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Adolescent Suicide:
Prevalence; Circumstance; 


and Conditions of 
Recognition


Barri Sky Faucett, MA


ASPEN Project 
Director


•Participants will be introduced to the   
prevalence and significance of adolescent  
suicide, as well as condition related to adolescence. 


•Participants will learn recognition of risk 
factors for suicide and a brief gatekeeper model 
of intervention.


•Participants will understand simply best practices in  
interacting with at-risk youth. 


•Participants will become acquainted resources in 
efforts of adolescent suicide 
prevention. 


Learning Objectives
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SUICIDE


Intentional Self-Inflicted 
Death


 “We didn’t consider him suicidal, 
he was simply being 
manipulative and I guess it just 
went too far.” 


 “I know he threatened to hurt 
himself…Do you know how 
many suicidal gestures we deal 
with?”


 Suicide prevention is a medical 
problem…it’s a mental health 
problem…it’s not our problem.”


Obstacles to Understanding: 
Attitudes 
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•20% of us will have a suicide within our 
immediate family.


•60% of us will personally know someone 
who dies by suicide.


•1 in 64 Americans is a survivor of suicide


•4.5 million Americans have been affected 
by the suicide death of a loved one


During our Lifetime


Just the Facts


•Each day there are approximately 11.5 youth 
suicides


•An average of one youth (ages 15-24) completes 
suicide every 2 hours.


•If suicides completed by youth under age 15 are 
included, that increases to an average of one every 
hour and 54.5 minutes. 


•For young people ages 15-24, suicide is the third 
leading cause of death. 


OUR YOUTH
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 In 2010, there were 4,600 
reported youth suicides in 
the United States. 


 Most common method is 
firearms followed by 
suffocations


 Males complete 4 times 
more than females; females 
attempt four times more 
than males. 


 1 out of every 53 high school 
students (1.9 percent) 
reported having made a 
suicide attempt that was 
serious enough to be treated 
medically (CDC, 2010a).


 Approximately 1 out of every 
15 high school students 
attempts suicide each year 
(CDC, 2010a). 


 For every completed suicide, 
there are 100-200 attempts 
among adolescents. 


Suicide Attempts
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 Youth involved with the juvenile justice system have 
a higher risk of suicide


 Youth in juvenile justice residential facilities have 
nearly three times the rate of suicide compared with 
their peers in the general population 


 Suicide is the leading cause of death for youth in 
juvenile confinement 


 According to one study, among youth who died by 
suicide while in custody 


 Most had a history of mental illness and/or 
substance abuse disorder 


 Fifty percent were on room confinement when they 
died 


Suicide and Juvenile Detention Programs


Suicide Incident Characteristics in 
Confinement


•All detention center suicides occurred 
within the first 4 months of confinement, 
with more than 40% within the first 72 
hours. 


•Approximately half (51%) of suicides 
occurred during a 6-hour period of 
6:00pm to midnight, with the highest 
number occurring between 6:00p and 
9:00pm. 


•99% of suicides were by hanging


•72% used beddings as the ligature


•Others used clothing ,a towel ,or a 
bag. 
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WV Youth


Suicide is the 2nd 
leading cause of death 
for WV Youth ages 15-


24!
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West Virginia Suicides by county
Ages 15-24
2001-2010 


Rate per 100,000 Population


WV Average Rate 12.96/100,000
313 Deaths by Suicide
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Suicide: 


A PREVENTABLE 
DEATH IN OUR STATE
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Percentage of students who seriously considered 
attempting suicide during the 12 months before the 


survey. (9th- 12th )


Year US WV


2011 15.8 13.0


Percentage of students  who made a plan regarding how 
they would attempt suicide


Year US WV


2011 12.8 10.1


Percentage of students who attempted suicide one or 
more times during the 12 months before the survey.


Year US WV


2011 7.8 5.5


2011 West Virginia
Youth Risk Behavior Survey


Identity Confusion


 Erickson Developmental Stage-


Learning Identity Versus Identity 
Confusion (Fidelity)


Learning Intimacy Versus Isolation   
(Love)
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 Lesbian, Gay, and Bisexual 
youth are 1 ½ - 7 times more 
likely to have reported ideation.


 LGB Youth in multiple studies 
are found to be 3-4 times more 
likely to attempt suicide. 


 58% of LGB youth who had 
attempted suicide reported they 
really hoped to die vs. 33% of 
heterosexuals who attempted 
and reported really hoping to 
die. 


 Have elevated risk factors and 
lower protective factors


Sexual Identification


The Teenage Brain


 Adolescence is a time of 
profound brain growth.


 Greatest changes to the 
brain that are responsible 
for impulse control, 
decision making, 
planning, organization, 
and emotion occur in 
adolescence (prefrontal 
cortex). 


 Do not reach full maturity 
until age 25. 
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What do teens deal with?


 Increased school pressures as they progress 
through higher grades


 Possibly first romantic relationships


 Exploring increased independence and identity


 Experimenting with substance use


 Puberty and Hormone fluctuation


 Bullying


What about being with an 
individual? 


QPR


Question; Persuade; 
Refer
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Myth or Fact


Confronting a person about suicide will 
only make them angry and increase 
the risk of suicide.


• Asking someone directly about 
suicidal intent lowers anxiety, 
opens up communication and 
lowers the risk of an impulsive act  


Myth or Fact


•Those who talk about suicide don’t do 
it.


• People who talk about suicide may  
try, or even complete, an act of          
self-destruction.
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Myth or Fact


•If a suicidal youth tells a friend, the 
friend will access help.


•Most young people do not tell an 
adult


•Risk Factors- characteristics that will may 
it more likely that an individual will 
consider, attempt, or die by suicide


•Warning Signs- behaviors that indicate 
signs of immediate risk 


•Protective Factors- characteristics that 
make it less likely that individuals will 
consider, attempt, or die by suicide. 


Risk Factors, Warning 
Signs, Protective Factors
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Risk Factors- IS PATH WARM


 Ideation
 Substance Abuse
 Purposelessness
 Anxiety
 Trapped
 Hopelessness
 Withdrawal
 Anger
 Recklessness
 Mood Changes


Problems that increase Suicide Risk


 Prior suicide attempts


 Mental health disorders


 History of trauma or abuse


 Family history of suicide


 Lack of social support
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•Major physical illnesses


•Losses


•Bullying


•Easy access to lethal 
means


•Local clusters of suicide


Situations that increase suicide risk


 Acquiring a gun or stockpiling pills


 Talking about wanting to die or kill oneself


 Impulsivity/increased risk taking


 Giving away prized possessions


 Self-destructive acts (i.e., cutting)


 Increased drug or alcohol abuse


 Talking about no reason to live


Warning Signs:
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Protective Factors
•Treatment for MH/SA, physical disorders


•Increased access to interventions


•Restricted access to highly lethal means


•Strong connections to family and community 
support


•Strong problem-solving and conflict resolution 
skills


•Cultural and religious beliefs that discourage 
suicide and support self-preservation. 


 “I’m tired of life, I just can’t go on.”


 “My family would be better off without me.”


 “Who cares if I’m dead anyway.”


 “I just want out.”


 “I won’t be around much longer.”


 “Pretty soon you won’t have to worry about
me.”


Indirect or “Coded” Verbal 
Clues:
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What to Do for the Individual


Take it seriously
Almost 80% of all suicides had 
given some warning of their 
intentions


Ask Directly
If you think that someone is 
suicidal, ask them about it


Q
Direct Approach


“You know when people are as upset as you seen 
to be, they sometimes wish they were dead, I was 
wondering if you were feeling that way too.”


“You look pretty miserable, I was wondering if you 
were thinking about suicide.”


“Are you thinking about killing yourself?”
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 If in doubt, don’t wait, ask the question


 If the person is reluctant, be persistent


 Talk to the person alone in a private setting


 Allow the person to talk freely


 Give yourself plenty of time


 Have your resources handy; QPR Card, phone numbers, 
counselor’s name and any other information that might help


Remember:  How you ask the question is less 
important than that you ask it


Tips for Asking the Question


What to do – Be Genuine


Be Genuine 
•Listen and don’t show shock or 
disapproval


•Show that you care, it is more 
important 
than saying “the right thing.”


•Avoid trying to explain away the 
feelings…(saying things like “you have 
a lot to live for” or “you are just 
confused right now”)
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• Listen to the problem and give them 
your full attention


• Remember, suicide is not the 
problem, only the solution to a 
perceived insoluble problem


• Do not rush to judgment


• Offer hope in any form


Persuade
How to persuade someone to stay 


alive


Refer


•Suicidal people often believe they can not be helped, 
so you may have to do more. 


•The best referral involves taking the person to 
someone who can help. 


•The next best referral is getting commitment from 
them to accept help. 


•The third best referral is to give referral information 
and try to get a good faith commitment not to 
complete or attempt suicide. Any willingness to accept 
help at some time, even in the future is a good 
outcome. 
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What to Do 


Stay There


Don’t leave them alone. 
Seek Help -Be actively 


involved in seeking 
professional help


Plan for Safety


 KEEP SAFE Agreement


 Safety Contact (s)


 Safe/no use of alcohol 
and drugs


 Link to resources


 Disable the suicide plan


 Link to services


 Plan for Life
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Potential Assessments


 Patient Health Questionnaire Modified for 
Teens (PHQ-9 Modified)
 12-18 years of age
 Less than five minutes to complete and score


 Adolescent Suicide Assessment Protocol 
(ASAP-20)
 Semi- structured clinical interview
 Addresses 20 items associated with suicide 


risk


Your willingness to listen and to 
help can rekindle hope. 


HOPE MAKES ALL THE 
DIFFERENCE.
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 www.suicidology.org
 www.sprc.org
 www.afsp.org
 www.spanusa.org
 www.wvaspen.com
 www.wvsuicidecouncil.org
 www.jasonfoundation.org
 www.jedfoundation.org


For More Information


WV Contacts


Bob Musick
Executive Director


WV Council for the Prevention 
of Suicide


(304) 296-1731
bmusick@valleyhealthcare.org


Barri Faucett, MA
Project Director


(304)-341-0511 ext 1691
(304)-415-5787


barri.faucett@prestera.org
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Rule 51: Friend to the 
Teenage Juvenile 


Aging Out


THOUGHTS ON PUTTING  


RULE 51 INTO PRACTICE 


BOB NOONE, ESQ.


NOONE LEGAL SERVICES


WHY MY LAST IRS AUDIT COMPELS 
ME TO SHARE THIS SLIDE....
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Aging Out – Out of State


Logan International (WV)
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RULE 51 (a) – Life Skills Curriculum


Applies to clients ages 14 to 18 years
• If in DHHR or DJS Custody


• As part of MDT Process


• Element of INDIVIDUALIZED SERVICE PLAN (ISP)


• Includes food & financial management


• Nutritional planning, housekeeping, job skills


• Educational / Vocational Instruction


• Community Services


• MDT MONITOR and 


• The Juvenile SHALL participate in her own plan!


RULE 51 (b) – TRANSITION PLAN
Develop plan – NO LATER than 6 months 
before turning 18
• Individualized at the direction of Juvenile …


• Specific OPTIONS (“Options” imply some choice?)


• HOUSING


• HEALTH


• EDUCATION


• Local MENTORS & COMMUNITY SUPPORT SYSTEM


• WORKFORCE & EMPLOYMENT SUPPORT


• START EARLY in asking Court for Transition Plan!
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RULE 51 (c) – SERVICES 
Juvenile who meets eligibility criteria for Transitional 
Plan Services SHALL receive … additional SERVICES 
beyond Life Skills in (a)


• Case Worker/Manager to Monitor


• Report to Court at Judicial Reviews


• As Long as Juvenile Under Court Jurisdiction …


• BUT HOW DO YOU INSURE SERVICES?


– INSIST ON THOSE SERVICES BEING IN ORDER


– REVIEW AT MDT – Hand out the “To Do” List


– And the Part (d) REPORTS …


RULE 51 (d) – THE REPORTS
CASE WORKER / MANAGER SHALL REPORT 
@ Judicial Reviews


• Efforts to obtain appropriate transitional services


• Attempts at voluntary placement agreement 


• ETVs (Education Training Vouchers) & Chafee


• Identify FUNDING SOURCES 


• Driver’s License – (Driving often = Employability)


• Looking at long term Mental Health/Physical Health


• Offered GED if High School Education is not part of the plan.
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OTHER CONSIDERATIONS
• Help obtain Identification Cards from the State.


• Does Juvenile have copies of: 


– Social Security Card


– Birth Certificate


– Medical Card


• Help with Graduation Invitations, Gowns / Suit


• Transportation for Family if Out of State


• Consideration of the FC-18


• Obtain Free Credit Report - Kids with BAD Credit


• Sample ORDERS


BUDGET BOB’S KID LAW EMPORIUM 
AND PLAN REPAIR SHOP …


Bob@BobNoone.com
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Transition Plan 


The 6-Year To Do List for Youth in Foster Care


• Alicia McIntire


• Alicia.R.McIntire@wv.gov


• 304-356-4576


14 & 15
•Life Skills Assessment


•Learning Plan to Teach Life Skills


16


•Life Skills Assessment
•Transition Plan
•Credit Report


17


•Life Skills Assessment
•Transition Plan
•Credit Report
•NYTD
•Advance Directives
•SSI Application
•Adult Services
•Chafee 


17 1/2


•High School Diploma / GED


•Post-secondary Education 


•Complete Health Check


The Assessment will indicate areas of deficit, and those 
Domains will be listed on the Learning Plan in FACTS.
This process is done every year.


A Credit Report must be pulled for youth at age 16 & 
every year thereafter.  
The Transition Plan should be developed beginning at 
age 16 and revised every three months.


At 17 an NYTD Survey must be administered.
Before youth turn 18 we must discuss Advance 
Directives and, if they will qualify for SSI Disability, the 
Application must be filed for this benefit.
Invite Adult Services to one MDT.
Invite Chafee to one MDT.


A referral to Chafee should still be made at least 6 
months prior to a youth graduating from high school or 
leaving care.  Chafee is not a placement. Plan for where 
the youth will live: Foster Home, Dorm, Apartment.



mailto:Alicia.R.McIntire@wv.gov
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Tools
• Casey: DJS or DHHR!
• Learning Plan 14 – 18
• Community Mental Health 


Care
• Eye Glasses / Dental
• Health Care: Girls!!!
• Division of Rehab Svcs
• Services


– Boy / Girl Scouts
– Camps
– Band
– Sports
– Tutoring!!!
– GED Prep


• Transition Plan= 
Individualized Service Plan


MDT Process 


 Cindy Largent-Hill


 Cindy.Hill@courtswv.gov


 304-558-6847


Monitor
Adjudicated Juvenile Rehabilitation Review Commission 
WV Supreme Court of Appeals



mailto:Cindy.Hill@courtswv.gov

mailto:Cindy.Hill@courtswv.gov
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Multidisciplinary Teams
Are defined in each:


Article 5D of WV State Code


WV Judiciary – Rules of Juvenile Procedure 
(No.35 & No. 36)


SB 2780 


Today’s focus is on:
Youths aging out of care – out of the system 


These teens have a wide variety of needs: 


 Social


 Emotional


 Mental Health


 Education


 Behavior


 And Substance Abuse
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Working with teens is complex 


“Two heads are better than one.”


MDT Involves Stakeholders


 Multiple Specialties – various areas of 
expertise.


 Key strength is the combined expertise of a 
range of professionals.


 All Stakeholders possess some basic knowledge of 
the situation: Encourages communication and 
collaboration; Discourages re-doing evaluations or 
retrying unsuccessful interventions.
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So Who are the Stakeholders?


 Teen 
 Family Members 
 Support System 
 DHHR Worker 
 Juvenile Probation Officer 
 Attorney 
 Prosecutor 
 Community Provider 
 Case Manager (from recent services)


A coordinated, informed meeting…


Can produce a comprehensive 
coordination of services.


Note: Key word is MEETING!


……Not a brief conversation.
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INVOLVE/INCLUDE


The juvenile and family/support system


Barriers:


 Scheduling


 Territorial issues


 Job Responsibilities
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But…..


Change can happen with commitment!


Points of Advocacy


Being an Advocate for Youth Clients 


• Jane Moran


• JaneMoran3@hotmail.com


• 304-235-3509



mailto:JaneMoran3@hotmail.com
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July 9July 9--11, 2013, Martinsburg Holiday Inn11, 2013, Martinsburg Holiday Inn  


July 15July 15--17, 2013, Embassy Suites, Charleston17, 2013, Embassy Suites, Charleston  
  


CoCo--sponsored by the West Virginia Coalition Against Domestic Violencesponsored by the West Virginia Coalition Against Domestic Violence  
  


www.wvcip.comwww.wvcip.com  
  


  


At the time of publication, all children featured in this brochure were waiting to be adopted.  Their status is subject to change.  For 
more information about adopting a waiting child and to view waiting children, please go to http://www.wvdhhr.org/oss/adoption/ or 
http://www.missionwv.org/FrameWorks/.  More than 1,000 children are waiting to be adopted in West Virginia.   


Annual, Free Child Abuse and Neglect Annual, Free Child Abuse and Neglect 
(CAN) Cross(CAN) Cross--Training Conferences, Training Conferences,   


NewNew  Juvenile Trainings, and Juvenile Trainings, and   
CAN Guardian CAN Guardian ad Litem ad Litem (GAL) Trainings(GAL) Trainings  







Learning Objectives 
Day One (Child Abuse and Neglect Cross-Training) 
 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. 
Day Two (Juvenile Training) 
 Learn topics vital to helping children in status offense and 


juvenile delinquency proceedings, including procedural 
rules, resources for older youths, and types of placements. 


 Discover recent developments in the plan for youths in the 
care of the Division of Juvenile Services. 


 Learn to recognize risks of suicide in young adults. 
Day Three (Guardians ad Litem in child abuse/neglect cases) 
 Learn topics to optimize representation of children.  
 Obtain child abuse and neglect guardian ad litem                


(GAL) appointment certification. 


The agenda and speakers are subject to change.   
 
The trainings are free, 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. 
 
The first two conference days (child abuse/neglect cross-
training and juvenile training) are open to the public. The 
third day is for attorneys who wish to be guardians ad 
litem (GALS) in child abuse/neglect cases. 
 
Lunch will not be provided.   
 
Travel expenses are the responsibility of participants and/
or their organizations.   
 
If you do not receive an email confirmation, you may not 
be registered.  Please call 304-558-6573 to confirm. 
 
Certificates of attendance will be emailed to 
participants who complete an online survey about the 
trainings.   


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 


Day One of each conference provides up to 7.6 
continuing legal education (CLE), 7.6 continuing 
judicial education (CJE) credits, and up to 6.0 
continuing education credit hours for social work-
ers, domestic violence advocates, and nurses. 


Day Two provides up to 7.4 continuing legal edu-
cation (CLE), 7.4 continuing judicial education 
(CJE) credits, and up to 6.0 continuing education 
credit hours for  social  workers, domestic vio-
lence advocates, and nurses. 


Day Three provides up to 7.3 continuing legal ed-
ucation (CLE), including 2.1 ethics credits, and 7.3 
continuing judicial education (CJE) credits. 


Continuing education credits for counselors, law      
enforcement officers, addiction/prevention pro-
fessionals, and psychologists are pending for Day 
1 and Day 2. 


The West Virginia Court Improvement Program 
(CIP) is funded through the Administration for 
Children and Families 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 subcommittees are 
multidisciplinary.   


Judge Johnson and Senior Status Judge Robert 
B. Stone co-chair the training committee that 
planned this year’s conferences.   


CIP aims to promote safety, timely permanen-
cy, well-being, and due process for children 
and  families in the child protection system. 


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


Cancellation Policy 


 


Conference Caveats 







 


 2013 Court Improvement Program Training Conferences 


Don’t Forget to Remember Us 


 


Traditional Child Abuse and Neglect Cross‐Training Day  


July 9, at Martinsburg Holiday Inn  


July 15, at Embassy Suites, Charleston  


 


8:00 a.m. to 9:00 a.m.    Registration 


9:00 a.m. to 9:10 a.m.    Opening Remarks 


        Hon. Brent D. Benjamin, Chief Justice  


 


9:10 a.m. to 10:00 a.m.    How You Can Help Children in Care 


        Martinsburg 


          Rachel Marlow  


          Samantha Sixma, BSW, LSW  


          Bridget Clark and Carlos McCormick (tentatively)  


        Charleston 


          Maya Clark  


          Brandon Echols  


          Megan Moore 


 


10:00 a.m. to 10:10 a.m.    Break (choose basic or advanced track)  


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


10:10 a.m. to 10:50 a.m.    Filing the Child Abuse and Neglect Petition   


        Marcia Ashdown, Monongalia County Prosecuting Attorney 


        Kelly Hamon, Braxton County Prosecuting Attorney 


 


10:50 a.m. to 11:00 a.m.    Break   


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


1:10 p.m. to 2:10 p.m.    The Child Abuse and Neglect Case, Part II    
        Catherine D. Munster, Esq. 
 


2:10 p.m. to 2:20 p.m.    Break 


2:20 p.m. to 3:10 p.m.    The Child Abuse and Neglect Case, Part III    
        Catherine D. Munster, Esq. 
 


3:10 p.m. to 3:20 p.m.    Break 


 


Advanced Track (for anyone who has practiced in child/abuse neglect cases and/or attended the basic track) 


10:10 a.m. to 11:20 a.m.    Working with “Difficult People”  
        Dana Lightman, Ph.D.  







Traditional Child Abuse and Neglect Cross‐Training Day  continued 


  
11:20 a.m. to Noon    What is removal, really? 
        D. Michael Johnson, Director, Families and Children Tracking System, WV DHHR Management 
          Information Systems  
        Toby Lester, Child Protective Services Policy Specialist, W.Va. Bureau for Children and Families 
        Teresa J. Lyons, Esq. 
        Nikki Tennis, Esq., Director of Children’s Services, Supreme Court of Appeals of W.Va. 
        Robert Wilkinson, Cabell County Chief Public Defender 
        Joyce Yedlosky, Protective Services Coordinator , W.Va. Coalition Against Domestic Violence 
          (in Charleston) 
         


Noon to 1:10 p.m.     Lunch (on own)  


 
1:10 p.m. to 2:20 p.m.    Getting Real About Permanent Placement         
        Laura Sperry Barno, MSW, LGSW, Deputy Compact Administrator, Interstate Compact on the 
          Placement of Children (ICPC), W.Va. Bureau for Children and Families 
        Cammie Chapman, Esq. 
        Teresa Lyons, Esq. 
        Megan Moore (in Charleston) 
        Samantha Sixma, BSW, LSW,  Community Support Specialist, W.Va. Chafee Foster Care  
          Independence Program (in Martinsburg) 
        Susan Wilmerink, Region 9 Attorney, W.Va. Bureau for Child Support Enforcement 
 
2:20 p.m. to 2:30 p.m.    Break   


 


2:30 p.m. to 3:10 p.m.    Peer Wisdom (Attendees break into the five groups below) 
        Guardians ad Litem 
        Cammie Chapman, Esq. 
 
        Parents’ Counsel 
        Teresa J. Lyons, Esq. 
        Robert Wilkinson, Cabell County Chief Public Defender 
 
        Social Workers 
        David M. Shaver, MSW, W.Va. Bureau for Children and Families 
 
        Prosecuting Attorneys 
        Marcia Ashdown, Monongalia County Prosecuting Attorney 
        Kelly Hamon, Braxton County Prosecuting Attorney 
 
        Community Providers/Others 
        Emily Chittenden‐Laird, Executive Director, W.Va. Child Advocacy Network (CAN)  
        Joyce Yedlosky, Protective Services Coordinator, W.Va. Coalition Against Domestic Violence 
          (in Charleston) 
 


3:10 p.m. to 3:20 p.m.    Break   


 


Plenary Sessions  


3:20 p.m. to 4:30 p.m.    Update on the Law   
        Catherine Munster, Esq.  
 
4:30 p.m. to 5:00 p.m.    Insight from Peer Wisdom Sessions 


 


Evaluations and Adjournment 







 


 


Juvenile Law Day  
July 10, at Martinsburg Holiday Inn  


July 16, at Embassy Suites, Charleston  
 


8:00 a.m. to 9:00 a.m.    Registration 
 


9:00 a.m. to 9:15 a.m.     Welcome and Opening Remarks  
        Hon. Margaret L. Workman, Justice 
 


9:15 a.m. to 9:50 a.m.     Transfer Hearings  
        Brent Walters, Cabell County Assistant Public Defender 
 


9:50 a.m. to 10:40 a.m.    Placement Alternatives: Reviewing the List of In‐State Facilities  
        West Virginia Child Care Association (WVCCA) Executive Committee Members                 
          Heather Collins  Tricia Kingery, MA, MBA 
          Jackie Columbia  Vicki Pleasant 
          Gwen Davis  Kathy Szafran 
    
10:40 a.m. to 10:50 a.m.    Break 


 


10:50 a.m. to 11:50 a.m.    Post‐Salem Plan for Division of Juvenile Services (DJS) Placements  
        Scott Boileau, Executive Director, Alliance for Children, Inc.  
        Stephanie Bond, Acting Director, W.Va. Division of Juvenile Services 
        Cindy Largent‐Hill, Juvenile Justice Monitor, Supreme Court of Appeals of W.Va. 
 


11:50 a.m. to 1:10 p.m.    Lunch (on own) 


 


1:10 p.m. to 2:20 p.m.    The Impact of Rules of Juvenile Procedure on the Practice of Juvenile Law     
        Patrick Futrell, Berkeley County Juvenile Probation Officer (in Martinsburg)  
        Kelli Guarrieri, Mason County Chief Probation Officer (in Charleston)  
        Teresa J. Lyons, Esq. 
        Jane Moran, Esq. 
        Tom Truman, Raleigh County Chief Assistant Prosecutor 
 


2:20 p.m. to 3:20 p.m.    Rules and Resources for Youths Aging Out in Custody 
        Stephanie Bond, Acting Director, W.Va. Division of Juvenile Services 
        Cindy Largent‐Hill, Juvenile Justice Monitor, Supreme Court of Appeals of W.Va. 
        Alicia McIntire, Youth Services Policy Specialist, W.Va. Bureau for Children and Families 
        Jane Moran, Esq. 
        Robert Noone, Esq. 
 


3:20 p.m. to 3:30 p.m.    Break 


 


3:30 p.m. to 4:30 p.m.    Recognizing Risks of Suicide 
        Kayla McKinney sings “Invisible Scars” (in Charleston) 
        Barri Faucett, MA, ASPEN Project Director 
 


4:30 p.m. to 4:50 p.m.    Judge’s Expectations  


        Hon. Jack Alsop 


Evaluations and Adjournment  


2013 Court Improvement Program Training Conferences 


Don’t Forget to Remember Us 







 


 


Child Abuse and Neglect Guardian ad Litem (GAL) Day 
July 11, at Martinsburg Holiday Inn  


    July 17, at Embassy Suites, Charleston  
 
8:00 a.m. to 9:00 a.m.    Registration 
         
9:00 a.m. to 9:15 a.m.    Welcome and Opening Remarks 
    Hon. Brent D. Benjamin, Chief Justice 
              
9:15 a.m. to 10:45 a.m.    Helping Children Who Have Been Traumatized 
    Timothy Saar, PhD 
 
10:45 a.m. to 10:55 a.m.    Break 
 
10:55 a.m. to Noon    Practical Tips from Peers 
    Cammie Chapman, Esq.  
    Woody Hill, Esq. (in Charleston) 
    Catherine Munster, Esq. 
    Natalie Sal, Esq. (in Martinsburg) 
 
Noon to 1:15 p.m.     Lunch (on own) 
 
1:15 p.m. to 3:00 p.m.    Doing Right by the Child Client  
    Teresa J. Lyons, Esq. 
    Fran Allen, MA, LSW, Disability Advocate 
    Veronique Walker, Director of Diversity and Student Support Services, Berkeley County  
      Schools (in Martinsburg) 
    Frances Pack, Homeless Facilitator, Kanawha County Schools (in Charleston) 
 
3:00 p.m. to 3:15 p.m.    Break 
 
Plenary Sessions 
 
3:15 p.m. to 4:15 p.m.    Youth Transitioning from Foster Care: Overview of Federal Programs & Policies 
    Adrienne Fernandes‐Alcantara, Specialist in Social Policy, Library of Congress,  
      Congressional Research Service (in Martinsburg) 
    Kent Berkley, Senior Associate Director, Jim Casey Youth Opportunities Initiative  
      (in Charleston)               
              
4:15 p.m. to 4:45 p.m.    Judges’ Expectations         
    Hon. Gary Johnson 
    Hon. Robert B. Stone 
           
Evaluations and Adjournment 


At the time of publication, all children featured in this brochure     


were waiting to be adopted.  Their status is subject to change.  For 


more information about adopting a waiting child and to view         


waiting children, please go to http://www.wvdhhr.org/oss/adoption/ 


or http://www.missionwv.org/FrameWorks/.   


More than 1,000 children are waiting to be adopted in West Virginia.   


Don’t Forget to Remember Us 







Name_________________________________________________________________ 


Profession/Role_________________________________________________________ 


Address________________________________________________________________ 


Phone Number:_________________________________________________________ 


Email Address:_________________________________________________________ 


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


_______  July 9 at the Martinsburg Holiday Inn  _________  July 15 at the Embassy Suites, Charleston 


_______  July 10 at the Martinsburg Holiday Inn  _________  July 16 at the Embassy Suites, Charleston 


_______  July 11 at the Martinsburg Holiday Inn   _________  July 17 at the Embassy Suites, 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. 
 


Registration by Mail or Fax 


Online Registration (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. 


To register for the child abuse and neglect cross‐training day in Martinsburg on July 9, 2013, go to 


  http://www.regonline.com/martinsburgchildabuseandneglectday. 


To register for the juvenile law day in Martinsburg on July 10, 2013, go to 


  http://www.regonline.com/MartinsburgJuvenileLawDay. 


To register for the Guardian ad litem day in Martinsburg on July 11, 2013, to 


  http://www.regonline.com/MartinsburgGuardianadLitemDay. 


To register for the child abuse and neglect cross‐training day in Charleston on July 15, 2013, go to 


  http://www.regonline.com/charlestonchildabuseandneglectdaycopy. 


To register for the juvenile law day in Charleston on July 16, 2013, go to 


  http://www.regonline.com/CharlestonJuvenileLawDay. 


To register for the Guardian ad litem day in Charleston on July 17, 2013, go to 


  http://www.regonline.com/CharlestonGuardianadLitemDaycopy. 


If you have questions about continuing education for this conference, please contact 


Kandi Greter‐Kirk at 304‐340‐2775 or Kandi.Greter@courtswv.gov. 


For questions about registration, please contact Tamerra Gilmore at 304‐558‐6573 or 


Tamerra.Gilmore@courtwv.gov. 


For general questions or comments, please contact Nikki Tennis at (304) 340‐2304 or 


Nikki.Tennis@courtswv.gov. 


Questions or Comments? 

































































































































































































IN THE CIRCUIT COURT OF LOGAN COUNTY, WEST VIRGINIA


STATE OF WEST VIRGINIA,


Petitioner,


vs. CASE NO.:                                           


XXX,


Respondent.


ORDER REQUIRING
DEVELOPMENT OF LIFE SKILLS CURRICULUM 


AND TRANSITIONAL PLAN


The parties to the above styled action are hereby advised of Rule 51 of the West


Virginia Rules of Juvenile Procedure to this matter requiring development of a Life


Skills Curriculum and Transitional Plan for every juvenile between ages 14 and 18 years,


either in the custody of the DHHR or DJS.   The above named respondent/juvenile is


deemed appropriate for development of such a plan.


 It is hereby ORDERED that the WVDHHR/DJS is charged with, as part of the


MDT process, development of the Individualized Service Plan for the above juvenile,


which shall include a Life Skills Curriculum.  


LIFE SKILLS CURRICULUM


1. Life Skills to be taught to the juvenile shall include at a minimum: personal


hygiene, food and financial management; housekeeping, nutrition planning,


job seeking skills, education/vocational instruction and community


resources.  The juvenile shall participate in the formation of his/her own







Life Skills Curriculum.  


TRANSITIONAL PLAN


2. The DHHR, with the MDT, shall assist the juvenile with developing a


Transition Plan that is individualized at the direction of the juvenile,


which includes specific options on housing, health insurance, education,


local opportunities for mentors and continuing support services, and work


force supports and employment services.   At all status hearings occurring


before this Court, the MDT findings shall include a specific section


addressing the Transitional Plan.


SERVICES


3. This Court FINDS that this juvenile meets the criteria for Transitional Plan


services and shall receive, in addition to those services specified in


subparagraph (a) of this Rule, the services ordered by the Court related to


the Transitional Plan.  Delivery of these services shall be monitored by the


case worker/case manager assigned to supervise the case and shall be


reported to this Court at Judicial Review, so long as the juvenile remains


under court jurisdiction.  


REPORTS


4. The case worker/case manager assigned to supervise the juvenile shall


report to the Court during Judicial Reviews regarding the efforts to obtain


appropriate Transitional Plan Services, including but not limited to,







voluntary placement agreement with the juvenile, educational training


vouchers, other services funded through the Chafee Foster Care


Independent Living Program, and training to procure a drivers license, if


applicable.   The WV DHHR shall also assist the respondent in obtaining


the necessary information to pursue a drivers license, as well as providing


her with necessary documentation (social security card, birth certificate,


etc.) so that she may obtain a proper identification card from the State of


WV prior to her release from the facility. 


The parties have a period of 10 days, from the date of entry of this Court’s order,


to file any objections in writing.  If no written objections are received within said ten (10)


days, then this Court’s order shall remain in full force and effect.  


The clerk of this Court is hereby directed to forward a certified copy of this


Court’s order to all parties of record, including to the WV DHHR.  


 Entered this          day of                                                            , 20      .


                                                                
JUDGE


Prepared and presented by: Approved for Entry by:


____________________________ _________________________________
Robert T. Noone, Esq., WBSB # 2476
Robert Noone Legal Services
Guardian ad litem
P O Box 1050
Logan, WV 25601
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Placement Alternatives –
Reviewing the List of 


In-State Facilities 
Juvenile Law Day


July 10 and 16, 2013 


Presented by:
West Virginia Child Care Association 


Today…


• Who We Are
• About Our Kids
• Levels of Care
• WV Directory of Services 
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Our Vision: WVCCA will lead the way in 
inspiring others to help at-risk children 
and families by drawing upon our network of 
statewide member service providers. 


Our Mission: WVCCA advocates for 
children and families by sharing member 
knowledge and resources, providing quality 
training, embracing partnerships, and 
influencing public policy. 


Our Members:


Board of Child Care
Burlington United Methodist   


Family Services
Crittenton Services
Daymark
Family Connections
Golden Girl 
Highland Hospital


Pressley Ridge 
Prestera Center 
River Park Hospital
Stepping Stone
Stepping Stones
St. John’s Home for Children
Try-Again Homes
Westbrook Health Services 
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Strategic Goals:


• Goal #1 Sustainability: Serve as a viable 
organization of children service providers. 


• Goal #2 Resource Sharing: Facilitate a 
systematic method of sharing resources. 


• Goal #3 Advocacy & Policy Influence: Promote 
high quality care for children and families through 
legislative advocacy and influencing public policy.


• Goal #4 Quality Initiatives: Establish and advance 
quality standards of care to promote healthy 
children and families in West Virginia.  


Advocacy Issues:


• Utilize Universal Assessment
• Keep West Virginia’s children in West Virginia 


close to their family, home, school, friends and 
community 


• Streamline Timely Background Checks 
• Increase Foster Care Rates
• Develop Treatment Foster Care  
• Build a Child-Focused System based on  


Quality Care and Best Practice 
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Sponsor of WV Kids At Risk Day 
2013 Legislative Session 


Major Sponsor of the National 
Association of Social Worker’s Annual 
Conference







7/4/2013


5


Annual Conferences and Trainings 
Recognizing Champions of Children 


Quality Care is in our Own Backyard 
Awareness Campaign and Resources 
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Away from Supervision – Runaway Prevention 


Certified Train the Trainers  


Host Annual Probation Conference 
Reception  
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Presenters:


• Heather Collins, Executive Director, Stepping Stone, 
Marion County


• Kathy Szafran, President and CEO, Crittenton Services, 
Ohio County


• Jackie Columbia, Executive Director, Board of Child 
Care at Falling Waters, Berkeley County


• Vicki Pleasant, Executive Director, Daymark, Kanawha 
County


• Gwen Davis, Executive Director, Try-Again Homes, 
Marion County 


ABOUT NICK
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Community-Based Treatment 


• Behavioral health, support, linkage, advocacy and 
referral services offered in the least restrictive 
environment
• Home
• School
• Community office


• Strong prevention and family system approach
• Focus to keep families together is the least 


restrictive environment
• Average length of treatment - 6 to 9 months


ABOUT BEN
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Foster Care 


• The least restrictive of the out of home placement 
options (excluding independent living) 


• Provides an alternative family setting for a child 
who is unable to live in his/her own home.


• Placement needs may vary from minimal 
behavioral or emotional problems to moderate 
therapeutic foster homes whereby parents are 
specially trained and supported.


ABOUT JOHN
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Emergency Shelter


• Crisis Support is a structured crisis service for children up to 
21 years of age who are in the custody of the state which is 
provided in a community based group residential setting.  


• These youth are considered homeless.
• This service is provided in an environment which is safe, 


supportive and therapeutic.  
• Crisis Support involves a comprehensive array of supportive 


and therapeutic services such as:
• Individual and small group counseling
• Crisis intervention
• Behavior monitoring
• Clinical evaluation
• Treatment planning
• Enhancement of daily living skills


ABOUT CHRIS
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Level I


• A structured 24 hour group care setting.
• Targets youth with a confirmed DSM-5 diagnosis 


through adjustment difficulties in school, home and/or 
community.


• Designed for youth whose needs can best be met in a 
community-based setting where the child can remain 
in school and recreational activities. 


• These youth can function in public school and in a 
group setting with a minimal amount of supportive 
services and behavioral interventions.


ABOUT AMY 
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Level II


• Residential living in a staff secure facility
• Providing an array of treatment/intervention 


modalities which includes but is not limited to:
• Assessment services
• Service planning
• Target Case Management
• Skills Training and Development
• Crises Intervention 24-hour availability
• Therapeutic Behavioral Services


• Average length of treatment - 6 to 9 months


ABOUT MATT
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Level III


• A highly structured and intensely staffed 24 hour setting
• Targeting youth with a confirmed DSM-5 diagnosis which 


manifests itself in severe disturbances in conduct and 
emotions and as a result are unable to function in multiple 
areas of their lives. 


• Residential treatment facilities provide a highly structured 
program with formalized behavioral programs and 
therapeutic interventions whereby all planned activities 
and interventions are designed with the goal of stabilizing 
the child. 


ABOUT TRACY
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Intermediate Care Facilities 


• Provides services that instruct, train, support, supervise, 
and assist individuals in achieving the highest level of 
independence and self- sufficiency possible


• Services provided are based on individual needs, which 
vary according to age and level of Intellectual and/or 
developmental disabilities. 


• ICF (Intermediate Care Facilities) services in West Virginia 
are provided in small facilities throughout the state. 
Commonly four (4)  to eight (8) members reside  in each of 
the ICFs.


ABOUT JACOB
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Psychiatric Residential Treatment Facility


• Inpatient psychiatric facility that provides psychiatric and 
other therapeutic and clinical services to individuals under 
the age of 21 whose immediate treatment needs require a 
structured 24 hour residential setting. 


• Services provided include, but are not limited to
• Multi-disciplinary evaluation
• Medication management
• Individual, family and group therapy
• Parent guidance
• Substance abuse education/counseling
• Other support services including on site education 


designed to assist the young person in achieving 
success in a less restrictive setting.


ABOUT ZACK
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Acute Psychiatric Hospitals 


• 24 hour secure (locked) hospital environment
• Physician-led, multi-disciplinary treatment team -


medical model
• Emergency medication intervention for 


stabilization
• Average length of treatment - 7 to 10 days.


ABOUT SARAH 
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Adoption 


• Establishes a legally recognized, lifelong 
relationship between a parent and child. 


• The adoptive parent becomes legally and morally 
responsible for the child's safety, education, 
health care, value development, development of 
life skills, as well as the day-to-day care of that 
child.


ABOUT MARY
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Transitional Living 


• Supervised living arrangement 
• Assists youth in the custody of the 


Department in acquiring skills and 
competencies to become independent


Quality Care is in Our Own Backyard –
West Virginia Providers Directory of Services 2013 
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Quality Care is in Our Own Backyard –
West Virginia Providers Directory of Services 2013 


Quality Care is in Our Own Backyard –
West Virginia Providers Directory of Services 2013 
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Quality Care is in Our Own Backyard –
West Virginia Providers Directory of Services 2013 


How You Can Help…


• Use and distribute the directory 
• Refer children to quality services 


provided right here at home 
• Check out our resources and trainings 


provided on www.wvcca.org
• Support our advocacy efforts 
• Consider us a resource for you! 
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Contact Us


Tricia Kingery, M.A., M.B.A.
Executive Director
WV Child Care Association
One United Way Square
Charleston, WV 25334
304-541-7553
tkingery@wvcca.org
www.wvcca.org
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In July 2011, the Adjudicated 
Juvenile Rehabilitation Review 
Commission was formed by then, 
Chief Justice Margaret Workman, 
WV Supreme Court of Appeals.
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It is the court’s desire that West Virginia serve these 
youths and their families within a sound framework of 
public safety while providing guidance, structure, and 
appropriate, evidence- based services. 


Therefore, the facilities and the programs they include 
must, from time to time be examined by the Court.


The West Virginia Supreme Court of Appeals is 
committed to a juvenile justice system that 
promotes effective interventions that will enhance 
the likelihood of rehabilitation and behavior reform 
for those children involved in delinquent behavior.


Issues that contributed to the 
formation of this Commission:


“Undetermined cause of death” of a young 
man at the West Virginia Industrial Home for 
Youth,


Reports of physical assaults on the 
residents at the hands of staff, and


Sexual activity between residents and 
between residents and staff.
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Why is this a concern of the 
Court?


Any child ordered into secure facilities 
are Wards of the Court.


They have been removed from their 
families/homes and are outside of their 
home communities, as a result of court 
orders, they become a Ward of the 
Court.


The initial purpose of the Commission was to 
examine the Division of Juvenile Services’ 
operations plan and programs at the 
Industrial Home for Youth in Salem.


facility policy and 
procedure issues, 


little to no attorney contact


and sentencing concerns.  


Commissioners believed that they had just 
“scratched the surface” of the State’s 
Juvenile Justice System.
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MDT Legislation
2013 Session


Relating to MDT’s facilitated by DJS for 
juveniles in their custody.


The Supreme Court established a Juvenile 
Justice Monitor – that would monitor the 
state-wide  system for any youth in the 
Juvenile Justice System.


Identify systems issues for 
juveniles in the Court system.
Review and evaluate treatment 
and rehabilitative services
Conduct regular site visits
Advocate for the rights of juveniles 
in the justice system.
Act as a liaison for the Circuit 
Judges to the facilities
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In April, 2011 
Mountain State Justice filed a suit with 


the WV Supreme Court of Appeals. 
Case No. 12-misc-312


With Judge Omar Aboulhosn Presiding


On November 27, 2012
An Agreed Order was issued 


The components included:


Room Confinement,


Programming,


Suicide policy& procedures,


Disciplinary due process,


Grievance process and


General issues (mail, visitation, phone 
calls, clothing, etc.)
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And, with this November 27 Agreed Order


a Court Monitor was established to 
ensure compliance.


On March 15, 2013….


Respondents (DJS) outlined a plan to 
close WV-IHY. This Plan was to ensure:


Building A to be closed by July 1, 2013 
and to reconfigure the other DJS 
facilities.


Finally……
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