation: Results from the Midwest Evaluation of Adult Functioning of Former Foster Youth. 
Archives of Pediatric Medicine 161 no. 10 (2007). Retrieved December 3, 2012 from 
http://archpedi.amaassn.org/cgi/content/full/161/10/986.  
 
McCoy-Roth, Marci, Kerry DeVooght, and Megan Fletcher (2011). Fostering Connections Resource 
Center, Analysis No. 5: Number of Youth Aging out of Foster Care Drops below 28,000 in 2010. Retrieved 
November 30, 2012 from http://www.fosteringconnections.org/tools/assets/files/Older-Youth-brief-
2011-Final.pdf 


McCoy-Roth, Marci, Madelyn Freundlich, and Timothy Ross (2010). Fostering Connections Resource 
Center, Analysis No. 1: Number of Youth Aging out of Foster Care Continues to Rise. Retrieved 
November 30, 2012 from 
http://www.fosteringconnections.org/tools/assets/files/Connections_Agingout.pdf.  


National Foster Care Coalition (2009).  Fostering Connections to Success and Increasing Adoptions Act: 
Frequently Asked Questions on the Provisions Designed to Impact Youth and Young Adults.  Retrieved 
November 30, 2012 from 
http://www2.grandfamilies.org/LinkClick.aspx?fileticket=rSywxmruRA0%3d&tabid=65&mid=402 



http://www.childwelfare.gov/pubs/factsheets/foster.pdf#Page=1&view=Fit

http://pewfostercare.org/

http://www.jimcaseyyouth.org/docs/ch_midwest_study121207.pdf

http://www.fosteringconnections.org/tools/assets/files/CT_Whitepaper_Rob_Geen_09.pdf

http://www.jimcaseyyouth.org/issue-brief%E2%80%94foster-care-21-doing-it-right

http://archpedi.amaassn.org/cgi/content/full/161/10/986

http://www.fosteringconnections.org/tools/assets/files/Older-Youth-brief-2011-Final.pdf

http://www.fosteringconnections.org/tools/assets/files/Older-Youth-brief-2011-Final.pdf

http://www.fosteringconnections.org/tools/assets/files/Connections_Agingout.pdf

http://www2.grandfamilies.org/LinkClick.aspx?fileticket=rSywxmruRA0%3d&tabid=65&mid=402

Bob G7

Typewritten Text







“The typical American child living in out-of-home care 
has 100 to 300 living relatives.”


Campbell, Kevin, et al.  “Lighting the Fire of Urgency: Families Lost and found in Americ’s Child Welfare System.:
Permanency Planning Today. - - - Recent research that relative foster care provides more stable placements than
unrelated foster care.  Siblings are less likely to be separated when in relative care and children in relative care tend to
maintain community connections with schools and church or origin.  Relatives tend to continue a supportive role as
the children age out.   Therefore, finding family connections early in your case will aid the older youth over the long
run.


IDENTIFYING CONNECTIONS FOR YOUTH


PARENTAGE NAME LOCATED CONTACTED INTERVIEW PLACEMENT IF NO,
WHY ?


DOES
CHILD
WANT
CONTACT?


Mother
Presumed Father
Alleged Father
Stepparent
Guardian
Other


MATERNAL
RELATIVES


Grandmother
Grandfather
Aunts
Uncles
Siblings
Extended Family


PATERNAL
RELATIVES


Grandmother
Grandfather
Aunts
Uncles
Siblings
Extended Family


RELATIONSHIPS


Neighbor
Godparent
Prior Foster Parent
Coach
Teacher
Friend’s Parents
Other


For more information on “Finding Family Connections for Foster Youth,” see excellent article by Kelly Lynn Beck and Judge Leonard
Edwards in the October 2008 Child Law Practice, published by ABA. 


Bob Noone, GAL - Revision 10/2009



Bob G7

Typewritten Text







IN THE CIRCUIT COURT OF LOGAN COUNTY, WEST VIRGINIA


STATE OF WEST VIRGINIA,
PETITIONER


v. Case No. /tL"£A±


ADULT RESPONDENT(S)


INFANT RESPONDENT(S)


Administrative order


REGARDING ABSENT/UNKNOWN PARENTSAND RELATIVES


The parties in the above styled abuse &neglect matter shall observe the following:


1. Pursuant to Rule 51 of the WV Rules of Procedure for Child Abuse and


Neglect, a multi-disciplinary treatment team shall be convened within 30


days after the civil protection petition is filed.


2. Pursuant to Rule 51 (c) the WV Rules of Procedure for Child Abuse and


Neglect, the MDT shall submit awritten report to the court. Among the


items to be reported by the MDT shall be that of (1) Absent orUnknown


Parents and (2) Absent or Unknown Relatives.


3. Within the first thirty (30) days of the child entering placement, the WV


DHHR shall institute appropriate steps, to locate absent or unknown parents


and relatives, consistent with WV DHHR Policy.
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PLEADING SAMPLEFinding Relatives







I


4.


5.


6.


7.


The respondent parties shall identify in writing to the WV DHHR any


appropriate relatives who might have an interest in caring for the child within


the first 30 days of the child(ren) entering placement and/or custody. The


WV DHHR shall conduct a timely home study or safety check, if


appropriate, on those relatives expressing an interest in becoming a


placement resource for the child. If visitation would assist in maintaining a


connection for the child, then visitation is to be established immediately.


Absent or unknown parents, once contacted, must be made a party to the


proceeding within ten (10) days after said contact, if said parent was not


previously named in the initial filing of the petition. If there is any reason


to question the parent/child relationship, the social worker should forthwith


request that a paternity or maternity test be completed on the child and


parent.


Any objections to this order shall be filed in writing within 10 d|jjs. ^
"St o


The clerk of this Court shall forward acopy to all cour&§^reco§l. <
S05 =7 rn


See -n
m


O
ENTERED THIS THE [ft DAY OF ft f ir < 1 f^j^ .29t4.


^CUITJLCIRCUITJUDGE
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Note:  This pleading is entered at the beginning of the case, filed with the first notice of hearing/Prelim.  Counsel on notice to ask clients of other relatives NOW, not after they fail the I.P.







 At A Glance 
 
S T U D E N T  B A N K I N G  
Student Banking is a package of attractive features and convenient account access for clients up to age 24.     
 
[This document is to help you understand some of the features of this account. The information is supplemental to the other 
documents and disclosures that you have received, or will receive at account opening. Please refer to our Personal Services 


ricing Guide, Bank Services Agreement, and Overdraft Decision Notice for full details.] P
 


Minimum deposit to open account: $0 
Monthly maintenance fee: $0 


Statement Options: 
 No charge for online-only statements 
 $3 per statement cycle for paper statements  
  (see Pricing Guide for details) 


Pays Interest: No  
Use of BB&T ATMs: No fee 


Use of another bank’s ATMs: 
$2.50 plus fees charged by ATM owner (Student Banking clients receive 
four no-fee non-BB&T ATM transactions per statement cycle) 


Account 
Opening and 


Usage  


Account closing fee: $25 if account closed within 90 days of opening 
   


Overdraft fee: $36 for each item we pay 
Returned Item fee: $36 for each item we do not pay 
Maximum number of Overdraft & 
Returned Item fees per day: 


6 


Negative Account Balance fee: $36 if account remains overdrawn for 7 days 


Overdraft Protection transfer fee: 


$12.50 per transfer (limit of one fee per linked account per day) 
 
With Overdraft Protection, funds are transferred automatically from your 
linked savings, credit card, or line of credit account when you have 
insufficient funds in your checking account to cover an item. For transfer 
amounts under $5, no transfer fee will be charged.  


Overdraft fee threshold: 
$5 
If your account is overdrawn by less than $5 at the end of the processing 
day, we will waive your overdraft fees. 


Overdraft Fees 
and Options 


 
BB&T Overdraft Review 
We utilize a process called Overdraft Review to determine whether your transactions may be paid or rejected when 
you have insufficient funds in your account. Participation in Overdraft Review is up to you.   
 
Overdraft Review options: 
 
 ATM and One-Time Debit Card Transactions: 


Option A: Opt-out (default) – This means your account is automatically set up to decline either of these 
transactions that may overdraw your account when you do not have enough money available. You will not be 
charged a fee if we decline these transactions.   
Option B: Opt-In – This means your account is set up to allow BB&T to consider paying either of these 
transactions when you do not have enough money available in your account. You will be charged a fee for 
these transactions. Whether an overdraft will be paid is at our discretion, and we reserve the right not to pay.   


Check, ACH and Other Debit Transactions: 
Option A: Opt-In (default) – This means your account is automatically set up to allow BB&T to consider paying 
these transactions when you do not have enough money available in your account. You will be charged a fee 
for these transactions. Whether an overdraft will be paid is at our discretion and we reserve the right not to pay. 
Option B: Opt-Out. This means your account is set up to decline any of these transactions that may overdraw 
your account when you do not have enough money available. You will be charged a fee for each returned item.  
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Example of Free Checking for Teens to age 24.Need Government issued Pic ID. 
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Processing 
Policies 


 


 
Funds Availability (When your deposits will be made available.) 


Our general policy is to make funds from BB&T check deposits available on the same business day that we 
receive the deposit, and to make funds from non-BB&T check deposits available on the first business day after 
the day we receive the deposit. Funds from an over-the-counter cash deposit will be available immediately. 
Funds from an electronic direct deposit will be available on the day we receive settlement for the deposit. 
 
If we place a 2 day hold on a check deposit, the first $200 will be available during nightly processing on the 
business day of your deposit and you will be notified of the delay. Longer delays may apply. Please see the 
Bank Services Agreement for more information.  
 


Posting (How we process your deposits and withdrawals.) 
In general, BB&T will post most debit transactions to your account in chronological order. Chronological posting 
is utilized when the bank can identify both date and time information for the transaction. For each processing 
day, we post transactions in the following order: 


 All credits (deposits) 
 Debits with date and time information in chronological order. 
 Debits without date and time information in low to high dollar amount 
 Checks in sequential order 


When date and time information is available, prior day debits and fees will post before current day debits and 
fees. Items sent by merchants for authorization prior to being submitted for final payment will post according to 
the date and time of the authorization request. 
 


 
Online Bill Pay: No fee 
Check Images: Not available with Student Banking 
Statement Copy: $7 (Research fees may apply.) 
Stop Payment * 
Money Order * 
Official Check * 
* Student Banking clients are eligible for a one-time 
refund of any one of the above fees during the lifetime 
of the account.  


$34   
$5 
$10 
 
 
 


Returned Deposited/Cashed Item: $12 
Wire Transfers: 
      Domestic incoming: 
      Domestic outgoing: 


 
$15 
$24 


Other Service 
Fees 


Online check copies: No fee 
 


Dispute 
Resolution 


 
If you have questions regarding your account, please visit any BB&T branch or call us at 1-800-BankBBT (1-800-
226-5228). Certain disputes may be resolved by arbitration. Complete details may be found in the Bank Services 
Agreement you were provided, or will be provided, at account opening.   


 
Account Terms & Conditions, Rules and Other Information can be found on our website at 


http://www.BBT.com 


 


Advocacy & 
Information 


Do you need assistance with your finances?  


Are you spending all of your income from every paycheck? Are you worried about your mounting debt? Do you find 
it next to impossible to save for retirement? A qualified credit counselor can help. 


The NFCC (National Foundation for Credit Counseling) is the nation's largest financial counseling organization. 
The NFCC Member Agency Network includes over 800 community-based offices located in all 50 states and 
Puerto Rico.  To locate an NFCC Member Agency in your area call 800-388-2227. 
 


 
AL, DC, FL, GA, MD, SC, TN, VA, WV January 2014 
 
 
 
 
 
Branch Banking and Trust Company, Member FDIC 



http://www.bbt.com/

http://www.nfcc.org/
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From Impossible to I’m Possible 
Empowering Children, Families, and Professionals to Realize Their Poten al 


 
Annual, Free West Virginia  


Court Improvement Program (CIP) 


Child Abuse/Neglect and Juvenile Law 
Cross-Training Conferences 


 
 


July 7-8, 2014 
Bridgeport Conference Center 


 
July 10-11, 2014 


Charleston Marriott 
 
 


 
 


 


www.wvcip.com  


Judge Derek C. Swope of Mercer County finalizes a 
young woman’s adop on. 
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The West Virginia Court Improvement Program (CIP) is funded 
by the federal Administration for Children and Families (ACF)
and the Supreme Court of Appeals of West Virginia.  The CIP 
Oversight Board is chaired by the Honorable Gary L. Johnson, 
Chief Judge of the 28th Judicial Circuit.  The Board and its sub-
committees are multidisciplinary.   


Judge Johnson and Senior Status Judge Robert B. Stone      
co-chair the training committee that planned the annual cross-
training conferences.   


CIP aims to promote safety, timely permanency, well-being, 
and due process for children and families in the child protection 
and juvenile systems. 


To learn more about WV CIP, please visit www.wvcip.com. 


About the Court Improvement Program 
Conference Learning Objectives 


Child Abuse and Neglect Cross-Training, July 7 and 10 


 Learn the procedure of a Chapter 49 child abuse and neglect case,  
choosing either the basic or advanced track.   


 Explore collaboration in identifying and addressing child abuse and neglect 
issues. 


 Learn updates in child abuse and neglect law. 


 Explore specialized topics to improve practice. 


 Explore collaboration in identifying and addressing child abuse and neglect 
issues. 


Juvenile Law Cross-Training, July 8 and 11 


 Learn topics vital to helping children in status offense and juvenile          
delinquency proceedings, including working with families, procedural rules, 
resources for older youths, and types of placements. 


 Understand how childhood trauma manifests in young adult behaviors. 


 Learn the risks that runaway children face and discuss intervention       
options. 


 Recognize the importance of educational stability to a child’s well-being 
and development. 


Cancellation Policy 
If you register but cannot attend, please cancel your registration by using 


the link for changes on your registration confirmation email or by 


contacting Tamerra Gilmore at 304-558-6573 or 


Tamerra.Gilmore@courtswv.gov. 


The Court Improvement Program training committee revisits instituting a 


registration fee each year. Please help keep this conference free by 


attending or cancelling your registration in advance.  


Continuing Education Credits 
The child abuse and neglect cross-training (July 7 or 10) provides up to 


8.0 continuing legal education (CLE) and 8.0 continuing judicial education 


(CJE) credits.  It also provides up to 7.0 continuing education credit hours 


for social workers, domestic violence advocates, and nurses. 


The juvenile law cross-training (July 8 or 11)  provides up to 7.0           


continuing legal education (CLE) and 7.0 continuing judicial education (CJE) 


credits  It also provides up to 6.0 continuing education credit hours for     


social workers, domestic violence advocates, and nurses. 


The W.Va. Coalition Against Domestic Violence is the provider (No. 490098) 


for social work, domestic violence, and nursing credits. 


Continuing education credits for counselors, law enforcement officers,    


addiction/prevention professionals, and psychologists are pending. 
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July 7, at the Bridgeport Conference Center; July 10, at the Charleston Marriott 


2014 Child Abuse and Neglect Cross-Training Agenda 


7:30 a.m. to 8:30 a.m.  Registration 
 
8:30 a.m. to 8:45 a.m. Judge’s Reflections on Making Permanency Possible 
 Judge J. Lewis Marks, Jr., Fifteenth Judicial Circuit (July 7) 
 Judge Phillip M. Stowers, Twenty-Ninth Judicial Circuit (July 10) 
 
8:45 a.m. to 9:00 a.m. ReMoved: A Glimpse of a Life in Foster Care 
 
9:00 a.m. to 9:45 a.m.  I’m Possible: Young Adults Who Have Survived and Thrived 
    Samantha Sixma, BSW, LSW, Community Support Specialist, 


MODIFY (Chafee) Program, WVU Center for Excellence in Disabilities      
Matthew Aldridge (July 7) 


    Jessica Gibson (July 10) 
 
9:45 a.m. to 10:20 a.m.  Glimpses from the New View Project 
    Nancy Exline, Commissioner, Bureau for Children and Families 
    Teresa J. Lyons, Esq., CIP Co-Counsel 
    Nikki Tennis, Esq., Children’s Services, W.Va. Supreme Court 
    Stephen Moreland, Esq., New Viewer (July 7) 
    Deanna Pennington, Esq., New Viewer (July 7) 
    Marie Bechtel, Esq., New Viewer (July 10) 
    Allison Huson, Esq., New Viewer (July 10)   
        
10:20 a.m. to 10:30 a.m. Break (choose basic or advanced track)    
 


Basic Track  
  (for anyone newer to child abuse/neglect court cases) 


 
10:30 a.m. to 11:10 a.m. Filing the Child Abuse and Neglect Petition     


Kelly Hamon, Braxton County Prosecuting Attorney 
Jennifer Stephens, Monongalia County APA 


 
11:10 a.m. to 11:45 a.m. The Child Abuse and Neglect Case, Part I     
    Catherine D. Munster, Esq. 
 
11:45 a.m. to 1:00 p.m.  Lunch (on own)  
 
1:00 p.m. to 3:10 p.m.  The Child Abuse and Neglect Case, Part II      
    Catherine D. Munster, Esq.  Continued on next page 


Jus ce Brent D. Benjamin with the 2013 New Viewers: (l‐r) 
Deanna Pennington, Woody Hill, Cathryn Nogay, Allison Huson 
Stephen Moreland, and Marie Bechtel 


Impossible I’m Possible 
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3:10 p.m. to 3:20 p.m.  Break 
Advanced Track  


 
10:30 a.m. to 11:10 a.m. Overview of the new Guidelines for Children’s Guardians ad Litem (GALs) 
    Teresa J. Lyons, Esq., CIP Co-Counsel 
    Nikki Tennis, Esq., Children’s Services, Supreme Court of Appeals of W.Va. 
 
11:10 a.m. to 11:45 a.m. Too Traumatic to Stay or Go? Weighing Family Preservation and Removal    
    Natalie J. Sal, Esq. 
    David M. Shaver, MSW, BCF, Bureau for Children and Families 
     
11:45 a.m. to 1:00 p.m.  Lunch (on own)  
 
1:00 p.m. to 2:00 p.m.  Essential Survivor Guide for Young Adults Aged 14 to 26, Part I 
    Robert Noone, Esq. 
    Sharon Hesse, MSW, Bureau for Children and Families   
 
2:00 p.m. to 2:10 p.m.  Break 
 
2:10 p.m. to 2:30 p.m.  Essential Survivor Guide for Young Adults Aged 14 to 26, Part II 


Robert Noone, Esq. 
Sharon Hesse, MSW, Bureau for Children and Families 
 


2:20 p.m. to 2:30 p.m.  Break 
         
2:30 p.m. to 3:10 p.m.  Experts in the Audience on the Course of a Case 
    Moderators: Judge Robert B. Stone, Senior Status (July 7) 


  Judge Gary L. Johnson, Twenty-Eighth Judicial Circuit (July 10)    
 
3:10 p.m. to 3:20 p.m.  Break         


Plenary Sessions 
 
3:20 p.m. to 4:20 p.m.  Update on the Law         
    Catherine Munster, Esq.  
 
4:20 p.m. to 5:00 p.m.  Fifteen Time-Saving Ideas in Forty Minutes: Tech on the Cheap  
    Robert Noone, Esq. 
Adjournment 


July 7, at the Bridgeport Conference Center; July 10, at the Charleston Marriott 


2014 Child Abuse and Neglect Cross-Training Agenda cont. Impossible I’m Possible 


Long me Guardian ad Litem and cross‐training presenter                               
Bob Noone soars across states to serve his clients. 


 
People rarely succeed unless they  
have fun in what they are doing.  
—Dale Carnegie 
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Children are likely to 
live up to what you 
believe of them. 


—Lady Bird Johnson 


7:30 a.m. to 8:30 a.m.  Registration 
 
9 a.m. to 9:15 a.m.  Judge’s Perceptions on Juvenile Cases 
    Judge Thomas A. Bedell, Fifteenth Judicial Circuit (July 8) 
    Judge Eric H. O'Briant, Seventh Judicial Circuit (July 11) 
     
9:15 a.m. to 10:35 a.m.  Lyin', Hittin', Stealin'.  What Your Child is Trying to Tell You.          
    Beth Hughes Noone, LCSW, PIP, RPT/S, CTT  


Robert Noone, Esq. 
 
10:35 a.m. to 10:45 a.m.  Break 
 
10:45 a.m. to 11:15 a.m. Appropriate Placement Options when a child cannot safely stay at home 
 Stephanie Bond, M.A., Acting Director, W.Va. Division of Juvenile Services 
 Laura Sperry-Barno, M.S.W., L.G.S.W., Deputy ICPC Compact Administrator,                                    


 Bureau for Children and Families 
  
11:15 a.m. to 11:45 a.m. Runaway Train: The Urgency to Help Runaways and Prevent Child Trafficking   
 Andrew R. Cogar, Assistant U.S. Attorney for the Northern District of W.Va. 


Joyce Yedlosky, Team Coordinator, W.Va. Coalition Against Domestic Violence 
 
11:45 a.m. to 1:00 p.m. Lunch (on own) 
 
1:00 p.m. to 2:00 p.m. We are Family: Working with Youths’ Families 
 Sharon Hesse, MSW, Bureau for Children and Families 
 Fran Allen, MA, LSW, Disability Advocate 
 
2:00 p.m. to 2:10 p.m. Break 
 
2:10 p.m. to 3:10 p.m. Building a Strong Education  
 Fran Allen, MA, LSW, Disability Advocate 
 Rebecca Derenge, McKinney-Vento “Homeless” Coordinator, W.Va. Department 
  of Education 
 Melanie Hummel, Transition Specialist, W.Va. Department of Education 
 
3:10 p.m. to 3:20 p.m. Break 
 
3:20 p.m. to 4:20 p.m. Preparing for a Productive Adulthood 
 Nancy Exline, Commissioner, Bureau for Children and Families 
 Samantha Sixma, BSW, LSW, Community Support Specialist, 


MODIFY (Chafee) Program, WVU Center for Excellence in Disabilities 
 
4:20 p.m. to 4:45 p.m. The new Juvenile Law Guide  
    Teresa J. Lyons, Esq.  
    Robert Wilkinson, Chief Public Defender, Cabell and Wayne  Counties 
Adjournment 


2014 Juvenile Law 
Cross-Training Agenda 
July 8, at the Bridgeport          
Conference Center;  


July 11, at the Charleston Marriott 


 


Impossible I’m Possible 
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The Fine Print 
 
The agenda and speakers are subject to change.   
 
The conferences are free and open to the public, but  
pre-registration is required and will be filled on a first-
come, first-served basis. Once registration capacity is 
reached, a waiting list will be implemented. You must 
provide a valid email address to be placed on the waiting 
list. 
 
If you do not receive an email confirmation, you may not 
be registered.  Please call 304-558-6573 to confirm. 
 
Lunch will not be provided.   
 
There will be no handouts. Presentation materials will be 
posted online the week before the conference.   
 
Travel expenses are the responsibility of participants 
and/or their organizations.   
 
Dress in layers, as conference temperature varies. 
 
Certificates of attendance will be emailed to participants 
within a month after the conferences. 


Questions or Comments? 
If you have questions about registration for this      
conference, please contact Tamerra Gilmore at      
304-558-6573 or Tamerra.Gilmore@courtwv.gov. 


For questions about continuing education credits or 
general comments, please contact Nikki Tennis at                                  
Nikki.Tennis@courtswv.gov. 


How to Register 
Online (preferred) 


Please make sure that you enter your email address correctly when registering.  You may 
register for as many days as you choose by following the links below. 


2014 Bridgeport Cross-Training 


Child Abuse and Neglect Training (Bridgeport), July 7   


 https://www.regonline.com/BridgeportCIPCAN  


Juvenile Law Training (Bridgeport), July 8 


 https://www.regonline.com/BridgeportCIPJuv 


2014 Charleston Cross-Training 


Child Abuse and Neglect Training (Charleston), July 10 


 https://www.regonline.com/CharlestonCIPCAN  


Juvenile Law Training (Charleston), July 11 


 https://www.regonline.com/CharlestonCIPJuv 


 


By Mail or Fax (please print neatly)  
Name__________________________________________________________________ 


Profession/Role___________________________________________________________ 


Address_________________________________________________________________ 


Phone Number:___________________________________________________________ 


Email Address:___________________________________________________________ 


Conference day(s) you would like to attend (check all that apply): 


_______  CAN training , July 7, Bridgeport         _______ CAN Training,  July 10, Charleston 


_______  Juvenile training, July 8, Bridgeport       _______ Juvenile training, July 11, Charleston 


Fax to 1-304-558-0775 or mail to Tamerra Gilmore, AOC, Capitol Building One, Room E-100, 1900 
Kanawha Blvd., E., Charleston, WV 25305. 


Mission W.Va. Frameworks will display the Heart Gallery at 
the conference.  To learn about adopting or fostering a child in 
care, please visit http://missionwv.org/frameworks/ or 
http://www.wvdhhr.org/oss/adoption/. 






WV OLDER YOUTH TRANSITION PLAN                                    

		YOUTH & CAREGIVER INFORMATION 



		[bookmark: Text1][bookmark: _GoBack][bookmark: Text2][bookmark: Check11][bookmark: Check12]Youth Name:	     	 D/O/B:      			GENDER: |_| Female	 |_| Male	

[bookmark: Text3][bookmark: Text4]Actively Involved  Parent/Guardian/Caregiver  Name:       Relationship:      

[bookmark: Text5][bookmark: Text6][bookmark: Text7]Contact Route:                      Phone:      	Email:        

[bookmark: Text8]Address:      







		[bookmark: Check1][bookmark: Check2]CURRENT CUSTODY SOURCE INFORMATION                                  |_| Yes            |_| N/A     



		[bookmark: Text9][bookmark: Text10]Worker:      			       County:      			

[bookmark: Text11][bookmark: Text12]Phone/Extension:                                  Worker email:      

Check Youth’s Current Custody Status:     

[bookmark: Check3][bookmark: Check4][bookmark: Check5][bookmark: Check6]|_| DHHR Permanent Custody  or  |_| DHHR Temporary Custody   &:  |_| CPS  or     |_| Youth Services                   

[bookmark: Check7][bookmark: Check8][bookmark: Check9][bookmark: Check10]|_| DJS   &  |_| History of DHHR custody     or     |_| No history of DHHR custody     |_| FC-18







		COURT INFORMATION                                                                                 



		[bookmark: Text14][bookmark: Text15][bookmark: Text16]Judge:                            County:                        Adjudication Status:      

[bookmark: Text17][bookmark: Text18][bookmark: Text19][bookmark: Text20]Guardian Ad Litem:       Phone:         Email:        Address:      

[bookmark: Text21][bookmark: Text22][bookmark: Text23][bookmark: Text24]Attorney:          Phone:          Email:         Address:      

[bookmark: Check13][bookmark: Check14][bookmark: Check15]Probation Status:                              |_|Active                             |_|Monitoring                 |_|History

[bookmark: Text25][bookmark: Text26][bookmark: Text27][bookmark: Text28]Probation Officer:         County:         Phone:           Email:                                 







		[bookmark: Check43][bookmark: Check44]CURRENT OUT-OF-HOME CARE LIVING ENVIRONMENT                 |_| Yes            |_| N/A



		[bookmark: Text29]Family/Kinship:          

[bookmark: Text30]                      Address:       

[bookmark: Check16][bookmark: Check17][bookmark: Dropdown1][bookmark: Check18][bookmark: Check19][bookmark: Check20]Out-of-Home Care: |_| Foster Care   |_| Residential       |_| Shelter     |_| PRTF      |_| DJS

[bookmark: Text31][bookmark: Text32]Provider Agency:              Address:       

[bookmark: Text33][bookmark: Text34]Primary Staff  Name:      	                Position/Credentials:      

[bookmark: Text35][bookmark: Text36]Phone:	     			                Email:      







		MODIFY PARTICIPATION  (youth ages 17+ pursuing post-secondary education)                         



		[bookmark: Check21][bookmark: Check22][bookmark: Check23][bookmark: Check24]Current Modify Status:        |_|Active        |_| Referred/Pending      |_| Applied & Denied        |_| Not addressed                            

[bookmark: Text37][bookmark: Text38][bookmark: Text39]Modify Program Specialist Name:                    Phone:                   Email:                                            







		DHHR Specific Status Checks



		[bookmark: Check25][bookmark: Check26][bookmark: Check27]Tribal Membership Eligible                   |_| N/A   |_| Completed                     |_| Referred/Pending               

[bookmark: Check28][bookmark: Check29][bookmark: Check30]NYTD Survey  (at age 17 years)            |_| N/A   |_| Completed                     |_| Referred/Pending               

[bookmark: Check31][bookmark: Check32][bookmark: Check33]Advanced Directives  (17 yrs & 3 months) |_| N/A   |_| Completed                     |_| Referred/Pending 

[bookmark: Check34][bookmark: Check35][bookmark: Text219][bookmark: Check36]Credit History Check  (16 yrs & annual)    |_| N/A   |_| Completed/Date:       |_| Referred/Pending

[bookmark: Check37]                       |_| Negative Credit History Check Finding & Referred for further action                                         







		MISC. 



		[bookmark: Check38][bookmark: Check39][bookmark: Check40][bookmark: Check41]SSI Eligibility:                       |_| N/A          |_| Active                |_| Referred/Pending             |_| Not Addressed                           

Title 19 Waiver Eligibility:   |_| N/A          |_| Active                |_| Referred/Pending             |_| Not Addressed      

Adult Protective Services:     |_| N/A          |_| Active                |_| Referred/Pending             |_| Not Addressed





                              ****Please attach Youth’s current Readily At Hand Checklist**** 



CURRENT ACADEMIC SETTING 



[bookmark: Check42]|_| Not attending/not pursuing Academic Plan



[bookmark: Check45]■PRE-GRADE 12 LEVEL	or   |_| NA Youth is in Middle School	 

[bookmark: Check46][bookmark: Check47][bookmark: Check49]|_| Public High School                 |_| Safe School Sentence		|_|Alternative Learning School

[bookmark: Check48][bookmark: Check50]|_| On-Grounds School                |_| On-Grounds Other:  

[bookmark: Text40]Youth’s Verified Grade Level:      

[bookmark: Text41]Anticipated completion date (mth/yr):       



[bookmark: Check51]■ADULT  HIGH SCHOOL EQUIVALENCY SETTING  or 	|_| NA

[bookmark: Text42]Anticipated completion date (month/year):       



[bookmark: Check52]■POST-SECONDARY SETTING     or       |_| NA       	 

[bookmark: Check53][bookmark: Check54][bookmark: Check55]|_| University 			|_| Community College 			|_| Business College

[bookmark: Check56][bookmark: Check57]|_| Vocational Program  	|_| Other Certification Program 	

[bookmark: Text43]Anticipated completion date (mth/yr):       



[bookmark: Check58]■CURRENTLY ACCESSING:    or      |_| NA

[bookmark: Check59][bookmark: Check60][bookmark: Text44]FAFSA           |_| Yes               |_| No                 If No, Is application needed?       

[bookmark: Check61][bookmark: Check62][bookmark: Text45]ETV Funds     |_| Yes               |_|No                  If No, Is application needed?       



■ACADEMIC STRENGTHS 

[bookmark: Check63][bookmark: Check213][bookmark: Check212][bookmark: Check65][bookmark: Check66][bookmark: Check67][bookmark: Check68][bookmark: Text46]▪On Track to Earn:  |_| Diploma   |_| High School Equivalency Option Program   |_| High School Equivalency        |_| Modified Diploma  |_| Certification  |_| Degree |_| Other:      

[bookmark: Text47]▪Describe: Youth understands the value of & is invested in completing his/her academic plan:       

[bookmark: Text48]▪Youth’s ability to access needed academic support, self-advocacy, etc.:      

[bookmark: Text49]▪Academic Achievements to Date:   describe diploma, certification, etc.:      



■ACADEMIC NEEDS

[bookmark: Check69][bookmark: Check70][bookmark: Check71]|_| Credit Recovery		|_| Tutoring 		|_| 504 Plan 

[bookmark: Check72]|_| IEP (Individual Education Plan) Referral Needed and/or Modification of Existing Plan 

[bookmark: Check73]|_| S.A.T (Student Assistance Team referral needed or active) 

[bookmark: Check74][bookmark: Text223]|_| Other:       



■TRANSITION NEEDS



		GOAL

		STEPS/TIMELINE

		RESPONSIBLE PERSON

		STATUS/UPDATE



		[bookmark: Text50]     

		[bookmark: Text53]     

		[bookmark: Text54]     

		[bookmark: Text57]     



		[bookmark: Text51]     

		[bookmark: Text52]     

		[bookmark: Text55]     

		[bookmark: Text56]     











LIFE SKILLS ATTAINMENT 



CASEY LIFE SKILLS (CLS) ASSESSMENT  /  CLS Report ***

[bookmark: Check75][bookmark: Text220]|_| CLS Completed & Date of Last Assessment:      	

[bookmark: Check76][bookmark: Text221]|_| CLS In Progress & Anticipated Date of completion:       

[bookmark: Check77]|_| Needs CLS assessment



[bookmark: Check78]|_| CLS Learning Plan has been developed & is in process

[bookmark: Check79]|_| Needs CLS Learning Plan 



DEMONSTRATED KNOWLEDGE IN CLSA  

		[bookmark: Check80][bookmark: Check81]Daily Living                           |_|Achieved   |_| Continue 

		

		Work/Study Life                         |_|Achieved   |_| Continue    



		Self Care                                |_|Achieved   |_| Continue

		

		Career/Education Planning        |_|Achieved   |_| Continue



		Relationship/Communication |_|Achieved   |_| Continue

		

		Looking Forward                       |_|Achieved   |_| Continue



		Housing/Money Management |_|Achieved  |_| Continue

		

		







						

EXPERIENTIAL OPPORTUNITIES 

Youth has participated in Life Skills Opportunities/Workshops  in the following:  



[bookmark: Check83][bookmark: Check82]Food Handler’s Card:  	|_| completed		|_|  needs 		





HANDS-ON SKILLS: 

[bookmark: Check84][bookmark: Check85][bookmark: Check86]Laundry 			|_| skilled		|_| needs strengthening	|_| minimal 

Meal Preparation 		|_| skilled		|_| needs strengthening	|_| minimal

Grocery Shopping		|_| skilled		|_| needs strengthening	|_| minimal

Home Safety			|_| skilled		|_| needs strengthening	|_| minimal

Kitchen Safety			|_| skilled		|_| needs strengthening	|_| minimal

[bookmark: Text224]Other: 	     			|_| skilled		|_| needs strengthening	|_| minimal





		GOAL

		STEPS/TIMELINE

		RESPONSIBLE PERSON

		STATUS/UPDATE



		[bookmark: Text58]     

		[bookmark: Text61]     

		[bookmark: Text66]     

		[bookmark: Text67]     



		[bookmark: Text59]     

		[bookmark: Text62]     

		[bookmark: Text65]     

		[bookmark: Text68]     



		[bookmark: Text60]     

		[bookmark: Text63]     

		[bookmark: Text64]     

		[bookmark: Text69]     









***Attach:  CLS & the CLS Learning Plan***









CAREER/EMPLOYMENT 



[bookmark: Check87]CURRENT EMPLOYMENT STATUS***   or   |_| NA 

[bookmark: Check88][bookmark: Check89][bookmark: Check90]|_| Not employed 	|_| Actively Job Searching		|_| Disabled/Unable to Work 

[bookmark: Check91][bookmark: Check92]|_| Full Time		|_| Part Time (hours per week:)	

[bookmark: Text70][bookmark: Text71]Start Date of current employment:      		Employment Site:         

[bookmark: Text72][bookmark: Text73]Position:      		Pay Rate:      



EMPLOYMENT/EMPLOYMENT PREP NEEDS 

[bookmark: Check93][bookmark: Check94][bookmark: Check95]Interest Inventory			|_| completed		|_| needs 			|_| N/A

Resume*				|_| completed		|_| needs 			|_| N/A

References				|_| completed		|_| needs 			|_| N/A

Job Shadowing			|_| completed		|_| needs 			|_| N/A

Mock Interview			|_| completed		|_| needs 			|_| N/A

Sample Job Applications 		|_| completed		|_| needs 			|_| N/A

Job/Career Fair			|_| completed		|_| needs 			|_| N/A

[bookmark: Check96]Interviewing Outfit(s)			|_| has 			|_| needs 			|_| N/A



LINKAGES

[bookmark: Check97][bookmark: Check98][bookmark: Check99]HRDF					|_| connected		|_| needs connection		|_| N/A

DRS		 			|_| connected		|_| needs connection		|_| N/A

Employment Services			|_| connected		|_| needs connection		|_| N/A

Other:  Disabled 			|_| connected		|_| needs connection		|_| N/A

[bookmark: Text74]Other:       



[bookmark: Text75]EMPLOYMENT SKILLS:        



[bookmark: Text76]SPECIAL CERTIFICATIONS:       



[bookmark: Text77]TRANSPORTATION NEEDS:      



[bookmark: Text78]SHORT TERM EMPLOYMENT GOAL(S):      



[bookmark: Text79]LONG TERM EMPLOYMENT GOAL(S):      



		GOAL

		STEPS/TIMELINE

		RESONSIBLE PERSON

		STATUS/UPDATE



		[bookmark: Text80]     

		[bookmark: Text81]     

		[bookmark: Text82]     

		[bookmark: Text83]     



		[bookmark: Text84]     

		[bookmark: Text85]     

		[bookmark: Text86]     

		[bookmark: Text87]     



		[bookmark: Text88]     

		[bookmark: Text89]     

		[bookmark: Text90]     

		[bookmark: Text91]     







***Attach current Resume & Detailed Past Work History List including reason for leaving***



FINANCE & MONEY MANAGEMENT





BANK ACCOUNT STATUS     

[bookmark: Check100][bookmark: Check101][bookmark: Check102]Savings Account in own name* 	|_| has 		|_| needs 	|_| N/A

Checking account in own name*	|_| has 		|_| needs 	|_| N/A

CD/Money Market account*		|_| has 		|_| needs 	|_| N/A

ATM/Debit Card			|_| has 		|_| needs 	|_| N/A

Direct Deposit 			|_| has 		|_| needs 	|_| N/A

Online Banking			|_| has 		|_| needs 	|_| N/A

Other:  IDA				|_| has 		|_| needs 	|_| N/A

[bookmark: Text92]Other:       



[bookmark: Text93]*Name(s) of Financial Institution(s):      



REGULAR SOURCE OF INCOME

[bookmark: Check103][bookmark: Text222]|_| Survivors Benefits (Amount)       

[bookmark: Check104][bookmark: Text94]|_| Other  (List, Describe & Amount)       



FINANCIAL LITERACY Youth has demonstrated money management skills: 



		[bookmark: Check106][bookmark: Check105]Saving/Investing                  |_| Achieved    |_| Continue 

		

		Balancing/Reconciliation             |_| Achieved    |_| Continue



		Lending/Financing              |_| Achieved    |_| Continue    

		

		Receives/Reviews Statements        |_| Achieved    |_| Continue  



		Bill Paying                             |_| Achieved    |_| Continue   

		

		W-2                                                |_| Achieved    |_| Continue



		Budgeting                               |_| Achieved   |_| Continue  

		

		Paying/Filing Taxes                     |_| Achieved    |_| Continue



		Understanding Leases           |_| Achieved   |_| Continue    

		

		Finance Contract Terms                |_| Achieved    |_| Continue



		Accessing Personal Credit     |_| Achieved   |_| Continue      

History Check/Reports 

		

		Understanding Insurance/             |_| Achieved    |_| Continue

Co-Pay









RESOURCE LINKAGE (inform/educate as needed)  

[bookmark: Check107][bookmark: Check108][bookmark: Check109][bookmark: Check110]|_| SNAP		|_| TANF		|_| WIC		|_| H.U.D





		GOAL

		STEPS/TIMELINE

		RESONSIBLE PERSON 

		STATUS/UPDATE



		[bookmark: Text95]     

		[bookmark: Text96]     

		[bookmark: Text97]     

		[bookmark: Text98]     



		[bookmark: Text101]     

		[bookmark: Text104]     

		[bookmark: Text105]     

		[bookmark: Text99]     



		[bookmark: Text102]     

		[bookmark: Text103]     

		[bookmark: Text106]     

		[bookmark: Text100]     













WELL BEING ISSUES 

COVERAGE:

[bookmark: Check111][bookmark: Check112][bookmark: Check113]Medical Card:	 	|_| Has    |_|Needs  |_| NA	Extended Medical Card: |_| Has   |_|Needs  |_| NA        	

Private Insurance:        	|_| Has    |_|Needs  |_| NA	Student Health: 		|_| Has    |_|Needs  |_| NA		

Dental Insurance:	|_| Has    |_|Needs  |_| NA	Optical/Vision:	 	|_| Has    |_|Needs  |_| NA		 



ESTABLISHED PRIMARY HEALTH CARE PROFESSIONAL (name/location) 

[bookmark: Check114][bookmark: Text108][bookmark: Check115][bookmark: Text109][bookmark: Check116][bookmark: Text107]|_| Physician:       |_| Dentist:      	|_| Other:      



HEALTH:  Condition(s) and/or Significant History

[bookmark: Check117]|_| Generally Healthy with no remarkable health impairments or history 

[bookmark: Check118]|_| Health Condition that routinely impacts/impairs functioning	

[bookmark: Check119]|_| Health Condition generally controlled with medical intervention: 

[bookmark: Check120][bookmark: Check124][bookmark: Text225]|_| Significant Medical History – surgeries, etc. 			|_| Allergies:      			

[bookmark: Check121][bookmark: Check125]|_| Has Med Alert medallion					|_| Needs Med Alert medallion  

[bookmark: Check122]|_| Knowledgeable about Sexual Health 

[bookmark: Check123]|_| Living Will (DHHR) 



MEDICATION COMPLIANCE

[bookmark: Check126]|_| Youth self-administers prescription medication responsibly

[bookmark: Check127]|_| Youth requires prompts/assistance with medication administration 

[bookmark: Check128]|_| Youth has been educated on & can inform other regarding side effects of medication



MENTAL HEALTH 

[bookmark: Check129]|_| Youth self regulates sufficiently & is not engaged in mental health interventions at this time

[bookmark: Check130][bookmark: Text232]|_| Youth currently engaged in mental health intervention & Primary Focus Is:        

[bookmark: Check131]|_| Youth declines recommended mental health intervention(s) 

[bookmark: Check132]|_| Youth has history of PRTF, Acute or Sub-Acute In-Patient Hospitalization interventions that could impact future planning 



[bookmark: Check133]PARENTING ISSUES:     or  |_| NA	

[bookmark: Check134][bookmark: Check136]|_| Youth is currently pregnant		|_| Youth is custodial parenting (with child in residence) 

[bookmark: Check135][bookmark: Check137][bookmark: Check138]|_| Youth is non-custodial parent 	|_| With Approved Visitation Plan	|_| No Visitation 



LINKAGES   (Check all that are needed) 

[bookmark: Check139][bookmark: Check140][bookmark: Check141][bookmark: Check142]|_|Mental Health Counseling	|_| Medication Management 	|_| AA/NA		|_| Medication titration*

[bookmark: Check143][bookmark: Check147][bookmark: Check150][bookmark: Check151]|_| Medical			|_| Dental			|_| Vision 		|_| Pregnancy Prevention	

[bookmark: Check144][bookmark: Check148][bookmark: Check152][bookmark: Check153]|_| Prevention STDs		|_| First Aide/CPR		|_| Extended Medical Card|_| Immunization	

[bookmark: Check145][bookmark: Check149][bookmark: Check154][bookmark: Check155]|_| DHHR Advanced Directives 	|_| Nutrition			|_| Pharmacy		|_| Cultural/Linguistic competence

[bookmark: Check146][bookmark: Text110]|_| Other:      



		GOAL

		STEPS/TIMELINE

		RESPONSIBLE PERSON

		STATUS/UPDATE



		[bookmark: Text111]     

		[bookmark: Text113]     

		[bookmark: Text115]     

		[bookmark: Text117]     



		[bookmark: Text112]     

		[bookmark: Text114]     

		[bookmark: Text116]     

		[bookmark: Text118]     





* Medication titration is the gradual increase or reduction in medication under the supervision of a doctor.



PERMANENCE/CONNECTIONS 



SUPPORTIVE ADULTS

[bookmark: Text119][bookmark: Text122]Name/Support Provided:      	Contact Route:      

[bookmark: Text120][bookmark: Text123]Name/Support Provided:      	Contact Route:      

[bookmark: Text121][bookmark: Text124]Name/Support Provided:      	Contact Route:      



PERMANENCY PACT (attach) 

[bookmark: Text125]Youth completed Permanency Pact on:       



[bookmark: Check156]FAMILY RELATIONSHIP (Family as identified by youth)    or  |_|  NA

[bookmark: Text126][bookmark: Check157][bookmark: Check158]Name/Role:      		|_| Active/Routine	|_| Infrequent 

[bookmark: Text127]	Contact Route:      

Name/Role:      		|_| Active/Routine	|_| Infrequent 

	Contact Route:      

Name/Role:      		|_| Active/Routine	|_| Infrequent 

	Contact Route:      

	

[bookmark: Check159]SIBLING RELATIONSHIP (approved without legal restriction)     or  |_| NA

Name/Role:      		|_| Active/Routine	|_| Infrequent 

	Contact Route:      

Name/Role:      		|_| Active/Routine	|_| Infrequent 

	Contact Route:      

Name/Role:      		|_| Active/Routine	|_| Infrequent 

	Contact Route:      



[bookmark: Check160]TRIBAL MEMBER   or   |_|  NA

[bookmark: Text128]Tribe:      

[bookmark: Text129]Location:      

[bookmark: Text130]Primary Tribal Member Contact (name/address/phone/email):      

SUPPORT NEEDS 

[bookmark: Text131][bookmark: Text134]Type:      		Connection Plan:       

[bookmark: Text132][bookmark: Text135]Type:      		Connection Plan:      

[bookmark: Text133][bookmark: Text136]Type:      		Connection Plan:       



		GOAL

		STEPS/TIMELINE

		RESPONSIBLE PERSON

		STATUS/UPDATE



		[bookmark: Text137]     

		[bookmark: Text142]     

		[bookmark: Text143]     

		[bookmark: Text148]     



		[bookmark: Text138]     

		[bookmark: Text141]     

		[bookmark: Text144]     

		[bookmark: Text147]     



		[bookmark: Text139]     

		[bookmark: Text140]     

		[bookmark: Text145]     

		[bookmark: Text146]     











COMMUNITY, CULTURE & SOCIAL LIFE 



ACTIVE COMMUNITY CONNECTIONS (please choose & identify) 

[bookmark: Check161][bookmark: Text226]|_| Volunteerism:      

[bookmark: Check162][bookmark: Text227]|_| Spiritual Support:      

[bookmark: Check163][bookmark: Text228]|_| Activities:      

[bookmark: Check164][bookmark: Text229]|_| Social Groups:      

[bookmark: Check165][bookmark: Text230]|_| Extra-Curricular:      

[bookmark: Check166][bookmark: Text231]|_| Membership:      



COMMUNITY OPPORTUNITIES 

Youth has identified he/she wants to pursue: 

[bookmark: Check167][bookmark: Text149]|_| Volunteerism – identify:      

[bookmark: Check168][bookmark: Text150]|_| Spiritual Support – identify:      

[bookmark: Check169][bookmark: Text151]|_| Activities – identify:      

[bookmark: Check170][bookmark: Text152]|_| Social Groups – identify:      

[bookmark: Check171][bookmark: Text153]|_| Extra-Curricular   – identify:      

[bookmark: Check172][bookmark: Text154]|_| Membership – identify:      



CULTURAL CONNECTIONS

[bookmark: Text155]Youth has identified he/she wants to pursue:      

[bookmark: Check173]|_| Ethnic Heritage 



PEER CIRCLE 

[bookmark: Check174]|_| Youth has established healthy friendships 

[bookmark: Check175]|_| Youth has limited peer support 



PEER CONTACT(S) 

[bookmark: Text156]Name & Contact Route:      

[bookmark: Text157]Name & Contact Route:      

[bookmark: Text158]Name & Contact Route:      





		GOAL

		STEPS/TIMELINE

		RESPONSIBLE PERSON

		STATUS/UPDATE



		[bookmark: Text159]     

		[bookmark: Text164]     

		[bookmark: Text165]     

		[bookmark: Text170]     



		[bookmark: Text160]     

		[bookmark: Text163]     

		[bookmark: Text166]     

		[bookmark: Text169]     



		[bookmark: Text161]     

		[bookmark: Text162]     

		[bookmark: Text167]     

		[bookmark: Text168]     















WV Older Youth Transition Plan for Youth Ages 14 years – 21 years  (Final 03-10-2014)



Casey Life Skills Learning Template

Your dreams can be a reality …if you have a plan.



Getting Started:  Create your plan!

You are the expert on which behaviors, knowledge or skills are important to you.   You can choose the skill areas and learning goals you want to work on.  Your caregivers can help you in the planning process, too. The adults who care about your success can provide “real life” learning experiences so you can learn how to do different things. Be sure to update your plan from time to time. It’s important to chart your progress and move on to new goals.  





[bookmark: Text171]Your Name:      



[bookmark: Text174][bookmark: Text173]Begin Date:       Progress Check Date:      





CLSA Primary Skills Areas ( the primary and secondary area(s) you will work on)

		[bookmark: Check176]|_| Daily Living



		[bookmark: Check177]|_| Self Care

		[bookmark: Check178]|_| Relationships & Communications

		[bookmark: Check179]|_| Housing & Money Management

		[bookmark: Check180]|_| Work & Study Life

		[bookmark: Check181]|_|  Careers & Education

		[bookmark: Check211]|_| Permanent Connections



		Secondary Skills Areas 



		[bookmark: Check182]|_| Food/Nutrition

[bookmark: Check183]|_| Home Cleaning

[bookmark: Check184]|_| Home Safety

[bookmark: Check185]|_| Home Repairs

[bookmark: Check186]|_| Computer Basics

[bookmark: Check187]|_| Permanency



		[bookmark: Check188]|_| Health

[bookmark: Check189]|_| Personal Benefits

[bookmark: Check190]|_| Personal Hygiene

[bookmark: Check191]|_| Personal Safety

[bookmark: Check192]|_| Sexuality

		[bookmark: Check193]|_| Personal Development

[bookmark: Check194]|_| Developing Relationships

[bookmark: Check195]|_| Communication 

[bookmark: Check196]|_| Cultural Competency

[bookmark: Check197]|_| Domestic Violence

[bookmark: Check198]|_| Legal Permanency



		[bookmark: Check199]|_| Budgeting/Spending

[bookmark: Check200]|_| Banking/Credit

[bookmark: Check201]|_| Housing

[bookmark: Check202]|_| Transportation

		[bookmark: Check203]|_| Personal Development

[bookmark: Check204]|_| Study Skills

[bookmark: Check205]|_| Time Mgmt

[bookmark: Check206]|_| Employment

[bookmark: Check207]|_| Legal

[bookmark: Check208]|_| Income Tax 

		[bookmark: Check209]|_| Education Plan

[bookmark: Check210]|_| Career Plan

		










[bookmark: Text175]Learning Goal #1:      

Expectations:  At the end of the session or activity, you will be able to:

[bookmark: Text176]1.      

[bookmark: Text177]2.      

[bookmark: Text178]3.      

Youth Action Plan = The actions you take to reach your goals should be clear so you know exactly what to do. Identify what will be done to reach your goals and who will do them: you, social worker, parent or other caregivers.  

		List the activities or services to be achieved (You can pick from the Resources to Inspire Guide or use others)

		Who is responsible for achieving it?

		When will it be accomplished?



		[bookmark: Text179]     

		[bookmark: Text184]     

		[bookmark: Text185]     



		[bookmark: Text180]     

		[bookmark: Text183]     

		[bookmark: Text186]     



		[bookmark: Text181]     

		[bookmark: Text182]     

		[bookmark: Text187]     





[bookmark: Text188]Progress Check Date:        

[bookmark: Text189]Learning Goal #2:      

Expectations:  At the end of the session or activity, you will be able to:

[bookmark: Text190]1.      

[bookmark: Text191]2.      

[bookmark: Text192]3.      

		List the activities or services to be achieved (You can pick from the Resources to Inspire Guide or use others)

		Who is responsible for achieving it?

		When will it be accomplished?



		[bookmark: Text193]     

		[bookmark: Text198]     

		[bookmark: Text199]     



		[bookmark: Text194]     

		[bookmark: Text197]     

		[bookmark: Text200]     



		[bookmark: Text195]     

		[bookmark: Text196]     

		[bookmark: Text201]     







[bookmark: Text202]Progress Check Date:      



[bookmark: Text203]Learning Goal #3:      

Expectations:  At the end of the session or activity, you will be able to:

[bookmark: Text204]1.      

[bookmark: Text205]2.      

[bookmark: Text206]3.      

		List the activities or services to be achieved (You can pick from the Resources to Inspire Guide or use others)

		Who is responsible for achieving it?

		When will it be accomplished?



		[bookmark: Text207]     

		[bookmark: Text212]     

		[bookmark: Text213]     



		[bookmark: Text208]     

		[bookmark: Text211]     

		[bookmark: Text214]     



		[bookmark: Text209]     

		[bookmark: Text210]     

		[bookmark: Text215]     







 (add additional goals and activities as needed)

Names and contact information of caring adults who would like to participate in your success: i.e., social worker, parent or guardian, teacher, uncle or aunt, grandparent, etc.

[bookmark: Text216]1.      

[bookmark: Text217]2.      

[bookmark: Text218]3.      

Optional Signatures:

You _______________________ _____  	Life Skills Instructor _____________________    	Caregiver 					

Completion Date: ____________________

GLOSSARY OF TERMS & Linkages 



MODIFY = Formerly known as the WV Chafee Community Support Services 



NYTD = National Youth Transitioning Data base Survey that is required to be administered by the WV DHHR BCF Staff person at designated intervals starting when the youth is 17+  



Readily at Hand Checklist = A listing of critical documents for youth ages 16+.  Access via:  www.itsmymove.org 

 

ETV = Educational Training Vouchers.  In 2000, the West Virginia Legislature enacted a law called HB-4784.  It allows eligible youth in foster care to receive free tuition if attending a West Virginia public college or university.



FAFSA = Free Application for Student Aide. Access via:  www.fafsa.ed.gov/



504 Plan = The 504 Plan is a plan developed to ensure that a child who has a disability identified under the law and is attending an elementary or secondary educational institution receives accommodations that will ensure their academic success and access to the learning environment.  Access via:  wvde.state.wv.us/ 



Casey Life Skills (CLS) = Free online life skills assessment.  Access via:  www.caseylifeskills.org



HRDF = Human Resource Development Foundation.  HRDF offers innovative approaches to development in economic, education and social areas of service.  Access via:  http://hrdfportal.org/web 

 

WV Division of Rehabilitation Services (DRS) = The West Virginia Division of Rehabilitation Services (DRS) helps people with disabilities establish and reach their vocational goals.  Access via:  www.wvdrs.org



PRTF = Psychiatric Residential Treatment Facility 



Permanency PACT = For more information access via:  www.fosterclub.org 




Fran Allen, MA, LSW 
Doing Right by Your Child Client with Disabilities  
Summer, 2013 
______________________________________________  
 


 
N.B.: Links to DISABILITY resources were current as of March 25, 2013 


 


Child Protection and Disability 
 Resources 


 
A.  UNDERSTANDING DISABILITIES   


 
 Facts Sheets and Briefing papers on Specific Disabilities:  http://nichcy.org/disability/specific    
 One Child at a Time, a publication of The TEAM for West Virginia’s Children: http://0101.nccdn.net/1_5/3d3/3a6/330/ONE-CHILD-AT-A-TIME-Revised-


10_22_12.pdf     
 ”Dynamics of Disabilities” for youth services (Public information from the National Collaborative on Workforce and Disability/Youth website):  


http://www.ncwd-youth.info/assets/guides/assessment/AssessGuide_Chapter2.pdf  
 


B.  UNDERSTANDING BASIC DISABILITY RIGHTS  
GENERAL RESOURCES 


 
 Online course (2 hr.) in Disability Rights Law:http://www.humancentereddesign.org/neada/disabilityrights/Welcome.html 
 Rocking the Cradle: Ensuring the Rights of Parents with Disabilities and Their Children: 


http://www.google.com/url?sa=t&rct=j&q=&esrc=s&frm=1&source=web&cd=2&cad=rja&ved=0CDsQFjAB&url=http%3A%2F%2Fwww.ncd.gov%2Fraw
media_repository%2F71c2e054_59ed_4b53_a43e_ecc2b4687950%3Fdocument.pdf&ei=V4VQUcOMBPa64APIyYGgBA&usg=AFQjCNHGEhAA8Na5wzjRisiT
uK_KtHhVyw&sig2=cSBAjI6rngEMpw2kvveDZg&bvm=bv.44158598,d.dmg 


 


FEDERAL LAW 
 


 The Disability Law Handbook: http://www.southwestada.org/html/publications/dlh/DLH2.pdf   
 A Guide to (Federal) Disability Rights Law (ADA, IDEA, the Rehabilitation Act, etc.) : http://www.usdoj.gov/crt/ada/cguide.htm 
 Equal Opportunity for Individuals with Disabilities (The Americans with Disabilities Act), as amended: http://www.ada.gov/pubs/adastatute08.htm   


o US Dept. of Justice ADA Website Index page: http://www.usdoj.gov/crt/ada/index.htm  
o ADA Technical Assistance Program: http://www.usdoj.gov/crt/ada/taprog.htm  


 Title II Technical Assistance Manual: http://www.ada.gov/taman2.html  
o Questions and Answers about the ADA: http://www.ada.gov/q&aeng02.htm 


 ADA Statutes and Case Law: http://www.swdbtac.org/html/topical/index.html  
 Rights of individuals with developmental disabilities  http://www.law.cornell.edu/uscode/text/42/15009   
 Rights of individuals with mental illness: http://www.law.cornell.edu/uscode/text/42/10841  
 Definitions of abuse/neglect relating to people with mental illness in facilities rendering care and treatment (federal)      


http://www.law.cornell.edu/uscode/text/42/10802   
 
  



http://nichcy.org/disability/specific

http://0101.nccdn.net/1_5/3d3/3a6/330/ONE-CHILD-AT-A-TIME-Revised-10_22_12.pdf

http://0101.nccdn.net/1_5/3d3/3a6/330/ONE-CHILD-AT-A-TIME-Revised-10_22_12.pdf

http://www.ncwd-youth.info/assets/guides/assessment/AssessGuide_Chapter2.pdf

http://www.humancentereddesign.org/neada/disabilityrights/Welcome.html

http://www.google.com/url?sa=t&rct=j&q=&esrc=s&frm=1&source=web&cd=2&cad=rja&ved=0CDsQFjAB&url=http%3A%2F%2Fwww.ncd.gov%2Frawmedia_repository%2F71c2e054_59ed_4b53_a43e_ecc2b4687950%3Fdocument.pdf&ei=V4VQUcOMBPa64APIyYGgBA&usg=AFQjCNHGEhAA8Na5wzjRisiTuK_KtHhVyw&sig2=cSBAjI6rngEMpw2kvveDZg&bvm=bv.44158598,d.dmg

http://www.google.com/url?sa=t&rct=j&q=&esrc=s&frm=1&source=web&cd=2&cad=rja&ved=0CDsQFjAB&url=http%3A%2F%2Fwww.ncd.gov%2Frawmedia_repository%2F71c2e054_59ed_4b53_a43e_ecc2b4687950%3Fdocument.pdf&ei=V4VQUcOMBPa64APIyYGgBA&usg=AFQjCNHGEhAA8Na5wzjRisiTuK_KtHhVyw&sig2=cSBAjI6rngEMpw2kvveDZg&bvm=bv.44158598,d.dmg

http://www.google.com/url?sa=t&rct=j&q=&esrc=s&frm=1&source=web&cd=2&cad=rja&ved=0CDsQFjAB&url=http%3A%2F%2Fwww.ncd.gov%2Frawmedia_repository%2F71c2e054_59ed_4b53_a43e_ecc2b4687950%3Fdocument.pdf&ei=V4VQUcOMBPa64APIyYGgBA&usg=AFQjCNHGEhAA8Na5wzjRisiTuK_KtHhVyw&sig2=cSBAjI6rngEMpw2kvveDZg&bvm=bv.44158598,d.dmg

http://www.southwestada.org/html/publications/dlh/DLH2.pdf

http://www.usdoj.gov/crt/ada/cguide.htm

http://www.ada.gov/pubs/adastatute08.htm

http://www.usdoj.gov/crt/ada/index.htm

http://www.usdoj.gov/crt/ada/taprog.htm

http://www.ada.gov/taman2.html

http://www.ada.gov/q&aeng02.htm

http://www.swdbtac.org/html/topical/index.html

http://www.law.cornell.edu/uscode/text/42/15009

http://www.law.cornell.edu/uscode/text/42/10841

http://www.law.cornell.edu/uscode/text/42/10802
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 Free Appropriate Public Education for Students With Disabilities:  
o Requirements Under Section 504 of The Rehabilitation Act of 1973: http://www2.ed.gov/about/offices/list/ocr/docs/edlite-FAPE504.html  


 FAQ about Section 504 and educating children (US Dept. of Education, Office of Civil Rights): 
http://www.ed.gov/print/about/offices/list/ocr/504faq.html 


o FAQ re: ADA Amendments Act of 2008 for Students with Disabilities Attending Public Schools: 
http://www2.ed.gov/about/offices/list/ocr/docs/dcl-504faq-201109.html    


o Individuals with Disabilities Education Act (IDEA): http://idea.ed.gov/download/statute.html  
 IDEA and No Child Left Behind: http://idea.ed.gov/explore/view/p/%2Croot%2Cdynamic%2CTopicalBrief%2C3%2C  


 


 FEDERAL REGULATION 
 


 US Code of Federal Regulations:  http://ecfr.gpoaccess.gov/cgi/t/text/text-idx?c=ecfr&tpl=%2Findex.tpl  
 Nondiscrimination on the Basis of Handicap in Program and Activities Receiving Federal Financial Assistance: http://ecfr.gpoaccess.gov/cgi/t/text/text-


idx?sid=a1ef8d2b4b938b568a99420bddffe35e&c=ecfr&tpl=/ecfrbrowse/Title34/34cfrv1_02.tpl#100  
 IDEA implementing Regulations: http://ecfr.gpoaccess.gov/cgi/t/text/text-idx?c=ecfr&tpl=/ecfrbrowse/Title34/34cfr300_main_02.tpl   
 Client protections in Intermediate Care Facilities for people with MR/DD (ICFs/MR): http://ecfr.gpoaccess.gov/cgi/t/text/text-


idx?c=ecfr&sid=a1ef8d2b4b938b568a99420bddffe35e&rgn=div8&view=text&node=42:5.0.1.1.2.9.7.4&idno=42  
 “Active Treatment” in ICFs/MR: http://ecfr.gpoaccess.gov/cgi/t/text/text-


idx?c=ecfr&sid=a1ef8d2b4b938b568a99420bddffe35e&rgn=div8&view=text&node=42:5.0.1.1.2.9.7.6&idno=42  
 Use of Restraint and Seclusion for behavioral control in Medicaid and Medicare funded hospitals: http://ecfr.gpoaccess.gov/cgi/t/text/text-


idx?c=ecfr&sid=a1ef8d2b4b938b568a99420bddffe35e&rgn=div8&view=text&node=42:5.0.1.1.1.2.4.3&idno=42  
       
       STATE LAW 
 


 Comprehensive Behavioral Health Centers:  http://www.legis.state.wv.us/WVCODE/code.cfm?chap=27&art=2A#02A  
 Rights of individuals involuntarily committed: http://www.legis.state.wv.us/WVCODE/ChapterEntire.cfm?chap=27&art=5&section=9#05   


 


 STATE RULE 
 


 WV Education Policy (2419): http://wvde.state.wv.us/osp/Policy2419-Effective-July2012.pdf  
 Vocational Rehabilitation: http://apps.sos.wv.gov/adlaw/csr/rule.aspx?agency=Vocational%20Rehabilitation   
 Standards for WV Juvenile Institutional Education Programs: http://apps.sos.wv.gov/adlaw/csr/rule.aspx?rule=126-053    
 Regulations for Alternative Education Programs for Disruptive Students (Policy 2418) http://apps.sos.wv.gov/adlaw/csr/rule.aspx?rule=126-020  
 Behavioral Health Consumer Rights: http://apps.sos.wv.gov/adlaw/csr/rule.aspx?rule=64-74  
 Behavioral Health Client Rights (for people in state-operated facilities): http://apps.sos.wv.gov/adlaw/csr/rule.aspx?rule=64-59  
 Licensure of Behavioral Health Centers (includes definitions [e.g. abuse, restraint, time out], behavioral interventions, human rights, etc.): 


http://apps.sos.wv.gov/adlaw/csr/rule.aspx?rule=64-11  


 
 
 



http://www2.ed.gov/about/offices/list/ocr/docs/edlite-FAPE504.html

http://www.ed.gov/print/about/offices/list/ocr/504faq.html

http://www2.ed.gov/about/offices/list/ocr/docs/dcl-504faq-201109.html

http://idea.ed.gov/download/statute.html

http://idea.ed.gov/explore/view/p/%2Croot%2Cdynamic%2CTopicalBrief%2C3%2C

http://ecfr.gpoaccess.gov/cgi/t/text/text-idx?c=ecfr&tpl=%2Findex.tpl

http://ecfr.gpoaccess.gov/cgi/t/text/text-idx?sid=a1ef8d2b4b938b568a99420bddffe35e&c=ecfr&tpl=/ecfrbrowse/Title34/34cfrv1_02.tpl#100

http://ecfr.gpoaccess.gov/cgi/t/text/text-idx?sid=a1ef8d2b4b938b568a99420bddffe35e&c=ecfr&tpl=/ecfrbrowse/Title34/34cfrv1_02.tpl#100

http://ecfr.gpoaccess.gov/cgi/t/text/text-idx?c=ecfr&tpl=/ecfrbrowse/Title34/34cfr300_main_02.tpl

http://ecfr.gpoaccess.gov/cgi/t/text/text-idx?c=ecfr&sid=a1ef8d2b4b938b568a99420bddffe35e&rgn=div8&view=text&node=42:5.0.1.1.2.9.7.4&idno=42

http://ecfr.gpoaccess.gov/cgi/t/text/text-idx?c=ecfr&sid=a1ef8d2b4b938b568a99420bddffe35e&rgn=div8&view=text&node=42:5.0.1.1.2.9.7.4&idno=42

http://ecfr.gpoaccess.gov/cgi/t/text/text-idx?c=ecfr&sid=a1ef8d2b4b938b568a99420bddffe35e&rgn=div8&view=text&node=42:5.0.1.1.2.9.7.6&idno=42

http://ecfr.gpoaccess.gov/cgi/t/text/text-idx?c=ecfr&sid=a1ef8d2b4b938b568a99420bddffe35e&rgn=div8&view=text&node=42:5.0.1.1.2.9.7.6&idno=42

http://ecfr.gpoaccess.gov/cgi/t/text/text-idx?c=ecfr&sid=a1ef8d2b4b938b568a99420bddffe35e&rgn=div8&view=text&node=42:5.0.1.1.1.2.4.3&idno=42

http://ecfr.gpoaccess.gov/cgi/t/text/text-idx?c=ecfr&sid=a1ef8d2b4b938b568a99420bddffe35e&rgn=div8&view=text&node=42:5.0.1.1.1.2.4.3&idno=42

http://www.legis.state.wv.us/WVCODE/code.cfm?chap=27&art=2A#02A

http://www.legis.state.wv.us/WVCODE/ChapterEntire.cfm?chap=27&art=5&section=9#05

http://wvde.state.wv.us/osp/Policy2419-Effective-July2012.pdf

http://apps.sos.wv.gov/adlaw/csr/rule.aspx?agency=Vocational%20Rehabilitation

http://apps.sos.wv.gov/adlaw/csr/rule.aspx?rule=126-053

http://apps.sos.wv.gov/adlaw/csr/rule.aspx?rule=126-020

http://apps.sos.wv.gov/adlaw/csr/rule.aspx?rule=64-74

http://apps.sos.wv.gov/adlaw/csr/rule.aspx?rule=64-59

http://apps.sos.wv.gov/adlaw/csr/rule.aspx?rule=64-11
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       UNITED STATES SUPREME COURT 
 


 Search opinions: http://www.law.cornell.edu/supct/search/search.html  
 
 


 


 
C.  NAVIGATING THE WEST VIRGINIA DISABILITY “SYSTEM” 


 
 WV Behavioral Health Centers: http://www.wvdhhr.org/ohflac/FacilityLookup/Default.aspx  
 Organizational Charts       


 State Agencies Directory: http://www.wv.gov/Pages/agencies.aspx   
o Department of Education: http://wvde.state.wv.us/org-chart.pdf  
o Department of Health & Human Resources: http://www.wvdhhr.org/Organization/2013DHHR.pdf      


 Bureau for Children and Families: http://www.wvdhhr.org/Organization/2012BCF.pdf      
 Bureau for Behavioral Health & Health Facilities http://www.wvdhhr.org/Organization/2011BHHF.pdf    
 Bureau for Medical Services (Medicaid): http://www.wvdhhr.org/Organization/2012BMS.pdf      
 Office of Health Licensure & Certification (In Office of Inspector General): http://www.wvdhhr.org/Organization/2012BPH.pdf    


 


 
D.  USING THE SYSTEM FOR PEOPLE WITH DISABILITIES 


GENERAL RESOURCES: 


 
 West Virginia Olmstead Plan (pgs 56-69 include services) : 


http://www.wvdhhr.org/oig/Olmstead/WV%20Olmstead%20Plan/West%20Virginia%20Olmstead%20Plan%20Full%20Length.pdf    
 West Virginia Birth to Three Program: http://www.wvdhhr.org/birth23/lawandregs.asp  


 


BEHAVIORAL HEALTH RESOURCES: 
 
 Comprehensive Behavioral Health Centers: 


http://www.dhhr.wv.gov/bhhf/resources/Documents/Resources/PDF%20Comprehensive%20CBHC%20Directory%20revised%205.4.2012.pdf    
 WV Department of Health and Human Resources: http://www.wvdhhr.org/  


o Office of Behavioral Health Services: http://www.dhhr.wv.gov/bhhf/Pages/default.aspx   
 Division of Child & Adolescent Behavioral Health: 


http://www.dhhr.wv.gov/bhhf/sections/programs/ProgramsPartnerships/ChildandAdolescent  


 Division for Intellectual & Developmental Disabilities: http://www.dhhr.wv.gov/bhhf/sections/programs/ProgramsPartnerships/IDD  
 Division for Adult Behavioral Health: http://www.dhhr.wv.gov/bhhf/sections/programs/ProgramsPartnerships/ABH     
 



http://www.law.cornell.edu/supct/search/search.html

http://www.wvdhhr.org/ohflac/FacilityLookup/Default.aspx

http://www.wv.gov/Pages/agencies.aspx
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http://www.wvdhhr.org/oig/Olmstead/WV%20Olmstead%20Plan/West%20Virginia%20Olmstead%20Plan%20Full%20Length.pdf

http://www.wvdhhr.org/birth23/lawandregs.asp

http://www.dhhr.wv.gov/bhhf/resources/Documents/Resources/PDF%20Comprehensive%20CBHC%20Directory%20revised%205.4.2012.pdf

http://www.wvdhhr.org/

http://www.dhhr.wv.gov/bhhf/Pages/default.aspx

http://www.dhhr.wv.gov/bhhf/sections/programs/ProgramsPartnerships/ChildandAdolescent

http://www.dhhr.wv.gov/bhhf/sections/programs/ProgramsPartnerships/IDD

http://www.dhhr.wv.gov/bhhf/sections/programs/ProgramsPartnerships/ABH
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 Division on Alcoholism and Drug Abuse: 
http://www.dhhr.wv.gov/bhhf/sections/programs/ProgramsPartnerships/AlcoholismandDrugAbuse   


 Family Support Program:  
 WV Home & Community-Based MR/DD Waiver Program: http://www.dhhr.wv.gov/bms/hcbs/IDD/Pages/default.aspx   


o Financial eligibility (page 30): http://www.dhhr.wv.gov/bms/hcbs/IDD/Documents/bms_manuals_Chapter_513_IDD.pdf  
o Program eligibility (page 27): http://www.dhhr.wv.gov/bms/hcbs/IDD/Documents/bms_manuals_Chapter_513_IDD.pdf   
o Rights (page 34): http://www.dhhr.wv.gov/bms/hcbs/IDD/Documents/bms_manuals_Chapter_513_IDD.pdf  
o Handbook: http://www.dhhr.wv.gov/bms/hcbs/IDD/Documents/MemberHandbook.pdf  


 WV System of Care (“wraparound”): http://www.orgsites.com/wv/msfa/_pgg6.php3   
 WV Crisis Respite sites: http://www.dhhr.wv.gov/bhhf/resources/Pages/DevelopmentalDisabilitiesCrisis.aspx   
 National Technical Assistance Center for Children’s Mental Health: http://gucchd.georgetown.edu/programs/ta_center/topics/making_services_work.html  
 Promising Practices in Children’s Mental Healths: http://cecp.air.org/promisingpractices/default.asp                                          
 Olmstead Planning for Children with Serious Emotional Disturbance (note: free download): http://www.bazelon.org/News-


Publications/Publications/List/1/CategoryID/20/Level/a/ProductID/48.aspx?SortField=ProductNumber%2cProductNumber  
 Preventing Custody Relinquishment for Children's Access to Mental Health Services (note: free download): http://www.bazelon.org/News-


Publications/Publications/List/1/CategoryID/20/Level/a/ProductID/53.aspx?SortField=ProductNumber%2cProductNumber  
 Substance Abuse Treatment Facility Locator (WV): http://findtreatment.samhsa.gov/TreatmentLocator/faces/addressSearch.jspx?state=WV               
                  


 
EDUCATION RESOURCES: 


 
 Special Ed Decision Making: Role of the Child’s Attorney: 


http://www.americanbar.org/content/dam/aba/migrated/child/education/publications/special_ed_series_DM_child_s_attorney.pdf 


 Judicial Checklists to Meet Education Needs of Foster Children and Youth - Asking the Right Questions: http://www.ncjfcj.org/resource-
library/publications/asking-right-questions-ii-judicial-checklists-meet-educational-needs  


 Education Advocacy in Child Welfare Cases: Key Issues and Roles: http://www.abanet.org/child/rclji/edadvocacy.pdf  
 Sample 504 Plan (e.g. diabetes): http://wvde.state.wv.us/takeaction/pdf/504plan.pdf 
 Special Education Decisions for Children in Foster Care: Everyone Has a Role: 


http://www.americanbar.org/content/dam/aba/publications/center_on_children_and_the_law/education/clp_article.authcheckdam.pdf  
 WV SpEd Eligibility Checklist: http://wvde.state.wv.us/osp/compliance/documents/F2-EligibilityDeterminationChecklist-2012Revised.pdf 
 The IDEA, homelessness and children in foster care: http://www.abanet.org/abanet/child/education/open_file.cfm?id=76  
 Mythbusting: Breaking Down Confidentiality and Decision-Making Barriers to Meet the Education Needs of Children in Foster Care: 


http://www.americanbar.org/content/dam/aba/migrated/child/education/publications/mythbusting2.pdf  
 IDEA 2004:  


o Special Ed Forms: http://wvde.state.wv.us/osp/forms.html  
o IEP form instructions (helpful if you’re not sure what’s supposed to be in an IEP): http://wvde.state.wv.us/osp/IEP-Instructions-Revised-7-30-


2010.pdf 


o IDEA regulations on Discipline: http://www.ideapartnership.org/index.php?option=com_content&view=article&id=397:discipline&catid=30:idea-
2004-regulatory-provisions&itemid=58     
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 WV Student Code of Conduct:  http://wvde.state.wv.us/policies/p4373-new.pdf   
 WV Code – disruptive students; suspensions/expulsions: http://www.legis.state.wv.us/wvcode/code.cfm?chap=18a&art=5 
 SpEd Discipline flowchart: http://wvde.state.wv.us/specialeducationcompliance/documents/DisciplineFlowchart_000.doc  
 Manifestation Determination Review form: 


http://wvde.state.wv.us/specialeducationcompliance/documents/ManifestationDeterminationReviewAugust2008.doc   
 US Dept. of Education Q&A on Discipline: http://idea.ed.gov/explore/view/p/%2Croot%2Cdynamic%2CQaCorner%2C7%2C  
 Functional Behavior Assessment/Positive Behavioral Interventions/Support:  http://cecp.air.org/fba/default.asp  
 Positive Behavior Support (in WV): http://wvde.state.wv.us/osp/PositiveBehaviorSupport.html  
 Letters of Clarification by WVDOE about Special Education: http://wvde.state.wv.us/osp/lettersofclarification.html   


o “Hand in Hand with Special Education” – a guide for parents: http://wvde.state.wv.us/osp/handinhand.pdf   


 Transitioning from Birth to Three to school: http://www.wvdhhr.org/birth23/trans_proc/   
 WV Special Ed Directors by County: http://wvde.state.wv.us/osp/contactosecounty.htm 


CHILD WELFARE RESOURCES: 
 
 WV Bureau for Children & Families Policy Online: http://www.wvdhhr.org/bcf/policy/  
 Definitions of foster care/adoption terms: http://www.wvdhhr.org/bcf/children_adult/foster/terms.asp  
 West Virginia Foster Care Policy: http://www.wvdhhr.org/bcf/children_adult/foster/policy.asp  


o Policy on Healthcare (EPSDT, Birth to 3, etc.): 
http://www.wvdhhr.org/bcf/children_adult/foster/policy/Foster%20Care%20Policy%20Section%2013%20General.doc#_Toc177460440     


 WV Judicial Bench book for Child Abuse & Neglect Proceedings (download at): http://wvcip.com/software-download.html  
       See particularly: 


o Multidisciplinary treatment planning  
o The child’s case plan  


o The permanent placement review conference  
 Specialized Family Care: http://www.cedwvu.org/programs/sfcp/  


o WV Foster Care Policy re: Specialized Family Care: 
http://www.wvdhhr.org/bcf/children_adult/foster/policy/West%20Virginia%20Foster%20Care%20Policy-Section%207-
%20Specialized%20Fami.doc   


 Subsidized adoption (see Chapter 11, page 110)  http://www.wvdhhr.org/bcf/policy/adoption/Adoption_Policy.pdf 


 


REHABILITATION AND EMPLOYMENT SERVICES RESOURCES: 
 
 Rehabilitation Services (US Code): 


http://www.law.cornell.edu/uscode/search/display.html?terms=723&url=/uscode/html/uscode29/usc_sec_29_00000723----000-.html  
 Eligibility and individualized plan for employment (US Code): 


http://www.law.cornell.edu/uscode/search/display.html?terms=722&url=/uscode/html/uscode29/usc_sec_29_00000722----000-.html  


 State Rehab programs in Federal Regulations: http://ecfr.gpoaccess.gov/cgi/t/text/text-
idx?c=ecfr;sid=a2dc99e26c5c0378581ab9c30a1c56f8;rgn=div5;view=text;node=34%3A2.1.1.1.7;idno=34;cc=ecfr#34:2.1.1.1.7.2.113.15   


 Processing referrals and applications – see 361.41: (Federal Regulations) http://www.ecfr.gov/cgi-bin/text-
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idx?c=ecfr;sid=a2dc99e26c5c0378581ab9c30a1c56f8;rgn=div5;view=text;node=34%3A2.1.1.1.7;idno=34;cc=ecfr#34:2.1.1.1.7.2.136.32   
 WV Division of Rehabilitation Services offices: http://www.wvdrs.org/index.cfm?fuseaction=home.displaystory&EmplgroupID=88&itemid=26     
 Employment First (integrated employment): http://www.dol.gov/odep/topics/EmploymentFirst.htm  
 


E.  USING COMPLAINT PROCESSES 


      GENERAL RESOURCES: 
 
 US Department of Justice 


o Americans with Disabilities Act  
 Title II  (state and local governments or Section 504 of the Rehabilitation Act of 1973) 


Office of Civil Rights Title II complaint form: http://www.ada.gov/t2cmpfrm.htm  
 Title III – private commercial or non-profits – how to file complaint: http://www.ada.gov/t3compfm.htm  


o Voluntary Civil Dispute Resolution Policy: http://www.usdoj.gov/crt/adr/broch.html   
o Civil Rights of Institutionalized Persons Act (CRIPA) – US DOJ investigates patterns or practices of illegal conduct in state or local institutions: 


http://www.justice.gov/crt/about/spl/cripa.php  
o CRIPA  - latest report: http://www.justice.gov/crt/about/spl/documents/split_cripa11.pdf  


 West Virginia Advocates: http://wvadvocates.org/services/  
 Olmstead Grievance Procedure: http://www.wvdhhr.org/bhhf/olmstead/olmstead%20grievances.htm  
 RULES OF PROCEDURE FOR CONTESTED CASE HEARINGS AND DECLARATORY RULINGS (WV DHHR): 


http://apps.sos.wv.gov/adlaw/csr/readfile.aspx?DocId=7872&Format=PDF  
 Social Security Appeals Process: http://www.ssa.gov/appeals/index.html  


                                                           http://www.ssa.gov/pubs/10041.pdf 


 
BEHAVIORAL HEALTH RESOURCES: 


 
 Medicaid Pre-hearing Conference and/or Fair Hearing request form: http://www.wvdhhr.org/bcf/policy/imm/immanualchanges/374/dfa_fh_1.pdf  
 I/DD Waiver IPP Appeal Explanation (page 36): http://www.dhhr.wv.gov/bms/hcbs/IDD/Documents/bms_manuals_Chapter_513_IDD.pdf  
 Office of Health Facilities Licensure & Certification: http://www.wvdhhr.org/ohflac/BH/default.htm 
 Office of the Hartley Court Monitor: http://www.courtmonitor.wv.gov/Pages/default.aspx  
 


EDUCATION RESOURCES: 


 
Federal: 


 
 US Dept. of Education, Office of Special Education Q&A on Procedural Safeguards and Due Process Procedures: 


http://idea.ed.gov/explore/view/p/%2Croot%2Cdynamic%2CQaCorner%2C6%2C   
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 Office of Special Education Dispute Resolution comparison chart: 
http://www.directionservice.org/cadre/pdf/IDEA%20DR%20Process%20Comparison%20Chart.pdf  


 Complaint Process for US DOE Office of Civil Rights: http://www.ed.gov/print/about/offices/list/ocr/docs/howto.html  
 
State: 


 
 Procedural Safeguards Available to Parents and Exceptional Children: http://wvde.state.wv.us/osp/2010ProceduralSafeguards.pdf  
 Mediation and Due Process for Special Education: http://wvde.state.wv.us/osp/compliance/dueprocesscomplaints.html   
 Complaint Form: http://wvde.state.wv.us/osp/compliance/StateComplaintForm1-07-13.pdf  
 Rules of Procedure for Administrative Hearings and Appeals (Board of Education): http://wvde.state.wv.us/policies/p1340.pdf  


 


      REHABILITATION SERVICES RESOURCES: 
 Review of determinations (Federal Regulation): http://edocket.access.gpo.gov/cfr_2009/julqtr/pdf/34cfr361.57.pdf  
 Client Assistance Program: http://wvadvocates.org/cap  
 Getting the Most from the Public Vocational Rehabilitation System: http://www.communityinclusion.org/article.php?article_id=129  
 


 


F.  HELPING STUDENTS WITH DISABILITIES TRANSITION TO ADULT LIFE 


TRANSITION RESOURCES: 
 
 The ADA, Section 504 and Post Secondary Education: http://www.pacer.org/parent/php/PHP-c51g.pdf    
 Students with Disabilities Preparing for College: http://www.ed.gov/about/offices/list/ocr/transition.html  


 Campus Mental Health Guide – Know Your Rights (note: free download): http://www.bazelon.org/News-
Publications/Publications/List/1/CategoryID/8/Level/a/ProductID/18.aspx?SortField=ProductNumber%2cProductNumber  


 Transition Topics: http://www.ncwd-youth.info/topic/transition    
 “It’s My Move” online transition help for youth: http://www.itsmymove.org/ 
 Transition Club (very helpful for the transitioning teens themselves): http://www.fosterclub.com/_transition/  
 Centers for Independent Living: http://www.ilru.org/html/publications/directory/CILs.html    
 Coordination between Rehab and Education for Transition (see 361.22 - includes outreach and financial responsibilities): 


http://ecfr.gpoaccess.gov/cgi/t/text/text-
idx?c=ecfr;sid=a2dc99e26c5c0378581ab9c30a1c56f8;rgn=div5;view=text;node=34%3A2.1.1.1.7;idno=34;cc=ecfr#34:2.1.1.1.7.2.135.13      


 WV Parent Training and Information: http://www.wvpti.org/  
 Federal Programs to Assist Transition-Age Youth with Serious Mental Health Conditions (note: free download): http://www.bazelon.org/News-


Publications/Publications/List/1/CategoryID/22/Level/a/ProductID/8.aspx?SortField=ProductNumber%2cProductNumber  


 Chafee Foster Care Independent Living Program: http://www.cedwvu.org/programs/chafee/purpose.shtml  
 Chafee application: http://www.wvdhhr.org/bcf/children_adult/foster/ChafeeCommmunitySupportServicesReferralForm.pdf  
 Transfer of Education Rights at Age of Majority: http://wvde.state.wv.us/osp/compliance/documents/ageofmajority.pdf  
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http://wvde.state.wv.us/osp/compliance/documents/ageofmajority.pdf
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 WV Foster Care Policy: Transitional Living Placements: 
http://www.wvdhhr.org/bcf/children_adult/foster/policy/FC%20Policy%20Transitional%20Living%2012%20updated%207-06.doc  


 Adult residential services policy: http://www.wvdhhr.org/bcf/children_adult/ars/policy.asp   


 Licensure Rules for assisted living: http://www.wvdhhr.org/ohflac/Residential/WV_Laws.aspx   
 


G.  FUNDING FOR PEOPLE WITH DISABILITIES 


DISABILITY INFORMATION & FUNDING RESOURCES: 


 
 Medicaid Coverage groups: http://www.wvdhhr.org/bcf/family_assistance/medicaid.asp  


 Medicaid and EPSDT (“Healthcheck” in WV): http://www.cms.hhs.gov/MedicaidEarlyPeriodicScrn/02_Benefits.asp#TopOfPage    
 Children with Special Healthcare Needs: http://www.wvdhhr.org/cshcn/manual/    
 Medicaid funding for related services on an IEP: http://wvde.state.wv.us/osp/MedOpsManual2.pdf   
  “Teaming Up: Using IDEA and Medicaid to Secure Comprehensive Mental Health Services for Children and Youth” (note: free download) : 


http://www.bazelon.org/News-Publications/Publications/List/1/CategoryID/20/Level/a/ProductID/30.aspx?SortField=ProductNumber%2cProductNumber            
 “Avoiding Cruel Choices: A guide for policymakers and family organizations on Medicaid's role in preventing custody relinquishment”(free download) 


http://www.bazelon.org/News-Publications/Publications/List/1/CategoryID/15/Level/a/ProductID/31.aspx?SortField=ProductNumber,ProductNumber   
 Social Security (law; regulations; Commissioner rulings; employee operating instructions) http://www.ssa.gov/regulations/index.htm  
 Supplemental Security Income: http://www.ssa.gov/ssi/index.htm  
 Funding Assistive Technology in Schools: http://wvde.state.wv.us/osp/ASSISTIVETECHFUNDINGSCHOOLSQ&A.pdf    
 Subsidized adoption (Chapter 11, page 110)  http://www.wvdhhr.org/bcf/policy/adoption/Adoption_Policy.pdf   
 Pathways to Funding: A Comprehensive Guide to Other Funding Sources & Services: 


http://wvats.cedwvu.org/fundingguides/pathwayscombined/combinedpathwaysfundingother.html  


H.  OTHER ARTICLES/RESOURCES 


 
 Glossary of Special Education and Legal Terms: http://www.fetaweb.com/06/glossary.sped.legal.htm   
 Acronyms used in disability services: http://www.disabilityresources.org/ABC.html  
 Definitions of ICF/MR terminology: http://www.cms.hhs.gov/CertificationandComplianc/downloads/ICFMR_Glossary.pdf  
 WV Resources for children with disabilities [Information provided courtesy of the National Information Center for Children and Youth with 


Disabilities (NICHCY)]: http://nichcy.org/state-organizations-search-by-state-


results?typegroup=ALL&statesheet[]=WV&start=Search+State+Organizations  
 Resources for WV Children with Disabilities: http://www.ddc.wv.gov/resources/Pages/ForChildrenwithDevelopmentalDisabilities.aspx 
 “On The Outside” (true stories of West Virginians who left institutions to live in the community): http://www.ddc.wv.gov/Training/Pages/Book.aspx    
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Children who enter foster care face many changes and challenges that
can lead to mental health disorders treated with psychotropic med-
ications. Many have experienced abuse and neglect. Some have wit-


nessed violence and trauma. Others have parents who suffer profound
mental health issues. Regardless of what led to their involvement in the child
welfare system, all face separation, broken relationships, and confusion. In-
creasing their vulnerabilities are risk factors such as poverty, neighborhood
violence, exposure to parental mental illness, racial discrimination, lack of
food, and homelessness.


The paths to a mental health diagnosis are numerous and complex. Genet-
ically some of these children are already prone to disruptions in their men-
tal health. Mental health disorders such as attention deficit disorder or
bipolar disorder, even borderline personality disorder, are thought to have
genetic components that place children at risk for developing the same dis-
orders as their parents. Environmental experiences are also linked to men-
tal health issues such as conduct disorder, depression, and anxiety disorder.
Exposure to violence is directly linked to post traumatic stress disorder and
depression.


The Role of Medication in Healing
For children and teens in foster care who struggle with mental health disorders, the
goal is to help them heal and function optimally. Among their needs are to:


• understand what is happening to them, why they are not living with
their parents, and their options.


• be able to feel their emotions and work through them, but know how
to manage them in age-appropriate ways so they do not interfere with
their success, growth, and development.


• be able to communicate with those who advocate for them and
make decisions on their behalf.


• feel stable or organized in their thinking so they can reclaim
age-appropriate power and take charge of their lives.
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Medications can help children and teens in foster care, but they can also further impair
them, derail them, and sabotage them. Without a clear understanding of their mental
health issues, misdiagnoses can be made and incorrect medications can be prescribed. If
there is no reliable caregiver who can describe the child’s struggles, information collected
can be biased and incomplete. If emotional trauma underlies the presenting symptoms
and is not addressed, medications can have no effect or increase problems. If medications
are prescribed but other therapies are not provided and supervision of the medication is
inadequate, healing and stabilization supporting healthy growth will not occur. Finally, if
caregivers are not adequately trained and educated in caring for a child with significant
emotional and psychological needs, medications can often be given to the child to “man-
age their behaviors” rather than to truly treat the child’s illness.


To adequately and successfully represent and speak for a child or teen in foster care, the
child’s advocate must be able to communicate with the child and discuss the child’s expe-
riences. Does the child manage his or her acting-out behaviors and emotions, use positive
social skills, think clearly, and track the ongoing events in their lives? Children and teens
also need to be safe. Depression or suicidal thinking must be addressed. Self-abusive be-
haviors must be contained and risk-taking behaviors reduced. Medications can be part of
a successful intervention and treatment plan. Working with children and teens in foster
care requires a solid understanding of the positive and negative aspects of medication use
in this population.


Common Child and
Adolescent Diagnoses
Statistics on the presence of psychiatric diagnoses in children in foster care vary from a low
of 29% to a high of 96%.1 Diagnoses in school-age children and adolescents fall into sev-
eral groups, including mood disorders, thought disorders, and behavioral disorders. The
most common diagnoses can be found in Table 1.


Children and adolescents can also experience mental retardation, fetal alcohol syndrome,
learning disorders, communication disorders, pervasive developmental disorders (includ-
ing autism), feeding/eating disorders, adjustment disorders, and dissociative disorders.
Adolescents aged 14 and older can be diagnosed with borderline personality disorder. At
age 18, other personality diagnoses can be applied, although features of these disorders can
begin to emerge earlier during childhood and adolescence.
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Mood Disorders
Mood disorders are a group of disorders that reflect disturbances in mood
stability. Mood issues are the primary feature of the disturbance and children/
teens seem stuck in a cycle of depressed mood as in depression or fluctuate their
moods quickly, from depressed to euphoric or angry, as in bipolar disorder.


Anxiety Disorders
With anxiety disorders, the underlying feature is rooted anxiety. This can be a
general state where anxiety is present fairly consistently as in generalized anxiety
disorder, where the anxiety is manifested in repetitive behaviors or chronic worries
as in obsessive compulsive disorder, or the anxiety is generated by a trauma or
extreme stressor has triggered other symptoms such as hypervigilance and
nightmares as in post traumatic stress disorder.


Thought Disorders
Thought disorders are those that interfere with coherent, rational thinking and
the ability to process incoming information and events. There can be disturbances
in thinking and the ability to make sense of things. There can also be additional
symptoms, such as visual hallucinations, hearing voices, or believing things are
happening when they are not.


Attention-Deficit and Disruptive Behavior Disorders
This group of disorders is rooted in the ability to manage one’s behavior and
attention. ADHD is related to the ability to pay attention, prioritize, and process
information. Conduct disorder is essentially a disregard for rules and authority
figures and may involve criminal involvement. Oppositional defiant disorder is
generally a reluctance to follow caregiver rules or school rules.


Elimination Disorders
These disorders involve an inability to manage one’s elimination of either urine
or stool after successful potty training. The underlying issues often involve anxiety
or trauma.


Other Disorders of Infancy, Childhood or Adolescence
Separation anxiety disorder is rooted in difficulty separating from a caregiver.
Reactive attachment disorder reflects a traumatized pattern of relationships.
Anorexia/bulimia are eating disorders that often first appear in adolescents.


Common School-age Child and
Adolescent DSM-IV-TR Diagnoses


Table 1:


• Depression
• Depression with
psychotic features


• Bipolar disorder


• Obsessive-
compulsive disorder


• Post traumatic
stress disorder


• Generalized
anxiety disorder


• Schizophrenia
• Psychotic disorder


• Attention-deficit
hyperactivity disorder


• Conduct disorder
• Oppositional
defiant disorder


• Enuresis
• Encopresis


• Separation
anxiety disorder


• Reactive attachment
disorder


• Anorexia
• Bulimia


Note: the DSM-IV-TR refers to the Diagnostic Statistical Manual of Mental Disorders IV, Text Revision







Diagnoses in Infants,
Toddlers, and Preschoolers
Diagnoses among children aged six and under are best addressed by using the alternative
diagnostic classification system of the Diagnostic Classification of Mental Health and De-
velopmental Disorders of Infancy and Early Childhood: Revised Edition (DC: 0-3R).2


Through this system, young children can be seen through a developmental lens as well as
a mental health lens. The relationships the child experiences are also explored, as young
children are especially vulnerable to the abilities and emotional states of their caregivers.
Common diagnoses in young children include:


• post traumatic stress disorder
• deprivation/maltreatment disorder
• anxiety disorders, i.e., separation anxiety disorder, generalized anxiety disorder
• depression
• adjustment disorder
• regulation disorder
• sleep behavior disorder
• relationship disorders


Infant and young child mental health is often misunderstood. These children are often un-
derdiagnosed for depression, problematic grief, trauma, and anxiety. Understanding how
the child’s relationships play a role is crucial, and often overlooked.
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Callie, age 5
Callie was so distractible that any environmental change or sound caused her to lose
focus to the point she could not refocus without a great deal of support and management.
In school this led to children avoiding her, getting frustrated with her, and Callie becoming sad,
depressed, and withdrawn because she could not successfully socialize with other kids or keep
track of what was being taught. At home it led to constant supervision and frustration for Callie.


Placing Callie on a low dose of a stimulant, a typical ADHD medication, helped her focus,
stay on task, and get along with other children. The medication chosen was a short-acting
medication, at the lowest effective dose. Her success was monitored through home and school
reports, as well as Callie’s report. Regular therapy continued and was aimed at developing
better social skills and managing her emotions.







AMultimodal Approach to Managing
Mental Health Disorders in Children
Managing mental health issues and the symptoms experienced by children and
adolescents involves many modalities:


• Medication treatment, or psychopharmacology, can alleviate
or lessen the symptoms that accompany many mental health disorders.
For example, medication may decrease the impulse to tantrum, help
a child regulate physiologic responses to emotions, or eliminate auditory
hallucinations. In addition, proper medication support can provide
behavioral stability and support with emotional regulation that a child
or teen may need to readily engage in other forms of therapy. For example,
a very depressed teen who cannot control her crying when she needs to
be able to talk about her abuse and history can feel more in control
emotionally with the right medication, allowing her to discuss the
important issues and aid in her healing.


• Behavioral therapy, for example using reward charts, can help
increase positive behaviors and decrease negative acting out.


• Cognitive behavioral therapy can help correct a pattern of
negative thoughts that interfere with the ability to relate to others.


• Play therapy can help heal past trauma and facilitate a child’s
return to normal functioning.


• Child-parent psychotherapy involves working directly with the
parent and child to address issues within their relationship and help the
child increase healthy ways of interacting and functioning. Parents are
helped to become more reflective, develop a deeper understanding of
their child and their role in their child’s life. They also learn how to
interact with their child in ways that promote a healthy and secure
attachment and to support a healthy growth and development trajectory.
Parent coaching can also be an element of this modality.


• Dialectical behavioral therapy (DBT) can provide important
skills, such as distress tolerance and emotional regulation, in struggling
adolescents and help them integrate them into their daily interactions.


All of these treatments are valid and can help manage symptoms, facilitate heal-
ing, and return children to optimal functioning.
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What are Psychotropic Medications?
Psychotropic medications are prescribed to manage psychiatric and mental health disor-
ders or issues. They include mood stabilizers, antipsychotics, anti-anxiety medications,
and stimulants. Within these types of medications are subtypes. (See Table 2 for a list of
common psychotropic medications.)
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Cole, age 7
Cole had lived with his mother who was using drugs and would often abandon him to care for
his infant brother for days at a time when he was only three. He was also exposed to sexual and
physical abuse by his mother’s friends and colleagues. Cole, who was discovered by a neighbor
stealing food from a garbage can, was disheveled and barely dressed; both he and his brother
were placed in foster care.


Cole got lucky; his biological father, who had been looking for him since he was six months
old, was located. He worked with social services to gain custody of his son and Cole was
adjusting well (his infant brother was severely failure to thrive but was stabilized and adopted).


Cole’s mother was eventually sentenced to eight years in prison. She was able to have
phone and letter contact with Cole. She called frequently and often told Cole he would
come live with her again one day and they would be a family. She even told him he would
be able to come and stay with her in the prison for a weekend.


Cole began to hear voices. He would stay awake all night trying to avoid nightmares
of people killing him or hurting him and his dad, and he began to think his head was
going to “blow up.”He stated, “You have got to stop these voices in my head, they are
giving me a headache, I think there is a bomb in there.” Some individuals thought this may
be prepsychosis. Instead of putting him on medication therapy, they helped him take some
control, reconfirming he was now living with his dad and would not go back to his mother.
Phone calls/letters with his mom were stopped until the situation could be further assessed.


Within a week, Cole’s symptoms vanished and he was back on track. He now knows he
has the power to control when he communicates with his mom. His maternal grandfather
has been supportive of this and has developed a positive, nonthreatening relationship with
him. Cole continues regular, weekly therapy.







Antidepressants


Antipsychotics
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SSRIs
(Selective
Serotonin
Reuptake
Inhibitors)


Tricyclics


MAOIs
(Monoamine
oxidase
inhibitors)


Others


Typical


• Citalopram (Celexa)
• Escitalopram (Lexapro)
• Fluoxetine (Prozac)*
• Fluvoxamine (Luvox)
• Paroxetine (Paxil)
• Sertraline (Zoloft)


• Clomipramine (Anafranil)
• Amitriptyline (Elavil)
• Desipramine (Norpramin)
• Imipramine (Tofranil)
• Doxepin (Sinequan)


• Phenelzine (Nardil)
• Tranylcypromine (Parnate)


• Trazodone (Desyrel)
• Venlafaxine (Effexor)
• Mirtazapine (Remeron)
• Nefazodone (Serzone)
• Bupropion (Wellbutrin)


• Haloperidol (Haldol)
• Loxapine (Loxitane)
• Thioridazine (Mellaril)
• Thiothixene (Navane)
• Fluphenazine (Prolixin)
• Mesoridazine (Serentil)
• Trifluoperazine (Stelazine)
• Chlorpromazine
(Thorazine)


• Perphenazine (Trilafon)


• Headache
• Agitation
• Nervousness
• Feeling emotionless
• Decreased appetite
• Suicidal ideation
• Stomach upset
• Fatigue
• Sexual dysfunction


• Stomach upset
• Headache
• Tiredness
• Appetite increases
• Dry mouth
• Urinary retention
• Dizziness/drop in blood
pressure when going
from sitting to standing


• Sleepiness
• Dizziness
• Feelings of skin prickling
• Insomnia
• Dry mouth
• Diarrhea
• Nervousness
• Muscle aches
• Weight gain
• Sexual dysfunction
• Blood pressure changes


• Seizures
• Headache
• Appetite changes
• Restlessness
• Agitation
• Hostility
• Dizziness


• Weight gain
• Involuntary repetitive
movements


• Agitation
• Dizziness
• Excess salivation
• Lowered white blood
cell count


• Sexual dysfunction
• Joint stiffness
• Tardive dyskinesia


Symptoms of depression
including depressed
mood, lethargy,
anhedonia, inability
to sleep, excessive sleep,
and isolation/withdrawn
behavior; can also be
used in the treatment
of anxiety.


*Only antidepressant
approved for use in
children age 8 and
older for depression


Thought disorders such
as schizophrenia and
psychosis; symptoms
such as hallucinations,
delusions, impaired
judgment, severe
difficulty with social
interaction, loose
associations, and
paranoia.


Psychotropic Medications
Typical Side Effects Symptoms/


Medication Type Subgroup Common Medications (not all inclusive) Issues Targeted


Table 2:







Antipsychotics


Anti-anxiety


Attention Deficit/
Hyperactivity


Anti-panic
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Atypical


Stimulants


Non-Stimulants


• Aripiprazole (Abilify)
• Clozapine (Clozaril)
• Ziprasidone (Geodon)
• Risperidone (Risperdal)
• Quetiapine (Seroquel)
• Olanzapine (Zyprexa)


• Lorazepam (Ativan)
• Buspirone (BuSpar)
• Prazepam (Centrax)
• Propranolol (Inderal)
• Clonazepam (Klonopin)
• Escitalopram (Lexapro)
• Chlordiazepoxide (Librium)
• Oxazepam (Serax)
• Atenolol (Tenormin)
• Clorazepate (Tranxene)
• Diazepam (Valium)
• Alprazolam (Xanax)
• Guanfacine (Tenex)
• Diphenhydramine (Benadryl)
• Catapres (Clonidine)
• Hydroxyzine (Vistaril)


• Amphetamine (Adderall)
• Lisdexamfetamine (Vyvanse)
• Dextroamphetamine
(Adderal)


• Pemoline (Cylert)
• Dextroamphetamine
(Dexedrine)


• Methylphenidate
(Ritalin and Concerta)


• Dexmethylphenidate
(Focalin)


• Guanfacine (Intuniv)
• Atomoxetine HCL (Strattera)


• Clonazepam (Klonopin)
• Paroxetine (Paxil)
• Alprazolam (Xanax)
• Sertraline (Zoloft)


• Weight gain
• Agitation
• Sexual dysfunction
• Tiredness
• Lactation
• Sleepiness
• Heart problems
• Stiffness


• Confusion
• Sleepiness
• Agitation
• Hallucinations
• Fear
• Psychosis
• Rage
• Memory impairment
• Slurred speech
• Lethargy
• Spaciness
• Disorientation
• Suicidal ideation


• Appetite disturbances
• Weight loss
• Agitation
• Sleep disruptions
• Insomnia
• Rage
• Disorganization
• Compulsions
• Obsessive thoughts
• Forgetfulness
• Nervous movements
• Suicidal ideation


• Irritability
• Sexual dysfunction
• Suicidal ideation
• Blood pressure issues


• Drowsiness
• Lack of coordination
• Suicidal ideation
• Agitation
• Disruption of feeling
intensity


Thought disorders such
as schizophrenia and
psychosis; symptoms such
as hallucinations, delusions,
impaired judgment,
severe difficulty with
social interaction, loose
associations, and paranoia.


Symptoms including
racing thoughts, feelings
of overwhelming dread,
rumination, excessive
worry, excessive fear,
tension, inability to sleep,
inability to concentrate/
focus and irritability.


Symptoms such as
inability to focus, severe
distractibility, inability to
sit, fidgeting, irritability,
impulsivity, excessive
daydreaming, difficulty
following directions/
listening, blurting out
statements or words,
and aggression.


Panic attacks with
symptoms such as
sudden fear, impending
doom, or nervousness,
physical symptoms such as
sweating, rapid heartbeat,
increased breathing, chest
pains, and feeling as if one
is dying. Symptoms are
present without any
actual threat present.


Typical Side Effects Symptoms/
Medication Type Subgroup Common Medications (not all inclusive) Issues Targeted


Psychotropic Medications (continued)


Table 2:







Anti-obsessive


Mood Stabilizers


Sleep Medications


Alpha Agonists


Hormonal Agents
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• Clomipramine (anafranil)
• Fluvoxamine (Luvox)
• Paroxetine (Paxil)
• Fluoxetine (Prozac)
• Sertraline (Zoloft)


• Valproic acid (Depakene)
• Depakote
• Eskalith
• Lithium (Lithobid)
• Lithonate
• Lithotabs
• Lamotrigine (Lamictal)
• Gabapentin (Neurontin)
• Carbamazepine (Tegretol)
• Topiramate (Topamax)


• Zolpidem (Ambien)
• Amobarbital (Amytal)
• Lorazepam (Ativan)
• Diphenhydramine
(Benadryl)


• Chloral Hydrate
• Triazolam (Halcion)
• Eszopiclone (Lunesta)
• Phenobarbital
• Estazolam (prosom)
• Temazepam (Restoril)
• Alprazolam (Xanax)


• Guanfacine
(Tenex or Intuniv)


• Catapres (Clonidine)


• Drospirenone and ethinyl
estradiol (Yaz and Beyaz)


• Agitation
• Drowsiness
• Sleep disruption
• Appetite disturbances
• Headache
• Nervousness
• Feeling emotionless
• Suicidal ideation
• Stomach upset
• Fatigue
• Sexual dysfunction


• Weight gain
• Tremors
• Nausea
• Appetite disturbances
• Blurred vision
• Dry mouth
• Hives
• Giddiness
• Elimination disturbances
• Seizures
• Ringing in the ears


• Sleepiness
• Sleep walking
• Dry mouth
• Lack of coordination
• Hallucinations


• Constipation
• Dizziness
• Drowsiness
• Dry mouth


• Blood clots (especially
when smoking)


• Water retention
• Irritability


Obsessive thoughts
that are repetitive and
unwanted (they can come
in words or pictures and
can be violent, sexual, or
scary); extreme fear of
something such as germs,
dirt, or contamination;
fears that doors are not
locked or the oven was
left on; impulsive thoughts
of hurting someone or
shouting bad things at
people; or a fixation on a
negative thought or event.


Illnesses such as bipolar
disorder for symptoms
such as rapid mood shifts,
periods of euphoria and
periods of depression,
paranoia, excessive sleep
periods, excessive wake
periods, and impulsivity.


Inability to sleep,
insomnia, frequent
night awakening,
repetitive nightmares.


Used in attention/
hyperactivity disorders,
to reduce anxiety, and to
help regulate emotions.


Premenstrual dysphoric
disorder including severe
mood dysregulation.


Typical Side Effects Symptoms/
Medication Type Subgroup Common Medications (not all inclusive) Issues Targeted


Source: Adapted from National Alliance on Mental Illness. Commonly Prescribed Psychotropic Medications, available at www.nami.org.







Benefits of Psychotropic Medications
Medications make life easier for many children and adults everyday. Medications
save lives, relieve pain, manage troublesome symptoms, and help people improve
their ability to function in the world. These medications specifically target symp-
toms and issues associated with mental illness and mental health.


• Thought disorders, such as schizophrenia, can often be helped by
medications such as resperidone (Risperdal), which promotes the ability
to think more clearly and function at a higher level.


• Mood disorders, such as depression, can be helped with medications
such as sertraline (Zoloft), which help regulate emotions and address basic
issues like sleep and concentration.


• Behavior disorders, such as conduct disorder, can often be helped
with anti-anxiety medications such as atenolol (Tenormin), to help manage
aggressive outbursts.


• Attention disorders, such as attention deficit disorder, can be managed
with medications such as amphetamines (Adderal) to improve focus,
increase concentration ability, and decrease vulnerability to distraction.
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Common Symptoms of
Mental Health Disturbances in Children


Various symptoms are often seen in the mental health disturbances of children and teens.
These are symptoms that advocates and caregivers should be aware of to better understand
what is atypical and a red flag for further evaluation. Symptoms can be brought about through
different ways, illnesses can manifest differently in children, and multiple mental health issues
may co-exist.


Behavioral
• Excessive crying
• Aggression
• Self-abuse, i.e., biting or
hitting self, head banging


• Destruction of property
• Defiance/arguing
• Inability to manage
behavior in a classroom


• Suicidal attempts
• Severe/frequent tantrums


Affective/Emotional
• Profound sadness
• Lack of eye contact
• No or few expressions of joy
• Lethargy
• Suicidal ideation


Biobehavioral
• Refusal to eat
• Sleep disruptions
• Exaggerated startle
response


• Bedwetting
• Wetting/soiling pants
• Extreme distraction


Table 3:
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Drawbacks of Psychotropic Medications
No medication comes without risk of side effects or other interferences in the
body. Some antidepressants can reduce the ability to experience emotions, even
pleasurable emotions, and can eliminate interest in sex.3


Behavior management medications often cause drowsiness and withdrawn be-
havior. Attention disorder medications can interfere with appetite or sleep and
create additional problems for a child. Some psychotropic medications cause tics,
nightmares, and even some of the same symptoms they aim to help, such as hear-
ing voices. Some medications used to treat thought disorders can cause lifelong
side effects that do not go away even when the medication is stopped. These
side effects can include things like repetitively smacking one’s lips or other odd
movements.


Antipsychotic medications such as resperidone (Risperdal) or olanzapine (Zyprexa)
as well as some of the mood stabilizing agents and antidepressants can cause weight
gain to varying degrees. A few pounds can profoundly impact the developing
child’s self-esteem, performance, and relationships. Some medications are linked
to obesity, even when used for only a few months. Not only does weight gain im-
pact self confidence but it also places children and teens at risk for diabetes, heart
disease, eating disorders, and a lack of compliance with treatment recommenda-
tions. Rapid weight gain also decreases the motivation to exercise, the desire to
socialize, and the ability to engage in typical physical activities. Weight gain with
psychotropic medications is a serious issue that needs to be taken into account.


In children and adolescents, medications can sometimes be used to help diagnose
mental health conditions. For example, when a child has a difficult time paying
attention in class, is falling behind with school work, and is having severe tantrums
involving aggression, diagnoses such as attention deficit hyperactivity disorder,
post traumatic stress disorder, depression, or even bipolar disorder might be con-
sidered. A stimulant typically used to treat ADHDmay be tried to see if the child
responds well to the treatment and the symptoms come under control. The suc-
cessful use of the medication helps to secure the ADHD diagnosis. If, however, a
child is thought to be bipolar and is placed on aripiprazole (Abilify) or lithium with
no effects or worsening of symptoms, the diagnosis of bipolar disorder may be
ruled out and alternative diagnoses will be considered.


Nomedication
comes without risk
of side effects or
other interferences
in the body.
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Psychotropic Medication Use
in School-age Children and
Adolescents in Foster Care
Little is known about how medications impact children and adolescents in the
short or long term. Children are not just “mini adults”; they cannot just be given
a smaller dose because they have smaller bodies. Children, well through adoles-
cence, are growing, changing, and maturing on the outside as demonstrated by
their growth and pubertal changes. They are also growing on the inside as their
brains and nervous systems mature. Controlled research on medication use with
children is rarely conducted since it carries too high a risk for the children. There-
fore, most research is naturalistic or based on case studies, which often provide bi-
ased, inaccurate, or incomplete information on medication use.


Multiple studies and reports have found that children in foster care are vulnera-
ble to inappropriate or excessive medication use. The issues vary but the underly-
ing concern that children in care are more vulnerable to improper psychotropic
medication use remains the same. In addition to being in foster or state care, other
factors that increase the risk of inappropriate use of psychotropic medication
among children and adolescents include:


• being a child or adolescent;4


• being poor;5


• living in group care;6


• being hospitalized in psychiatric inpatient units;7 and
• being incarcerated.8


Findings from state studies of psychotropic medication use among children in fos-
ter care include:


• A California study found that in children in foster care between the ages
of 6 and 12, 16% had been on some form of psychotropic medication.9


• In a study of Utah’s foster care system, over 44% of children in foster
care had been diagnosed with one or more mental health conditions.
Of these, 35% were receiving psychotropic medications. Medication
use also increased with the age of the children.10


• In Texas, a study of Medicaid children and adolescents found increases
in antipsychotic use in children, specifically in children between ages
10 and 14.11







• Another Texas study found that children in foster care enrolled in Medicaid
were three times as likely to receive psychotropic medication than other
children enrolled in Medicaid. Of these, more than 40% received more
than three psychotropic medications and over 15% were receiving at least
four.12 Other studies have found similar results.13


• A Minnesota study examined records of 473 children in foster care
and found that 43% received some type of psychotropic medication.14


Of these, use was higher in males and older children; however use of
these medications in children under age eight ranged up to 30%.


• A Connecticut study of children and adolescents enrolled in Medicaid
revealed almost five percent were on psychotropic medications. About 14%
of these children were on more than one psychotropic medication; these
children were more likely to be male, older, and in state care.15


The medications prescribed reflect all psychotropic drug groups. Use of Selective
Serotonin Reuptake Inhibitors (SSRIs) for depression, stimulants for atten-
tion/hyperactivity disorders, and antipsychotics have all increased. A review of
youth enrolled in Medicaid in seven states revealed that although the rates of an-
tipsychotic medications changed little for disorders such as schizophrenia or bipo-
lar disorder, there was a vast increase in using them with other diagnoses such as
conduct disorder, attention/hyperactivity disorders, and anxiety and depression
disorders.16 This increase is of concern due to the potency of antipsychotic drugs
and their high potential for side-effects. In addition, their impact on growth, de-
velopment, and the immature neurological system is unknown.
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Josh, age 5
Josh was on multiple medications while in foster care due to his severe
acting out, including running into traffic, destructive tantrums, and
aggression towards peers. His foster parents struggled with him from
the beginning and had only wanted to accept his younger sister, who
was two.When Josh was removed from this foster home and placed
in a home where he was wanted by foster parents who took a great
interest in him, all of his aggressive, impulsive behaviors disappeared.
He continued to need only medication for his attention deficit disorder
to help him concentrate in school. Josh and his younger sister were
eventually adopted by this family where he continues to excel.


Multiple studies
and reports have
found that children
in foster care are
vulnerable to
inappropriate
or excessive
medication use.







Psychotropic Medication Use in Infants,
Toddlers, and Preschoolers
Children under six years who are experiencing mental health disruptions are extremely
vulnerable whether they are in foster care or not. These children are rapidly developing—
physically, neurologically, emotionally, and psychologically.


A St. Louis sample of preschoolers with mood and disruptive behaviors, as well as those
without symptoms, was recruited from primary care and day care sites.17 Seven percent of
these children between age three and five had been prescribed psychotropic medication.
Of those who met criteria for a DSM diagnosis, 12% were prescribed psychotropic med-
ication. Medications included stimulants, mood stabilizers (lithium), antipsychotics, and
anti-anxiety agents. Clonidine, an anti-anxiety agent and blood pressure medication is
being increasingly used in children as young as two years old.18


Although rare, antipsychotic use is noted in children as young as one year of age.19 The use
of antipsychotic medication is on the increase, however. Olfson and colleagues20 found
significant increases in the use of these high-potency medications between 1999-2001 and
2007. Of these children, only about 41% had a mental health assessment, about 43% saw
a psychiatrist, and only 41% had a psychotherapy visit. The most common diagnoses these
medications were prescribed for were attention deficit/hyperactivity disorder, disruptive be-
havioral disorder, pervasive developmental disorder, and mental retardation.


Crismon and Argo21 discuss several issues critical to this age group. They warn that even
with growing data regarding very young children and psychotropic medication, the evi-
dence remains scant and inconclusive. Constant care is needed to evaluate how the med-
ication impacts the child’s growth, development, functioning, and ability to relate.
Gleason, et al,22 strongly recommend that before any medications are prescribed, available
nonpharmaceutical interventions be tried, and if medication is started, that nonpharma-
ceutical interventions continue to be in place.


FDA-Approved Medications
According to the Food and Drug Administration (FDA), a medication must meet the fol-
lowing criteria to be approved for use in children and adolescents:
• an existing approval in adults for the same indication(s);
• one adequate and well-controlled trial in pediatric patients demonstrating efficacy;
• pharmacokinetic data to support dosing recommendations; and
• longer-term (six months) safety data in a sufficient number of patients
to support safety.
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Off-Label Use
Many medications used with children are often used “off label” meaning they are
used to treat symptoms they were not originally FDA approved to treat. Forty-five
percent of medications used to treat mental health disturbances in children and
teens were deemed off label because they had not been approved by the FDA for
use in children under age 18.23 Providers often practice off-label use when there is
no reliable data or evidence base for using various medications in children.24 Using
medications “off label” is legal and has proved to benefit many individuals; how-
ever concerns have been raised about risks of widespread off-label use and the un-
derstanding of off-label use by prescribers and patients.25 More than 75% of
psychotropic medication use in children and adolescents is thought to be off
label.26 In fact, only about 31% of psychotropic medications are FDA approved
for use in children or adolescents.27 For example, guanfacine was originally used
to treat high blood pressure. Now it is often used in children for anxiety or atten-
tion deficits. Also, Lamictal, an antiseizure medication, is often used to treat de-
pression or bipolar disorder.


Black BoxWarning
The FDA places black box warning labels on prescription medications with a high
potential for adverse effects. This is the strongest warning the FDA can impose.
All antidepressant medications need to carry a black box warning that using the
drug can increase the risk of suicidal tendencies and behaviors in children and
adolescents.


Antidepressants called the SSRIs have received the most attention. Drugs in this
group include citalopram (Celexa), escitalopram (Lexapro), fluoxetine (Prozac),
fluvoxamine (Luvox), paroxetine (Paxil), and sertraline (Zoloft). A black box warn-
ing means medication providers should closely monitor any child or adolescent
starting an antidepressant for changes in mood or behavior and an increase in sui-
cidal thinking, suicidal planning, and suicidal attempts. The mechanisms behind
this increase in suicidal tendencies are unclear. One hypothesis is the medication
boosts energy before the individual can resolve or get a handle on the suicidal feel-
ings or thoughts. In other words, the obstacle to making a suicide attempt may
have been the lack of energy to actually make the attempt. With an increase in en-
ergy, the individual may then act on their impulses. Parents and caregivers should
be prepared and warned of this possibility before consenting to use of the med-
ication. Suicide is a real and potential threat to children and adolescents. It is the
third leading cause of death for children aged 15-19 and the fourth leading cause
of death for children 10-14 years old.28 This initial threat is usually minimized
within one-to-two months of medication use.
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Sherilyn, age 17
Sherilyn lived in foster care between the ages of 5 and 9, then was returned to her mother’s
care. When she was 11, her mother had her hospitalized for extreme behavioral outbursts,
aggression, running away, impulsive behavior, truancy, and getting in trouble with the
law for stealing and loitering. These behaviors continued in the hospital and Sherilyn
was eventually diagnosed with bipolar disorder.


Sherilyn was placed in foster care again, and over the next three years she was placed
on various and multiple medications including lithium, amphetamines, buspirone, clozapine,
SSRIs, lorazepam, and resperidone. She often had some initial reprieve from her symptoms,
but did not respond well to any of the medications. Her behaviors worsened, she began using
drugs and alcohol, ran away, and began sexually acting out.


At 15, she entered treatment where she was taken off all her medications, kept safe and
contained, and provided a new set of skills to manage herself and her life (dialectical behavioral
therapy). Sherilyn finally felt cared for and safe enough to disclose to staff the ongoing sexual
abuse she had experienced by her mother’s boyfriend, who had raped her repeatedly and
threatened her life and her mother’s. Once she disclosed the abuse to the staff, and later her
mother, her aggression stopped, she no longer had outbursts, and although she still struggled
socially she was working through things and was medication free.


Sherilyn, now 17, is completing high school, working in a local grocery store, and
experiencing healthy relationships with her foster parents.


Consent to Use of Psychotropic Medications
Any child placed on medication needs a caregiver’s consent. For children in foster care, who
has the authority to consent to the medication is a grey area. In some states, biological par-
ents must consent. In others, it is the state or children’s administration, the foster parent
caring for the child, the court, or state designated panels or overseers.29 For children placed
in a group home, residential treatment center, or inpatient psychiatric setting, the physi-
cians or staff may have consent to treat, which can include consent to medicate.


Conflict is common between interested parties; biological parents may disagree with fos-
ter parents on whether a child should be medicated. Having someone who knows the
child’s needs, what medications the child is taking, and how those medications impact
the child is critical. In Illinois, where a Department of Guardian and Advocacy was es-
tablished to oversee medication use by foster youth, reports indicate that mood disorder
medications were prescribed to 240 children in foster care without state consent.30 In
Florida, following the suicide of a seven-year-old child in foster care who had been pre-
scribed three different psychotropic medications, it was discovered over 3,000 children in
foster care were found to be on medications without legal consent.31
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While the age of consent for children is 18 nationally, states differ regarding the
age of assent. Generally, the age of assent is 14, and means the child agrees or gives
assent to be on medications. Mindful providers will want to discuss medications
and their use with children of any age, in developmentally appropriate terms. Chil-
dren should understand what to expect and be encouraged to describe how a med-
ication makes them feel. Cooperation and understanding generally leads to better
practice and more promising outcomes.


Multiple Medication Use
Children in foster care are often prescribed more than one psychotropic medica-
tion at the same time. A study of psychotropic medication use in children enrolled
in Medicaid across five states found risk factors for the use of more than one an-
tipsychotic medication, including:


• the diagnosis of schizophrenia,
• recent mental health hospitalization, and
• being male.32


In a Connecticut study, almost five percent or almost 10,000 children and ado-
lescents out of 196,000 were prescribed at least one psychotropic medication and
of those receiving these medications almost 14% were on more than one psy-
chotropic medication.33 Risk factors included being in state custody, being male,
being older, and being European American. The most common combinations of
medications included an antidepressant and an antipsychotic, a stimulant and an
antidepressant, and a stimulant along with an alpha agonist.


Similar risk factors found in another study included being male, showing social
maladjustment, acting aggressively, and having severe emotional illness.34 That
study also found that about 20% of youth treated in community mental health
centers received at least two psychotropic medications compared to over 40% of
youth treated in an inpatient unit.
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Frankie, age 8
Frankie is a sensitive, bright, articulate eight year old who has been in therapy since
entering foster care at age six after the death of his grandmother, who was raising him.
Frankie experienced emotional dysregulation meaning he could not control his outbursts at
times. He would call names, disrupt the class, and clash with his peers, leaving him with few
friends. He was unable to learn positive social skills and demonstrate them with his peers.


Frankie began to display highly sexualized behavior and talked about sexual things
regularly. He became obsessed with thoughts about sex and one time he wrote the word“sex”
about 50 times on a school paper during a test. He later said he did this to get it out of his head,
but it did not work. Frankie also began displaying compulsive behaviors like checking the doors
of the house at night and watching out his window in a hypervigilant state. At times, Frankie
appeared frenzied, with a wild look in his eyes; he spoke rapidly and would be very tangential
within his conversations.


Frankie was discovered to have sleep apnea, but even with treatment his symptoms did
not abate. Medications were discussed, including putting him on an antipsychotic, which raised
concerns. Instead, Frankie was started on a low dose of sertraline (Zoloft—an FDA approved
medication in the treatment of childhood obsessive compulsive disorder). Within two weeks,
Frankie was more emotionally regulated and this also seemed to allow him the organizational
abilities to disclose sexual abuse by his older foster sibling’s sister who visited occasionally.
Frankie was able to successfully manage the investigation, engaged even more thoughtfully
in therapy, relaxed with his peers, and got back on track in school. He was stabilized on
50 mg. of sertraline and no longer shows any of his frenzied behavior, obsessive-compulsive
symptoms, or preoccupation with sex.
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Side Effects of Psychotropic Medication
Side effects of psychotropic medication vary widely. Physical symptoms can in-
clude stomach upset, vomiting, acid reflux, and diarrhea. Agitation, nervousness,
and irritability can be common. Sleep disturbances can include insomnia, bed-
wetting, middle-of-the-night awakening, and nightmares. Some medications can
actually cause paranoia, hallucinations, or intrusive thoughts. SSRIs can cause “ac-
tivation” or an increase in agitation in preschool children.35 Appetite disturbances
are common, including appetite loss in stimulant medications and increased ap-
petite in antipsychotics. Weight gain is one of the most disturbing side effects of
antipsychotics, such as Seroquel.36


When a Child Should Be Placed
on Psychotropic Medication
Medication can be important to successfully treat a child or teen dealing with a
mental illness. Medication can be helpful when a child is disturbed or over-
whelmed by his or her own behavior and has not been able to learn to manage the
symptoms through other means. A medication trial might help control the inter-
fering symptoms and increase self-esteem and functional ability.


Children who are self-abusive, impulsive, or aggressive to others may need med-
ication to help them manage their impulses and aggression. Children and teens
who hear voices or have visual hallucinations may require medication to alleviate
these symptoms. Medications can also support physiologic regulation that often
gets out of sync with mood disorders and trauma; in other words, medication can
help stabilize sleep patterns, appetite, and concentration.


Medication use can be helpful and is often instrumental in treating mental health
issues in children and teens. The concerns lie in what medications are being used,
if they are being well monitored, and if they are the right ones for the child based
on symptoms, age, functional ability, and improvement.
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Recommendations for Best Practice
The American Academy of Child & Adolescent Psychiatry37 makes the following recom-
mendations for the use of psychotropic medication with children and teens:


1. Before initiating pharmacotherapy, a psychiatric evaluation is completed.


Understand the child as fully as possible. A psychiatric evaluation should include
a family background, therapies already tried, current medications, the child’s ability
to function in multiple places, i.e., home, school, social circles, and mental health
status. This information provides a baseline for starting any kind of treatment.


2. Before starting pharmacotherapy, a medical history is obtained,
and a medical evaluation is considered when appropriate.


A medical history is critical to understanding any health issues that could relate
to the child’s symptoms. For example, a history of a head injury might relate to
the development of aggressive behavior, or a seizure disorder history might relate
to a decreased ability to focus. A medical evaluation would help establish baselines
on such issues as growth (height and weight), cardiac function, and elimination
patterns (particularly important in diagnosing encopresis and enuresis).


3. The prescriber is advised to communicate with other professionals
involved with the child to obtain collateral history and set the stage
for monitoring outcome and side effects during the medication trial.


Children act differently depending on their environments; their behaviors and
emotional states can vary with different caregivers or other people. For example,
a child can function well at school and thrive in a structured environment, but
act out at home due to the presence of domestic violence. Gathering baseline
information will help understand the impact of the medication over time.


4. The prescriber develops a psychosocial and psychopharmacological
treatment plan based on the best available evidence.


A treatment plan is important to think through all necessary potential treatments
as well as medication options. The evidence supporting these choices should be
addressed as well.


5. The prescriber develops a plan to monitor the patient,
short and long term.


Short-term monitoring helps to assess for any developments or increases in
suicidal ideation as well as initial side effects, such as stomachaches or drowsiness.
Long-term monitoring helps assess the continued impact and potential changes
over time.
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6. Prescribers should be cautious when implementing a treatment
plan that cannot be appropriately monitored.


Treatment plans should be followed and evaluated over time.
Treatment modalities or requirements that cannot be monitored
should be reconsidered.


7. Prescriber provides feedback about the diagnosis and educates
the patient and family about the child’s disorder, and the treatment
andmonitoring plan.


The patient and caregivers should be kept updated and educated about the
diagnosis, what it means, the treatment of the disorder, and the monitoring
of the treatment plans.


8. Complete and document the assent of the child and the consent
of the caregivers before initiating medication treatment and at
important points during treatment.


Assent and consent needs to be given before treatment starts. Both children
and caregivers should be given easy-to-understand information and have
the risks and benefits of medication explained to them.


9. The assent and consent discussion focuses on the risks and
benefits of the proposed and alternative treatments.


The risks and benefits of medication and of alternative treatments,
such as psychotherapy, should be discussed.


10. Implement medication trials using an adequate dose
and for an adequate treatment period.


If medications are tried, the dosage needs to reach therapeutic levels and the
medication needs to be tried for an adequate period to reach a therapeutic
stage. Some medications work quickly, and leave the system quickly. Other
medications need to reach certain levels to work well, and then those levels
need to remain stable. For example, Zoloft is often used to treat obsessive-
compulsive disorder with doses as high as 200 mg./day. With depression,
the basic dose is 50 mg./day. Lithium is a medication that needs to reach
a therapeutic level and be kept stable to be effective.


11. The prescriber reassesses the patient if the child does not
respond to the initial medication trial as expected.


Finding the right or best medication might take time; some children do
better on one medication than another, just like adults. At times, several
medications might be tried before the best medication for that individual
is found. For example, certain stimulant medications can have no effect
on some children but work extremely well in others. The same phenomena
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can happen with antidepressants. The underlying reasons for specific symptoms
may differ from person to person and the medications used to treat those symptoms
can differ as well.


12. The prescriber needs a clear rationale for using medication combinations.


Combining medications increases the risk to the child; understanding what
is needed and what medications compliment one another is key. For example,
combining an antidepressant for depression and a stimulant for ADHD might
be warranted. Placing a child on two antidepressants at the same time or two
antipsychotics does not make sense in most cases.


13. Discontinuing medication in children requires a specific plan.


Most medications should not be stopped abruptly. They should be tapered
off. Discontinuing medication should be part of a plan within the overall
treatment goals.
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Medication and the
Pregnant Teen


Pregnancy heightens concern over the impact of any medication use.
For the pregnant teen several issues need to be considered.


1. Teens who are already on medication when they become
pregnant need to be discussing their medication use with
their health care providers.


2. Some psychotropic medications require a tapering off; suddenly
stopping some medications can lead to serious medical issues.


3. Some psychotropic medications, like lithium, may need to
be“temporarily” stopped or reduced during the first trimester
when the baby’s organs are being formed.


4. Research shows that the relative risk to the developing baby
is minimal with many of the SSRI antidepressants and when
depression remains successfully treated it can better support early
bonding and higher quality mother-child interactions after birth.


5. Untreated depression can negatively affect the developing
baby due to the common symptoms of depression, including
interruptions in the mother’s nutritional intake, sleep disruptions,
increased stress exposure, isolation, lack of exercise, and
interference with normal prenatal bonding and preparation.


6. Pregnant teens with history of psychotic symptoms need
to be closely monitored regarding their symptoms and their
medications; untreated psychosis can have a profound negative
effect on the pregnancy and on the baby after birth.


7. During pregnancy, medication dosages often need to be
increased to maintain effective treatment.


8. No medications are considered completely safe during pregnancy;
risks and benefits need to be evaluated on a case-by-case basis.


9. All medications pass into breast milk, however most are minute
amounts and are thought to be able to be safely used, again risks
and benefits need to be evaluated.


10. Some newborns can go through brief periods of “withdrawal”
immediately after birth, these symptoms generally resolve within
the first few days after birth and are not associated with any
long-term consequences.
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Questions Judges
and Attorneys Should Ask
Judges and attorneys should consider the following questions when considering the
best interests of or advocating for a child or teen in care. Children and teens have
little, if any, power over their lives when they enter care. They generally lack the
knowledge to understand what they need medically, regardless of the type of treat-
ment needed. Asking the following questions will help identify their needs and de-
termine which recommended treatments are in their best interests.


• What is this medication needed for?


What kind of symptoms is this child experiencing? Are these symptoms
interfering with the child’s ability to function? Are these problems an issue
in multiple environments?


• Were you able to obtain an accurate medical, behavioral, and
psychological history from parents and past providers?


Children in foster care do not always have a consistent caregiver who
can be a reliable historian for what a child has experienced or what kinds
of symptoms they are dealing with. Parents who are in conflict with their
child may exaggerate symptoms or blame the child when they are really at
the root of the presenting issues. Other parents may not have been around
their children enough to provide accurate information. Parents and other
caregivers can also become so frustrated by a child’s behaviors that they
exaggerate the child’s symptoms to gain added support and sympathy.
It is important to explore the source of the information about the child.


• What else has been tried?


Has counseling been provided? Has it been consistent? Has the child had
a psychiatric evaluation? Has the child had a medical examination?


• What other modes of treatment or intervention will also be provided?


Medications should never be the sole mode of treatment for mental health
disorders. Counseling should be provided to help children learn to manage
or minimize their symptoms. Children often need to learn new skills, such
as anger management or problem solving, to help them interact with others
more successfully. Some children need to talk about their trauma or their
grief to make sense of and resolve it; medication will not do this for them.
Additional types of treatment may include Play Therapy, Social Skills Group,
Parent-Child Interactive Therapy (PCIT), Dialectic Behavioral Therapy
(DBT), Cognitive Behavioral Therapy (CBT), Child-Parent Psychotherapy,
Parent Coaching, and Anger Management Groups.
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• Whowill monitor the ongoing use of this medication?
How often will this child be seen?


Successful medication management includes regular follow-ups. Especially when
first started, medications often need to be adjusted for proper dosage or better timing.
The development of side effects needs to be monitored. In children, medications
often need to be slowly introduced over several weeks; the incremental adjustments
will need to be monitored. Medication changes and ending a medication often
require tapering as well. About 20% of people have some type of difficulty with
the first psychotropic they are prescribed and will need to work with their mental
health provider to find a better treatment option. It is important to consider who
will take the child to appointments on a regular basis so a consistent adult is also
well informed of the medications being used.


• What are the possible side effects of this medication
and howwill they be handled?


Some medications carry transient side effects, such as stomach upset or initial
drowsiness. These often disappear over the first few days on the medication or
they can be minimized by taking the medication at night rather than in the morning.
Other side effects, such as vomiting, confusion, or inability to sleep, may mean this
medication will not work with this child or that the child needs additional medication
to balance the effects. Some side effects are seen weeks or even months after a
medication is introduced. Some antipsychotics lead to rapid weight gain while
some stimulants used to treat attention disorders lead to significant weight loss—
these issues can impact overall health and can add to self esteem and other mental
well-being problems.


• What evidence supports the use of this medication with children?


What do we know about how this medication works in children? Are there safety
warnings that go along with this medication? What evidence do we have that it
will not harm the child? Is this medication well tolerated in children?


• Will this child be able to comply with the prescribedmedication?


Is there someone available who can assure the child has regular access to the
medication and that it is being given as directed? Is this medication easy to use?
For example, is it a once-a-day dose versus a four-times-a-day dose? Is the type of
medication right for this child? For example, is there a liquid form available for a
child who cannot swallow pills? Will additional lab tests be needed to start or sustain
use of this medication? For example, will the child need a baseline EKG to assess for
cardiac functioning or will the child require regular blood tests to assess medication
levels. Can the patient afford the drug? If a patient cannot afford a medication,
he or she will not be able to take it. Is it covered under Medicaid? Medicaid often
has rules for what kinds of medications it will cover; alternative medications can
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often be prescribed, but sometimes a very specific drug may be needed for
certain symptoms.


• Does the child agree with taking this medication?


Despite the age of consent, how does this child feel about being on this
medication? Has it been discussed with the child? Has the child been told
what to expect? Is someone talking regularly with the child about how it
feels while on this medication?


• Who has given permission to begin this child onmedication?


Who should be giving permission? The parent? The foster parent? The
prescriber? The child’s advocate? The child? The social worker? Do the people
involved in this child’s life know of this medication and understand the risks
and benefits? Have they been taught how to properly administer and monitor
this medication?


• What other medications is this child on? Can this medication
be safely combined with the current medication?


Is the child already on medications for other things such as asthma or acid
reflux? Can this new medication be safely used with the current medications?
Who has assessed this? Does the prescriber of the psychotropic medication
know what the child is already on? What over-the-counter medications,
vitamins, or naturopathic medications is the child taking?


• Howwill this medication help improve this child’s functioning?


What challenges is the child struggling with that should change with this
medication? Will this make life easier for this child?


• What are the risks versus benefits of using this medication?
What are the risks versus benefits of not using the medication?


It is critical to understand the risks of any medication and of any other
intervention or therapy. Equally important is understanding the benefits
of using the medication or other therapies. The benefits need to outweigh
the risks. Both the patient and the caregivers need to fully understand the
risks and benefits as well.


• Is a second opinion warranted in this case?


Cases involving children on multiple medications, young children under
six, and the use of atypical medications should always be reviewed by other
practitioners. Children who have been difficult to treat or who have tried
various medications previously may require a second opinion.
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Despite the age
of consent, how
does this child
feel about being
on this medication?
Has it been discussed
with the child?







Conclusion
Medications improve lives and end the suffering millions of people experience daily. Psy-
chotropic medications also return people to more optimal levels of functioning and elim-
inate distressing symptoms. Psychotropic medication use in children and adolescents has
increased over the past decade. Many medications used today are safer, have fewer side ef-
fects, and are more effective than medications used 15 years ago. However, little research
has studied the long-term effects of these medications or their effects on children and ado-
lescents. Despite this lack of knowledge, psychotropic medications are used to treat and
manage behavioral, emotional, and psychological symptoms experienced by children and
teens.


Children in foster care or in other state care appear especially vulnerable to medication use.
Concerns continue to be raised over adequate monitoring, second opinions, use of multi-
ple medications at once, consent for the use of medications with children in care, and pro-
viding other necessary treatments such as counseling. Evidence shows individuals experience
greater improvement when medication is combined with counseling than without.


The risks and benefits of treating a child with and without medication need to be exam-
ined with each medication considered. Children should be on the least-potent medication
and the lowest possible dose, and for the shortest amount of time. Their developmental
progress across all domains should be considered and protected. Psychotropic medications
should be supportive and helpful and never place a child at risk of harm.
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 The juvenile is to be placed in a detention center, diagnostic center or 
a place where he can be interviewed / assessed.  


 
 Contact the Rubenstein Center (304-259-5241) to make a 


referral.  Speak with Courtney Phillips (Courtney.A.Phillips@wv.gov or 
Chad Bishop (Chad.M.Bishop@wv.gov). 


 
 Mail, email or fax (304-259-4851) historical information on the 


resident. (i.e., pre-sentence investigation, psychological, Dx report, 
discharge summaries, etc…) 


 
 Probation Officer, Social Worker and/or Court Order recommendation 


will be taken into consideration during the risk assessment.  
 
 Rubenstein Center Staff will conduct a risk assessment and interview 


the resident either in person or via videoconference. 
 
 Requirements: 


o Male 
o Age 15 – 20 
o Adjudicated Delinquent 
o No Pending Charges 
o No Adult Transfer 


 
 Factors to be considered in Risk Assessment: 


o Propensity for Violence 
o Sexual Offenses / History of Arson 
o History of Escape from Placements 
o Serious Mental Health Impairments 


 Recent Suicide Attempts 
o Behavior in Prior Placements 


 
 Possible Outcomes: Accepted into the program, denied for placement, 


or temporarily delayed in order to further monitor his behavior. 
 
 The person who initiated the referral will be notified of the outcome at 


the conclusion of the assessment.  Arrangements will be made for 
transfer after receiving a court order committing the resident to the 
Division of Juvenile Services.  


 
 Please give approximately one (1) week for the entire process to 


occur.  Process may take longer if appropriate historical information is 
not available. 
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CIP UPDATE ON THE LAW OUTLINE 
Catherine D. Munster, Presenter 


July 2014 
 


 
I. Introduction:  Welcome.  As a preliminary matter, this review does not include 
all new statutes, rules changes, or cases decided by the state supreme court since 
the last conference; but instead, is intended to cover those matters of particular 
significance. 
 
 
II. Update of Significant Case Law:  


A. Remember, Memorandum Opinions have no precedential value, 
period; per curiam decisions can be cited as legal authority and used to 
demonstrate how established law can be applied to new factual 
situations; signed opinions enunciate new principles of law, setting 
future precedents. 


B. In the last 2 terms of court, the supreme court has issued three signed 
opinions with new developments of law and four per curiam decisions 
which we will discuss today. 


 


1. In re J.C.., Slip Op. no. 13-0109 (W. Va., filed Oct. 17, 2013)(per 
curiam)(both denial of improvement period and TPR affirmed) 


a) prior TPR of 3 children 7 years earlier, drug use and 
domestic violence including during pregnancy 


b) from inception of proceeding, mother was compliant with 
services and tested negative for drug use, but had no income 


c) basis prior involuntary TPR was drug use, domestic 
violence and having children beg for money because no 
income, daughter sexually assaulted while begging 


d) Court found that when there has been a prior involuntary 
TPR, no reasonable efforts to reunify are required and that 
circumstances had not substantially changed in the 
intervening 7 years.  Also, the list of grounds for TPR in §49-
6-5 is not exclusive and a reduced evidentiary burden applies 
when there has been a prior involuntary TPR. 


e) “Under these circumstances, a few weeks of clean drug 
screens and compliance with the Department's services fail to 
sustain the mother's burden of proving by clear and 
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convincing evidence that she was entitled to a post-
adjudicatory improvement period.” 


 


2. In re B.H., Slip Op. no. 13-0342 (W. Va., filed Feb. 5, 2014) 
(signed opinion, Loughry) 


a) “In making the final disposition in a child abuse and 
neglect proceeding, the level of a parent's compliance with 
the terms and conditions of an improvement period is just 
one factor to be considered.  The controlling standard that 
governs any dispositional decision remains the best 
interests of the child.”  Syl. pt. 4. (emphasis added) 


b) Court affirmed disposition that gave primary custody of 
two girls to their father (against whom there were no 
allegations) and visitation to their mother who had associated 
with 3 sex offenders and allowed her daughters to be 
molested. 


c) While mother had successfully completed improvement 
period, daughters preferred living with their father and his 
wife and half-sibling.  Daughters were now on honor roll at 
school and in safe, stable family which was clearly in their 
best interest. 


 


3. In re S.W., Slip Op. no. 13-0362 (W. Va., filed Feb. 12, 
2014)(per curiam)(addressing §49-6-5b, prior crimes against 
child) 


a)  Father had pled guilty to felony manslaughter of his 
infant daughter in another state.  The Court found that the 
DHHR was required to file a petition as to S.W. (an after born 
child) pursuant to §49-6-5b and was not required to make 
reasonable efforts to reunify pursuant to §49-6-5(a)(7)(B)(ii).    


b) In the current case, father denied that any abuse or neglect 
of his prior child had occurred.  The DHHR and GAL argued 
that father's failure to admit abuse meant that he could not be 
treated and so TPR was mandatory.  The father argued that 
the lower court had not erred in ordering reunification with 
current daughter because no present showing of unfitness and 
prior conviction for manslaughter cannot shift the burden to 
him to prove present fitness. 







 3


c) The Court reversed lower court's order of reunification 
and ordered TPR, finding that “a parent's denial of abuse or 
neglect in the face of unrefuted medical evidence reflects a n 
underlying resistance to the treatment needed to effect the 
behavior changes that will ensure a child's safety.” Id. At 19. 


d) Because S.W was at substantial risk of significant harm 
from her father and there was no reasonable likelihood of 
change due to the father's failure to acknowledge the abuse 
that caused the death of this prior child, TPR was mandatory. 


e) The Court seriously questioned the uncontested placement 
of S.W with her mother who refused to believe that her 
husband had any role in the prior child's death.  The case was 
remanded for the DHHR to determine if S.W would be 
adequately protected with a plan to monitor her safety. 


 


4. In re B.C., Slip Op. no. 13-0383 (W. Va., filed Feb. 21, 
2014)(signed opinion, Ketchum)(addressing overlapping 
jurisdictions of magistrate, family, and circuit courts regarding 
res judicata and collateral estoppel) 


a)  “While a civil abuse and neglect action pursuant to W. 
Va. Code §49-6-1 [2005] may be initiated by either the West 
Virginia Department of Health and Human Resources or a 
“reputable person”, the action is pursued solely on behalf of 
the State of West Virginia in its role as parens patriae.” Syl. 
pt. 5. 


b) Because a petition for a domestic violence protective 
order is not brought by the State, “A petition for a domestic 
violence protective order under W. Va. Code § 48-27-101, et 
seq., and a petition alleging abuse and neglect under W. Va. 
Code § 49-6-1, et seq., may be filed upon the same facts 
without consequences under the doctrine of res judicata or 
the doctrine of collateral estoppel.” Syl. pt. 6. 


c) In this case, a parent had sought a DV protective order 
against the other parent of the child based on child abuse and 
later filed an abuse and neglect petition, alleging the same 
facts plus some additional ones. The magistrate had granted 
an emergency protective order, the family court dismissed it 
because he did not find the testimony credible and circuit 
court affirmed. Subsequently, mother had filed another DV 
petition based on the child's fractured wrist and protective 
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order was sustained.  The prosecuting attorney charged the 
father with misdemeanor domestic battery.   


d) The lower court's dismissal of the abuse and neglect case 
based on res judicata and collateral estoppel was reversed. 
The parties were not the same because mother, when she filed 
abuse and neglect case as “reputable person”, simply initiated 
a proceeding that was mandatorily pursued by the DHHR.   


e) Also, the claims and issues in each proceeding were not 
identical.  The relief that can be considered by a magistrate 
and family court in a DV case is short-term and temporary, 
while an abuse and neglect case “is designed to craft long-
term solutions to both violence and neglect in the household.” 
Id. At 14.  Further, a criminal case is separate and apart from 
the issues and relief available in a civil abuse and neglect 
case.  Id. At 16. 


f) “To state it succinctly, many of the long-term, 
comprehensive remedies that a circuit court can order in an 
abuse and neglect case are simply not available in a domestic 
violence action.  We perceive that, in many instances, the 
same factual scenario of domestic violence and/or neglect 
could support not only a civil abuse and/or neglect action and 
an action for a domestic violence protective order, but could 
also simultaneously support a criminal prosecution, a civil 
tort action for damages, and an action in family court for 
divorce or allocation of parental responsibility.  Each of these 
action involves different parties, different causes of action, 
different burdens of proof, and/or different forms of relief not 
available in one court or another.” Id. At 14-15. 


 


5. In re J.S and D.S., Slip Op. no. 13-0583 and 13-0567 (W. Va., 
filed Apr. 25, 2014)(signed opinion, Workman) 


a) “In a child abuse and neglect civil proceeding held 
pursuant to West Virginia Code § 49-6-2 (2009), a party does 
not have a procedural due process right to confront and cross-
examine a child.  Under Rule 8(a) of the West Virginia Rules 
of Procedure for Child Abuse and Neglect Proceedings, there 
is a rebuttable presumption that the potential psychological 
harm to the child outweighs the necessity of the child's 
testimony.  The circuit court shall exclude this testimony if it 
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finds the potential psychological harm to the child outweighs 
the necessity of the child's testimony.” Syl. pt. 7. 


b) Out of court statements of two children were admitted to 
prove allegations of sexual abuse (previously recorded 
videotaped forensic interviews at local CAC) and the 
petitioners were not given the opportunity to confront and 
cross-examine the children.  The lower court ruled that, under 
Rule 8(a), the children could not be required to testify 
because the petitioners had offered no evidence to overcome 
the presumption that the psychological harm to the children 
outweighed the necessity of their testimony. 


c) The Court affirmed the lower court's TPR and evidentiary 
rulings.  The parents were given copies of the recordings 
beforehand and made no objection to the methodology used 
or attack its reliability. The parents were afforded procedural 
due process with notice, appointment of counsel and a n 
impartial tribunal.  Moreover, there is no right of 
confrontation in civil cases.  Further, to the extent that Rule 
8(a) is in conflict with § 49-6-2(c) (right to cross-examine 
witnesses), the Rule controls, both by terms of Rule 1 and the 
fact that the legislature “lacks the constitutional authority to 
direct the courts in procedural matters.” Id. at 18. 


d) Though not preserved for appeal, the Court addressed the 
admissibility of the videotaped forensic interviews and found 
that they were admissible under the catch all or residual 
exception to the hearsay rule.  Id. at 23-24.  


 


6. In re Adoption of C.R.., Slip Op. no. 13-0505 (W. Va., filed May 
8, 2014)(per curiam)(an adoption case, so of persuasive value at 
most) 


a) Involuntary child support (wage garnishment) does not 
defeat abandonment claim based, in part, on failure to provide 
child support. 


b) Indeed, involuntary payment of child support through 
wage withholding is sufficient to prove a lack of financial 
support so as to establish abandonment.  Id. at 11. 
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7. In re F.S., Slip Op. no. 13-0918 (W. Va., filed May 9, 2014)(per 
curiam)(review of whether clear and convincing evidence of 
abuse was established) 


a) Lower court dismissed sexual abuse case based on lack of 
clear and convincing evidence despite graphic testimony and 
expert witnesses.  


b) The Court reversed, finding ample explicit evidence of 
multiple episodes of sexual abuse and that small “components 
of uncertainty” in testimony did not warrant dismissal of the 
case.  “This is a classic case of the inability of a trial court to 
ascertain, with complete certainty, the truth of the allegations 
of abuse. … The evidence is simply not crystal clear, beyond 
all doubt.  However, that is not the standard to be employed 
in an abuse and neglect case.”  Id. at 16.  


 


III.  Update of Significant Statutory Changes [all in effect first week of June 
2014]: 


A. W. Va. Code §48-9-209a (H.B. 4139) (family court statute restricting 
parental rights of child custody and visitation when child is conceived as 
result of a sexual assault or sexual abuse) 


1. Denies custodial responsibility and parenting time rights to a 
natural parent convicted of sexual assault when a child results 
from the offense, with limited exceptions when biological parents 
cohabit 


2. This denial of custodial responsibility or parenting time “does not 
by itself terminate the parental rights of the person denied 
custodial responsibility or parenting time, nor does it affect the 
obligation of the person to support the minor child.” Id. 
(emphasis added) 


3. Family court has no jurisdiction to TPR, but this new statute is 
certainly persuasive on the issue for abuse and neglect cases. 


B. W. Va. Code §§61-8D-1, 61-8D-3, 61-8D-4, 61-8D-9 (H.B. 4005) 
(relating to criminal offenses for child abuse and neglect and effect on 
Chapter 49 cases)  


1.  Amendments create both felony and misdemeanor penalties for 
abuse, neglect, and creating a substantial risk of bodily injury.  
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2. Statutes provide that conviction of misdemeanor does not require 
person to register as person convicted of child abuse and/or 
neglect and conviction may not, solely as result of conviction, be 
basis for having custody, visitation or parental rights 
automatically restricted. 


3. §61-8D-9 continues requirement that if a person is convicted of 
felony abuse and/or neglect offense against a child who is subject 
to that person's custodial, visitation or other parental rights, then 
it is mandatory at sentencing that the convicted person be 
adjudicated an abusing parent for purposes of Chapter 49.  The 
statute also says that the sentencing court may adjudicate the 
convicted person as an abusing parent with reference to any child 
who resides in the same household as the victim.  


 


IV. Update of Significant Rules Changes:  The new GAL Guidelines 


A. Rules of Procedure for Child Abuse and Neglect Proceedings, Rule 3 
and Rule 18a (attached) 


1.  Rule 3 is amended to add to its definition of Guardian ad litem 
as the attorney appointed to represent the child, the requirement 
for compliance with the new Rule 18a 


2. Rule 18a states, inter alia: 


a) that appointments are governed by §49-6-2(a) and the 
Guidelines for Children's Guardians ad litem in Child Abuse 
and Neglect Cases; and, that appointments are to be made 
only from list of qualified attorneys who have completed the 
required training 


b) that GALs should adhere to the  Guidelines for Children's 
Guardians ad litem in Child Abuse and Neglect Cases and 
submit a written report to court and parties 5 days prior to 
disposition as required by the Guidelines.  Upon petition, by 
the GAL, the court may seal the report or redact information 
contained in the report.  


B. Rules of Procedure for Child Abuse and Neglect Proceedings, Appendix 
A:  Guidelines for Children's Guardians ad litem in Child Abuse and 
Neglect Cases (attached) 
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1. “The GAL in a child abuse and neglect case has a dual role, both 
as an attorney, and to represent the best interests of the child.” 
The GAL has broad discretion in determining what is in the 
child's best interest. Guideline A.1. 


2. The Rules of Professional Conduct (applicable to all attorneys' 
practice) apply to a GAL's representation of the child.  Guideline 
B.1. 


3. The duty of confidentiality is not absolute, there is a duty to 
disclose to the court when the communication implicates a high 
risk of probable harm to the child.  Guideline B.2. 


4. The general principles of conflicts of interest apply to the GAL's 
representation.  Guideline B.3. 


a) If there is a conflict between dual roles, the lawyer 
continues to represent the child as an attorney and 
withdraws as GAL.  The attorney should ask the Court to 
appoint a new GAL to represent the best interests of the child. 
Guideline B.3.a.    


(1) “A mere disagreement regarding the best interests 
of the child does not in itself constitute a basis for 
withdrawing as counsel.”  Id. 


(2) In other words, when the GAL and child do not 
agree on what is in the child's best interest, that 
disagreement should generally be resolved within the 
relationship.  Even if it cannot be, however, it does not 
constitute the basis for withdrawing as counsel, but 
only as the basis for appointment of a new GAL. 


b) A conflict may also arise between siblings that the GAL 
has been appointed to represent.  If it arises before 
undertaking the representation, then the GAL should only 
represent non-conflicting siblings.  If the conflict arises after 
acceptance of representation, then the GAL should ask for 
appointment of a new GAL for the conflicting siblings.  
Guideline B.3.b. 


c) A conflict of interest arises when a GAL subsequently 
represents a child's parent, relative, caregiver, foster parent or 
pre-adoptive parent in another matter.  The GAL should not 
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engage in such subsequent representation that compromises 
the GAL's ability to independently consider the best interests 
of the child.  Guideline B.3.c.  [For this reason, a GAL should 
not generally represent pre-adoption parents in the adoption 
of the child the GAL represents in the abuse and neglect 
case.] 


C. Sections C, D, and E address the duties of the GAL from the initial 
stages of representation through post-dispositional representation.  These 
Guidelines generally update and replace those guidelines set forth in Jeffrey 
R.L.   


1. One new requirement is that GALs submit a written report 5 days 
before disposition, using the form provided as Appendix B to the  
Abuse and Neglect Rules.  The form comes with very helpful 
directions (see attached).  Guideline D. 8. 


2. The report is protected by the attorney-client and attorney work 
product privileges. Id. 


3. GALs are precluded from testifying as to any aspect of the 
report. Id. 


D. All in all, the new Guidelines clarify the answers to some long-standing 
issues regarding the representation of children and provide needed direction 
to this vital work.  
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The Urgency to Help Runaways and 
Prevent Child Trafficking


RUNAWAY TRAIN







You have been notified that 
a 14 year old has run away. 
A. Call the police
B. Go look for them
C. File a run-away petition
D. Nothing – can’t chase 


them down
E. I don’t know


WHAT WOULD YOU DO?







WHAT WOULD YOU DO?
You now find the 14 year old 


and are face-to-face with them.
A. Call the police
B. Talk them into coming 


with you
C. Don’t lay hands on them
D. Call someone from the 


facility/home to assist
E. I don’t know







One Victim’s Story







Human Trafficking - Defined


Compelling another person to 
provide labor, services or 


commercial sex







Two Types of Human Trafficking


Sex Trafficking Labor Trafficking







Human trafficking = Slavery







Myths of Human Trafficking


• “It requires smuggling or transportation.”


• “It only involves immigrants or foreigners.”


• “Victims must be subjected to physical 
abuse or restraint.”


• “Victims can never consent.”


• “Victims want rescued.”







The International Epidemic







Sex Trafficking in the US


• Between 2008 and 2010, 82% of  human 
trafficking investigations focused on sex 
trafficking.


• Over 40% of  those investigations involved 
alleged trafficking or exploitation of  
children.


Source: Dep’t of  Justice, Bureau of  Justice Statistics







The National Tragedy


At least 100,000 children are trafficked in 
the United States every year.


Source: Nat’l Center for Missing & Exploited Children







Common Victim Vulnerabilities
• Minor female


• History of  sexual or physical abuse


• Substance dependency


• Poverty


• Runaway or homeless


• Child welfare system involvement


• Disability







ANTI-TRAFFICKING LAWS







Key Federal Statutes


• Forced Labor – 18 USC 1589


• Sex Trafficking – 18 USC 1591







West Va. State Statute


• W. Va. Code 61-2-17 – Human Trafficking


• Criminalizes “the labor trafficking or sex 
trafficking involving adults or minors 
where two or more persons are trafficked 
within any one year period.


• Punishment: 3 to 15 year sentence







Elements: Sex Trafficking of Minors


Action
• Recruit
• Harbor
• Transport
• Provide, OR
• Obtain


any minor 


Purpose
• Commercial 


sex acts







HUMAN TRAFFICKING IN


THE MOUNTAIN STATE







• Ethnic restaurants
• Nail salons
• Construction
• Agricultural, seasonal 


labor
• Traveling sales crews


• Backpage/Craigslist ads
• Truck stops
• Strip clubs
• “Escort services”
• Casinos


Possible Trafficking Hot Spots in WV


Sex Trafficking Labor Trafficking







Internet: Easy Path to Trafficking







Is she really 18 years old?







RESOURCES







• Crisis 
management/advocacy 


• Comprehensive services


• Case management


• Emergency shelter


• Legal services


• Mental health services


Frequently Requested Resources 
for Trafficking Victims:







Licensed Domestic Violence 
Programs (§§48-26-213 & 214)


www.wvcadv.org


Rape Crisis Centers


www.fris.org


Child Advocacy Centers


www.wvcan.org


Child Protective Services


Hotline: 1-800-352-6513


West Virginia Resources:







Human Trafficking Info/Resources


• Polaris Project 


• www.polarisproject.org


• Dep’t of  Homeland Security – Blue Campaign


• www.dhs.gov/blue-campaign/blue-campaign


• OJP Office for Victims of  Crime TTAC –
Anti-Human Trafficking Resources 


• https://www.ovcttac.gov/views/HowWeCanH
elp/dspHumanTrafficking.cfm







Assistant U.S. Attorney


Northern District of  W. Va.


304-623-7030


andy.cogar@usdoj.gov


Team Coordinator


W. Va. Coalition Against     
Domestic Violence


304-965-3552


joyce@wvcadv.org


CONTACT INFO
Joyce Yedlosky Andy Cogar





















Building a Strong Education


Melanie Hummel
Rebecca Derenge


Fran Allen







WVDE: 
Office of Institutional 
Education Programs







The 56th district


• 21 schools (+20 adult institutions) 
– 10th largest district in WV


• 9 Juvenile Centers (Short Term)


• WV DHHR, WV DJS and WV DOC


• Staffed by WVDE certified Teachers


• CTE: Building Construction, Automotive Technology,
Welding Technology, ABE/TASC, Culinary Arts, 
Business Technology







Locations







How does transition take place?











Many of our students…


• Are being treated for mental health disability
• Have history of school attendance/behavior 


problems
• Need work related guidance
• Have an exceptionality (IEP or 504 plan)
• Plan to pursue secondary education/training
• Lack a support system/family to assist
• Have poor self‐esteem regarding educational ability
• Need a caring adult to guide them
• Have been in numerous out of home placements







Where does transition take place?


Transition starts on the first         
day of enrollment


• Interview student
• Review Transcripts (sometimes requires 
“detective work”


• Review discipline history
• Review graduation requirements
• Review IEP or 504 Plans







During placement
• Meet with student to discuss needs and progress
• Attend Multi‐Disciplinary Team Meetings/IEP Meetings
• Coordinate SAT meetings with public schools (when necessary)
• Link and refer student to community resources (AA/NA, 


shelters, food banks, Job Corp, ABE/Testing Centers, Dept. of 
Rehabilitation Services, Workforce WV, Family Resource 
Networks )


• Assist with:
– Community service hours
– Resume’
– Job applications
– ACT test registration
– Assist with college applications/scholarships/registration
– Assist with the FAFSA


• Communicate with home schools to plan for transition 







Transition upon exit 


• Maintain transition spreadsheet
• Develop educational aftercare plan
• Follow up with students for one year 
following discharge to monitor progress


• Assist with public school enrollment in the 
student’s home community


• Link, advocate, and refer to community 
programs for aftercare support


• Help with enrollment problems (McKinney‐
Vento Homeless Assistance Act)







Questions?


Melanie Hummel, Ed.S. ‐ Transition Specialist
mhummel@access.k12.wv.us


(304) 233‐9506


Office of Institutional Education Programs
http://wvde.state.wv.us/institutional/







McKinney‐Vento 
“Homeless Education”


West Virginia Department of Education
Office of Federal Programs


Rebecca Derenge, McKinney‐Vento Coordinator







According to:
West Virginia School Law § 18‐8‐3. and § 18.8.4. 
Every county in West Virginia must employ an 
Attendance Director/Homeless Liaison


And


West Virginia School Law § 18‐8A‐1. 
Ensures children of families who are homeless in 
West Virginia receive a proper education.







Causes of Homelessness


• Lack of affordable housing
• Foreclosures and the economy
• Deep poverty
• Health problems (including mental health)
• Domestic violence
• Substance abuse
• Natural and other disasters
• Abuse/neglect 







Who is a “homeless” student?
• In a shelter (family shelter, domestic violence 
shelter, youth shelter or transitional living 
program);


• In a motel, hotel or weekly rate housing;
• In a house or apartment with more than one 
family;


• In abandoned building, a car, at a campground or 
on the street;


• In temporary foster care or awaiting foster care
• In substandard housing (no electricity, water, 
and/or heat; or


• With friends or family because you are a runaway 
or unaccompanied youth.







Homeless students are:
» Automatically eligible for services under Title I, Part A 


Services may include:
» Clothing
» Personal care items
» School supplies‐above what is provided by the district
» Tutoring‐above what is provided by the school the student is 
attending


» Counseling‐above what is provided by the school the student is 
attending


» Additional parent trainings for parents in homeless situations


Eligibility  for Services







Eligibility  for Services (continued)


–Not required to  live in a Title I school 
attendance area and receive comparable 
services in non‐Title I schools


–Recognized as a population of 
disadvantaged and at‐risk students
and coded accordingly


–There are currently over 8000 identified 
homeless students 







Q/A


If a homeless child becomes permanently 
housed during a school year, is that child 
eligible to receive Title I, Part A services for 
the remainder of that school year?


Yes   In general, a homeless child or youth that 
becomes permanently housed during a school 
year continues to remain eligible for Title I, Part A 
services for the remainder of that school year. 







Is there a time limit on how long a child may be 
considered homeless?


No ‐ Whether a child meets the definition of 
homelessness depends upon the living 
situation and individual circumstances.


Q/A







Q/A
Does a State’s academic assessment system need to 
include homeless students? 


Yes The final regulations that implemented changes to the 
standards and assessment requirements of Title I, Part A require 
States to include homeless students in their academic assessment, 
reporting, and accountability systems, consistent with section 
1111(b)(3)(C)(xi) of the ESEA. 


Assessments of homeless students are to be included in school 
district or in State accountability systems when students have been 
in a school for a full academic year.  However, States are not 
required to disaggregate, as a separate category, the assessment 
results of homeless students.   








Scenario for Experts in the Audience 


Current Situation 


Corey is turning 18 in eight months.  Presently in residential placement, he has been in the state’s care 


since he was 11‐years‐old, when he was removed as part of a child abuse/neglect action.  His 


caseworker says that it is time to think about what he will do once he ages out.  He will not graduate on 


time because his education is patched from multiple placements.  His worker says that he can agree to 


stay in foster care pursuant to an FC‐18 agreement or live on his own.  He just knows that he wants to 


be free, out of residential placement. 


Entry in to Care 


Corey’s mother, Carol, was in an abusive relationship with her live‐in boyfriend, Earl, who sexually and 


physically abused Corey and his sister, Pippa.  Carol was adjudicated as an abusing and neglecting parent 


for failure to protect Corey and Pippa.  During her improvement period, she continued to live with Earl, 


and her rights were eventually terminated.  The children’s father, Dave, was a long‐haul trucker based in 


Florida; he did not attend hearings and was not adjudicated.  He paid child support but declined to take 


custody of the children. 


Time in Care   


Pippa, age six when she was removed, went to live with the children’s maternal Aunt Susie, who became 


her legal guardian.   Corey initially stayed with his aunt, too, but he got in trouble in his new school, his 


unexcused absences from suspensions led to truancy, and he was soon in the juvenile system, too.  His 


status offense (truancy) turned into a delinquency case when he was accused of pushing a staff person 


at his residential treatment facility.  He then went to juvenile detention.  Eventually, he stepped down to 


residential treatment.  In all, he has been in seven placements in the past six years, and he is on five 


psychotropic medications for oppositional defiance and ADHD. 


Connections and Interests 


Corey enjoys drawing and building things.  His grades are average.  He would like to find his mother and 


father once he is “out of jail,” as he thinks of it.  He sees Aunt Susie and Pippa at major holidays.  He 


doesn’t know if he has other relatives or siblings. 


 








Building a STRONG EDUCATION 
When DISABILITY is Involved







TA/Educational Advocacy for
Students with Disabilities


When
DISABILITY
is Involved


Legal Aid of WV
Family Advocacy, Support, and Training (FAST) 
Services
866-255-4370
• Child must be 5 to 18 years of age or transition to 


adulthood up to the age of 22
• Child has a Primary Mental Health (DSM-IV Axis I) 


emotional and/or behavioral diagnosis


West Virginia Advocates
800-950-5250


WV Parent Training and Information:
http://www.wvpti.org/ 


__________________________________________







Disability and 
Free Appropriate Public Education 


When
DISABILITY
is Involved


Children


Children with impairments


Children with disabilities
(504/ADA Protection)







When
DISABILITY
is Involved


“…the provision of regular or special education and 
related aids and services that . . . are designed to meet 
individual educational needs of persons with disabilities 
as adequately as the needs of persons without 
disabilities are met and . . . are based upon adherence to 
specified procedures." (34 C.F.R.§ 104.33(b)(1))


FAPE (Free & Appropriate Public Education) 


Under Section 504__________________________________________







When
DISABILITY
is Involved


“…the provision of regular or special education and 
related aids and services that . . . are designed to meet 
individual educational needs of persons with disabilities 
as adequately as the needs of persons without 
disabilities are met and . . . are based upon adherence to 
specified procedures." (34 C.F.R.§ 104.33(b)(1))


No guarantee of educational benefit. 


Access to the same free appropriate public education that 
is available to children who are not disabled.


e.g. accommodations and modifications in testing 
situations and programs, and improved building 
accessibility.


FAPE (Free & Appropriate Public Education) 


Under Section 504__________________________________________







When
DISABILITY
is Involved


Children


Children with impairments


Children with disabilities
(504/ADA Protection)


Children who need special education
(Individuals with Disabilities Education Act - IDEA)


Disability and 
Free Appropriate Public Education 







FAPE Under the IDEAWhen
DISABILITY
is Involved


Special Education and Related Services that:


 have been provided at public expense, under 
public supervision and direction, and without charge;


meet the standards of the State education agency;
 include an appropriate preschool, elementary school  


or secondary school education in the State involved; 
and


are provided in conformity with the Individualized 
Education Program   (IEP).


__________________________________________







“Related Services”When
DISABILITY
is Involved


o speech-language pathology and audiology services, 
  


o interpreting services, 
  


o psychological services,  
 


o physical and occupational therapy,  
 


o recreation, including therapeutic recreation,  
 


o social work services,  
 


o school nurse services designed to enable a child with a disability 
   to receive a free appropriate public education as described in the 
   individualized education program of the child,  
 


o counseling services, including rehabilitation counseling,  
 


o orientation and mobility services, and  
 


o medical services, except that such medical services shall be for 
diagnostic and evaluation purposes only 


__________________________________________







Disabilities That Might Affect
Children in Care


When
DISABILITY
is Involved


 Serious mental illness
 Developmental disabilities 
 Substance use disorders
 Co‐occurring mental illness / substance use (must 
be addressed simultaneously)
 Co‐occurring mental illness / intellectual 
disability (must be addressed simultaneously)
 Autism (currently served to a limited extent in 
the developmental disability system )
 Acquired Brain Injury (ABI)


__________________________________________







Disability and
‘Educational Stability’ Law


When
DISABILITY
is Involved


1. Federal Child Welfare law (Fostering 
Connections Act) requires that a child be 
allowed to remain in school of origin and for 
transportation to be provided, unless not in 
child’s best interest to remain in that school.  


2. Federal Education law (McKinney-Vento Act)
also requires this.


3. The IDEA (Federal Education law)  
requires the IEP be carried out in the least
restrictive environment.


__________________________________________







Protections for Children “Awaiting 
Foster Care Placement”


When
DISABILITY
is Involved


The McKinney-Vento Act specifically covers children  
‘awaiting foster care placement.’   


42 U.S.C. §11434A(2)(B)(i). 
However, the Act does not define that phrase.   


§126-81-4.  Definitions.
 
4.5.  Awaiting Foster Care Placement - Any child or youth 
who:  1) is in the custody of the West Virginia Department  
of Health and Human Resources, 2) has been placed in  
out-of-home care,and 3) is not in a permanent placement. 
This includes, but is not limited to, children and youth in  
family foster care, kinship care, emergency shelter care 
or in a residential group home.  


West Virginia Department of Education 
Policy 4110 (Attendance) 


__________________________________________







Education & MDTs When Kids 
are in Out‐of‐Home Care


When
DISABILITY
is Involved


Effective MDTs:  


Be sure everyone’s there:
• Primary care?    •  Mentor? • Kin? 
• Foster parents!   •  Behavioral Health providers?
• School Rep! •  McKinney-Vento liaison? 


__________________________________________







Transition 
When There Are Disabilities


When
DISABILITY
is Involved


Solid, early planning 
can help with stability:


 To preschool
 To elementary, middle or high school
 To or from alternative families
 To or from residential facilities
 To adult life


__________________________________________







Transition  to Adult Life
Under Section 504/ADA


When
DISABILITY
is Involved


e.g. Chafee Foster Care Independence 
Program


(Services that support youth in moving toward or 
achieving independence. Available for youth who leave 


foster care after age 16 for adoption or relative 
guardianship.) 


Be sure the programs/training offered 
accommodate disabilities.


__________________________________________







Transition  to Adult Life
Under IDEA


When
DISABILITY
is Involved


DHHR, Schools, Rehabilitation Services
and residential providers


all have planning duties that 
may need prompting.


Optimize use of time: 
Supports for this teen may be 
complicated and/or intense.


__________________________________________







Transition to Adult Life:
IDEA


When
DISABILITY
is Involved


Beginning in the IEP that will be in effect
when the student turns 16


Transition Services:
results-oriented process


facilitates movement from school to post-school activities:
o post-secondary education 
o vocational education 
o integrated employment (including supported employment)
o continuing and adult education 
o adult services
o independent living, or 
o community participation;


Beginning in the IEP that will be in effect
when the student turns 16


a “coordinated set of activities”


based on individual needs, taking into account the child's 
strengths, preferences, and interests







Transition to Adult Life:
IDEA


When
DISABILITY
is Involved


Transition Services: include:


o · instruction, 
o · related services, 
o · community experiences, 
o · the development of employment and other post-


school adult living objectives, and, when appropriate, 
o · acquisition of daily living skills and functional 


vocational evaluation.


__________________________________________







Transition to Adult Life:
IDEA


When
DISABILITY
is Involved


Statement of transition service needs 
must be updated annually


If a participating agency 
(other than Education)


fails to provide transition services, 
an IEP team must identify 
alternative strategies


to meet transition objectives in the IEP.


__________________________________________







Transition  to Adult Life
Division of Rehabilitation Services


When
DISABILITY
is Involved


• There is a presumption of eligibility for those 
receiving SSI or SSDI, as long as the person intends 
to achieve an employment outcome ‐ unless there 
is clear and convincing evidence that he/she cannot 
benefit from services due to the severity of the 
disability.


– This may only be determined through provision 
of a period of trial work experience and/or 
extended evaluation.


__________________________________________


• The Division must take an application and determine 
eligibility w/i 60 days (unless extended evaluation)







Age of Majority
Transfer of IDEA Rights


When
DISABILITY
is Involved


Students must be informed about decisions and 
choices regarding becoming their own educational 
guardian no later than one year before they reach 18
(unless they have been determined to be protected persons 
under state law). 


Decisions that transfer at the age of majority include 
decisions about:
 eligibility
 Individual Education Program
 placement
 evaluation/re‐evaluation


__________________________________________







Discipline Under IDEAWhen
DISABILITY
is Involved


Students with Disabilities ‐ subject to (WV) Policy 4373: 
Expected Behavior in Safe and Supportive Schools (due 
process ‐ written notice of charges, hearings, etc.) – as all 
other students.


If a substantial relationship exists between the 
disability and the behavior that led to the discipline, 
the school must provide additional or improved 
services to address that behavior, in lieu of 
punishment that keeps the child from accessing 
education. 


Additional safeguards/procedures (IDEA/504/2419) to 
ensure their unique circumstances are considered, before 
punishments imposed, and that they’re not being 
punished for their disability.


__________________________________________







Positive Behavior SupportWhen
DISABILITY
is Involved


Written plans to better support children by: 
 Modifying the environment
 Teaching the child new skills
 Changing adult behavior to positively support 


the child


• WVU Center for Excellence in Disability
• WV Schools


__________________________________________







Discipline Under IDEAWhen
DISABILITY
is Involved


 


First 10 
Days: 
Nothing 
special 


11+ days: 
Change in 
Placement? 


Yes: Change of 
Placement: 
Notice to parents 
(immediate) and 
Manifestation 
Determination 
(w/i 10 days) 


No: No Change of 
Placement: Apply 
discipline as with 
any other student 
– but provide 
education per school 
personnel recomm.


Yes: Behavior 
is result of 
disability or 
failure to 
implement IEP 


Behavior is not 
manifestation of 
disability 


Conduct FBA, 
as appropriate 
– develop or 
revise BIP 


Return to previous 
placement, unless 
agreed otherwise 


Apply discipline as 
with any other 
student


Education 
services 
determined 
by IEP team 


Diagram is for flowchart purposes only. Consult law 
and regulations for definitions and specific procedures. 


Students may be removed to an Interim Alternative 
Education Setting (IAES) for not more than 45 days in 


cases of weapon possession, drug possession, or infliction 
of serious bodily injury. 


See law and regulations for specifics.


__________________________________________








SURVIVOR’S
GUIDE FOR 
OLDER 
YOUTH
ROBERT NOONE LEGAL SERVICES
LOGAN WV        &       GADSDEN, AL







GOOD  APPROACHES 
MAKE GOOD LANDINGS


MUCH OF WHAT I KNOW ABOUT 
SUCCESSFULLY  “AGING OUT” . 
. . I LEARNED FROM FLYING. . . 







The Approach:  WHAT IS 
WELL-BEING TO AN 
OLDER YOUTH?


1. Intellectual Potential
2. Social Development
3. Mental Wellness
4. Physical Health
5. Safety and 


Permanency
6. Economic Success







Intellectual Potential
• Is our client exposed to 


interesting learning 
environments…. Possible 
advocacy here!


• Opportunity to participate in 
things they are interested in?


• Appropriate Critical Thinking 
and problem solving skills 
developed?


• How are they at realistic GOAL 
setting?  







SOCIAL DEVELOPMENT


• Well-Being = cultivation of strong 
self identity, resiliency , supportive 
and nurturing relationships…. 
Hopeful about future!


• Strong sense of self esteem.
• Emotionally healthy relationships 


(may not include her/his  parents!) 
• Communicate needs well and use 


healthy coping skills
• Self manage and regulate 


emotions
• Have spiritual support.







MENTAL WELLNESS


• Well Being = Managing mental 
health and wellness


• Can client manage mental 
distress in healthy manner?


• Client fully participates in 
treatment decisions.


• Has health insurance to cover 
mental health needs.


• Access to mental health services, 
including access to non-pharma 
treatments.


• Linkage to services post 18.


•







PHYSICAL HEALTH
• Well Being = Managing mental 


health and wellness
• Access to a healthy range of 


activities. 
• Client has info to make informed 


health decisions and engages in 
healthy behavior. 


• Has health insurance to cover 
physical needs.


• Access and information to 
reproductive health. 


• .Connection to primary care 
doctor. 


• .







SAFETY & PERMANECY 
• Well Being = Making sure client is 


physically safe and 
psychologically safe and free from 
abuse and neglect.


• SAFETY- Does client have tools 
to cope when she feels unsafe?


• Client knows how to take 
reasonable precaution to avoid 
being victimized or abused.


• PERMANENCY – belongs to a 
family for life.


• Has at least one adult to rely on.
• Feels Connected and sense of 


belonging to a supportive 
network.


• .







ECONOMIC SUCCESS


• Well Being = achieving educational 
success, reaching full potential 
including secondary and post 
secondary – what we would want for 
our own children.


• Access to education matches client’s 
interest and abilities.


• Acquire ed and training that enables 
them to attain marketable skills- -
leading to steady employment.


• To obtain and retain employment
• Have a living wage and a career path
• Obtain safe and affordable housing. 


• .







1. No Surprises …. MDTs, 
Case Plans, Updates @ 
Court 49-2B-3(x)


2. Transitioning Adult – What 
are your duties to her as 
attorney? When do those 
duties start?


3. Prepping Teen to speak her 
mind?   (see Link #2 
handout)


WHY WE DON’T WAIT UNTIL 
AGE 18 IN EITHER JUVENILE 
RULES OR ABUSE NEGLECT 
PROCEDURE . . . 







(x) "Transitioning adult" means an individual with a 
transfer plan to move to an adult setting who meets 
one of the following conditions:


(1) Is eighteen years of age but under twenty-one 
years of age, was in departmental custody upon 
reaching eighteen years of age and committed an act 
of delinquency before reaching eighteen years of age, 
remains under the jurisdiction of the juvenile court, 
and requires supervision and care to complete an 
education and or treatment program which was 
initiated prior to the eighteenth birthday.


(2) Is eighteen years of age but under twenty-one 
years of age, was adjudicated abused, neglected, or in 
departmental custody upon reaching eighteen years 
of age and enters into a contract with the department 
to continue in an educational, training, or treatment 
program which was initiated prior to the eighteenth 
birthday.


49-2b-3(x)   


Cases Reviews and Perm. Hrgs
APPLY to Transitioning Adults!







GAL DUTIES TO THE 
OLDER FOSTER CHILD


• See Appendix #1 – Amendments to 
Abuse/Neglect Rules on GAL Duties.  All 
Stages of proceedings.


• Starts upon appointment – your duties may 
“Morph” as your client ages in the system 
without permanency being achieved.  Does 
NOT end until permanency.  Rule 52(g)


• All duties enumerated apply to the older teen.
• Now written reports at Dispositional Phase. 


Why  wait until then? 
• Post-Dispositional Advocacy for the older 


client: Placement; education, sibling contact, 
etc. 


• BIG for the TEEN – A VOICE IN COURT!


• .







GIVING YOUR CLIENT 
A VOICE IN COURT. . . 


• See Appendix Link #2 – “Engaging Kids in 
Court” by the ABA – Empowering Youth 
Project.  


• A Teen present at Court can provide input for 
major decisions in their life: permanency, 
custody, well-being needs (like band camp!) 


• Judges get info from Teen that they wouldn’t 
get from Service Providers or Attorneys.


• Limited reasons for client NOT to attend. 
• Lack of Transportation should NOT be an 


excuse. 
• If contrary to Best Interest for her to attend all 


hearing, just attend part of it. 
• Alternatives:  (1) Chambers, (2) Video Tech, (3) 


Letters and Hearsay, etc.
• USE age appropriate language with Teen.


• .







Maya 







TIPS ON TURNING 18 …







1. Rights and Responsibilities 
in KEY LIFE AREAS


2. Marriage & Divorce, Driving, 
Cell Phone Contracts


3. Landlord-Tenant
4. Should I STAY in FOSTER 


CARE?  What if I Do Not???
5. Coming of Age – See Link #3
6. WHAT if I DIE…. Worse yet, 


WHAT IF I ALMOST DIE?
7. Money – Money – Money . . .  







FINANCIAL CHALLENGES OF 
FOSTER CHILD BECOMING AN ADULT







STOLEN IDENTITY and FOSTER KIDS
• As of Sept 2011, Federal Law - ANY 


youth in foster care above age 16 shall 
get annual credit report obtained by the 
State.


• Foster Care Policy 5.16 reflects that 
policy in WV


• “My OWN MOTHER DID WHAT TO 
MY CREDIT?”


• Understand good credit history and good 
credit.  GOOD CREDIT HISTORY – directly relates to 
getting:


• LOANS,  RENTING AN APARTMENT
• BUYING A HOUSE, BUYING A CAR
• APPLYING FOR A JOB   







FINANCES and FOSTER KIDS
• Can your client open a savings and checking 


account?  (See BB & T Student Checking form).  
It’s a good reality check on the Skills 
Assessment progress.  Help BUILD GOOD 
Credit.


• Your Client Getting SSI, Vet Benefits, Need a 
Rep Payee?  


• Know about offsets of benefits in subsidized 
adoption and guardianships.







DRIVING  and 
INSURANCE  
FOR 
YOUNG ADULTS 
LEAVING CARE 


The BIG OAK Kids Used Car Lot Experience 
. . . You Ain’t Leaving Until….







1. OLDER YOUTH TRANSITION PLAN –
March 18th, 2014 Letter – Immediate Use 
of Plan


2. See the 2012 (Revised) Youth Transition 
Policy *** Copy it and keep it in 
Computer – Refer to it at MDTs and in 
Orders.


3. What of the PEDDL? 


THE DISCHARGE PROCESS . . . 







These will be released to the youth upon his 
/her exit from the care and custody of the 
Department. These items may include but are 
not limited to:
1. the youth’s social security card;
2. certified original birth certificate;
3. health records including immunization 


history;
4. education records;
5. life book;


PEDDL- . . . Personal Exchange Document 
Discharge List:







6. completed journey placement 
notebook;
7. state photo ID;
8. SSI application (copy), and;
9. any other information the 
youth may find helpful or 
important.


PEDDL- . . . Personal Exchange Document 
Discharge List – CONTINUED 







Why to our teens  
RUN, not walk, 
AWAY from the  
extended care 
offered under an 
FC-18? 







• SCOPE out the Relatives 
Early!


• Consider  Court ORDER
• Fosterings Connection Bench 


Card for Judges
• Subsidized Guardianships
• Encouraging Relationships
• re


FOSTERING 
CONNECTIONS ACT 
AND WHAT IT MEANS TO 
OLDER YOUTH . . .







SEX, LIES and VIDEO CHAT







TOPICS NOT TO SHY AWAY FROM 
WITH THE OLDER FOSTER CHILD. . . 


• Making sure someone had “THE TALK” 
• Birth Control, HIV/AIDS
• Where’d I put my Promise Ring?
• Sexual Identity
• Abusive Dating and Family Relationships







On Abusive Relationships, a great resource in WV 
is                     WWW.WVCADV.org 


• Public Awareness – Downloadable 
Pamphlets for clients


• ADVOCACY – links to groups that 
help Families


• TRAINING and TECH assistance







• Your Subtopics Go Here


PARTING SHOTS
1. LIFEBOOKS ( Learn how to create one 


with Carrie Craft @ About.com)
2. Can you TEEN get to BE a TEEN?   


Dating, Cell Phone, Garage Band vs. 
Praise Team?


3. Effective ORDERS that all GAL to 
participate in Treatment Meetings, Get 
Regular Updates!


4. I DIDN’T THINK I HAD A RECORD?? 
5. Preventing CROSSOVER to Juvenile 


Court (Increase Support for aging out 
kids, Ed and Art Programs, avoiding 
minor infractions- advocate! Educate) 


6. Maintaining Contact – You are Attorney 
until PERMANENCY ACHIEVED, then 
what? 












McKinney‐Vento 
“Homeless Education”


West Virginia Department of Education
Office of Federal Programs


Rebecca Derenge, 
State, McKinney‐Vento Coordinator







The McKinney‐Vento 
Homeless Assistance Act


The McKinney‐Vento 
Homeless Assistance Act


This powerpoint provides a brief overview of 
the key provisions of Subtitle VII‐B of the 


McKinney‐Vento Homeless Assistance Act, reauthorized      
by Title X, Part C, of the No Child Left Behind Act. 


(Subtitle B—Education for Homeless Children and Youth),
reauthorized in January 2002, ensures educational rights and    
protections for children and youth experiencing homelessness.







According to:
West Virginia School Law § 18‐8‐3. and § 18.8.4. 
West Virginia BOE Policy 4110
Every county in West Virginia must employ an Attendance 
Director/Homeless Liaison


And


West Virginia School Law § 18‐8A‐1.
West Virginia BOE Policy 4110 
Ensures children of families who are homeless in West 
Virginia receive a proper education.







On behalf of the West Virginia 
Department of Education, Rebecca 
Derenge, State McKinney‐Vento 
Coordinator has been appointed by the 
State Superintendent of Schools as a 
member of the West Virginia Advisory 
Council for the Education of Exceptional 
Children (WVACEEC) until July 1, 2016.







Children and youth who are homeless 
face additional educational challenges 
when they have disabilities. 


Studies indicate that children who are 
homeless are twice as likely to have 
learning disabilities and three times as 
likely to have an emotional disturbance 
as children who are not homeless 
(Better Homes Fund, 1999).







Causes of Homelessness


• Lack of affordable housing
• Foreclosures and the economy
• Deep poverty
• Health problems (including mental health)
• Domestic violence
• Substance abuse
• Natural and other disasters
• Abuse/neglect 







According to McKinney‐Vento Law
Who is a “homeless” student?
• In a shelter (family shelter, domestic violence 
shelter, youth shelter or transitional living 
program);


• In a motel, hotel or weekly rate housing;
• In a house or apartment with more than one 
family;


• In abandoned building, a car, at a campground or 
on the street;


• In temporary foster care or awaiting foster care
• In substandard housing (no electricity, water, 
and/or heat; or


• With friends or family because you are a runaway 
or unaccompanied youth.







Homeless students are:
» Eligible to remain in school of origin
» Eligible for services under Title I, Part A 


Services may include:
» Clothing
» Personal care items
» School supplies‐above what is provided by the district
» Tutoring‐above what is provided by the school the student is 
attending


» Counseling‐above what is provided by the school the student is 
attending


» Additional parent trainings for parents in homeless situations


Eligibility  for Services







Eligibility  for Services (continued)


–Not required to  live in a Title I school 
attendance area and receive comparable 
services in non‐Title I schools


–Recognized as a population of 
disadvantaged and at‐risk students
and coded accordingly


–There are currently over 8000 identified 
homeless students 







Q/A


If a homeless child becomes permanently 
housed during a school year, is that child 
eligible to receive Title I, Part A services for 
the remainder of that school year?


Yes   In general, a homeless child or youth that 
becomes permanently housed during a school 
year continues to remain eligible for Title I, Part A 
services for the remainder of that school year. 







Is there a time limit on how long a 
child may be considered homeless?


No ‐ Whether a child meets the 
definition of homelessness depends upon 
the living situation and individual 
circumstances.


Q/A







WVDE: 
Office of Institutional 
Education Programs







The 56th district


• 21 schools (+20 adult institutions) 
– 10th largest district in WV


• 9 Juvenile Centers (Short Term)


• WV DHHR, WV DJS and WV DOC


• Staffed by WVDE certified Teachers


• CTE: Building Construction, Automotive Technology,
Welding Technology, ABE/TASC, Culinary Arts, 
Business Technology







Locations







How does transition take place?











Many of our students…


• Are being treated for mental health disability
• Have history of school attendance/behavior 


problems
• Need work related guidance
• Have an exceptionality (IEP or 504 plan)
• Plan to pursue secondary education/training
• Lack a support system/family to assist
• Have poor self‐esteem regarding educational ability
• Need a caring adult to guide them
• Have been in numerous out of home placements







Where does transition take place?


Transition starts on the first         
day of enrollment


• Interview student
• Review Transcripts (sometimes requires 
“detective work”


• Review discipline history
• Review graduation requirements
• Review IEP or 504 Plans







During placement
• Meet with student to discuss needs and progress
• Attend Multi‐Disciplinary Team Meetings/IEP Meetings
• Coordinate SAT meetings with public schools (when necessary)
• Link and refer student to community resources (AA/NA, 


shelters, food banks, Job Corp, ABE/Testing Centers, Dept. of 
Rehabilitation Services, Workforce WV, Family Resource 
Networks )


• Assist with:
– Community service hours
– Resume’
– Job applications
– ACT test registration
– Assist with college applications/scholarships/registration
– Assist with the FAFSA


• Communicate with home schools to plan for transition 







Transition upon exit 


• Maintain transition spreadsheet
• Develop educational aftercare plan
• Follow up with students for one year 
following discharge to monitor progress


• Assist with public school enrollment in the 
student’s home community


• Link, advocate, and refer to community 
programs for aftercare support


• Help with enrollment problems (McKinney‐
Vento Homeless Assistance Act)







Questions?


Melanie Hummel‐Transition Specialist
mhummel@access.k12.wv.us


(304) 233‐9506


Office of Institutional Education Programs
http://wvde.state.wv.us/institutional/








WHEN DUMB LAWYERS  


HAPPEN TO SMART PHONES  


Or TECH TIPS I LEARNED ALONG THE WAY – FOR CHEAP 


Not the Lincoln Lawyer, more like “The Dollar Tree Lawyer”.     


1. Handling the office remotely, without the help of some I.T. Department.   


a. GoToMyPC.com    http://www.gotomypc.com/remote-access/   works on Desktop, 


Laptop, IOS and Android, Tablets.   Free Trial and get hooked. What you see is a real-time image 


of your computer’s screen. Instantly work with your files, programs and network – from 


anywhere, as if you were at your desk .  They have good tutorial videos on set up, etc.     Easy to 


transfer files, drop-drag one computer to the next. 


b. LOGMEIN.com     Used to be FREE, but there are still free trial periods.  Remote Access 


from mobile devised to your computer.  Same folks that do JoinMe.com, that is invaluable for 


reviewing docs with juvenile clients that can’t come to the office.  


2. Documents.  “Paperless for the Moneyless” (well, on Court Appointed 


incomes…).   


a. Picking a starting point for Paperless.  For the parts of the country not yet on electronic 


filing, you need to go to less paper anyway.  Urge COUNSEL, COURT and CLERK  to resist the 


urge to give you paper copies.  Orders may reflect that the Clerk shall send by electronic means 


(scan, email, fax), without necessity of paper copies.  Start in the Courtroom with passing 


documents prior to hearing without paper.    
 


b. MY FAVORITE SCANNER:  Snapscan by Fujitsu. 


1. For years I have used the S1500 –  Faithful servant.  20+ 2 sided pages scans a minute (or 


40 pages).  Great auto feeder, rarely jams, comes a la carte or bundled with the Adobe Acrobat 


PDF software (searchable)  and Scansnap Manager.  Worth getting the bundle.  I loved it so 


much, I own 3 of them.  


   



http://www.gotomypc.com/remote-access/





2. I just purchased the Scansnap X i500 immediately prior to this presentation. It touts that 


users can now scan wirelessly to a PC or Mac as well as iOS or Android mobile devices.  That 


means it works well in small office environment where a couple users and one scanner, it just 


needs to share the same wifi as the other devices.  I’ll have the review come seminar time.   In 


shopping, I’ve noticed prices have gone way up (oh yeah dad, and gas is more than $2 a gallon).  


Amazon is good source.    http://www.amazon.com/Fujitsu-ScanSnap-iX500-Scanner-PA03656-


B005/dp/B00ATZ9QMO/ref=sr_1_1?s=electronics&ie=UTF8&qid=1403730121&sr=1-


1&keywords=fujitsu+scansnap+s1500 
 


 


 


 


3. DROPBOX . . . Dropbox is a free service that lets you bring your photos, docs, 


and videos anywhere and share them easily.  https://www.dropbox.com/features 


a. You can save, share, unscrew-up your screw-ups for up to 30 days!   You can organize 


files in the manner that works best with your practice.  You can give secretaries (or even clients) 


their own private folder they can access without privileges to any of your other files. 


b. IT IS FREE, at least up to 16 GB.  You start off with 2 GB, then add as you share the 


program.  You can also purchase GB.  IF you don’t put pics and vids on DB, you’d be surprised 


the amount of documents it holds.  


c. Tons of training vids out there, but it is truly easy enough that even a lawyer can learn in 


5 minutes, just set up a system that you can stick with. http://www.grovo.com/store-your-files-


on-dropbox/introduction-to-dropbox 


d. Example of Bob’s Filing System:   Each area of Law has a file Drawer, each client has a file 


folder, and each folder has sub-folders for Pleadings, Correspondence, Treatment Reports, MDT 


Reports, etc.    Key to Speed:   Create Templates! 
 



http://www.amazon.com/Fujitsu-ScanSnap-iX500-Scanner-PA03656-B005/dp/B00ATZ9QMO/ref=sr_1_1?s=electronics&ie=UTF8&qid=1403730121&sr=1-1&keywords=fujitsu+scansnap+s1500

http://www.amazon.com/Fujitsu-ScanSnap-iX500-Scanner-PA03656-B005/dp/B00ATZ9QMO/ref=sr_1_1?s=electronics&ie=UTF8&qid=1403730121&sr=1-1&keywords=fujitsu+scansnap+s1500

http://www.amazon.com/Fujitsu-ScanSnap-iX500-Scanner-PA03656-B005/dp/B00ATZ9QMO/ref=sr_1_1?s=electronics&ie=UTF8&qid=1403730121&sr=1-1&keywords=fujitsu+scansnap+s1500

https://www.dropbox.com/features

http://www.grovo.com/store-your-files-on-dropbox/introduction-to-dropbox

http://www.grovo.com/store-your-files-on-dropbox/introduction-to-dropbox





4. BACK UP, BACK UP, BACK UP, BACK UP, BACK UP, but I digress. 


a. My evening Cabernet Sauvignon selection was from Chile, sipping as I finished editing  my 


GAL report for court in the morning on my laptop.  The long stemmed wine glass offered a very 


fine nose of cedar, cassis, ripe blackberries and violets, then turned dramatic and refined in the 


mouth, with the finish a full minute of sweet fruits and spices. Marvelous tannins, so plush and 


elegant, so powerful yet.   Then it happened . . .  I got very religious, very very fast.  


b. Carbonite, Mozy, Dropbox, and tons more.   After you pick one – check regularly to make 


sure it is actually backing up.   Restore times are often slow.   http://www.carbonite.com/ offers 


free 2 month trial.  Automatically backs up all day or according to set schedules.  
 


5. THE URGE TO MERGE - - - The cure to pulling up form documents and 


searching and replacing the names of past clients with new ones.    


a. Replacing variables with “XXX” for search and replace purposes 


b. Actually using the merge technology that is there in your Word or Word Perfect  word 


processing programs already.   


1. Good Videos out there for Word, Word Perfect etc. at About.com and on YouTube: Word 


Perfect instructions:   http://wordprocessing.about.com/od/wordperfect/tp/How-To-Create-A-


Word-Perfect-Mail-Merge.htm 


2. Microsoft Word mail merge instructions:  


http://wordprocessing.about.com/od/usingmailmerge/ss/How-To-Create-A-Microsoft-2010-


Word-Mail-Merge.htm  or http://support.microsoft.com/kb/294683 
 


 


 


6. CASE MANAGEMENT SOFTWARE. 


a. Do you even need it? 


b. Features you desire for your practice:   Monitoring Cases, Billing, Calendaring, Email 


Management, Document Management. 


c. To Own or not to Own (or rent to own?)   SAAS 


d. To “Cloud” or not to “Cloud?”   To Sync or Swim?  


e. My experience with ABACUS.com   (I am migrating to Cloud Based Case Management as a 


solo as this goes to press --- will be reporting on whether I can function).   What it does for me in 


the Courtroom on appointed cases.   
 



http://www.carbonite.com/

http://wordprocessing.about.com/od/wordperfect/tp/How-To-Create-A-Word-Perfect-Mail-Merge.htm

http://wordprocessing.about.com/od/wordperfect/tp/How-To-Create-A-Word-Perfect-Mail-Merge.htm

http://wordprocessing.about.com/od/usingmailmerge/ss/How-To-Create-A-Microsoft-2010-Word-Mail-Merge.htm

http://wordprocessing.about.com/od/usingmailmerge/ss/How-To-Create-A-Microsoft-2010-Word-Mail-Merge.htm

http://support.microsoft.com/kb/294683





1. CLOUD BASES SERVICES:  The cloud-based law practice management platform Clio has 


raised its monthly subscription price by 47 percent, from $49 per attorney to $72 per attorney. 


For users who pay annually, the monthly price is now $65.  Also, Clio has eliminated its lower 


subscription price for support staff. Previously, attorneys could add support staff for $24 a 


month. Now, support staff pay the same $72 or $65 per month that attorneys pay.  So clio would 


be about $144 monthly for me. 


2. HoudiniEsq:   $64 a month per user for the cloud version. (A solo attorney can use the on-


premise version for free.) 


3. LexisNexis Firm Manager:  $44.99 a month for the first user then $29.99 a month for 


every additional user. 


4. MyCase:   $39 a month per attorney and $29 a month for paralegals and staff.  


5. Rocket Matter:  $59.99 a month for the first user, then $49.99 a month for second 


user or legal assistant. 


6. Thomson Reuters Firm Central:   $35 a month per user. The optional time-and-


billing component is an extra $25 a month per user.    
 


7. CALENDARING:   Google, Outlook, Yahoo. 


a. Share with staff & Backup. 


b. Rights to edit, versus right to view. 


c. Outlook sharing of calendar events and sharing in ics format.  
 


8. LIGHTS -  CAMERA – VIDEO    
 


a. Skype –Skype is a software that allows you to instant message and make voice and video 


calls to fellow Skype users on the Internet for free. You can even get a phone number and make 


calls to phones around the world for a fairly affordable rate.  Understand why you should never 


pay for premium Skype again and how we use it for MDTs in Logan.  FREE and easy. 
 


1. Limit SKYPE contacts to biz. 


2. Usage in the Courtroom – See the Abuse Neglect and Juvenile Rules of Procedure. It’s in 


there! 


3. Privacy – avoid the “Trevon Martin” disaster by defense counsel. 


4. Setting up your computer for Skype: http://www.gcflearnfree.org/skype/2  and other 


Skype training vids.  
 



http://www.gcflearnfree.org/skype/2





b. Polycom Software – (NOT FREE) your Key to talking to facilities without the expensive 


hardware. Polycom PVX software extends the Polycom video conferencing (like your courtroom 


uses)  to your desktop. It is suitable for solos or small firms that do not need centralized IT 


management or provisioning, and the crazy cost techzillas command. I use it to talk to detention 


centers, courtrooms and facilities that “don’t do no free  Skype” due to security concerns.     A 


quick primer on dynamic vs. static IP for the unaware…. Why the court can’t call you?   Should 


cost under $150 and uses your computer (verses getting the hardware at 5 to 10K) 


c. So you want the Polycom conferencing for FREE?  Do you have an old computer with 


Windows XP?  Don’t ditch it yet. Here’s a secret to get it to talk to Polycoms in state facilities 


with a program hidden on the software.   It worked so well (and so free) that MS got rid of it 


when Windows 7 appeared.  


d. JOINME.com – FREE (don’t go “Pro”) – fantastic way to review documents with clients 


and prep for hearings from a distance.   


e. GOTOMEETING.com – How I prep Clients like they are at a seminar.   Not free, but the 


free trial may impress you.  Includes audio/phone conferencing.  I use it in my practice.  


f. Anymeeting.com -  Free, but you have ads on the side.  For under $20 a month, the ads 


are GONE and you get much of what GoToMeeting does for 40 a month.  You can do 


presentations one on one, or up to 200. Includes video conferenceing.  Webinars, surveys 


during the meeting, etc.  
 


9. ELECTRONIC FAX.     www.MyFax.com 


a. Why you don’t ditch that old fax just yet. . . “ redundancy” is a good word.  


b. MyFax or E-Fax can assist in the paperless or Less-paper office.  No separate fax phone 


line, so it pays for itself repeatedly.  Most services have a 30 free trial, then $9.99 a month for 


500 pages, send/receive. 


c. Keeps a record of your received/sent  faxes that you can recall on line.  Maintains “quick 


send” contact lists.  


d. Multiple users.  Send from the document on your computer with no need to print before 


sending. 


10. GOOGLE MAP and satellite view as a GAL prior to Home Visit.   Tips that save 


gas before letting a child go to an unknown home and neighborhood.  


11. Using Windows Movie Maker as a GAL to support your placement 


recommendations.  Using Private setting on Youtube to disseminate to counsel. 
 



http://www.myfax.com/





12. Speeding up Emails with “Quick Notes” - Inserting frequently used text for 


most common events: 


a. “You have a hearing on XXX date, we will meet at my office to prepare on XXX. 


b. These attached documents are provided for your file, no other copies will be sent. . . .  


c.  Please contact my office when you receive this email and ask for Gayle. . .  


13. Screenshots for those “Facebook Mommy Moments” you want to capture as 


a GAL for Court.  


14. Making IPAD Slideshows of your young clients to let play prior to hearing . . . 


makes them human to court and counsel.  


15. My Appointed Clients don’t pay me - - - why do I need a web site?  
www.wix.com 


16. SPEED ROUND -  Parting Shots.   


a. QR Codes (like below) and how to use them in Court.  


b. Free Webinars from Children’s Organizations – great for lunch hour. 


c. Coaching Clients about “Cleansing”  Facebook prior to court/probation.  
 


 


BOB NOONE – BOB@BOBNOONE.COM 


P O BOX 1050  - LOGAN, WV 25601   304-784-8818  FAX 1-888-706-2398 


P O BOX 2425 – GADSDEN, AL  35903  Use WV #  Feel free to call with any questions! Bob 



http://www.wix.com/

mailto:BOB@BOBNOONE.COM










More than ever before in our 
history we can now make decisions 
regarding our youth founded on 
evidence based research and data 
instead of what people “think” is 


best….why don’t we use it?







According to the Justice Policy 
Institute, Annie E. Casey 


Foundation, National Juvenile 
Justice Network, and many others, 
detention should only be used for 
the most at‐risk youth.  However, 
most youth in WV are detained 


for non‐violent offenses, 
probation violations, and drug 


court violations. 








You are exposing them to more negative influences / anti-social peers


Most facilities are overcrowded.  With current staffing levels as well as 
the need to “double bunk”, this creates a very dangerous situation


Youth in detention have an increased risk of suicide attempts and self-
harm


 Placing youth in detention generally makes mentally ill youth worse 


Why should we NOT detain these 
types of youth?










- Continued -


Youth in detention do not develop the social skills, self-control and 
conflict resolution as well as those in community based programs 


Detention experiences increase the youth’s risk for re-arrest / recidivism  
(much more a predictor than gang involvement, carrying a weapon or 
poor parental relationships)


 It is not cost effective.  We can get MUCH better results for our money 
by investing in research based community programs that are proven to 
work








Vera Institute of Justice


“Both research and practice repeatedly illustrate that 
responding to kids at home and in their communities is far 


more cost‐effective, developmentally appropriate, and ethical 
than incarceration when a young person poses no risk to 


public safety.  In fact, spending time in a juvenile correctional 
facility is likely to exacerbate whatever problems a young 


person may have.”








Youth with Mental Health issues are becoming much more prevalent in 


the DJS system
As mentioned previously – DJS is not the place for them.  Are we 


making them worse???
 Examples
 Issues across the country – what can we do in WV to help our MH kids 


and potentially prevent those situations from happening here???


Mental Health








“Many youth end up in detention because the system cannot accurately 


distinguish which youth pose serious risks.  Other times, youth are detained 
because they have frustrated or angered system personnel who want to 
‘teach them a lesson’ or ‘get their attention’, or because no parent is 


available to take them home.  Sometimes youth remain detained because 
system inefficiencies have delayed their cases.  Increasingly, kids are 


detained because other systems – like schools or mental health – won’t or 
can’t provide the appropriate services.  These are, at best, highly 


questionable reasons for putting a youth in a juvenile jail.”


The Annie E. Casey Foundation







For more information:
 “The Dangers of Detention: The Impact of Incarcerating Youth in Detention 


and Other Secure Facilities” by  Barry Holman and Jason Ziedenberg. Justice 
Policy Institute and The Annie E. Casey Foundation, November 2006


 “No Place for Kids: The Case for Reducing Juvenile Incarceration” by The 
Annie E. Casey Foundation, 2011 


 “The Costs of Confinement: Why Good Juvenile Justice Policies Make Good 
Fiscal Sense” by Justice Policy Institute, May 2009


 “From Courts to Communities: The Right Response to Truancy, Running 
Away, and Other Status Offenses” by Annie Salsich and Jennifer Trone, The 
Vera Institute of Justice’s Status Offense Reform Center, December 2013


 “Arrested Development – Confinement Can Negatively Affect Youth 
Maturation” by National Juvenile Justice Network , December 2013








Discussion Points


 Examples on disposition…what are your thoughts?


 15 year old female w/ SA issues; domestic assault; hx running from placements; 
fights w/ peers


 19 year old male w/ hx of gang involvement, drugs, weapons, assaultive in 
placements; very few high school credits


 17 year old truant who refuses to return to school








Discussion Points


 True or False – most youth in DJS custody are there due to violent charges


 Who has worked w/ teens in placement? 
 Have you seen positive changes upon completion of program?  
 Were there any aftercare services? 


 Do you think the SES of family affects who gets placed and where?  Why? 


 What would you suggest for an Aftercare Plan for kids being released from 
DJS Custody?   








 Define Status Offenders:
 What are your thoughts about sending status offenders to placement? 
 Does anyone have any other alternative ideas?


 What are your thoughts on a short term detention stay to “scare” them straight? 


 What are the mental health issues you are seeing?  
 Placed in out of home care?  


 What DJS is getting
 Thoughts on out-of-home care? 
 Services?  
 Types of placement options? 


Discussion Points 








Too Traumatic to Stay or Go?
Weighing Family Preservation and Removal


David Shaver, MSW, BCF
Bureau for Children and Families


Natalie J. Sal, Esq.
Sal Sellaro Thorn Culpepper Legal Group, PLLC
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Family Preservation vs. Removal


Competing demands: 


Protecting children from homes where they are being abused 
and/or neglected


vs.
Making every effort to keep children with their family, even 


when the child is at risk


West Virginia law favors family preservation, in theory.  In practice, we still see 
many children in out-of-home placements when more extensive family 


preservation efforts might have been in the best interest of some of those 
children.  We also see the detrimental impact of too many “removals” (including 


changes in placement) on many children. 2







Scenario 1


(Fact pattern to be disclosed at the live presentation.)
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Scenario 1


Which do you recommend:


1. Do not remove any of the children from the home at this time


2. Remove all of the children from the home pending the next 


hearing


3. Remove some of the children from the home pending the next 


hearing


4. Some other recommendation (specify)


5. I don’t have enough information to make a recommendation


What did you consider before making this recommendation?


What additional information would you seek through investigation before making a 
recommendation? 4







Scenario 2


(Fact pattern to be disclosed at the live presentation.)
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Scenario 2


Which do you recommend:


1. Do not remove any of the children from the home at this time


2. Remove all of the children from the home pending the next 


hearing


3. Remove some of the children from the home pending the next 


hearing


4. Some other recommendation (specify)


5. I don’t have enough information to make a recommendation


What did you consider before making this recommendation?


What additional information would you seek through investigation before making a 
recommendation? 6







Scenario 3


(Fact pattern to be disclosed at the live presentation.)
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Scenario 3:


Which do you recommend:


1. Do not remove any of the children from the home at this time


2. Remove all of the children from the home pending the next 


hearing


3. Remove some of the children from the home pending the next 


hearing


4. Some other recommendation (specify)


5. I don’t have enough information to make a recommendation


What did you consider before making this recommendation?


What additional information would you seek through investigation before making a 
recommendation? 8







Separation ≠ Safety
We cannot assume that removal from an abusive / neglectful 
home and/or parent will necessarily create greater safety for a 
child.  It is often a matter of determining which is the lesser 
trauma.  Consider:


• Trauma of actual removal
• Domestic violence (where risk often increases when an abused spouse 


separates from partner)
• Disruption of the parent-child bond
• Trauma of separation from siblings and/or other close family members
• Issues of guilt / self-blame / “traumatic act of punishment”
• Increased separation anxiety toward non-abusing custodial parent
• Possible exposure to abuse / neglect in non-foster placement
• Possible exposure to abuse / neglect / domestic violence in foster care 


system
• Psychological impact of the of the removal 
• Risk of multiple placements (as of 2007, 25% of foster children were moved 


3 or more times)
• Worries of future removals and/or placement changes
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What is “Removal”
(From the Child’s Perspective)


 Not the “legal definition” of removal from the home –
From the Child’s perspective, removal includes:
 Removal from home of biological parent(s)
 One biological parent leaves the home
 Separation from sibling(s)
 Separation from others who the child is bonded to
 Removal from familiar surroundings / routines (school, 


activities, friends, etc.)
 Change in placement of any type (including from 


foster placement to foster placement)
 Loss!  Loss of family, friends, school, pets, personal 


belongings, choice, control, security…..
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“What Foster Care Feels Like”
Quotes by foster alumni when asked what foster care feels like:*


• “Foster Care feels like YOU are being punished for the abuse and neglect your parents caused you.” –
Sara I. Gamez, M.S.


• “To live like the wind.  Blown in every direction, always waiting for an impending storm to impede your 
journey.  While you may howl loudly and shake things around you, many will hear you but few really want 
to listen.” – Heather O’Neil


• “Less than 5 minutes to pack.  In a social worker’s car glad to be away from the scary situation but into a 
new scary situation.  At the office waiting for a foster family and hoping someone has room and wants 
you.  With no time to even process how you got here.  Then off to another place.”  -- Kea Theroux, MSW


• “Feeling like a traitor.  Turning your back on blood to accept ‘family’.  Moving time and time again.  
Thinking no one wants you.  You’ll never be good enough.  Trying to make them like you.  Wishing you 
were smarter, prettier, funnier…Having to put your initials in sharpie on all your clothes.  Everything you 
own thrown in a trash bag as you move AGAIN.  Calling someone ‘sister’ or ‘brother’ but missing your 
‘real’ sister and brothers.” – Rhiannon Hall


• “Imagine that you are a kid and a stranger takes you in the middle of the night and forces you to leave 
with another stranger.  You are terrified and crying and no one tells you if you’re ever going to see your 
family again.  It feels like you’ve been kidnapped.  This is the trauma of being placed into foster care.”  --
Kizzy Jones-Lopez, Coordinator, Renaissance Scholars Program, California State University, Fresno


*     http://www.fosterfocusmag.com/whatcarefeelslike
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Family Preservation vs. Removal


Obviously, there are some circumstances where 
preserving the family (not removing), even in the face of 


abuse or neglect, is in the best interest of the child.  There 
are also some circumstances where removal (or change 


of placement) is in the best interest of the child.


How do we determine
whether or not to “remove” a child?
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When Impending Dangers Exist


• Impending dangers are not immediate, obvious, or 
occurring at the onset of CPS intervention.


• Impending dangers are identified and understood upon 
fully evaluating individual and family conditions and 
functioning.


• Safety analysis and planning is critical and is based on:
Rigorous assessment of parent/caregiver’s ability and willingness 
to protect


 Evaluation from the least intrusive to the most intrusive options
 A Safety Plan that must be sufficient to protect the child


Impending Danger = Unsafe Child


13BCF Division of Training







Definition of In-Home Safety Plans:
Taking CONTROL of an Out-of-Control Family Condition 


Active and intentional efforts made by CPS, the family, 
informal and formal resources that will assume the 
responsibility for assuring that a child’s basic needs and 
safety needs are met within the home while parents 
retain care and custody of their children.
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Definition of Out-Of-Home Safety Plans:
Taking CONTROL of an Out-of-Control Family 


Condition 


Active and intentional efforts made by CPS, the family, 
informal and formal resources that will assume the 
responsibility for assuring that a child’s basic needs and 
safety needs are met outside of the home while DHHR 
accepts the temporary care and custody of their children.
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Safety Analysis
X


X


X


X


X


Yes No Are parents or caregiver(s) residing in the home?


Is the home environment calm/consistent enough for 
safety services to be provided and for people 
participating in safety management to be in the home 
safely without disruption?


Are the parents or caregiver(s) willing for safety services 
to be provided and will they cooperate with those 
participating in the safety plan?


Can an in‐home safety plan be effective without the 
results of professional evaluations?


Are there sufficient resources within the family or 
community to perform the safety services necessary to 
manage the identified Impending Danger threats?


Yes No


Yes No


Yes No


Yes No


BCF Division of Training
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Safety Analysis


YES, the caregivers are willing for an in‐home safety plan to 
be developed and implemented and have demonstrated 
that they will cooperate with all identified safety service 
providers. 


YES, the home environment is calm and consistent enough 
for an in‐home safety plan to be implemented and for 
Safety Service Providers to be in the home safely.


YES, Safety Services are available at a sufficient level and to 
the degree necessary to manage the way in which 
impending dangers are manifested in the home.


YES, An in‐home Safety Plan and the use of in‐home Safety 
Services can sufficiently manage impending dangers 
without needing scheduled professional evaluations.


Answer 
must be 


YES


BCF Division of Training







To Remove or Not To Remove:
GAL’s Role


The GAL will need to make recommendations about the child’s 
placement at every stage of the proceeding, from the time they 
are appointed until permanency has been achieved.  Consider:


• Does the best interest of the child warrant continued placement with their 
parent(s), even in the face of ongoing abuse and/or neglect? 


 What is the nature and severity of the abuse and/or neglect?  
 What is the speed with which services designed to protect the child and remedy the specific 


conditions of abuse and/or neglect can be implemented?
 Are there specific stressors within the family that can be quickly remedied to improve the 


child’s safety while the family participates in ongoing services?
 How capable is the child of protecting him/herself from the ongoing abuse and/or neglect 


while the family participates in services, and what “safety net” can be put in place if the 
abuse and/or neglect escalates?


 What are the available placement options, and how well will they be able to meet the child’s 
special needs?


 Is an older child likely to purposely sabotage any out-of-home placement due to a desire to 
remain at home with his/her abusing and/or neglectful parent(s)?


 Would the removal and out-of-home placement be more traumatic than the ongoing abuse 
and/or neglect in the home?
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To Remove or Not To Remove:
GAL’s Role (cont.)


• Does the best interest of the child require a change in out-of-
home placement (i.e. kinship to foster home, residential 
placement to foster home, foster home to shelter, etc.)?  


 What will be the full impact of a change in placement on the child?
 Is the current placement a potentially permanent placement?
 Is the change in placement necessary?  Is there any reasonable alternative that would 


avoid a change in placement?
 Will the new placement allow the child to attend the same school?  To continue where 


his/her prior school left off?  To graduate on time?  To participate in meaningful school 
activities (sports, prom, music / theater, clubs).


 Will the new placement allow for consistency in school, therapy, medical providers, 
extracurricular activities, and other things that provide normalcy and stability for the 
child?


 Will the new placement allow the child to maintain meaningful contact with those who 
are important in the child’s life?


 Taking into account ALL circumstances, is a change in placement consistent with the 
child’s best interest?
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To Remove or Not To Remove:
GAL’s Role (cont.)


 Does the best interest of the child warrant removal of the child 
at some point later in the proceedings, even if the child was not 
initially removed?


 Have circumstances changed such that the child is now in imminent danger?
 Is there any reasonable alternative to removal that can adequately protect the 


child?
 What placement alternatives exist?  Will these alternatives result in increased 


safety for the child?
 Does the child have siblings?  Where are the siblings placed, and under what 


circumstances?
 Will removal interfere with or otherwise interrupt necessary services for the 


child?
 Will removal interfere with the child’s education?
 Does the risk of harm to the child now outweigh the damage of removal?
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Role of the GAL
 It is CRITICAL to fully investigate and to know:
 The CHILD!!!
 The parent(s)
 Any involved relatives who are / may be kinship 


placements, or who may serve as additional support, 
supervisors, reporters, or respite care providers


 Involved friends and community resources (i.e. church, 
community center, etc.) who may serve as additional 
support, supervisors, reporters, or respite care providers


 The foster parents 
 Key staff in any residential placement
 Other important persons in the life of the child
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Role of the GAL
 What do you mean by “Know the child”?  What should a GAL know 


before making placement recommendations?
 Know the child.  Meet the child.  Talk with the child.  Observe the child interacting with parents, and then with 


their placement provider (in the child’s actual placement environment).  If appropriate (age / maturity), ask the 
child how they feel about a particular placement and/or a proposed change in placement, and explain the 
circumstances of a proposed placement change to the child (if appropriate).  KNOW the child.


 Know the current circumstances of the biological parents.
 Talk with placement providers (foster parents or otherwise) about their observations of the child, comments 


made by the child, the child’s behaviors, and (important!!) any special needs of the child.
 Talk with placement providers for the child’s siblings (or the siblings themselves, if they are over 18) about 


possible placements, special needs for the child or his/her siblings, whether sibling separation is or is not in 
the child’s best interest (and why), and whether or not a change in placement will adversely impact the child’s 
ability to maintain a meaningful relationship with his/her siblings.


 Talk with the WVDHHR caseworker about the child, and about pros and cons of a change in placement.  
 Talk with CASA about the child, including observations of the child with parents and caregivers.  Ask their 


thoughts on whether a placement change is advisable, and the basis for their opinion.
 Talk with the child’s therapist about the child.  Ask for recommendations on placement decisions AND the 


basis for those recommendations.  Ask for assistance in preparing the child for changes in placement and 
dealing with the emotional consequences afterward.


 Talk with the child’s medical providers, teachers, and other service providers about proposed changes in 
placement, special needs, and ways to ease any necessary placement changes.


 Discuss with the MDT ways to maintain as much consistency in the child’s life as possible through any 
placement changes before making any recommendations.


 Know your placement options – what is available, and what can become available under the right 
circumstances.
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Role of Respondent’s Counsel
 Know your client!  
 Find out everything you can about their current circumstances and 


resources
 Get a full family history and list of supportive relatives, friends, and 


community support (i.e. church, AA/NA sponsors, etc.) who may be 
able to assist (supervision, reporting, respite, etc.)


 Find out what resources are available to your client that may 
prevent removal of the child from their home


 Communicate early with family members, friends, and community 
support who can provide additional support and supervision


• Communicate early with members of the MDT to see what 
safeguards could be put in place in your client’s home in lieu of 
removal of the child from the home and to see which services can 
be started immediately to help prevent removal
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Scenarios 1, 2, and 3 Revisited:


 Scenario 1:  
 Has your opinion on removal changed?
 What is your recommendation regarding removal?


 Scenario 2:  
 Has your opinion on removal changed?
 What is your recommendation regarding removal?


 Scenario 3:  
 Has your opinion on removal changed?
 What is your recommendation regarding removal?
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THANK YOU 


FOR ALL THAT YOU DO!


25








 


 
 


WV Division of Juvenile Services 
Facility Fact Sheet 


(For more information contact Stephanie.J.Bond@wv.gov or Denny.E.Dodson@wv.gov  304-558-9800) 
 


Kenneth “Honey” Rubenstein Juvenile Center  (Tucker County) 
 


 84 bed Minimum Security Rehabilitation facility (staff secure / no fence) 


 Houses adjudicated low risk males between ages 15 – 21 


 Similar to DHHR Level  II or III facility 
 


o Treatment focuses on: 


 Substance Abuse 


 Trauma 


 Decision Making 


 Social Skills 


 Individual Needs 


 Reintegration 
 


o Education / Vocation 


 High School Diploma    


 GED 


 Welding 


 Building Construction 


 Auto Mechanics 
 


o Work Programs and Community Service throughout Tucker County 


 


Donald R. Kuhn Diagnostic & Juvenile Center    (Boone County) 


 


 16 bed Maximum Security Rehabilitation facility for males up to age 21 
 


o Treatment focuses on: 


 Substance Abuse  


 Trauma 


 Decision Making 


 Anger / Impulse Management 


 Individual Needs 
 


o Education / Vocation 


 High School Diploma 


 GED 


 HVAC (Summer 2014) 


 


 20 bed Diagnostic facility for adjudicated males and females 


 10 bed Hardware Secure Detention facility for males and females 







 


Sam Perdue Juvenile Center: The Gateway Program    (Mercer County) 
 


 20 bed Maximum Security Sexual Offender Program for males age 13 – 20 
 


o Treatment focuses on: 


 Trauma 


 Substance Abuse 


 Social Skills 


 Relapse Prevention 


 Individual Needs 


 


o Education / Vocation 


 High School Credits / Diploma 


 GED 


 HVAC (Summer 2014) 


 


o On grounds work program 


 


 


J.M. “Chick” Buckbee Juvenile Center   (Hampshire County) 
 


 8 bed Hardware Secure Detention facility for males up to age 21 


 16 bed Medium Security Rehabilitation facility for males up to age 21  
 


o Treatment focuses on: 


 Preparation for the Rubenstein Center Program 


 Substance Abuse 


 Trauma 


 Anger / Impulse Management 


 Decision Making 


 Individual Needs 


 


o Education 


 High School Credits 


 


o On grounds work program 


 


 


 


 


 


 


 


 


 


 







 


Northern Regional Juvenile Center      (Ohio County) 
 


 10 bed Hardware Secure Detention facility for males and females up to age 21 


 12 bed Rehabilitation Program for adjudicated females ages 12 – 21 
 


o Treatment focuses on: 


 Trauma 


 Substance Abuse 


 Anger / Impulse Management 


 Self‐Worth 


 Social Skills 


 Individual Needs 


 


o Education / Vocation 


 High School Credits / Diploma 


 GED 


 Business Education 


 


o Various groups and classes offered by community volunteers 


 
 


James H. “Tiger” Morton Juvenile Center       (Kanawha County) 
 


 13 bed Hardware Secure Detention facility 


 5 bed Mental Health Unit 


 5 bed Intake and Assessment Center for our Rehabilitation facilities 
 


o Various assessments conducted to determine appropriate individual needs and DJS 


facility placement 
 


o Treatment focuses on: 


 Trauma 


 Substance Abuse 


 Social Skills 


 Medication Management 


 Individual Needs 


 


o Education 


 High School Credits 


 


Lorrie Yeager Jr. Juvenile Center   (Wood County) 
 


 24 bed Hardware Secure Detention facility 
 


o Treatment focuses on: 


 Decision Making 


 Social Skills 


 


o Education 


 High School Credits 







 


 


Vicki V. Douglas Juvenile Center   (Berkeley County)  
 


 23 bed Semi‐Hardware Secure Detention facility 
 


o Treatment focuses on: 


 Decision Making 


 Social Skills 


 


o Education 


 High School Credits 


 


 


Gene Spadaro Juvenile Center    (Fayette County)  
 


 23 bed Semi‐Hardware Secure Detention facility 
 


o Treatment focuses on: 


 Decision Making 


 Social Skills 


 


o Education 


 High School Credits 


 


 


 


Robert L. Shell Juvenile Center    (Cabell County) 
 


 23 bed Shelter for Runaway Status Offenders 
 


o Treatment focuses on: 


 Permanent Placement Plan 


 Social Skills 


 Decision Making 


 


o Education 


 High School Credits 


 


 


 






1. [bookmark: _GoBack]Accessing the Youth Transition Plan Form

The WV Older Youth Transition Plan is a document which is reviewed and revised often.  It can be edited in Microsoft Word, and saved in the FACTS Client File Cabinet.  The format is easy to use.  



The blank Youth Transition Plan Template can be found on the main West Virginia Department of Health and Human Resources Internet site.  

[image: ]





Scroll down the main page to the Ways to Make a Difference in a Child’s Life area, and click on Youth Transition Plan link.  



[image: ]


When this word document opens, save it on your computer so that it is easily accessed.  Tab through the form to fill in the blanks.  Do not attempt to answer or fill in all of the blanks, because some of the responses will not be applicable when you are completing the Plan the first time.  

[image: ]



After completing the Youth Transition Plan for a child, save the document with a unique file name.  [image: ]



2. Saving and Retrieving the Form in the FACTS File Cabinet



Open FACTS and go to the Case Record.  Click on the FACTS Case File Cabinet, and then click on the Client tab.  

[image: ]






Click on Import, and the Import Document box will open.

[image: ]



Pull down the Type pick list.  Scroll down to Word Document and select by clicking on it.  Then click on Files, change the Files of Type to MS Word Files 2007 (.DOCX) and locate the document in the drive where it was saved.  Select that document.

[image: ]



In the Description block, type in “Youth Transition Plan,” the name of the child and the date.

[image: ]



When revisions are ready to be made, the latest version can be retrieved from the FACTS Client File Cabinet, revised, saved, and uploaded back into the File Cabinet with a new Description entered.



[image: ]



3. Completing Sections of the Youth Transition Plan Form

Tab through the form and complete or edit the general information about the youth and case.  

[image: ]




The next section of the form references MODIFY participation.  This section would be appropriate for youth 17 ½ or older.  

[image: ]

MODIFY with CED is the Grant Funded program operated out of West Virginia University’s Center for Excellence in Disabilities to provide on-going services to youth who are transitioning out of the foster care system. The program also provides technical assistance to the Department of Health and Human Resources, group foster care residential facilities, specialized foster care agencies, youth, foster parents, and the community on independent living services and transitioning services for youth aging out of foster care.

[image: ]A good time to make a referral to the MODIFY with CED program is prior to the youth’s graduation from high school or upon completion of a GED, or prior to the youth leaving care at 18 or older. The referral should be made about 6 months prior to a youth graduating from high school or a youth aging out of care.  MODIFY Staff require 2-3 months to properly enroll and complete the necessary paperwork to ensure all of the supports are in place for college students, but referral should still be made at least 6 months prior to a youth graduating from high school or leaving care. 

In addition, every youth who is looking to attend college should complete the on-line Free Application for Federal Student Aid at www.fafsa.ed.gov/ by March 1 to ensure they receive all available financial aid, including the WV Higher Education Grant.  

The MODIFY with CED program uses a form that can be downloaded from the internet at: http://modify.cedwvu.org/referrals.php.  In addition to completing the MODIFY Participation section of the form at age 17 ½ or older, the worker would complete a MODIFY Referral, and save that referral form to the FACTS File Cabinet.

The worker should save the Referral to MODIFY in the FACTS File Cabinet. 





The next section on the Youth Transition Plan references specific data which must be entered in FACTS as well as checked on the Youth Transition Plan document.  



		DHHR Specific Status Checks



		Tribal Membership Eligible                           □N/A        □Completed                     □Referred/Pending               

NYTD Survey  (at age 17, 19 & 21)              □N/A        □Completed                     □Referred/Pending               

Advanced Directives  (17 yrs & 3 months)    □N/A        □Completed                     □Referred/Pending 

Credit History Check  (16 yrs & annual)        □N/A        □Completed/Date:           □Referred/Pending

                       □Negative Credit History Check Finding & Referred for further action                                         







The “Tribal Membership Eligible,” refers to the selection in FACTS under Race.  In general, a person's race is determined by how they define themselves.  American Indian or Alaska Native would be selected in FACTS when a person identifies themselves as having origins in any of the original peoples of North or South America (including Central America), and who maintains tribal affiliation or community attachment. Rarely will an individual in West Virginia have the necessary Certificate of Degree of Indian Blood (CDIB) to claim Tribal Membership. While the secondary selection of a tribe is required in FACTS, the Tribal Membership Eligible most often will be Not Applicable on the form.

[image: ]





The next block in the DHHR Specific Status Checks section of the form, refers to NYTD Survey.  The National Youth in Transition Database (NYTD) Outcome Survey is completed with the youth and entered into the FACTS Youth Transitioning Outcome Survey screen by the worker.  The Survey is done at 17, 19 and 21 years of age.  The survey can be administered over the phone, in person, or even printed as a blank form and mailed to the youth with a return envelope.  The worker is responsible for entering the data into FACTS in the Youth Transitioning Case Plan screens.

[image: ]



[image: ]The next block in the DHHR Specific Status Checks section of the form, refers to the Youth Transitioning Policy which states that upon the youth’s 17th birthday the worker will convene an MDT to discuss progress in life skills, educational progress and goals, preparations for independence, employment goals, and the topic of Advanced Directives.  If the youth chooses to “execute” an advance directive, the youth may consult with an attorney or other professional to do so.  Just as a parent who has not had their rights terminated, retains the right to consent to elective surgery (Foster Care Policy 1.9.kk), workers and supervisors must consult with parents before proceeding.  Any advance directive, medical power of attorney, or other documents of this nature should be document tracked in FACTS and noted on the Youth Transition Plan.   



Document Tracking is part of the Web Screens under the Case Other area in FACTS.  The worker selects Other as the Document Category, and leaving the “Standard” box checked, can select from the drop down: Advance Directive Document, Appointment of a Health Care Surrogate, or Power of Attorney Document. 








The last block in the DHHR Specific Status Checks section of the form, refers to running a Credit History Check for the youth.  According to Foster Care Policy (5.19), each child in foster care under the responsibility of the State who has attained 16 years of age receives without cost a copy of any consumer report (as defined in section 603(d) of the Fair Credit Reporting Act) pertaining to the child each year until the child is discharged from care, and receives assistance (including, when feasible, from any court-appointed advocate for the child) in interpreting and resolving any inaccuracies in the report.  Verification of an inactive credit history should be Document Tracked in FACTS.  If a credit history is found for a child, the worker should involve the child’s attorney in having that record corrected and any open accounts zeroed out and closed.



The Miscellaneous section on the Youth Transition Plan covers Social Security Insurance, Title 19 Waiver, and referral to Adult Services.  While these are just checkmarks on the Youth Transition Plan Form, the worker should also complete section in FACTS and other paperwork when these three aspects are relevant to the case.



[image: ]



Specifically, on the Transition Plan Screen in the Youth Transitioning FACTS Case Area, the Additional Supports Required for Transition Plan, asks the worker to document and explain SSI Eligibility/Title 19 Waiver Eligibility:

· Adult Services involvement

· Division of Rehabilitative Services involvement

· Legal Guardianship or Conservatorship involvement:          

  [image: ]   [image: ]              

4. Current Academic Standing 

The Current Academic Standing Page is a snapshot of the progress of the child in school.  The Education Screens in FACTS provide a history of the child’s academic progress.  The inset grid on the Education Screen builds over time.  If in a single year progress is made through credit recovery so that the child is back on track a new record can be added with the Functioning Grade Level equaling the Current Grade Level.  If the student’s progress declines, that can be recorded as a new record with the Functioning Grade Level indicating how far the child is falling behind based upon the school’s records.  The Education Details Tab should always be completed, even if an IEP is not necessary for the child.  When a child does not meet the criteria for an IEP, that choice should be selected from the drop-down pick list.

  [image: ] [image: ]

In FACTS, there is a second place where the IEP should be recorded.  

The Services Screen in the Youth Transitioning Case Plan also asks if an IEP is in place, and this selection is printed to the Case Plan. Not Applicable is a choice for this mandatory field.

[image: ] 



Completing the Current Academic Standing page on the Youth Transition Plan is simply clicking in the appropriate boxes, which puts an X in the box.  Clicking on the box again removes the X.  



The Pre-Grade 12 Level should indicate if the child is in Middle School or High School.  Not Applicable (NA) would mean the child is not in school or is in Elementary School.  The type of school can also be selected: Alternative, On-Grounds School, or Other.



To select Adult GED, type an anticipated completion month and year.



The Currently Accessing block on the form is for financial aid the child applied to receive.  Every youth who is looking to attend college should complete the on-line Free Application for Federal Student Aid (FAFSA) at www.fafsa.ed.gov/ by March 1 to ensure they receive all available financial aid, including the WV Higher Education Grant. Education and Training Vouchers (ETV) are available to Youth adopted from foster care or placed in legal guardianship through the state after age 16 and has not yet reached 21 years of age or former foster youth, who aged out of care at 18 or older and has not yet reached 21 years of age.  ETV can be extended to youth up to age 23 if the individual is enrolled and making satisfactory progress on his/her 21st birthday.  Former foster youth may apply for the West Virginia Foster Care Tuition Waiver at the financial aid office of the public college or university where they have been accepted. A letter on DHHR letterhead signed by a Department Manager (Supervisor, Community Service Manager, Program Manager, or MODIFY with CED Staff), will be required as proof that the child was in foster/residential care placement one year prior to High School graduation or GED completion.  



Academic Strengths and Needs blocks on the form permit the worker space to record the academic plan, achievements and barriers.  The textboxes provide ample room to explain the details of the educational plans.  Hard returns will move the rest of the form down the page without reformatting.



The Transition Needs grid can include goals for Housing, Driver’s License, Employment, Day Care (for youth with children), and other important steps which must be accomplished before the youth can live independently.  Before completing this grid, the worker should review the rest of the Youth Transition Plan to see if another area on the form addresses the goal.  An example would be an identified goal of having a Checking Account, and that goal is part of the Finance & Money Management page.






Youth in foster care are required to complete a life skills assessment at the age of 14 or as soon as the youth enters foster care, if they are greater than 14 years old. A new life skills assessment is required to be completed by youth in foster care annually.  The Life Skills Attainment page of the Youth Transition Plan form captures the Casey Life Skills progress.  In addition to clicking the appropriate check boxes and recording the date on the form, screens in FACTS must also be completed.  



[image: ][image: ]



With the colorful Casey Life Skills Assessment Score Report in hand, the worker will complete the Life Skills Assessment screens in the Youth Transitioning Case Plan in FACTS.  

· Select Casey Life Skills Assessment from the Type pull-down menu.

· Enter the date the youth completed the Assessment

· Clicks open the Domains Needing Improvement and select those areas which on the score report are largely Somewhat, Mostly No or No.  

· This example would be Self-Care, Relationships, Housing, Work, & Career.

· Permanency and Looking Forward are not Domains, but should be addressed in the conversation with the youth when building the Learning Plan.



The youth(s) worker, in collaboration with the youth(s) foster/adoptive parents or the foster care agency staff, must develop a personalized transition plan for each youth no later than 60 days following the youth(s) 14th birthday or entrance into foster care if the youth is already age 14 or older. 




The plan must specify the individual needs of each youth and the strategies planned for assuring his full developmental potential is achieved. The Casey Life Skills Assessment Learning Plan embedded in the Youth Transition Plan form can be completed with the youth and caregivers to determine how the young person is going to build those skills needed to live independently.



The youth should select one Primary Skill Area (also called Domains) at a time and up to three Secondary Skill Areas to learn during a 90 day timeframe.  This part of the plan would be revised every 90 days while the youth is continues to gain valuable life skills.  Links to activities that the caregivers may use to teach life skills can be found on the BCF’s Youth Transitioning to Adulthood website at the bottom of the page (http://www.wvdhhr.org/bcf/children_adult/foster/YTA.asp ).



[image: ][image: ]



With this part of the form completed, the worker can easily document the plan on the Youth Transitioning Screen in FACTS. 



[image: ] 
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On the Career/Employment section select the current employment status.  In addition, the worker should record the date of subsidized, part-time or full-time employment for the youth in the Youth Transitioning Case, Discharge Planning screens on the Planning tab.  Any additional achievements on the Planning tab should also be dated.  These dates are important as outcome measures for the programs and services accessed by the youth BCF has served.

[image: ]

Continuing down the Career/Employment portion of the form, the worker will indicate if preparations have been made with the youth for employment.  Additionally the worker will note if referrals to Human Resource Development Foundation’s Employment for Independent Living Program (HRDF), the Division of Rehabilitative Services (DRS), WorkForce West Virginia’s Employment Services, or another program, such as Youth Ready, Youth Build, or 

HRDF’s Employment for Independent Living is designed to provide youth aging out of foster care with an opportunity to develop job-seeking skills, acquire employment, develop an employment history, learn regular work habits, develop basic skills needed to succeed in the workplace, and retain employment. The DRS program for consumers helps many West Virginians prepare for careers consistent with their interests, needs and abilities. DRS helps many more to maintain their current employment if a disability is making it difficult to continue working.  The application can be made online at http://www.wvdrs.org/index.cfm?fuseaction=home.displaystory&groupID=88&itemid=27.  The YouthReady Program through HRDF provides services to low-income “at-risk” Out-of-School Youth, age 14-21, who lack a high school diploma or have a high school diploma or GED, but are unemployed or under employed .  The Mon-Youth Build Program works with High School dropouts, ages 17 to 24, helping them to attain a GED while acquiring marketable job skills in the construction trade and build affordable housing for low-income individuals/families.  Other Youth Build Programs are operating in Huntington (Huntington Housing Authority, 300 W 7th Avenue, Huntington, WV 25701, (304) 522-0576, http://www.huntingtonhousing.com), Elkins (YouthBuild North Central West Virginia, 1404 N. Randolph Avenue, Elkins, WV 26241, (304)637-9008, youthbuild@rchawv.org), and Kincaid (Southern Appalachian Labor School YouthBuild, P.O. Box 127, Kincaid, WV, 25119-0127, (304) 779-2772, jdavid@citynet.net, http://www.sals.info). Employment Skill Services are also available by referral through Youth Services System (Contact Jill Eddy, MSW, LSW at jeddy@ysswv.com or (304) 233-2045).  YSS Employment Skills Services are designed to assist youth and young adults in gaining and maintaining employment.

Details of the skills, certifications, needs, and goals should be typed in the appropriate areas on the Youth Transition Form under Career/Employment.  The Grid tracks goals areas that the youth, caregivers, or workers are going to achieve within a specific timeframe.

[image: ]

On the Finance & Money Management section of the Youth Transition Plan, the worker should note banking information, income sources, and the level of financial literacy the youth demonstrates.  Resource Linkage to SNAP, TANF, WIC, or H.U.D. should be noted if applicable.  H.U.D.’s Family Unification Program (FUP) is a program under which Housing Choice Vouchers (HCVs) are provided to youth at least 18 years old and not more than 21 years old who left foster care at age 16 or older and who lack adequate housing. FUP vouchers used by youth are limited, by statute to 18 months of housing assistance. Not all Public Housing Agencies (PHAs) administer the program.  Individuals who are interested in obtaining a FUP voucher should contact their local PHA to learn whether they administer the program.

The Grid at the bottom of this section tracks goals areas that the youth, caregivers, or workers are going to achieve within a specific timeframe.




The Well Being Issues section of the Youth Transition Plan provides a section to check off the type of Medical Coverage the youth has, and multiple selections are an option.  The Medical Screens in FACTS reflect the existence of a Medical Card or other insurance and the coverage dates:

[image: ][image: ]

Listings of established physicians the child has access can also be found in FACTS, to complete these areas of the form, or the Client Medical and Psychological Information report can be printed from FACTS (GEN0186) and attached to the Youth Transition Plan.  The worker should complete the General Health, Medication compliance, mental health, and parenting issues if the youth is the parent of a child.  Linkages should be checked, however details could be found in the FACTS Service log for informal, paid and ASO providers.  

[image: ]

Permanence and Connections is detailed in the Plan as well as in FACTS.  The Youth Transition Plan asks the worker to list the names and contact details (labeled contact route), for three individuals.  

The FACTS Youth Transitioning Case Plan under Discharge Planning’s Connections Tab, permits the worker to maintain a detailed list of the adults in the life of the youth.  

[image: ]

In addition to the area in FACTS for recording adult connections, the Permanency Pact developed by youth Foster Club Members can be downloaded at the National Resource Center for Youth Development website (http://www.nrcyd.ou.edu/publication-db/documents/permanency-pact.pdf).  This document augments the Youth Transitioning Plan, by putting the youth and their mentor in charge of finding people who will be important resources when they are living independently.  

The worker may use the Relations screens in FACTS to complete the Family Relationship and Sibling Relationship sections of the Youth Transition Plan.    The form does have a portion in this section for Tribal member.  An area to list the types of ongoing support the youth will need and the plan to obtain that support is provided.  A Grid tracks goals for connections and permanency that the youth, caregivers, or workers are going to achieve within a specific timeframe.
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The Youth Transition Plan concludes with a section for Community, Culture & Social Life.  The form asks the worker to click those areas which apply to the youth, and then identify the resource the youth is connected to for that aspect.  This particular part of the form might be completed as part of learning Life Skills with the caregiver.  The youth may better be able to complete some of these areas, such as Spiritual Support, identifying a pastor or youth leader that mentors the youth.  

The youth should be consulted for Peer Contact and contact details.  This information will be valuable to place in the Connections Tab in FACTS, especially when Contract or BCF Staff are working to find the youth to complete the NYTD Surveys at 19 and 21 years of age.

Another resource which provider agencies are being encouraged to use with youth is the Readily at Hand Checklist, which can be found at the link on the bottom of the BCF Youth Transitioning to Adulthood internet page http://www.wvdhhr.org/bcf/children_adult/foster/YTA.asp or at Stepping Stones, Incorporated’s transitioning page: itsmymove.org.






















GLOSSARY OF TERMS & Linkages 



		504 Plan = The 504 Plan is a plan developed to ensure that a child who has a disability identified under the law and is attending an elementary or secondary educational institution receives accommodations that will ensure their academic success and access to the learning environment.  Access via:  wvde.state.wv.us/ 





		Casey Life Skills (CLS) = Free online life skills assessment.  Access via:  www.caseylifeskills.org





		Contact Route = the method and details for contact an individual or resource. Example: 

SUPPORTIVE ADULTS

Name/Support Provided: 	Aunt Jane Doe, Housing at Winter Break Contact Route: Best to contact via cell phone 304-555-1111.  Texts are accepted over cell phone.





		ETV = Educational Training Vouchers.  In 2000, the West Virginia Legislature enacted a law called HB-4784.  It allows eligible youth in foster care to receive free tuition if attending a West Virginia public college or university.





		FAFSA = Free Application for Student Aide. Access via:  www.fafsa.ed.gov/





		HRDF = Human Resource Development Foundation.  HRDF offers innovative approaches to development in economic, education and social areas of service.  Access via:  http://hrdfportal.org/web 





		MODIFY = Formerly known as the WV Chafee Community Support Services 





		NYTD = National Youth Transitioning Data base Survey that is required to be administered by the WV DHHR BCF Staff person at designated intervals starting when the youth is 17+  





		Permanency PACT = For more information access via:  www.fosterclub.org





		PRTF = Psychiatric Residential Treatment Facility 





		Readily at Hand Checklist = A listing of critical documents for youth ages 16+.  Access via:  www.itsmymove.org 





		WV Division of Rehabilitation Services (DRS) = The West Virginia Division of Rehabilitation Services (DRS) helps people with disabilities establish and reach their vocational goals.  Access via:  www.wvdrs.org
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We are Family: Working with Youths’ Families  


Sharon Hesse, MSW, LSW, Bureau for Children and Families
Fran Allen, MA, LSW, Disability Advocate


Family Centered Practice


“Family centered practice refers to 
practice that emphasizes work with 
families, rather than exclusively with the 
child, recognizing that the family is a 
continuing influence in a child’s life.”


Joan Levy-Zlotnik, “Preparing the 
Workforce for Family Centered Practice”


January 2013 2BCF Division of Training
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Children Don’t Want to Lose Those Families


That includes children
with disabilities


and children whose 
parents have disabilities


Core Concepts


Ecological 
Perspective
Ecological 
Perspective


Family 
Centered
Family 


Centered
Culturally 
Sensitive
Culturally 
Sensitive


January 2013 4BCF Division of Training
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Social 
Services


Court


Extended
Family DHHR


Individual


Family Centered 
Practice


ECOLOGICAL PERSPECTIVE


Individual


Law 
Enforcement


Churches


FAMILY


January 2013 5BCF Division of Training


Social 
Services


Court


Extended
Family DHHR


Individual


ECOLOGICAL PERSPECTIVE


Individual


Law 
Enforcement


Churches


FAMILY


January 2013 6BCF Division of Training


*Disability Alert:


A child’s disability may mean MANY more people, 
agencies, professionals to gather together on their behalf.


Be ready to foster collaboration.
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Casework from the Ecological Perspective


• Promotes:
– Individual interventions
– Environmental interventions


January 2013 7BCF Division of Training


Engaging Families


• To engage families in change requires the child 
welfare worker to be able to empathize and 
respect the family and the family’s culture


January 2013 8BCF Division of Training
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Engaging Families


• To engage families in change requires the child 
welfare worker to be able to empathize and 
respect the family and the family’s culture


January 2013 9BCF Division of Training


*Disability Alert:


The experience of disability can sometimes include a shift 
in expectations, family roles, language (jargon), 


and activities.


Be open to learning what the family’s life is like.


Role of the Family


• To meet the needs of the child:
– Physical needs


– Emotional needs


– Social needs


– Cultural needs


– Learning needs


January 2013 10BCF Division of Training
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Role of the Family


• To meet the needs of the child:
– Physical needs


– Emotional needs


– Social needs


– Cultural needs


– Learning needs


January 2013 11BCF Division of Training


*Disability Alert:


A child’s disability may complicate the family’s role, make it 
harder to meet the child’s needs, add to their stress and 


their need for the team’s support. 


Be ready to dedicate more time to this case.


“Children’s behavioral health resources operate in silos
resulting in no continuum of services; a problem of “bouncing 
treatments” for children—kids are sent from one provider to 
another and average 13 placements throughout their 
utilization of children’s services; no connection or 
communication between children’s behavioral health and the 
state’s system of juvenile justice; and, children are being sent 
out-of-state to receive services because there is a shortage of
community services for children in West Virginia.


BH Care Service System Redesign Report


Families Are Often Overwhelmed*Disability Alert:
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Family Centered Practice and the Child and Family 
Services Review


• Child and family services must be designed to ensure 
the safety and protection of children as well as the 
preservation and support of families.


• When safety cannot be ensured, strengthening and 
preserving families is seen as the best way to 
promote healthy development of children.


• Services focus on families as a whole…family 
strengths are identified, enhanced, respected and 
mobilized to help families solve problems.


• Most child and family services are community‐based.
45 CFSR 1357


January 2013 13BCF Division of Training


Family Centered Practice and the Child and Family 
Services Review


• Child and family services must be designed to ensure 
the safety and protection of children as well as the 
preservation and support of families.


• When safety cannot be ensured, strengthening and 
preserving families is seen as the best way to 
promote healthy development of children.


• Services focus on families as a whole…family 
strengths are identified, enhanced, respected and 
mobilized to help families solve problems.


• Most child and family services are community‐based.
45 CFSR 1357
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*Disability Alert:
The 'integration mandate' of the Americans 
with Disabilities Act requires public agencies 
to provide services "in the most integrated setting 
appropriate to the needs of qualified individuals 
with disabilities." Olmstead v. L.C. and E.W. (1999)
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Core Values of Family Centered Practice


• The best place for children to grow up is in 
families


• All families have strengths
• Families are the experts on themselves and their 


own histories
• Families deserve to be treated with respect and 


dignity
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*Disability Alert:
Stigma attached to disability can lead us to 


• make negative assumptions about children with disabilities


• assume “they” are essentially different
• don’t have rights others have
• don’t have feelings others have


• about their parents (attachment, love)
• about where they live


• need a whole “special” system for life
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*Disability Alert:


The stigma of disability can affect our attitudes. Help 
the team remember that parents with disabilities have 
strengths (like any other parent) and are experts on 


themselves and their family’s history, too.


Working with Families


•To understand the importance of engaging 
families in a positive change process


•Know what it means and how to 
demonstrate empathy, respect and 
genuineness


•Identify factors that may interfere with 
establishing working relationships


January 2013 18BCF Division of Training
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Working with Families


•To understand the importance of engaging 
families in a positive change process


•Know what it means and how to 
demonstrate empathy, respect and 
genuineness


•Identify factors that may interfere with 
establishing working relationships
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*Disability Alert:


Additional factors that may interfere can include:
• Any negative history with disability systems
• Stigma – our own preconceptions
• Stigma – their history with discrimination or bullying


• their fears of what this new system will do


Introduction to Casework 
Intervention


Finding the Puzzle Pieces
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Casework Process


• Casework consists of a series of well defined steps 
directed toward helping a client to identify and make 
important changes which will improve her life 
situation.
– Planned Change‐ strategy for improving or altering 
conditions, behaviors, or circumstances to 
promote positive change


– Intervention‐planned effort to bring about specific 
change
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Casework Process Supports


• Preferred method of intervention
• Social Work Values
• Development of Relationships
• Empowerment
• Choice
• Child and Family Service Review Outcomes


January 2013 22BCF Division of Training







12


Engaging Families in Change Process


• People will not change unless they:
– Understand reasons for change
– Are involved in deciding on services and 
interventions appropriate to behaviors requiring 
change
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– Are involved in deciding on services and 
interventions appropriate to behaviors requiring 
change
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*Disability Alert:


The stigma of intellectual or psychiatric disability can affect 
our preconceptions about the person’s ability to make 
decisions. Both children and parents with disabilities are 
unique individuals and should be presumed competent.
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The Challenge of Change


• Family is willing to deal with issues
• Facilitate readiness by engaging family in the 
change process


• Foster the family’s understanding of reasons 
for change


• Involve family in deciding how the change will 
occur
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*Disability Alert:


A parent’s disability may require agencies/courts to make 
accommodations to assure engagement in and benefit from 


this public program. 
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Child Welfare Practice Foundations


• You are expected to:
– Actively engage families to build relationships
– Acknowledge families uniqueness (culture, ethnic 
factors)


– Involve family members in identifying their own 
strengths and needs


– Utilize both maternal and paternal extended 
family


– Include fathers both custodial and non‐custodial
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*Disability Alert:


Families who have had trouble finding support or disability 
services may blame themselves, have trouble believing they 
have strengths, or be too exhausted to recognize them.
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Barriers to Engagement


Family’s fear 
and concerns
Family’s fear 
and concerns ResistanceResistance


Authority of 
the Child 
Welfare 
Agency


Authority of 
the Child 
Welfare 
Agency


Family CultureFamily Culture
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*Disability Alert:


Fears of families whose children have 
disabilities may also include:


• Feeling blamed for the child’s disability
• Being confirmed as an inadequate parent


because of the complications of disability
• Having more and more work to do and 


appointments to keep just to keep up 
with what their child needs


• Losing their jobs because of the time off 
their child’s disability requires


• Losing their child for lack of supports
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*Disability Alert:


Fears of parents who have disabilities may
include:


• Being ‘discovered’ to have a disability
• Being seen as ‘defective’
• Not understanding the process 


(and feeling stupid for it) 
• Being overpowered or manipulated


by professionals 
• Being ‘confirmed’ as a failure – again 
• Losing their child due to their own 


disability 


    May be stigmatized as  
         not credible 


Effects of disability may be   
     mistaken for incompetence 


    May be ‘invisible’ during  
         legal procedures 


Helpers may not know how  
     to help  


    May be harder to question  
         or prepare 


May have a lawyer who’s  
     ‘afraid’ of them 


    More likely to be separated  
         from their children 


May be handicapped by  
     lack of services 


May be less apt to have someone explain 
the process 


Vulnerability of Parents with Disabilities
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*Disability Alert:


1. Mindset: Check your own attitudes/beliefs about  
disabilities, especially Intellectual and 
Psychiatric ones


2. Do what you’d do for any parent


3. Make accommodations where necessary


Protective Services for All Families Casework Process: Assessment


• Assessment of Family
– Contact with family to gather information
– Development of Relationship
– Assess family circumstances


• Sources
– Interviews
– Reviewing Records/existing information
– Observations


January 2013 34BCF Division of Training
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Casework Process: Assessment


• Assessment of Family
– Contact with family to gather information
– Development of Relationship
– Assess family circumstances


• Sources
– Interviews
– Reviewing Records/existing information
– Observations
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*Disability Alert:


There may already be comprehensive assessments and 
more than the usual sources of information. If a child is 


receiving Special Education, be sure and contact the school 
and review the Individualized Education Program (IEP) and 


any disciplinary records. 


Continuing Assessment Process


• Obtain relevant information about the client and 
perceived needs.


• Determine client’s current level of functioning.
• Purpose: to understand the problem and determine 
how to reduce its impact.


• Recognize the uniqueness of every situation;
• Recognize the importance of treatment planning;
• Identify strengths.
• Assessment never really stops.
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Continuing Assessment Process
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*Disability Alert:


Be sure that any disability assessments/evaluations are 
done (parent or child) by people qualified to give an opinion 


about that specific disability. 


Casework Process: Case Planning


Case Planning:
– Involves the family
– Identify strengths and needs
– Measurable goals and outcomes
– Identification of services
– Development of Treatment Plan, 
Permanency Plans, Family Development 
Plan, etc.


– Set time frames


January 2013 38BCF Division of Training
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Casework Process: Case Planning
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*Disability Alert:


Professionals outside the child welfare system will likely be 
unaware of the time frames mandated for permanency, etc.,  
and may be ‘casual’ about initiating services. Impress upon 


them the urgency of implementing plans.


Strength Based Practice Principles


• All families:
– have strengths
– can make well‐informed decisions
– Have resources that may extend beyond the 
family


January 2013 40BCF Division of Training







21


• Every family and community has strengths
• Trauma and struggle may be injurious but also 
sources of challenge and opportunity


• Assume you do not know the limits of capacity to 
grow and change


• Take individual/family aspirations seriously
• Clients are best served by collaboration with them
• Every environment is full of resources
• Context of caring supports strengths and solution 
finding


Strength Perspective
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Strength Based 


• First choice of intervention is to strengthen 
child’s own family.
– To assure the child nurturing care at home.
– To protect the child from abuse and neglect
– To prevent the traumatic developmental and 
psychological consequences to the child and 
family of separation and out‐of‐home placement.


January 2013 42BCF Division of Training
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*Disability Alert:
Children with Disabilities are 
only 39% as likely to receive only in‐home services
2½ times more likely to be placed in foster care


(Child Maltreatment 2006, U.S. DHHS)


What Are Strengths?


• What people know  
• Personal qualities, traits, and virtues
• What people know about their surroundings
• The talents people have
• Culture and personal stories
• Resources of the community


January 2013 44BCF Division of Training
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*Disability Alert:


Human Characteristics exist on a continuum. No one        
characteristic should be considered in isolation:


------------------------------------------------------------------------------------- 
    Less           More


I.Q.



Patience



Nurturance



Solution‐Focused Approach to Child Welfare
Practice


Collaborating with the client/family to 
identify his/her ideas of solutions that will 
work to assure safety, permanence, and 
well‐being of the child.


January 2013 46BCF Division of Training
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Solution‐Focused Approach Emphasizes


• Engaging families in the decision making 
process


• Giving attention to strengths and resources 
available to family


• Recognition of the client’s hopes of taking care 
of child’s needs
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Comparison of Two Approaches


Strength‐Based/Solution‐
Focused:
1. Identify what client wants
2. Let client tell who she is
3. Client is the expert 
4. Identify client strengths
5. Collaborate with client
6. Plan may emerge in ways 


best suited to client needs 
may not be step‐by‐step


Traditional:


1. Diagnose problem
2. Gather info/classify client
3. Professional is the expert
4. Identify cause of problem
5. Professional develops plan
6. Plan implemented in 


logical step‐by‐step way 


January 2013 48BCF Division of Training
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Questions & Answers


Discussion


Legal Aid of WV
Family Advocacy, Support, and Training (FAST) Services
866-255-4370
• Child must be 5 to 18 years of age or transition to 


adulthood up to the age of 22
• Child has a Primary Mental Health (DSM-IV Axis I) 


emotional and/or behavioral diagnosis


West Virginia Advocates
800-950-5250


WV Parent Training and Information: http://www.wvpti.org/ 


TA/Advocacy for People with Disabilities








 
W.Va. Code §49-1-3, 49-6-1. 2. 3. 6. 7; Rules of Procedure for Child Abuse and Neglect Proceedings


Marcia Ashdown, Monongalia County Prosecuting Attorney and Jennifer Stephens, Assistant Prosecuting Attorney (Monongalia 
County)











Reasonable efforts to 
preserve family


Provide all prior 
referrals—substantiated 


and unsubstantiated


Documentation of prior 
history of social 


services and outcomes


Gather all biographical 
info for everyone living 


in the home


Notify Prosecutor as 
soon as possible when 
you believe a Petition 


may be needed







Names and contact 
information for witnesses


Fully investigate (speak 
with relatives, teachers, 


counselors, neighbors, or 
anyone else with 


information)


Medical records if 
appropriate


School records/attendance 
and performance


Services providers in the 
home?







EXCEPTIONS TO REQUIREMENT FOR FAMILY PRESERVATION 
EFFORTS “AGGRAVATED CIRCUMSTANCES”


Murder of another child BY PARENT


•Voluntary manslaughter of another child (by parent)
•Malicious Assault—”Serious bodily injury”


Prior termination of parental rights


***A previous voluntary relinquishment of parental rights doesn’t 
require a petition, but circumstances may warrant the Department 
filing a Petition nonetheless.















§49-6-3(c)--Emergency Situation in presence of CPS 
worker constituting imminent danger AND worker 
has probable cause to believe child will be removed 
from the county or will suffer more abuse before 
petition can be filed.


• Removal requires immediate (same day) ratification by circuit court judge or 
juvenile referee by a ratification order (DHHR has form petitions and orders.)


• Remove kids at time of emergency and seek ratification afterwards.
*  The petition must be filed within two judicial days or the child must be returned to 
parental custody.







§49-6-9(a)—A law enforcement officer may take custody of a child to then give 
custody of the child to CPS if the child is abandoned or the officer believes that 
the child is in need of emergency medical treatment


• “Abandonment”—the child is without supervision or shelter for an unreasonable 
period of time in light of the child’s age and ability to care for him/herself and the 
circumstances present an immediate threat of serious harm


• “Emergency need for medical treatment”—reasonable belief that a lack of 
treatment will result in permanent physical damage, e.g., profuse arterial bleeding, 
dislocation or fracture, unconsciousness, evidence of ingestion of poisonous 
substance, etc.


• DHHR must make all reasonable efforts to place child with neighbors, relatives, or 
friends before child can be considered abandoned (or place home services worker 
in home for up two twelve hours)


• Petition must be filed within ninety six hours or child must be returned to 
parental custody


• Leave written notice for parents as to why the children were removed and who 
they can contact


• If parent appears at the DHHR in apparent fit condition to care for the child, must 
return the child to the parent (unless emergency Petition has been filed with an 
Order Transferring Custody)








Attachment No. 1







“Imminent danger to physical well-being means emergency 
situation where the welfare or life of a child is threatened.”  W.Va. 
Code §49-6-3


• Sexual abuse or exploitation
• Non-accidental trauma
• Battered child syndrome—a combination of physical and other 


signs indicating a pattern of abuse
• Nutritional deprivation
• Abandonment
• Inadequate treatment of a serious illness or injury
• Substantial emotional injury
• Sale or attempted sale of a child
• Caretaker’s impairment by drugs/alcohol such that the child’s 


health or safety are jeopardized







Presentation of Emergency Petition to Court


• Presented ex parte to Court


• Be prepared to advise Court as to why 
there are no reasonable alternatives to 
removal from parental custody


• Questions regarding alternatives to 
parental custody arise more frequently 
when children have been left alone and a 
non-custodial parent or other relative may 
be available to provide custodial care







CONTENTS OF PETITION  (W.Va. Code §49-6-1; Rule 18)


“Mere conclusory statements that abuse has occurred will not suffice” 
(State ex rel. Paul B. v. Hill, 496 S.E.2d 198 (W.Va. 1997))


• Specific conduct shall be stated—time, place, how statutory 
definitions apply.  Explain the chain of events and specify activities 
of Respondents at all applicable times and places.


• Petition must be verified and notarized
• Describe all children—including any not targeted for abuse or not 


vulnerable to neglect in the same way as very young children
• Describe all previous supportive services by DHHR; explain how 


these have not been accepted by parents or how they have not 
remediated the abusive or neglectful environment


• OR explain why the circumstances did not permit time or necessity 
for services to be initiated or offered


• Include the relief sought:  the removal of the children, court-ordered 
services and monitoring of the family, scheduling of the preliminary 
hearing, etc.


• A Petition may be amended at any time until the adjudicatory 
hearing; even after the adjudicatory begins, a petition can be 
amended unless such amendment would be prejudicial to the 
Respondents.







REMOVAL ORDER


I. Include the facts about the necessity of the removal


I. Initial removal order must include the finding that it is contrary to 
the child’s best interests to remain in parental custody AND that 
the DHHR has made reasonable efforts to prevent the removal from 
the home OR that the emergency situation made reasonable efforts 
impossible (Attachment No. 2)


II. If that language is not included in the initial removal order, 
eligibility for Title IV-E funding can NEVER BE REGAINED, even 
by an amended order.


II. Appointment of counsel for children and for custodial parent (non-
custodial parent may apply for counsel.


III. Sets preliminary hearing within ten days, not counting intervening 
weekends (Rule 7)







PETITION IS FILED AND REMOVAL ORDER IS 
ENTERED—NOW WHAT?


• Personal service on Respondents (see alternative forms of service in 
W.Va. Code §49-6-1(b)—by mail or publication


• Service of Petition and Order must include notice of right to attorneys 
and notice of hearing


• Notice of rights and hearing time should advise that appointment of 
counsel is only through preliminary hearing—court will require financial 
affidavit to confirm eligibility for continuing representation by appointed 
counsel


• Provide an affidavit for request for court-appointed counsel along with 
the Petition and notice


• Notice of hearing must also be given to DHHR and to any relative or 
person having physical custody of child







NON-EMERGENCY PETITION
(Attachments 4 and 5)


• Non-emergency petitions do not seek immediate removal of 
children, as imminent danger is not present


• The non-emergency petition seeks court-imposed services 
and supervision because voluntary services have not abated 
the abuse/neglect present in the home or the Respondents 
have not accepted services


• Attorneys are not appointed automatically in most 
jurisdictions—Respondents must apply and qualify


• You may want to have counsel appointed in the initial 
order, as Respondents aren’t always dutiful about 
applying, which could delay adjudication.


• The order sets the adjudicatory hearing (No preliminary 
hearing since there has been no removal of the children.)







CO-PETITIONERS


• Co-petitioner can be protecting parent, grandparent, 
or other reputable adult


• Co-petitioners are represented by separate counsel, 
not by the DHHR attorney


• Petitions may be amended to include co-petitioners or 
to realign parties







Note on Domestic Violence Situations


• If a domestic violence victim or battered parent is 
not a co-petitioner in the initial petition, she/he 
may be added as a co-petitioner later


• If a battered parent is not a co-petitioner or is 
realigned to be a respondent later in the case, she/he 
may be considered for adjudication as a battered 
parent under W.Va. Code §49-6-2(c)







DISCOVERY OBLIGATIONS


• DHHR Counsel to provide discovery within three days of filing the Petition


• Statements of Respondents, if any


• Respondents’ criminal histories, if any


• Documents, photographs, etc (any exhibits)


• Reports of any physical/mental health examinations or testing


• Medical records


• Witness list


• Request for reciprocal discovery
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Child Welfare Services
How Children Enter Foster Care







Placement Types


●KINSHIP/RELATIVE PLACEMENT 


●FOSTER/ADOPTIVE FAMILY CARE 


●SPECIALIZED AGENCY FOSTER/ADOPTIVE CARE


●SPECIALIZED FAMILY CARE (MEDLEY) 


●RESIDENTIAL CHILD CARE FACILITIES


2







Children’s Residential Programs in West Virginia
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●Licensed Behavioral Health Facilities


●Provide a continuum of care to treat the social, behavioral, 
emotional , psychiatric and  intellectual needs of children in 
foster care


-Level One


-Level Two


-Level Three


-Emergency Shelter


-Intermediate Care Facilities for Intellectual and 
Developmental Disabilities


-Psychiatric Residential Treatment Facility







Level One Children’s Residential Programs


●CHILDREN STEPPING DOWN FROM HIGHER LEVELS OF CARE


●COMPLETING HIGH SCHOOL OR ENTERING COLLEGE


●YOUTH TRANSITIONING TO ADULTHOOD
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Level Two Children’s Residential Programs


●TRAUMA‐AFFECTED


●DIAGNOSIS OF CHILD ABUSE AND/OR NEGLECT


●MILD CONDUCT DISORDERS 


●MILD  INTELLECTUAL DISABILITIES CO‐EXISTING WITH MENTAL HEALTH DISORDERS
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Level Three Children’s Residential Programs


●MENTAL HEALTH DISORDERS


●MODERATE TO SEVERE CONDUCT DISORDERS
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Children’s  Emergency Shelter Programs


●CRISIS STABILIZATION DUE TO UNPLANNED OR EMERGENCY 
EVENT


●ASSESSMENTS TO DETERMINE NEXT STEPS


7







Children’s Intermediate Care Facilities for Intellectual and 
Developmental Disabilities (ICF‐I/D)


●DIAGNOSIS OF MODERATE INTELLECTUAL AND/OR 
DEVELOPMENTAL DISABILITY 
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Children’s Psychiatric Residential Treatment Facility (PRTF)
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PRTF


●Harm to self or others


●Unable to function normally in most life domains







Helpful Links


●THE WEST VIRGINIA CHILD PLACEMENT NETWORK‐UPDATED DAILY 
TO SHOW BED AVAILABILITY FOR ALL WV FACILITIES, INCLUDING DJS


HTTP://WWW.WVDHHR.ORG/WVCPN/


●THE ALLIANCE FOR CHILDREN
HTTP://WWW.ALLIANCE4CHILDREN.ORG/ABOUT.HTML


●THE CHILDCARE ASSOCIATION
HTTP://WWW.WVCCA.ORG/


●THE EMERGENCY SHELTER PROVIDER NETWORK
CONTACT MICHELLE VAUGHN @ 304‐346‐0795


10








Guidelines for 
Child Abuse/Neglect (CAN) 
Guardians ad Litem (GALS)


Teresa J. Lyons, Esq.
Nikki Tennis, Esq.
July 2014







Who is a Guardian ad Litem?


Attorney for Child


MDT Member


Officer of the Court


Independent Fact Finder


Child’s Champion







Being a GAL is a tough job.







How excited are some GALs for 
the new guidelines?







Why have guidelines?


• Everyone can understand the role of the GAL


• Children receive consistent, quality representation 


• The Court and members of the multidisciplinary 
treatment team (MDT) rely on the GAL’s work


• GAL reports and briefs help on appeal







Minimum Requirements 
to be CAN GAL


 Attorney in good 
standing with W.Va. 
State Bar


 Attend one-time 
training for GALs 
under W.Va. Code 
§49-6-2(a)


 Continue to take 8 
credits of CAN-
related CLEs every 
two years, pursuant 
to §49-6-2(a)


 Judge appoints







Different role and requirements 
than Family Court GALS


See Appendix B of the W.Va. Rules of Practice and Procedure for 
Family Court for those guidelines.







Effective July 31, 2014


The new Guidelines for Children’s 
Guardians ad Litem in Child Abuse 
and Neglect Proceedings 
kick off in three weeks. 


Read the guidelines at http://www.courtswv.gov/legal-community/court-
rules/Orders/2014/4-24-2014AmendedRulesAN.pdf











What is new?


Written report at least 5 days 
before the disposition hearing 


Directions and format for the 
report are in the guidelines







Written Report benefits


Do you ever prepare written reports?


How are written reports useful?







Role of the GAL


 Keeps child’s 
confidentiality
unless there is a 
high risk of 
probable harm


 Avoids conflicts of 
interests


Dual Role
 Attorney for child


 Looks out for 
child’s best 
interests







Keeps in touch with client


 Meets face‐to‐face with 
child early and often—
not right before hearing!


 Ascertains child’s wishes 
and needs


 Keeps child informed 
about the status of case


 Includes child in hearings 
and MDTs if appropriate







Advocates for Child


 Attends all hearings and 
MDTs, as well IEPs and 
other important meetings


 Conducts an 
independent 
investigation of the 
facts of the case 
(interviews, reviews 
caseworker’s file, 
school, medical and 
other records, etc.)


 Actively participates in 
litigation (attends, 
speaks, seeks discovery, 
files motions, writes 
report before disposition, 
files brief on appeal)


 Advocates for the child’s 
safety, permanency and 
well‐being







Protects Well‐being of Child


 Observes child and 
caretakers in living 
environment


 Works to prevent 
multiple placements


 Helps child have 
educational stability


 Empowers child to do 
normal activities (clubs, 
sports, dances)


 Seeks financial support 
(child support, Chafee 
funding, etc.) 


 Prevents child from 
undergoing multiple
physical or psychological 
evaluations


 Monitors psychotropic 
medication


 Makes sure case plan 
includes appropriate 
treatment/services for 
both child and family


 Works on transitional 
planning for teens







Moves toward Permanency


 Advocates for an active 
concurrent plan


 Makes sure that there is 
an early and continuing 
diligent search for 
relatives


 Helps siblings stay 
together if in best 
interests


 Helps child maintain 
important connections 
(relatives, fictive kin,  
teachers, professionals)


 Works to resolve any 
delays in home studies, 
paperwork, orders, 
hearings, etc.


 Reevaluates options if 
child is lingering in care







Transition Planning


 Starts early, not right 
before 18th birthday


 Makes sure children ages 
14 and up have thorough 
transition plans


 Discusses FC-18 
agreement, Chafee, foster 
care tuition waiver, ETVs, 
etc. with older youths


 http://www.itsmymove.org/


www.wvdhhr.org/TransitionPlanTemplateFinal.docx







It’s Not Over Until It’s Over


 Stays involved until child 
reaches permanency


 Active in any appeal


 Moves court for 
modification of 
disposition when 
appropriate


 Lets court of origin know 
immediately if there is a 
disruption in permanent 
placement


 Petitions for restoration 
of parents’ rights under 
§49-6-6, if appropriate












 


 
 


WV Division of Juvenile Services 
Youth Reporting Center Fact Sheet 


(For more information contact Jason Wright at 304‐558‐9800 or at Jason.R.Wright@wv.gov)  


 


 


Brooke / Hancock YRC  (Weirton, WV) 
 


 Hours in Operation  7:00 a.m. – 6:30 p.m.   Monday – Friday 


 


 Services: 


o Supervision by DJS Staff 


o Masters Level Therapy Services 


o Needs Assessments 


o Family / Individual / Group Counseling 


o On‐ Grounds School through Department of Education  


o Drug Court 


o Community Service Activities 


o Meals and Snacks 


o Transportation 


o Aftercare Follow‐up 


 


 


Cabell County YRC   (Barboursville, WV) 
 


 Hours in Operation   8:00 a.m. – 7:30 p.m.   Monday – Thursday 


8:00 a.m. – 6:00 p.m. Fridays 


 Services: 


o Supervision by DJS Staff 


o Masters Level Therapy Services 


o Needs Assessments 


o Family / Individual / Group Counseling 


o Drug Court 


o Community Service Activities 


o Snacks 


o Transportation 


o Aftercare Follow‐up 


 


 


 


 


 


 







Harrison County YRC    (Clarksburg) 
 


 Hours in Operation   8:00 a.m. – 7:00 p.m.   Monday – Friday 


 


 Services: 


o Supervision by DJS Staff 


o Masters Level Therapy Services 


o Needs Assessments 


o Family / Individual / Group Counseling 


o Drug Court 


o Community Service Activities 


o Snacks 


o Transportation 


o Aftercare Follow‐up 


 


 


Jefferson County YRC  (Ranson, WV) 
 


 Hours in Operation  8:00 a.m. – 7:00 p.m.   Monday – Thursday 


8:00 a.m. – 4:00 p.m.  Friday 


 Services: 


o Supervision by DJS Staff 


o Masters Level Therapy Services 


o Needs Assessments 


o Family / Individual / Group Counseling 


o Community Service Activities 


o Snacks 


o Transportation 


o Aftercare Follow‐up 


 


Kanawha County YRC   (Charleston, WV) 
 


 Hours in Operation  8:00 a.m. – 7:30 p.m.   Monday – Thursday 


 


 Services: 


o Supervision by DJS Staff 


o Masters Level Therapy Services 


o Needs Assessments 


o Family / Individual / Group Counseling 


o On‐ Grounds School through Department of Education  


o Drug Court 


o Community Service Activities 


o Meals and Snacks 


o Transportation 


o Aftercare Follow‐up 


 
 


 


 







Marion County YRC      (Fairmont, WV) 
 


 Hours in Operation  7:00 a.m. – 6:30 p.m.   Monday – Friday 


 


 Services: 


o Supervision by DJS Staff 


o Masters Level Therapy Services 


o Needs Assessments 


o Family / Individual / Group Counseling 


o On‐ Grounds School through Department of Education  


o Community Service Activities 


o Meals and Snacks 


o Transportation 


o Aftercare Follow‐up 


 


Mason County YRC  (Point Pleasant, WV) 
 


 Hours in Operation  8:00 a.m. – 7:30 p.m.   Monday – Thursday 


8:00 a.m. – 4:00 p.m.  Friday 


 Services: 


o Supervision by DJS Staff 


o Masters Level Therapy Services 


o Needs Assessments 


o Family / Individual / Group Counseling 


o Community Service Activities 


o Snacks 


o Transportation 


o Aftercare Follow‐up 


o Drug Screen student drivers, athletes and club members of Point Pleasant High School – 


if fail, go through 6 week substance abuse program 
 


 


Mercer County YRC   (Princeton, WV)  
 


 Hours in Operation  8:00 a.m. – 8:00 p.m.   Monday – Thursday 


8:00 a.m. – 4:00 p.m.  Friday 


 Services: 


o Supervision by DJS Staff 


o Masters Level Therapy Services 


o Needs Assessments 


o Family / Individual / Group Counseling 


o Drug Court 


o Community Service Activities 


o Snacks 


o Transportation 


o Aftercare Follow‐up 


 


Putnam County YRC  (Winfield, WV)  
 







 Hours in Operation  8:00 a.m. – 6:00 p.m.   Monday and  Friday 


8:00 a.m. – 8:00 p.m.  Tuesday, Wednesday and Thursday 


 Services: 


o Supervision by DJS Staff 


o Masters Level Therapy Services 


o Needs Assessments 


o Family / Individual / Group Counseling 


o On‐ Grounds School through Department of Education  


o Drug Court 


o Community Service Activities 


o Meals and Snacks 


o Transportation 


o Aftercare Follow‐up 


 


 


STARS YRC       (Martinsburg, WV) 
 


 Hours in Operation  8:00 a.m. – 7:00 p.m.   Monday – Thursday 


8:00 a.m. – 6:00 p.m.   Friday 


 Services: 


o Supervision by DJS Staff 


o Masters Level Therapy Services 


o Needs Assessments 


o Family / Individual / Group Counseling 


o Community Service Activities 


o Snacks 


o Transportation 


o Aftercare Follow‐up 


 


 


Tri‐County YRC        (Madison, WV) 
 


 Hours in Operation  7:00 a.m. – 7:00 p.m.   Monday – Friday 


 


 Services: 


o Supervision by DJS Staff 


o Masters Level Therapy Services 


o Needs Assessments 


o Family / Individual / Group Counseling 


o On‐ Grounds School through Department of Education  


o School Based Intervention Program ‐ Case Manager stationed in Lincoln County HS 


o Drug Court 


o Community Service Activities 


o Meals and Snacks 


o Transportation 


o Aftercare Follow‐up 


 


Wood County YRC      (Vienna, WV) 
 







 Hours in Operation  8:00 a.m. – 8:00 p.m.   Monday, Tuesday, Thursday and Friday 


8:00 a.m. – 6:30 p.m.  Wednesday 


 


 Services: 


o Supervision by DJS Staff 


o Masters Level Therapy Services 


o Needs Assessments 


o Family / Individual / Group Counseling 


o On‐ Grounds School through Department of Education  


o Drug Court 


o *Specialized Shoplifting Program (8 weeks) 


o *Specialized Anger Management Program (8 weeks) 


o Community Service Activities 


o Meals and Snacks 


o Transportation 


o Aftercare Follow‐up 


 


*Participants can be referred to these classes instead of or in addition to the entire YRC 


Program. 
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Your future is in your hands!


My Life,  
My Decision. 
It’s My Move!


It’s My Move is a program about 
getting what you want for your life. You 
are about to become an adult now. The 
past is behind you and your future is 
in your hands. But how do you know if 
you are making the right choices about 
school, work and home life? 


It’s My Move gives you a chance to try 
new things without doing it alone. It’s a 
step by step journey into adulthood. 


Thank you to the Youth Advisory 
Council for assisting in the content 
and design of this book.


Copyright 2010


It’s My Move!
Stepping Stones, Inc. 


P.O. Box 539
Lavalette, WV 25535


(304) 429-2297
b4kids@steppingstonesinc.org


www.itsmymove.org
  


This program is being presented with financial 
assistance as a grant from the West Virginia 
Department of Health and Human Resources.
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About this book…
This book is for YOU!  You are approaching adult life by making the transition from out of home care to the adult world.  
In front of you will be many decisions and responsibilities that are new.  


Included in this book are pointers for making good decisions.  It will provide help keeping you on the right path as you 
build your home, your future and your world.
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There is an American Proverb that says, “Today Is The First Day Of The 
Rest Of Your Life.” 


Your future starts today so every move you make, every decision you make, 
matters.  Put some time and thought into each.


Education Options
•  University: Offers a 4-year Bachelors degree 


in a certain field of study.
•  Community College: A local college usually 


offering a two-year Associate degree.
•  Technical College: A two-year training 


program in a variety of subject areas.
•  Vocational School: Providing vocational 


education, in a school where students are 
taught the skills needed to perform a  
particular job.


•  On-line College or University: Two year or 
four year program with classes on the internet.


•  AmeriCorps: A year of national service that 
will help you pay for your education when you 
complete it. 


•  Job Corps: A free Department of Labor 
program offering young adults age 16-24 the 
chance to get training and job skills.


•  General Educational Development  
(or GED) are tests which (when passed) 
certify that the taker has high school-level 
academic skills.


•  Apprenticeship: An Employer’s formal 
training program that combines on-the-job 
learning with instruction for a specific trade  
or vocation.


•  Internship: Hands on, real work experience 
for a good company.


Check out these websites! 
•  WV Education Portal – www.wv.gov/


education/pages/students.aspx
•  College Foundation of WV – www.cfwv.com
•  WV GEAR UP – www.wvgearup.org3
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Study Skills
Pursuing education is a commitment 
so be prepared to:
•  Make time daily to study
•  Use the school’s library for books 


and computers
•  Explore tutoring opportunities and 


study groups
•  Prepare to meet with your 


instructors on a regular basis
•  Commit to school work first – then 


play and remember some times 
will be busier than others


•  Organize major assignments and 
do work in advance so you don’t 
get overwhelmed







Foster Care Tuition Waiver 


In 2000, the West Virginia Legislature 
enacted a law called HB-4784.  It allows 
eligible youth in foster care to receive free 
tuition if attending a West Virginia public 
college or university. 


Who is eligible?
With some limitations, the tuition waiver 
program is available to ANY youth who:


• graduated from high school or passed 
the GED examination while in the legal 
custody of the State DHHR; 


• was in family foster care or residential 
care for at least one year immediately 
before graduation; 


• applies for the free tuition within two 
years of graduating from high school or 
passing the GED; 


• has been accepted to a West Virginia 
public college or university; 


• applies for other student financial  
aid, not student loans, following 
federal financial aid rules, including  
the Pell Grant.


What is not covered?
Room and board and the cost of books are 
not covered. 


Education Opportunities
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My Future.
 


Do you have to apply?
Yes. You must continue to meet academic goals 
set by the West Virginia college or university 
you are attending to keep your free tuition. 


Where do you apply?
Apply at the financial aid office of the college or 
university. A letter on DHHR letterhead signed 
by the DHRR Regional Director will be required.
 
This program is possible because of a 
partnership between the West Virginia 
Department of Health and Human Resources 
Bureau for Children and Families and the 
Center for Excellence in Disabilities. 


Chafee Education  
& Training Vouchers  
Chafee Education and Training Vouchers 
for It’s My Move can help with expenses 
connected to going to a college, university or 
vocational school. 


Who is eligible?
• Youth adopted from foster care after age 


16 years old 
• Former foster care youth age 18 thru 20 


years old 
• Youth placed in legal guardianship  


What does it pay for?
• Tuition – college or vocational school 
• Room and board 
• Books 
• Fees 
• Supplies 
• Transportation  


Do you have to apply each year?
Yes. You must continue to meet the goals 
of the school you attend. Costs are covered 
until age 23 if you are enrolled and making 
satisfactory progress on your 21st birthday. 


Where do you apply?
• The State Subsidy Specialist for young 


adults who were adopted from foster 
care after age 16 years should call  
304-558-7980. 


• Talk to your DHHR caseworker if you 
are in legal guardianship. 


• Talk to your Chafee Program Manager  
if you are a former foster care 
recipient age 18-20: Chafee@hsc.
wvu.edu, (304) 558-6067 or Toll Free 
(866) 720-3605.







Job Interview Dos and Don’ts
Prepare.  Prepare an answer to the question, “What do you know 
about our company?”  Take extra copies of your resume, any letters 
of recommendations, or references.
Get Ready.  Make sure you are dressed well - hair should be styled 
appropriately, cover all tattoos, take out piercings. Don’t smoke 
before the interview.
Be On Time.  On time means five to ten minutes early. Know how 
to get there so you don’t get lost. Bring your resume and a pen to 
take notes.
Stay Calm.  Listen to the entire question before you answer and pay 
attention - you will be embarrassed if you forget the question.  When 
answering questions avoid using slang or inappropriate language.
Be Attentive.  Give the interviewer 100% of your attention.  Turn 
off your cell phone so you won’t be tempted to glance at it to see if 
you have new messages, etc.
Do Your Best.  Be confident and don’t complain.  Never bring up 
personal issues, you are there to interview for a job, not tell your 
life story.
Show What You Know.  When discussing your career 
accomplishments, match them to what the company is looking for. 
Be honest about your accomplishments and work experience.


Watch Your Times.  During final interviews, make 
sure to communicate your available times so you don’t 
short-change school.
Follow Up.  Always follow-up with a thank you note.


>>> money    >>> broke
>>> you make adult decisions  >>> people decide for you
>>> confidence   >>> poor self-esteem
>>> independence   >>> rely on others for help


GET A JOB  DON’T GET A JOB


it’s your move  


You’re Hired! How to Keep Your Job 
• Always show up to work 100% prepared and ON TIME!
• When filling out a W-4, make sure you understand the 


number of dependents that you should claim.
• Know in advance if you want your paychecks “direct deposit” 


or if you prefer a printed check.
• Think about who you want to list as your emergency contacts.
• Understand your employer’s time off policy. Know how 


far in advance you must request time off and the correct 
procedure for doing so. 


• Don’t ask for an excess number of days off. Realize that 
you may have to work instead of attending an activity and 
schedule appointments on your day off. 


• Never make or receive personal calls, texts, etc. 
on work time.


• Maintain a positive attitude. Always be ready to 
go above and beyond your job description and 
help out when needed 


• Understand that in service industry jobs there 
may be times when work hours are reduced due 
to slow business so you may need to find an 
additional job to supplement your income. 


•  Don’t slack off.  Try to maintain the attitude, “I’m 
happy to have a job” and be willing to help and 
take on more responsibility.


• If you decide to quit, make sure to give a 
timely notice. This may help you get a good job 
reference when you are ready to transition to a 
different job.


Ways to Find a Job 
If you aren’t employed yet:
•  Read the local newspapers
•  Go to Job Fairs
•  Ask your employed friends if their workplaces  


are hiring
•  Visit your County Employment Office  


www.cabellcounty.org/employment/Application1.htm 
•  Check out Work Force Investment Opportunities 


www.workforcewv.org
•  Check out these websites:


 - www.careers.org - If it is about your   
career, it is here.


- www.workforcewv.org - Allows you to 
search and apply on-line for a job, and find 
the training to help you meet your needs.


- www.jobshadow.org - A site to provide a 
successful job shadowing effort.
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Good Financial Habits
•  Collect your change & cash in regularly
•  Live within your actual wages
•  Be wary of credit – consult with a 


trusted adult before applying for any 
credit, contracts or leases


•  If you have to have a mobile phone, 
listen to the sales person as they 
explain the contract and consider if 
you really need (and can afford) all 
the options before adding them on


•  Use coupons and read the sales papers
•  Buy used at reputable dealers 


(Goodwill, Salvation Army, Resale 
Shops, etc.)


Community Support 
Services 
The Community Support Services 
program makes certain that older youth 
aging out of foster care have the supports 
for independence in the community.


Project Services
• Short-Term financial assistance 
• Linkages with needed community 


supports and resources 
• Transportation 
• Housing Support 
• Educational Support 
• Employment Skills


Project Eligibility
Youth ages 18-20 exiting the foster care 
system or who have left foster care and 
have not yet reached age 21.


You can also request services yourself by 
calling 1-866-720-3605 or by contacting 
wvchafee@hsc.wvu.edu or by telephone 
at (304)558-6067.
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Community Support


Check out more sites on the web www.itsmymove.org/myfuture







What are the things that need to be done to 
take care of a home?  They include cooking, 
doing laundry, housekeeping, staying safe, 
and paying rent after choosing where to live.
 


Fast & Easy Recipe


Ingredients
1 package of ramen 
noodles, any flavor, 
with seasoning packet
2 cups of water
2 tablespoons butter
¼ cup of milk


•  Boil water on high heat.
•  Add dried noodles and 


cook 3 minutes at medium 
heat or until noodles are 
tender.  Stir occasionally.


•  Drain away water. Return 
noodles to sauce pan.


•  Add butter, milk and 
contents of seasoning 
packet, stir all together.


•  Heat on low heat and stir 
until noodles are coated 
with sauce.


•  Turn off stove and serve.


Option: Add your favorite vegetable 
and/or meat for variety.


•  Keep the refrigerator clean – check it weekly and throw out old food.
•  Don’t throw mail on the counter, sort between junk mail and bills and toss out what’s not needed.
•  Wash clothes weekly. Sort between dark clothes, jeans, light clothes and socks. Don’t mix colors 


because they’ll bleed.
•  Store clean laundry right away to avoid mixing it with the dirty clothes.
•  Keep dishes clean. Don’t let them pile up.
•  Dust and vacuum weekly.
•  Change sheets weekly.
•  Empty the garbage can when it’s full and mark trash day on the calendar.
•  Keep the bathroom toilet, shower and sink clean.
•  Do not leave dirty items, old food, and garbage in any place other than the garbage can.


Housekeeping
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Creamy Ramen Noodles
Ready to Move in 
or Move on? 
Questions to ask 
as I am making my 
decision: 
•  Is it in a safe neighborhood?
•  Is there public transportation 


near?
•  What utilities are my 


responsibility?
•  Is it furnished?  If not, how much 


will it cost to get a bed set, table 
and chairs, etc.?


•  How long is the lease?
•  Can I really afford this place on 


my own?
•  Should I get Renter’s Insurance?







Safety 
•  Keep doors and windows locked at all times.
• Always know who is at the door before you 


open it.
• Never allow anyone you don’t know into your 


home.
• Never tell anyone that you live alone or that 


you are home alone.
• Always leave a light on at night when you are 


away, especially your porch light.
• Attend a food handler’s class to learn ways to 


avoid food borne illnesses.


Fire


• Make sure you have working smoke 
detectors.


• Change smoke detector batteries twice per 
year - when daylight savings time begins and 
when it ends. 


• Make sure you have a working fire 
extinguisher that is appropriate for all types 
of fire.


• If you have gas appliance or heat, make 
sure you have a working carbon monoxide 
detector.


• Have a fire escape plan. Always have a 
backup plan in case your main exit is 
blocked.


• Avoid the use of extension cords, use surge 
protectors if necessary.


• Never use anything other than a properly 
rated fire extinguisher to put out a grease fire.


• Never wear clothing with loose fitting sleeves 
when cooking.


• Never leave your kitchen unattended if your 
stove is on.


In-Home Safety


Always have 
emergency 
numbers posted 
within reach such 
as fire, police and 
ambulance.


it’s your move  


FURNISHED APARTMENT UNFURNISHED APARTMENT


>>> Apartment is move in ready 
>>> No heavy lifting   
>>> Probably better stuff than I can 


afford right away
>>> Easy to move my stuff  


when leaving   
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>>> Have to look for furniture
>>> Will need help moving stuff in
>>> My furniture reflects my tastes


>>> I have furniture to start another 
home with


Check out these websites:


www.searchKOW.com
An innovative center to find out about businesses in a 32 county area 
of West Virginia, Ohio and Kentucky. 


www.herald-dispatch.com
A local website for local news, sports, movies and so much more. 


http://wv.thebeehive.org
WV Beehive makes it easy to find the best available tools and 
information to manage the challenges in your everyday life.


Check out more sites on the web  
www.itsmymove.org/myhome
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Every person is composed of body, mind, and spirit.   
But we usually just take care of the “body.”   It is important 
to take care of your “whole” self.  Here are a few tips.


Top Ten Things You Can Do 
To Keep Yourself Happy
•  Spend time with people you like.
•  Get outside in the sun everyday if possible.
•  Get enough rest.
•  Volunteer or join an organization.
•  Don’t worry too much.
•  Don’t smoke or use drugs.
•  Exercise to relieve stress and improve  


your mood.
•  Spend time with pets.
•  Learn about good food and eat it.
•  Balance work, study and play.
•  “Know some joy in every day.” (Nicholas 


Hobbs – The Troubled and Troubling Child).


USDA Food Pyramid
•  Eat 5 servings of fruit and vegetables per day.
•  Drink water – up to 8 glasses a day.
•  Snack wisely.
•  Try cooking instead of eating out – it can be 


healthier and cheaper.
•  Eat foods you like, but know serving sizes 


– be careful of “super-sized” portions.
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Well-Being Resources
 
Most people do not think about finding a doctor 
until they need one.  Usually they are in a big 
hurry like when you are hurt or suddenly feel ill.  
Finding a good doctor is very important so start 
now before you need one.


•  If you are using the WV Medical Card, it is 
important that you know your community 
and list potential health care providers before 
you need them (for example, getting sick!)


•  Contact the County WV Department of 
Health & Human Resources to find out which 
medical providers take the WV Medical Card 
(doctors, dentists, eye doctors, counselors, 
psychiatrists, etc.)


•  Contact the County Health Department – 
they offer medical services and referrals.


•  If you are covered under private insurance, 
contact the insurance agent to make sure you 
fully understand how your insurance works 
(how much coverage you have and what your 
financial responsibility may be, etc.)


When you find medical professionals you are 
comfortable with, keep a list of:


•  Physician, Dentist (and other) names, 
numbers and locations.


•  Any medications you take on a regular basis 
– prescription and over-the-counter.


•  Mental Health Provider contact information.


WV Department of Health and Human Resources - www.dhhr.wv.gov







Tobacco is harmful to you no matter how you use 
it. Cigarette smoke contains over 4,000 chemicals. 
These include nicotine, tar, and carbon monoxide, as 
well as formaldehyde, ammonia, hydrogen cyanide, 
arsenic, and DDT.  Nicotine is highly addictive. Smoke 
containing nicotine is inhaled into the lungs, and 
the nicotine reaches your brain in just six seconds. 
In large doses, it’s a lethal poison, affecting the 
heart, blood vessels, and hormones. Nicotine in the 
bloodstream acts to make the smoker feel calm.


As a cigarette is smoked, the amount of tar inhaled 
into the lungs increases, and the last puff contains 
more than twice as much tar as the first puff. Most of 
the chemicals inhaled in cigarette smoke stay in the 
lungs. The more you inhale, the better it feels—and 
the greater the damage to your lungs. 


Tobacco
•  Addictive
•  43 chemicals that can cause cancer
•  A depressant


The Dangers of 
Tobacco, Alcohol 
and Drug Abuse


Alcohol and Drugs 
•  Highly addictive
•  Waste of time and money
•  Also a depressant


Drug Abuse Dangers
•  Inability to sleep
•  Feeling down, or hopeless
•  Thoughts of death or suicide


Check out these websites: 
www.dare.com
The Drug Abuse Resistance Education (D.A.R.E.) Program gives kids the life 
skills they need to avoid involvement with drugs, gangs, and violence. 


www.sadd.org
SADD (Students Against Destructive Decisions) offers materials and 
educational programs to help fight destructive decisions faced by teenagers.


www.prevlink.org
Drug and alcohol treatment programs.


Check out more sites on the web 
www.itsmymove.org/myself


>>> Biscuits, white bread and rolls >>> Low-fat grain breads and rolls like wheat or rye
>>> Doughnuts and pastries  >>> English muffins and small whole grain bagels
>>> Sugar cereals   >>> Oatmeal, low-fat granola and whole-grain cereal
>>> Snack crackers   >>> Pretzels (unsalted) and popcorn (unbuttered)


INSTEAD OF THIS: TRY THIS:


Tips for Exercise Success
• Wear loose fitting clothes and comfortable shoes.
• Exercise the same time every day if you can.
• Record your workout and celebrate your success!
• Exercise with a friend.
• Play music while you exercise.
• Remember to stretch out first.
• Don’t overdo it.  Not too much at one time.
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it’s your move  







M
Y


 s
e


l
f


>>
>


11


COPING
Learning How to Deal
Hey, we all face stressors in our lives and 
we all deal with these in different ways.  
However, what worked as a teenager may 
not work as well for you now as you are 
entering higher education settings, the work 
place, or even now that you are in your 
own apartment.  So, take a deep breath, be 
honest with yourself and think about how you 
can “learn to deal” as a young adult.  


For example, dealing with frustration.  What 
are you in a habit of doing?  Taking a “time-
out”, grabbing your IPOD, calling your best 
friend to vent, etc?  Now think: what happens 
if I am on the job and I become frustrated?  
Taking a “time out” or walking away, listening 
to the IPOD or calling someone during your 
work hours could possibly get you fired from a 
job. If you are in a college class, you may be 
asked to leave the class as you are distracting 
& this could jeopardize your attendance 
record.  If you are in an apartment, listening 
to loud music could even get you evicted.  


What do you do? 
Now is the time to talk to trusted others 
about helping you to discover healthy and 
mature ways to manage emotionally. Ways 
that can “buy you some time” until you are 
able to talk to a support person if needed. 
You can do it! You can “replace” old habits 
with new coping skills.


How do you handle relationship issues?  
As you are getting older, more people may be entering your life and 
your personal relationships are maturing. Do you have someone to 
talk with to ask those “What should  I do if…” type questions?  
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Consider the following when you are creating or 
expanding your support system:
▪  Trusted family or friends
▪  Church Minister
▪  Campus Services & Support Groups  
▪  Former or current Counselors 
▪  Your physician    
▪  Your community behavioral health center such as 


Prestera Center in Huntington:  www.prestera.org


To find Local AA Groups:  
www.step12.com/west-virginia.html


For Narcotic Anonymous Groups:  
www.drugstrategies.org/NA-
Meetings/West-Virginia/
 
For information about Adolescent
Suicide Prevention & Early Intervention: 
www.wvaspen.com  and www.
suicidepreventionlifeline.org


To find out more about Domestic Violence 
& ways to keep yourself safe, please click 
the Domestic Violence website to find 
local numbers for shelters and helpful 
information:  
www.wvcadv.org


To contact the local Branches 
Domestic Violence Shelter, please call:  
1.888.538.9838


Get
Connected


>>>







Why do people volunteer?
As a young adult you may ask yourself, “Why 
do I want to volunteer?”   One good reason is to 
develop and learn new skills. You can find a way 
to give back to others the same values that are 
given to you.  Experiencing the importance of 
helping others will make you feel good. It is  
also a fun thing to do and a great way to make 
new friends.


We all find ourselves in need at one time or 
another.  Volunteering provides help to those in 
their hour of need.


Consider that most people find 
themselves in need at some 


point in their lives.  So 
today you may be the 
person with the ability to 
help, but tomorrow you 
may be the recipient of 
someone else’s volunteer 
effort.  Even now you 
might be on both sides 
of the services cycle; 
maybe you are a tutor 


for someone 
who can’t 


You are becoming a young adult and there are responsibilities you have in your 
community.  When you turn 18 you will need to register to vote and if you are a 
male, you will need to sign up for selective service.  This information will guide you 
to see the magic of volunteering, tips on how to be a good neighbor, and how to 
participate in local and state government.


read, while last month the volunteer ambulance 
corps rushed you to the hospital.  Volunteering 
also includes “self-help”.  So if you are active 
in your neighborhood crime watch, your home 
is protected while you protect your neighbors’ 
homes too.  Adding your effort to the work of 
others makes everyone’s lives better.


There are many questions you should ask 
yourself before you decide where you would 
like to volunteer.


•  What are my talents, abilities and skills? 
•  What do I want to get out of it? Why am 


I volunteering?
•  What kind of work would I be good at 


and/or willing to learn? 
•  How much time do I have to give? When 


am I available? 
•  How far am I willing to travel? What are 


my transportation needs? 
•  What don’t I want to do as a volunteer?
•  Do I want an ongoing, regular or short 


term one-time assignment?
•  Do I want to work alone or with a group? 


Once you decide what kind of 
volunteer work you would like to do, 
you can contact several companies 
through email or call them directly.
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Internet Issues


• Check to see if your Academic Program offers you 
a free account.


•  Never share your password.
•  Be careful to protect your on-line banking – guard 


against identity theft.
•  If you do purchase items on-line, make sure you 


see the secure lock logo on the page.
•  Be wary of online predators – please think twice 


before giving out personal info such as where you 
live, where you hang out, etc.


•  Suggestion: Keep your MySpace, Facebook, etc. 
accounts private.


•  Remember, be careful about what you post 
(language used, pictures posted, etc.) as you are 
leaving an electronic footprint; one that will live on 
forever and can be read by potential employers, 
family, friends, and even, perhaps your children in 
the future!


•  Consider having an email address that is more 
professional that you can use when filling out on-
line job applications, responding to professionals 
in the community, etc.


Sexting
Sexting is the slang term for the use of a cell phone 
or other similar electronic device to distribute pictures 
or video of sexually explicit images.


• It’s illegal and can have adult consequences.
• You can be charged with distributing child 


pornography if you send pictures of yourself or 
anyone under the age of 18.


• You can be charged with possession of child 
pornography if you have sexually explicit pictures 
of anyone under the age of 18. 


• If you are 18 years or older and you forward 
sexually explicit pictures of someone who is under 
18, you can be charged as a sex offender.


• Don’t assume any picture you send will remain private. 
• Remember that digital images can be stored 


forever, even if you delete them.


Check out these websites: 
www.fosterclub.com
The national network for young people in foster care.


www.volunteerwv.org
Find opportunities to volunteer across the state.


www.whitehouse.gov
Stay up-to-date on policy issues.


Check out more sites on the web 
www.itsmymove.org/myworld


>>> Part of the solution  >>> Part of the problem
>>> My voice is heard   >>> Just complain
>>> Be part of the action  >>> Be by yourself


VOTE NOT VOTE
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it’s your move  







You are approaching 
independence. You 
might be feeling many 
different things.
 


It’s ok to be scared.


It’s ok not to know 
everything.
  
It’s ok to ask 
questions.
  
It’s ok to be you!
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Stepping Stones, Inc.
It’s My Move
P.O. Box 539
Lavalette, WV 25535
(304) 429-2297
www.itsmymove.org 


It’s My Move gives you a chance to try new 
things without doing it alone. It’s a step by 
step journey into adulthood with caring people 
at your side. 


• Learn about people and places that can 
help you.


• Connect with people who can help you think 
about your future career, get a job and do 
well at work.


• Step up into your own apartment gradually, 
with a 3-step program that teaches you 
what you need to know along the way.


• Learn important skills for taking care of your 
home, your life and your world.


You make your dreams come true by making 
good choices.  It’s My Move gives you the time, 
support and advice you need to get it right.


For more information about our program, go to 
pages 15 through 18.


Burlington United 
Methodist Family Services 
Pathways - Transitional Living Program
145 Southern Drive
Keyser, WV  26710
(304) 788-5241
www.bumfs.org/home


Pathways is a transitional living program
designed to prepare youth 16 to 21 with the 
skills needed for independence. We utilize 
a three phase program with a group home, 
supported apartments and independent 
living, using a holistic approach that 
promotes emotional, spiritual and behavioral 
stability required for successful community 
reintegration. All youth participate in 
education, employment and life skills 
components to achieve their goals.


Youth Services System
87-15th Street
P. O. Box 6041
Wheeling, WV  26003
(304) 233-9627
www.youthservicessystem.org


Transition Choices
 
As you transition to independence you will have a very important 
choice to make.  Do you want to be on your own or go into a 
transition program?  It’s your responsibility to be informed and 
make good choices.  Below are some transition programs:


  
My Decision
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It’s Your Move!
Making a Good Choice 
About Your Transition
•  Consider calling the Transitional Living 


Programs yourself and asking questions 
about the program. 


•  Visit the program websites listed in this 
Guidebook. 


•  Talk to your social worker. 


•  Talk to people who have had experience 
with the program. 


•  Think about your plans for the future.  
What transition choice will best prepare 
you for the life you want?


“I am independent and 
It’s My Move gives me 


the freedom to make my 
own choices.”


— Brad


I want to show other youth 
that you can do whatever 


you set your mind to.  
Trust me, I’ve done it so I 


know it’s possible.”
— Troy


Youth Services System (YSS) Inc. is a  
West Virginia non-profit organization that 
has served over 16,000 young people in the 
last 34 years. YSS began in 1974 to offer 
new and innovative options to West Virginia’s 
at-risk youth. We offer a range of services, all 
aimed at resolving crisis and building skills and 
social connections for youth.


Daymark 
1592 Washington Street, East
Charleston, WV 25311
(304) 340-3690
www.daymark.org 


The New Connections Independent Living 
program is for older youth (16-21) who 
are in the custody of the state, or who 
are homeless.  Five on-site apartments 
are rented to youth who are working and 
attending school.  Residents maintain their 
own apartments, buy groceries, prepare 
their own meals, and manage their own 
money. New Connections staff provides help 
in setting up the apartment, support, and 
twenty-four hour a day supervision. 


>>>
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It’s My Move program Expectations


Yours and Ours


If you are reading this Guidebook, then you 
are at an exciting point in your life!   Though 
you probably feel you are ready to move on in 
your life, a part of you may also realize “Yikes! 
I can’t do it all on my own!”  


Transitional Living is both scary and full of 
opportunities.  So while you are probably ready 
to take on more personal responsibility, you 
may not have had many opportunities to prove 
yourself capable yet.


Stepping Stones, Inc. “It’s My Move” Program 
recognizes this and offers different starting 
points for you and the important people in your 
life to consider as you prepare to transition to 
independence. 


If you haven’t had much opportunity to: 
•  practice living skills on your own
•  do household tasks like laundry, light 


maintenance 
•  manage your personal time while taking 


care of school responsibilities 
•  learn how to cook, plan a menu and shop 
•  develop job skills and perhaps hold a job 
•  show responsibility by doing things on 


your own or with friends in the community 
then you may need to Start in Phase I –  
Semi-Independent Living. 


If you have begun taking responsibility but still 
need a support network to:


•  job search
•  organize household tasks
•  look at real household budgets and try to 


figure the financial part of it out 
•  access services and make your own 


appointments, etc. 
•  plan, budget, shop and prepare healthy 


meals on your own 
•  manage personal banking 
•  demonstrate good time management 


– prioritizing school, work and play 
•  becoming a productive member of  


the community 
then you may be ready for Phase II –  
Supervised Apartment Living. 


If you have already experienced a level of 
independence, but still need support (financial 
and emotional) to:


•  budget wisely
•  cover living costs such as rent, 


transportation and groceries
•  continue your education or start vocational 


school, college, etc.  
•  find an affordable & safe apartment
•  attain employment that offers you a  


living wage 
then you may be able to step right into Phase 
III – The Chafee Scattered Site Apartment 
Program.
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General Expectations
 
We will:  


•  provide you with a living situation that 
changes as you meet your goals. 


•  take care of your basic needs.
•  when healthy, re-connect with significant 


people in your life. 
•  explore what independence means for 


you.
•  get a State Issued ID and copies of your 


social security card, birth certificate, etc.
•  provide you with driving instruction to 


help you get your Driver’s License.
•  support hobbies and reading for fun.
•  help you get involved in community 


events.
•  explore multi-cultural events, the Arts, 


and local activities. 
•  get you connected to community  


service projects. 
•  support you when you are challenged 


and/or feeling discouraged.
•  celebrate with you as you meet your  


personal achievement goals.
•  say “no” to you when we are concerned 


about your choices and decision making. 


From this you will be able to:  
•  step into less supervised living situations  


and understand what it is like to take on 
more responsibility. 


•  establish your personal style.
•  reach your independence goals in a way 


and in a community of your choice. 
•  consider if you would like to explore ways  


to resolve issues of past relationships. 
•  empower you to use your community 


– for resources, recreation. 
•  start giving back – being generous with 


your time and your talents to help others.
•  approach and work through issues with 


trusted adults – no matter how difficult.
•  live a safe, healthy & legal lifestyle.   


It’s My Move Program Expectations


Yours and Ours


Reach your independence goals in a 
way and in a community of your choice>>>
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It’s My Move Program Expectations


Yours and Ours


LIFE SKILLS 
We will challenge you with Life Skills training 
to help you better understand how to:  


•  explore academic options. 
•  get a job. 
•  navigate housing options.
•  take care of your medical/dental/coun-


seling needs.
•  budget, shop and prepare healthy meals, 


and take care of your basic needs.
•  use public transportation.
•  establish healthy relationships.
•  connect to your community in meaning-


ful ways.
•  develop a support system.


From this you will be able to:
•  enter into a college, vocational school or 


certification training program.  
•  develop and keep an updated profes-


sional resume.
•  make good housing decisions.
•  develop a healthy lifestyle and manage 


your own health appointments.
•  know how to make simple and healthy 


meals that appeal to you.
•  know the bus routes you will need for 


school, work and play. 
•  make and keep good friends that will 


support you as you mature.
•  identify natural supports and mentors 


that you can turn to in time of need.


ACADEMICS 
We will support you as you:


•  finish High School or get your G.E.D.
•  prepare for entrance exams. 
•  explore what academic path will be 


right for you. 
•  connect you with financial aid. 
•  walk with you as you visit campuses. 
•  connect you with tutors.
•  help you establish study skills. 
•  find out what else your school can offer 


you. 


From this you will be able to: 
•  move into post-secondary education. 
•  figure out what will be best for you:  


certification programs, 2 or 4 year 
college programs, etc. 


•  establish good study habits. 
•  access your school’s resources. 


 







It’s My Move Program Expectations


Yours and Ours
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FINANCIAL
We will help you:


•  start a savings plan.
•  monitor your banking online. 
•  develop a budget and learn to live 


within it.
•  carefully consider credit and major  


purchases before you make them. 


You will then be able to:
•  watch your savings grow.
•  live within your means.
•  prepare for life on your own. 
•  protect your credit score. 


EMPLOYMENT
We will help you to: 


•  find and maintain a job.
•  practice interviewing techniques and 


do mock interviews so you will know 
what to expect. 


•  fill out job applications.
•  get ready for your first day on the job  


(with uniforms, clothing, etc.). 


From this you will: 
•  gain interviewing skills.
•  establish a work history. 
•  gain work references.


Prepare for life 
on your own.>>


>
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I have obtained a state issued identification card. 


I have obtained a Social Security card. 


I have obtained a certified copy of my birth certificate. 


I have obtained a driver’s license (if applicable) or I know where to get a study 
guide and where and how to take a drivers exam.   


I have registered with Selective Service (if a male 18 or older).
 
I have completed a credit check prior to turning 18.


I have applied for disability benefits prior to age 18 (if applicable).
    
I have obtained Proof of Citizenship (if applicable).
     
I have obtained my education records. 
   
I have obtained my medical records (including my immunization record).  
   
I have applied for and received a Medical Card (if applicable).


I have obtained religious documents and information (if applicable).


I have obtained death certificate(s) (if parent(s) are deceased).
    
I have established an individual portfolio that contains my medical history (current 
medical information, identified primary care physician, dentist, optometrist, etc.), 
my family medical history (any information that could be relevant to potential 
future medical issues) my financial information (account numbers, cd maturity 
dates, W2,s, taxes, receipts, etc.), critical documents, work documents (current 
resume, employment dates, emergency contacts, etc.) and personal information 
(passwords, wills, living will, medical power of attorney, social worker name, etc.).   
   
I have developed a resume (when work experience can be described). 
    
I have a Food Handlers Card. 
    
I have a library card. 
    
I have a realistic Independent Living Plan that is reviewed by the MDT.   
 
I have completed the Ansell Casey Life Skills Assessment (ACLSA) within the 
past year. 
   
I have completed an Individual Learning Plan based on ACLSA results within the 
last year.


I have met with a Chafee Specialist and I am aware of all independent living 
services available to me now and after I turn 18. 


Essential Documents/Activities       YES   NO    In Process          Date of Completion


MY 
CHecklist 







Essential Life Skills/Experiences      YES   NO    In Process         Date of Completion


22(01-24-2011)


MY 
Checklist For the Readily at Hand Interactive Checklist go to:


www.itsmymove.org/rah/


  
I am participating in and receiving ongoing life skills instruction. 
 
I have completed a career interest inventory.  


I can demonstrate basic home repairs and basic safety (overflowing commode, 
leaky faucet, change light bulb, vacuum canister, filter replacement, fuse box, 
smoke detector, refrigerator contents, etc.).


I can demonstrate understanding of basic home and fire safety. 


I can demonstrate that I know how to and can utilize independent kitchen 
safety, menu planning, and budgeting 


I know where to get tax forms, how to fill them out as well as how to submit 
them. I fully understand tax filing requirements and where to access free 
assistance.   


I have prepared a 3 course meal on my own with invited guest(s).


I have explored, participated and maintained at least 1 hobby that I am likely 
to continue as an adult.


I have completed and enrolled (or on waiting list) for drivers education.


I know how to purchase tickets, ride a bus, make exchanges and can navigate 
public bus transportation independently.  


I know how to purchase and utilize taxi, air and train transportation 
independently.  


I am participating in career and educational exploration/counseling.


I have established a checking or savings account.


I have established a safety deposit box.
 
I am employed or have work experience.  


I am currently volunteering or have volunteer experience.  


I have 3 non-parent adults to provide support.
 
 







It’s My Move
Stepping Stones, Inc.


P.O. Box 539
Lavalette, WV 25535


(304) 429-2297
b4kids@steppingstonesinc.org


www.itsmymove.org


This program is being presented with financial assistance as a grant from
 the West Virginia Department of Health and Human Resources.








West Virginia Department of Education
James B. Phares, Ed.D.
State Superintendent of Schools
West Virginia Department of Education


• What transportation is available to stay in the same school?
• If I have to change schools, can someone help transfer records quickly?
• Are any tutoring services available?
• If special education services are needed, how long is the wait for testing?
• Are there special classes to benefit a talent I have?
• Are there sports, music or other activities available to me?
• How can I receive free meals at school?
• Are school supplies available?
• Will I be able to go on class field trips if unable to pay?
• How can I get a required school uniform if one cannot be bought?


Helpful questions to ask the school so that you may 
receive all needed services: 


Your local school district liaison:


West Virginia Department of Education  
Rebecca Derenge 
Coordinator, Homeless Education  
Office of Federal Programs
Bldg. 6, Room 330 
1900 Kanawha Blvd., East 
Charleston, WV  25305-0330 


    Email: rderenge@access.k12.wv.us 
website: http://wvde.state.wv.us                                             
Phone: (304) 558-7805


If you have questions about enrolling in school or need assistance with enrolling in school, 
contact: 


You can still enroll in school!


Is your residence or 
housing uncertain?


Do you live at a 
temporary address?


Do you lack a 
permanent physical 
address?







Mobility and Education Facts


•	 According to a 1994 U.S. General Accounting Office report analyzing national data on 
third graders, one-half million children attended more than three schools between first and 
third grade. 


•	 According to the 2000 U.S. Census Report, 15 to 18 percent of school-age children 
changed residences from the previous year.  


•	 Frequent school changes have been correlated with lower academic achievement, according 
to the U.S. General Accounting Office article Elementary school children: Many change 
schools frequently, harming their education.


•	 It may take four to six months to recover academically from a school transfer, according to 
Homes for the Homeless.  


•	 Mobile students are half as likely to graduate from high school, according to the PACE 
Policy Brief. 


•	 Students who move frequently have lower attendance rates; a 20 percent absentee rate 
results in achievement scores 20 points lower than those of stable peers, according to the 
Kids Mobility Project Report.


•	 According to Education Week, mobile students are twice as likely to repeat a grade.  


The•	 In a shelter (family shelter, domestic violence shelter, youth shelter or transitional living   
 program);
	 •	 In a motel, hotel or weekly rate housing;
	 •	 In a house or apartment with more than one family because of economic hardship or loss;
	 •	 In an abandoned building, a car, at a campground or on the street;
	 •	 In temporary foster care or awaiting foster care with an adult who is not your parent or legal  
  guardian;
	 •	 In substandard housing (no electricity, no water, and/or no heat); or 
	 •	 With friends or family because you are a runaway or unaccompanied youth.


You may also: 


•	 Continue to attend the school in which you were last enrolled, even if you have moved 
away from that school’s attendance zone or district (if feasible and in the best interest of 
the child); 


•	 Receive transportation from the current residence back to the school of origin; 
•	 Qualify automatically for Child Nutrition Programs (Free and Reduced–Price Lunch and 


other district food programs); 
•	 Participate fully in all school activities and programs for which you are eligible; and 
•	 Contact the district liaison to resolve any disputes that arise during the enrollment 


process. 


If you live in one of these situations, as for all students enrolling in West Virginia schools, you 
may enroll in school without the following documents in hand; however, your full cooperation 
is needed with county and school personnel in trying to obtain these documents as soon as 
possible. 


 •	 Proof of residency • School records
	 •	 Certified  birth certificate •	 Legal guardianship papers 
	 •	 Immunization records and/or a TB skin test result (in-state students only)


However, if you are coming from out of state without proof of at least the first series of 
immunizations and a TB skin test result, you will be enrolled, but homebound instruction will 
immediately be provided until appropriate immunizations and TB test results can be obtained.  


When you move, the following should be done:  


•	 Contact the school district’s liaison for help in enrolling in a new school or 
arranging to continue in the school you have been attending.


•	 Contact the new school and provide any information necessary to assist the teachers 
in helping you adjust to new circumstances.


•	 Ask the local liaison, shelter staff, or a social worker for assistance with clothing 
and supplies, if needed. 


The federal McKinney-Vento Act and West Virginia state law and 
policy guarantee that you can enroll in school if you live: 


Enrollment Forms
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What your foster/adoptive child is trying to 
tell you….







 2012 WV STATISTICS


67,000 CHILDREN DIAGNOSED
WITH EMOTIONAL, 
DEVELOPMENTAL, AND/OR 
BEHAVIORAL CONDITION







15.6 OUT OF 1000 
CHILDREN IN WV ARE 
VICTIMS OF ABUSE AND 
NEGLECT







THE WORLD 
IS SAFE







 IF WE EXPECT BAD – WE FAIL TO SEE THE 
GOOD


 IF WE SEE THE GOOD – WE CHALLENGE THE 
THEME OF SHAME AND INCREASE SELF 
ESTEEM


 IF WE WANT THE CHILD TO BE COURAGEOUS, 
LOVABLE, ENJOYABLE AND PERSISTENT –
PARENTS HAVE TO EXPERIENCE THOSE 
QUALITIES WITH THEM







Attain full intellectual potential
 Think logically
Develop a conscience
 Become Self Reliant
Cope with stress and frustration
Develop Relationships
Handle fear and worry
Cope with narcissistic injury















A SUDDEN, UNEXPECTED, 
NON-NORMATIVE EVENT THAT 
OVERWHELMS THE PERSON’S 
CAPACITY TO COPE. 
DEBILITATED BY LOSS OF 
CONTROL.







THE CHILD WITH NO 
VOICE:


MANIPULATION


CONTROL







WE EXPECT TO BE TREATED A CERTAIN 
WAY
OUR CHILDREN EXPECT POOR 
TREATMENT
SO THEY ACT IN WAYS TO EVOKE POOR 
TREATMENT
THIS WILL MATCH THEIR NEGATIVE SELF 
IMAGE
CHILD EXPECTS YOU TO LEAVE THEM SO 
THEY TRY TO GET IT OVER WITH!
EXPECT CONSTANT TESTING OF THE 
PARENT’S COMMITMENT.







WATCH YOUR RESPONSES DON’T TAKE IT 
PERSONALLY


 YOU CAN’T 
HANDLE THEIR 
TRUTH AND IF 
YOU CAN, THERE 
IS NOTHING YOU 
CAN DO ABOUT 
IT.


 IF I TELL THE 
TRUTH, YOU MAY 
COMPLETELY FREAK 
OUT LIKE OTHER 
PEOPLE HAVE SO 
LYING MAKES IT 
EASIER ON BOTH OF 
US.







 WHAT DOES THE CHILD NEED


 4-6 YEAR OLDS EXPLORE WITH THE TRUTH 
NORMALLY


 BALANCE NURTURE AND STRUCTURE
◦ WOULD YOU LIKE TO THINK ABOUT THAT SOME 


MORE?


◦ That’s not what I believe I saw







 DON’T OVER REACT!!!


 DON’T IGNORE


 LET’S WORK TOGETHER TO HELP YOU ASK 
FOR WHAT YOU NEED/WANT WITHOUT LYING







 REJOICING IN FINDING THEM IN A LIE


 PRESSING FOR THE TRUTH


 LETTING OUR PAST EXPERIENCES WITH LIES 
SHAPE OUR EXPECTATIONS OF THIS CHILD







 FIND OUT WHAT THEIR HISTORY IS


◦ WERE THEY TAUGHT TO STEAL


◦ DID PARENTS MODEL STEALING BEHAVIORS


◦ WAS THEIR CHILDHOOD STOLEN FROM THEM


◦ IS THIS THEIR REVENGE







 CLEARLY SET STANDARDS


 USE VOICE TO CONTROL


 DON’T STIR THE POT


 TRANSITION OBJECT FOR HITTING


 PLAN HOW TO HANDLE FUTURE TRIGGERS







APPROPRIATE FOR AGE


GIVE CHOICES BUT WATCH 
THAT MANIPULATION!!!







CHILDREN NEED TO KNOW:
WHEN 
WHAT
WHERE
WHO
HOW







 T – TONE……FIRM BUT NOT HARSH


 V – VOLUME…. DON’T BE LOUD


 C – CADENCE……SLOW DOWN







 EARLY CHILDHOOD 
INTERVENTION


 INCORRIGIBLE  4TH GRADERS
 TRAINING FOR HEADSTART STAFF
 TRAINING FOR DAYCARE STAFF
 PHYSICALLY/SEXUALLY ABUSED 2-
3 YEAR OLDS NEED THERAPY











 Successful therapy with these children will 
depend upon the therapist’s willingness to 
use unconventional strategies, to find and 
to face the depth of the feelings that these 
children keep hidden, to revisit the trauma 
with the child and to communicate that by 
doing this together, the trauma is not 
bigger than the child, and the child can 
overcome it.   Continued…







 Therapists need to be prepared to face 
the horrors that these children have 
experienced if we ever hope to help 
them heal.  Goals of treatment include: 
resolution of early losses, development 
of trust, modulation of affect, 
development of internal control, 
development of reciprocal relationships, 
learning appropriate responses to 
external structure and societal rules, 
correcting distorted thinking patterns, 
developing self respect.







 PTSD
 Failure to Thrive
Dissociation
 Self-Injurious Behaviors
ODD
Attachment Disorders
Conduct Disorder
 Separation Anxiety









