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DOING RIGHT 
BY THE CHILD CLIENT


Teresa J. Lyons, Esq.


2013 CIP Cross‐Training


What Model of Representation 
Does WV Follow?


Lawyer‐Guardian Ad Litem Model


• Independent voice for the child’s best 
interests


• Independent and equal party in the 
litigation


• Rule 3(k), RPCANP
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What Type of Knowledge 
Do You Need?


• Stages of child development, infants through adolescence


• Signs of abuse and neglect


• Domestic violence and its traumatizing effect on children


• Trauma to children


• Alcohol and substance abuse


• Effective communication with the child‐client


• Effective methods for independent investigation and 
assessment of child’s best interests


• Effective treatment planning, permanency planning


• Educational rights


• W. Va. Code § 49‐6‐2(a)


How Do I Contribute to the Safety, 
Permanency & Well‐Being of My Client?


• Influence who will act as temporary and/or permanent 
parents or guardians for children


• Influence whether parental rights are terminated
• Influence whether relationships with other relatives 
will be maintained


• Influence the decision as to where children will live 
• Represent the child’s best interests from the filing of 
petition, through disposition, any appeal and any 
disruption in permanency


• Promote stability for the child with regard to 
placements and education
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What Do the Rules of Professional 
Conduct Require of a GAL?


• The child, as party to the case, is entitled to 
competent and diligent representation
– Syl. Pt. 5, In re: Jeffrey R. L., 435 S.E.2d 162 (W. Va. 1993)


• Independent investigation of the abuse and 
neglect, the child’s needs and any placements, 
both temporary and permanent
– Appendix A, Jeffrey R. L., 435 S.E.2d 162


• Actively participate as counsel in the litigation
• Rules 1.1 and 1.3, W. Va. Rules of Professional Conduct


What Do the Rules of Professional Conduct 
Say About Representing Children?


• Treat your child‐client with attention and 
respect


• Recognize the importance of your child‐
client’s opinions about the case


• Especially with regard to communication, 
afford the child‐client the status of client


• Comment, W. Va. Rule of Prof. Conduct 1.14, 
Client Under a Disability
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What About Confidentiality?


• A GAL has the duty to maintain confidentiality 
but it must give way if maintaining the 
confidentiality would expose the child to a 
high risk of probable harm


• A GAL must disclose the information to the 
court to safeguard the child’s best interests


• In re:  Christina W., 639 S.E.2d 770 (W. Va. 2006)


• W. Va. Rule of Prof. Conduct 1.6


What If My Child‐Client and I Disagree?


• Child’s wishes vs. Child’s best interests
• Request appointment of a GAL; remain as child’s 
counsel
– GALs in Family Court: Request appt. of counsel and remain 
as GAL, Rules for Family Court, Appendix B, No. 14


• Reason for request does not have to be disclosed 
unless failure to disclose would expose the child to a 
high risk of probable harm
– Matter of Lindsey C., 473 S.E.2d 110, 125 (W. Va. 1995)
– In re:  Christina W., 639 S.E.2d 770 (W. Va. 2006)
– ABA Standards of Practice, 1996
– W. Va. Rules of Prof. Conduct 1.7 and 1.9
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What Other Conflicts of Interest
Are Common for GALs?


• No subsequent representation of the child’s parent, 
relative caregiver, foster parent, pre‐adoptive parent or 
adoptive parent
– Informal opinion from WV Office of Disciplinary Counsel


• Other conflicts:
– Testimony


– Conflicts arising from representing siblings‐‐GAL must 
withdraw from or decline representation of all children


• Rules 1.7 and 1.9, W. Va. Rules of Professional Conduct 


– Maintain a position independent of the DHHR


– Other parties requesting legal advice from the GAL


How Do I Communicate 
With My Client?


• Interview the child/Maintain contact with the child
– Child’s developmental stage
– Where to meet the child


• Child’s home, child’s foster home, your office, school
– Possible activities for any meeting


• Puzzles, drawing, computer games, walks
– Consider that the child may have been interviewed by CAC, 
CPS or police


– Consider shorter, more frequent meetings


• Karen A. Reitman, “Attorneys for Children Guide to Interviewing Clients” (2011)
• Rule 1.4, W. Va. Rules of Professional Conduct
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How Do I Communicate 
With My Client?


• Interview the child/Maintain contact with the child
– Consider the importance of the child’s nonverbal actions


– Consider reasons that a child may not be truthful about 
circumstances in his or her home


– Consider how to approach a child who refuses to talk


• Frequency:  Before each hearing and MDT 


• Identify Whether Child Should Be Interviewed By 
Another Type of Professional


• Karen A. Reitman, “Attorneys for Children Guide to Interviewing 
Clients” (2011)


• Rule 1.4, W. Va. Rules of Professional Conduct


How Else Do I Communicate 
With My Child‐Client?


• Interview the child’s caretakers, but “interviewing” the 
child yourself is required


• Keep the child and caretaker informed of the court 
proceedings and MDTs
– Introduce yourself early and let them know you will be available
– Obtain contact information at first hearing or MDT
– Provide notice of hearings and mdts
– Explain rulings to the caretakers and/or child
– Provide copies of pleadings and orders to the caretaker and 


child


• Interview child’s therapist or other person/professional 
who is actively involved with the child
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Do I Communicate With Them 
About Disposition?


• If, of a suitable age, determine their wishes 
about possible dispositions
– In the Interest of Jessica G., 697 S.E.2d 53 (W. Va. 
2010)


– W. Va. Code § 49‐6‐5(a)(6)


– W. Va. Code § 48‐22‐301(f) (age 12, adoption 
consent)


• Explain the final disposition to the child—
– Before and after


What Are My Duties 
With Regard To A Child’s Placement?


• Assess whether a child can be safely returned to his or 
her parents


• Investigate possible relative placements and advocate 
for that placement if it is in the child’s best interests
– Ask about living space


• Interview foster parents, pre‐adoptive parents or other 
caretakers of a child, make recommendations to the 
court concerning the child’s placement, but maintain 
your objectivity


• Weigh in on any residential placement
– Napoleon S. v. Walker, 617 S.E.2d 80 (W. Va. 2005) 
– Rule 36(e), RPCANP
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What Are My Duties 
As Counsel For The Child?


• Attend and actively participate in all MDTs and 
hearings


• File timely and appropriate motions


• Present allegations that are not presented or are 
not adequately presented


• Pursue appropriate relief in the Supreme Court
– i.e., appeals, petitions for extraordinary writs, 
mandamus and prohibition 


– Rule 11(h), RPCANP:  Must file a brief or summary 
response, appear at any oral argument


To What Extent Should My Client 
Participate in the Proceedings?


• Child’s participation in hearing and MDTs
– May attend all or portions of hearings unless the court 
finds that it is inappropriate


– May attend all of portions of MDT meetings unless the 
team finds that it is inappropriate


• Rule 8(d), RPCANP
– Alternate methods of participation:  letter to judge, 
asking child what the GAL should cover


• Factors:  topics covered, length of hearing, child’s 
age and developmental stage, procedural stage of 
the case
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• Avoid harm to the child caused by the abuse 
and neglect case
– Rebuttable presumption:  Potential psychological 
harm to the child outweighs the need for the 
child’s testimony 


– Look for other sources of the same evidence, e.g., 
child’s counselor


– Consider an in camera interview with the GAL 
present


• Rule 8, RPCANP


HOW CAN I PROTECT MY CLIENT
FROM HARM CAUSED BY THE LITIGATION?


HOW CAN I PROTECT MY CLIENT
FROM HARM CAUSED BY THE LITIGATION?


• Avoid harm to the child caused by the abuse and 
neglect case
– Consider closed circuit testimony


• Rule 9, RPCANP


– Enforce limitations on interviews or additional 
examinations


• State v. Delaney, 417 S.E.2d 903 (W. Va. 1992); W. Va. Code §
61‐8B‐14


• Attend Any Interview of Your Client
• Burdette v. Loban, 323 S.E.2d 601 (1984)


• Appendix A, Nos. 14, 15, Jeffrey R. L., 435 S.E.2d 162 (1993)
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Is That In My Job Description?


• Make sure that the child is receiving appropriate 
education, medical care, psychiatric and 
psychological services, (appropriate clothing)


• Consider any referrals for social services


• Monitor the progress of the adult respondents 
during an improvement period
– Verify compliance; do not rely on court summary 
alone


– Assess whether adult respondents have made 
necessary changes


Is That In My Job Description?


• Make sure that the Department is taking steps 
to finalize the permanency plan in a timely 
manner


• Make sure that a viable concurrent plan is 
developed


• If reunification is planned, consider continued 
contact with caretakers, if appropriate


• Consider post‐termination visitation, if 
appropriate
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Doing Right by the Child Client
Educational Stability


Veronique N. Walker
Director  of Diversity and 


Student Support Services


July 11, 2013


Doing Right by the Child Client


West Virginia Trial Court Rules 
Rule 21.03. Duties Generally.


A guardian ad litem shall make a full 
and independent investigation of the 
facts involved in the proceeding and 
make recommendations to the court by 
testimony or in writing, unless 
otherwise ordered by the court.


General Duties of a GAL
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Guidelines for GALS


GAL assigned if court has reasonable cause to 
suspect the parenting issues involve a child’s 
safety or the best interest warrants further 
investigation by the court.


Safety and Best Interest


Doing Right by the Child Client


GAL Complete Understanding of the 
Child’s Needs and Concerns


•Shall meet with the child face to face to explain to a 
child capable of understanding, parents/caretakers 
and attorneys of record the general role of the GAL, 
reasons for GAL appointment and expectations of 
the court.


•Shall meet with both parents (if applicable) and or 
care givers regarding concerns, needs and 
responsibility with regard to parenting the child.


Doing Right by the Child Client







7/4/2013


3


GAL Complete Understanding of the 
Child’s Needs and Concerns


•Interview child’s caseworker


•Interview child’s therapist


•Interview school or medical personnel


Doing Right by the Child Client


GALs play an important role in the 
educational success of children 
placed in Out of Home Care 


Doing Right by the Child Client
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Educational Outcomes for Children 
in Out of Home Care


•Increased frequency of school moves.


•Higher absenteeism


•Delayed school enrollment


•Compared to the general student population


Lower high school graduation rates


Fewer years of schooling


Lower levels of participation in college


Higher participation rates in special education 
programs                                Conger and Finkelstein (2003)


Doing Right by the Child Client


School Mobility and Its Effect


The Importance of Limiting School 
Moves


Doing Right by the Child Client
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Loss of Educational Progress


•Curriculum different from school to school.
•Teachers need time to learn a student’s 
strengths, weaknesses and learning styles.


•Delayed school records may cause an 
incorrect placement.  Special education 
process is time consuming.


•High school credits may not be earned due to 
frequent school moves.


Doing Right by the Child Client


Support for Education Stability
Federal Laws


McKinney‐Vento Act


Awaiting Foster Care Placement


 Immediate enrollment


Remaining in their school of origin


Transfer of records


Homeless Liaison


Best Interest


Doing Right by the Child Client
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 First federal law that addressed the school stability of 
children in foster care


 Requires the child welfare agency to ensure that a child who 
enters foster care remain in school origin if in best interest


 Federal matching dollars available to help defray cost of 
transportation to school of origin


 Requires collaboration between Child Welfare and 
Education


Support for Education Stability
Federal Laws 


Fostering Connections to Success and Increasing 
Adoptions Act of 2008


Doing Right by the Child Client


Barriers to Implementation


•Confusion regarding who determines 
“best interest”


•Confusion regarding who provides 
transportation – DHHR or School


•Standard operating procedures for 
enrolling a newly placed foster child


Doing Right by the Child Client
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Overcoming Barriers
Focus on the Most Important Issues


 School of Origin


Ask the CPS worker if the child/youth was allowed the 
opportunity to stay in their school of origin.  Contact the 
homeless liaison if transportation is needed.


 Enrollment


 Enrollment should be immediate, delays cause lapse in 
child’s education.


 Proper Placement


 If child must transfer ensure school records are obtained 
by receiving school immediately.


Doing Right by the Child Client


Overcoming Barriers
School Transfers:  How You May Help


 Ask child/youth about the new school:


 Tell me about your new teacher.


 What do you like about your new school?


 Have you made new friends?


 Is the work difficult or easy?


 Obtain information from the school about the 
child/youth.


 Attendance


 Behavior


 Academic progress


Doing Right by the Child Client
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The ABC’s:
A Framework for Dropout Prevention


Doing Right by the Child Client


Early Warning Signs


Attendance
•6th grade –Missing 18 or more days throughout 
the year.
•9th grade – Missing 27 or more days throughout 
the year.


Behavior
•6th grade – One or more suspensions or serious 
disciplinary incidents.
•9th grade – Two or more suspensions or serious 
disciplinary incidents.


Doing Right by the Child Client







7/4/2013


9


Course Performance
•6th grade – One or more semester course failures.  
Failing a mathematics course and/or an 
English/language arts course


•9th grade – Two or more semester course failures.  
Failing a mathematics course and/or an 
English/language arts course.


West Virginia Department of Education
Office of School Improvement


Early Warning Signs


Doing Right by the Child Client


Summary


 GAL assigned by court to oversee the best interest 
of the child/youth.


 Education is a vital part of the child/youth’s life.


 Educational outcomes are poor for children/youth 
in out of home care.


 GAL focus on limiting school transfers during 
placement changes and gain information on the 
ABC’s.


Doing Right by the Child Client
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Ultimately Education is a Civil Right


Doing Right by the Child Client


Contact Information
Veronique N. Walker
Berkeley County Schools
304‐267‐3500
vrwalker@access.k12.wv.us


Rebecca Derenge
West Virginia Department of Education
rderenge@access.k12.wv.us 


Doing Right by the Child Client
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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? 
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Helping Children Who have Been Traumatized
By Timothy Saar Ph.D.


Martinsburg, West Virginia July 11th 2013
Charleston, West Virginia July 17th 2013 


Helping Children Who have Been Traumatized
By Timothy Saar Ph.D.


Martinsburg, West Virginia July 11th 2013
Charleston, West Virginia July 17th 2013 


WV Court Improvement Program  WV Court Improvement Program  


What is child traumatic stress?What is child traumatic stress?


Child traumatic stress refers to the physical and emotional responses of a 
child to events that threaten the life or physical integrity of the child or of 
someone critically important to the child (such as a parent or sibling).


Traumatic events overwhelm a child’s capacity to cope and elicit feelings of 
terror, powerlessness, and out-of-control physiological arousal.


Child traumatic stress refers to the physical and emotional responses of a 
child to events that threaten the life or physical integrity of the child or of 
someone critically important to the child (such as a parent or sibling).


Traumatic events overwhelm a child’s capacity to cope and elicit feelings of 
terror, powerlessness, and out-of-control physiological arousal.
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What is child traumatic stress?What is child traumatic stress?


A child’s response to a traumatic event may have a profound effect on his or 
her perception of self, the world, and the future.


Traumatic events may affect a child’s


Ability to trust others


Sense of personal safety


Effectiveness in navigating life changes


A child’s response to a traumatic event may have a profound effect on his or 
her perception of self, the world, and the future.


Traumatic events may affect a child’s


Ability to trust others


Sense of personal safety


Effectiveness in navigating life changes


Types of traumatic stressTypes of traumatic stress


Acute trauma is a single traumatic event that is limited in time. Examples 
include:


Serious accidents


Community violence


Natural disasters (earthquakes, wildfires, floods)


Sudden or violent loss of a loved one


Physical or sexual assault (e.g., being shot or raped)


Acute trauma is a single traumatic event that is limited in time. Examples 
include:


Serious accidents


Community violence


Natural disasters (earthquakes, wildfires, floods)


Sudden or violent loss of a loved one


Physical or sexual assault (e.g., being shot or raped)
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Types of traumatic stressTypes of traumatic stress


Chronic trauma refers to the experience of multiple traumatic events over 
time.


These may be multiple and varied events--such as a child who is exposed to 
domestic violence, is involved in a serious car accident, and then becomes a 
victim of community violence--or longstanding trauma such as ongoing 
physical abuse, neglect, or war.


The effects of chronic trauma are often cumulative, as each event serves to 
remind the child of prior trauma and reinforce its negative impact.


Chronic trauma refers to the experience of multiple traumatic events over 
time.


These may be multiple and varied events--such as a child who is exposed to 
domestic violence, is involved in a serious car accident, and then becomes a 
victim of community violence--or longstanding trauma such as ongoing 
physical abuse, neglect, or war.


The effects of chronic trauma are often cumulative, as each event serves to 
remind the child of prior trauma and reinforce its negative impact.


Types of traumatic stressTypes of traumatic stress


Complex trauma describes both exposure to chronic trauma--usually caused 
by adults entrusted with the child’s care--and the impact of such exposure on 
the child.


Children who experienced complex trauma have endured multiple 
interpersonal traumatic events from a very young age.


Complex trauma has profound effects on nearly every aspect of a child’s 
development and functioning.


Complex trauma describes both exposure to chronic trauma--usually caused 
by adults entrusted with the child’s care--and the impact of such exposure on 
the child.


Children who experienced complex trauma have endured multiple 
interpersonal traumatic events from a very young age.


Complex trauma has profound effects on nearly every aspect of a child’s 
development and functioning.
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Prevalence of trauma--United StatesPrevalence of trauma--United States


Each year in the United States, more than 1,400 children--nearly 2 children 
per 100,000--die of abuse or neglect.


In 2005, 889,000 children were victims of child maltreatment. Of these:


62.8% experienced neglect


16.6% were physically abused


9.3% were sexually abused


7.1% endured emotional or psychological abuse


14.3% experienced other forms of maltreatment (e.g., abandonment, threats 
of harm, congenital drug addiction)


Each year in the United States, more than 1,400 children--nearly 2 children 
per 100,000--die of abuse or neglect.


In 2005, 889,000 children were victims of child maltreatment. Of these:


62.8% experienced neglect


16.6% were physically abused


9.3% were sexually abused


7.1% endured emotional or psychological abuse


14.3% experienced other forms of maltreatment (e.g., abandonment, threats 
of harm, congenital drug addiction)


Prevalence of trauma--United StatesPrevalence of trauma--United States


One in four children/adolescents experience at least on potentially traumatic 
event before the age of 16 (Costello et al., 2002).


in a 1995 study, 41% of middle school students in urban school systems 
reported witnessing a stabbing or shooting in the previous year (Schwab-
Stone et al., 1995).


Four out of 10 U.S. children report witnessing violence; 8% report a lifetime 
prevalence of sexual assault, and 17% report having been physically 
assaulted(Kilpatrick et al., 2003).


One in four children/adolescents experience at least on potentially traumatic 
event before the age of 16 (Costello et al., 2002).


in a 1995 study, 41% of middle school students in urban school systems 
reported witnessing a stabbing or shooting in the previous year (Schwab-
Stone et al., 1995).


Four out of 10 U.S. children report witnessing violence; 8% report a lifetime 
prevalence of sexual assault, and 17% report having been physically 
assaulted(Kilpatrick et al., 2003).







7/4/2013


5


Prevalence of trauma in the child welfare 
population


Prevalence of trauma in the child welfare 
population


A national study of adult “foster care alumni” found higher rates of PTSD 
(21%) compared with the general population (4.5%). This was higher than 
rates of PTSD in American war veterans (Pecora et al., 2003).


Nearly 80% of abused children face at least one mental health challenge by 
age 21 (Association of State and Territorial Health Officials, 2005).


A national study of adult “foster care alumni” found higher rates of PTSD 
(21%) compared with the general population (4.5%). This was higher than 
rates of PTSD in American war veterans (Pecora et al., 2003).


Nearly 80% of abused children face at least one mental health challenge by 
age 21 (Association of State and Territorial Health Officials, 2005).


Other sources of ongoing 
stress


Other sources of ongoing 
stress


Traumatized children frequently face other sources of ongoing stress that can 
challenge our ability to intervene. Some of these sources of stress include:


Poverty


Discrimination


Separations from parent/siblings


Frequent moves


School problems


Traumatic grief and loss


Traumatized children frequently face other sources of ongoing stress that can 
challenge our ability to intervene. Some of these sources of stress include:


Poverty


Discrimination


Separations from parent/siblings


Frequent moves


School problems


Traumatic grief and loss
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VariabilityVariability


The impact of a potentially traumatic event depends on several factors, 
including:


The child’s age and developmental stage


The child’s perception of the danger faced


Whether the child was the victim or a witness


The child’s relationship to the victim of perpetrator


The child’s past experience with trauma


The adversities the child faces following the trauma


The presence/availability of adults who can offer help and protection


The impact of a potentially traumatic event depends on several factors, 
including:


The child’s age and developmental stage


The child’s perception of the danger faced


Whether the child was the victim or a witness


The child’s relationship to the victim of perpetrator


The child’s past experience with trauma


The adversities the child faces following the trauma


The presence/availability of adults who can offer help and protection


Effects of trauma exposure on childrenEffects of trauma exposure on children


When trauma is associated with the failure of those who should be protecting 
and nurturing the child, it has profound and far-reaching effects on nearly 
every aspect of the child’s life.


Children who have experienced the types of trauma that precipitate entry into 
the child welfare and/or mental health system typically suffer impairments in 
many areas of development and functioning, including:


When trauma is associated with the failure of those who should be protecting 
and nurturing the child, it has profound and far-reaching effects on nearly 
every aspect of the child’s life.


Children who have experienced the types of trauma that precipitate entry into 
the child welfare and/or mental health system typically suffer impairments in 
many areas of development and functioning, including:
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Effects of trauma exposure on childrenEffects of trauma exposure on children


Attachment-- Traumatized children feel that the world is uncertain and 
unpredictable. They can become socially isolated and can have difficulty 
relating to and empathizing with others.


Biology-- Traumatized children may experience problems with 
movement and sensation, including hypersensitivity to physical contact 
and insensitivity to pain. They may exhibit unexplained physical 
symptoms and increased medical problems.


Mood regulation-- Children exposed to trauma can have difficulty 
regulating their emotions as well as difficulty knowing and describing 
their feelings and internal states.


Attachment-- Traumatized children feel that the world is uncertain and 
unpredictable. They can become socially isolated and can have difficulty 
relating to and empathizing with others.


Biology-- Traumatized children may experience problems with 
movement and sensation, including hypersensitivity to physical contact 
and insensitivity to pain. They may exhibit unexplained physical 
symptoms and increased medical problems.


Mood regulation-- Children exposed to trauma can have difficulty 
regulating their emotions as well as difficulty knowing and describing 
their feelings and internal states.


Effects of trauma exposure on childrenEffects of trauma exposure on children


Dissociation-- Some traumatized children experience a feeling of 
detachment or depersonalization, as if they are “observing” something 
happening to them that is unreal.


Behavioral control-- Traumatized children can show poor impulse 
control, self-destructive behavior, and aggression towards others.


Cognition-- Traumatized children can have problems focusing on and 
completing tasks, or planning for and anticipating future events. Some 
exhibit learning difficulties and problems with language development.


Self-concept-- Traumatized children frequently suffer from disturbed 
body image, low self-esteem, shame, and guilt.


Dissociation-- Some traumatized children experience a feeling of 
detachment or depersonalization, as if they are “observing” something 
happening to them that is unreal.


Behavioral control-- Traumatized children can show poor impulse 
control, self-destructive behavior, and aggression towards others.


Cognition-- Traumatized children can have problems focusing on and 
completing tasks, or planning for and anticipating future events. Some 
exhibit learning difficulties and problems with language development.


Self-concept-- Traumatized children frequently suffer from disturbed 
body image, low self-esteem, shame, and guilt.
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Trauma and the BrainTrauma and the Brain


Trauma can have serious consequences for the normal development of 
children’s brains, brain chemistry, and nervous system.


Trauma-induced alterations in biological stress systems can adversely affect 
brain development, cognitive and academic skills, and language acquisition.


Traumatized children and adolescents display changes in the levels of stress 
hormones similar to those seen in combat veterans.


These changes may affect the way traumatized children and adolescents 
respond to future stress in their lives, and may also influence their long-term 
health (Pynoos et al., 1997).


Trauma can have serious consequences for the normal development of 
children’s brains, brain chemistry, and nervous system.


Trauma-induced alterations in biological stress systems can adversely affect 
brain development, cognitive and academic skills, and language acquisition.


Traumatized children and adolescents display changes in the levels of stress 
hormones similar to those seen in combat veterans.


These changes may affect the way traumatized children and adolescents 
respond to future stress in their lives, and may also influence their long-term 
health (Pynoos et al., 1997).


Trauma and the BrainTrauma and the Brain


In early childhood, trauma can be associated with reduced size of the 
cortex.


The cortex is responsible for many complex functions, including memory, 
attention, perceptual awareness, thinking, language, and consciousness.


Trauma may affect “cross-talk” between the brain’s hemispheres, including 
parts of the brain governing emotions.


These changes may affect IQ, the ability to regulate emotions, and can lead 
to increased fearfulness and a reduced sense of safety and protection.
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Trauma and the BrainTrauma and the Brain


In school-age children, trauma undermines the development of brain 
regions that would normally help children:


Manage fears, anxieties, and aggression


Sustain attention for learning and problem solving


Control impulses and manage physical responses to danger, enabling the 
child to consider and take protective actions


As a result, children may exhibit:


Sleep disturbances


New difficulties with learning


Difficulties in controlling startle reactions
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Trauma and the BrainTrauma and the Brain
In adolescents, trauma can interfere with development of the prefrontal 
cortex, the region responsible for:


Consideration of the consequences of behavior


Realistic appraisal of danger and safety


Ability to govern behavior and meet longer-term goals


As a result, adolescents who have experienced trauma are at increased risk 
for:


Reckless and risk-taking behavior


Underachievement and school failure


Poor choices


Aggressive or delinquent activity 


SOURCE: American Bar Association, January 2004
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The Influence of Developmental Stage: 
Specific Groups


The Influence of Developmental Stage: 
Specific Groups


Homeless youth are at greater risk for experiencing trauma than other 
adolescents.


Many have run away to escape recurrent physical, sexual, and/or emotional 
abuse


Female homeless teens are particularly at risk for sexual trauma


Lesbian, gay, bisexual, transgender or questioning (LGBTQ) 
adolescents contend with violence directed at them in response to suspicion 
about or declaration of their sexual orientation and/or gender identity.
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Trauma and Children with Developmental 
Disabilities


Trauma and Children with Developmental 
Disabilities


Maltreatment of children with disabilities is 1.5 to 10 times higher than of 
children without disabilities (Baladerian, 1991; Sobesy & Doe, 1991; Sobesy 
& Vamhagen, 1989; Sullivan & Knutson, 2000; Westat, 1991).


Sexual abuse incidents are almost four times as common in institutional 
settings as in the community (Blatt & Brown, 1986).


99% of those who commit abuse are well-known to, and trusted by, both the 
child and the child’s care providers (Baladerian, 1991).
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Trauma and Children with Developmental 
Disabilities


Trauma and Children with Developmental 
Disabilities


Children with developmental disabilities are:


Dependent on caregivers for a longer period of time for more types of 
assistance than a non-disabled child


Often unable to meet parental expectations


Isolated from resourced to whom a report of abuse could be made


Sometimes impaired in their ability to communicate


Sometimes impaired in their mobility


More likely than other children to be placed in residential care facilities


More likely to be viewed negatively by society, which may label them as “bad” 
because they are different or may view them as less than human  


Struggling with cognitive and processing delays that interfere with 
understanding of what is happening in abusive situations
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The Influence of Culture on TraumaThe Influence of Culture on Trauma


Social and cultural realities strongly influence children’s risk for--and 
experience of--trauma.


Children and adolescents from minority backgrounds are at increased risk for 
trauma exposure and subsequent development of PTSD.


In addition, children’s, families’, and communities’ responses to trauma vary 
by group.


Many traumatized children are from groups that experience:


Discrimination


Negative stereotyping


Poverty


High rates of exposure to community violence
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The Influence of Culture on TraumaThe Influence of Culture on Trauma


Social and economic marginalization, deprivation, and powerlessness can 
create barriers to service.


These children can have more severe symptomatology for longer periods of 
time than their majority group counterparts.


People of different cultural, national, linguistic, spiritual, and ethnic 
backgrounds may define “trauma” in different ways and use different 
expressions to describe their experiences.


Our own backgrounds can influence our perceptions of child traumatic stress 
and how to intervene.


Assessment of a child’s trauma history should always take into account the 
cultural background and modes of communication of both the assessor and 
the family.
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The Influence of Culture on TraumaThe Influence of Culture on Trauma


Some components of trauma response are common across diverse cultural 
backgrounds. Other components vary by culture.


Strong cultural identity and community/family connections can contribute to 
strength and resilience in the face of trauma or they can increase children’s 
risk for and experience of trauma.


For example, shame is a culturally universal response to child sexual abuse, 
but the victim’s experience of shame and the way it is handled by others 
(including family members) varies with culture.
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The Influence of Culture on Trauma: 
Shame


The Influence of Culture on Trauma: 
Shame


Lisa Aronson Fontes has described the various components of shame that 
are affected by culture:


Responsibility for the abuse


Failure to protect


Fate


Damaged goods


Virginity


Predictions of a shameful future


Re-victimization


Layers of shame
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What Can We Do?What Can We Do?


Consider how your own knowledge, experience, and cultural frame may 
influence your perceptions of traumatic experiences, their impact, and your 
choices of intervention strategies.


Utilize resources the family trusts to supplement available services (e.g. 
bringing in a priest).


Recognize that exposure to trauma is the rule, not the exception, among 
children in the mental health system.


Recognize the signs and symptoms of child traumatic stress and how they 
vary in different age groups.


Recognize that children’s “bad” behavior is sometimes an adaptation to 
trauma.


Understand the impact of trauma on different developmental domains.
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Maximizing Safety: Understanding 
Children’s Responses


Maximizing Safety: Understanding 
Children’s Responses


Children who have experienced trauma often exhibit extremely challenging 
behaviors and reactions.


When we label these behaviors as “good” or “bad,” we forget that children’s 
behavior is reflective of their experience.


Many of the most challenging behaviors are strategies that in the past may 
have helped the child survive in the presence of abusive or neglectful 
caregivers.
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Assist Children in Reducing 
Overwhelming Emotion


Assist Children in Reducing 
Overwhelming Emotion


Trauma can elicit such intense fear, anger, shame, and helplessness that the 
child feels overwhelmed.


Overwhelming emotion may delay the development of age-appropriate self-
regulation.


Emotions experienced prior to language development may be very real for 
the child but difficult to express or communicate verbally.


Trauma may be “stored” in the body in the form of physical tension or health 
complaints.
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Reduce Overwhelming Emotion: 
Understanding Trauma Reminders
Reduce Overwhelming Emotion: 


Understanding Trauma Reminders


When faced with people, situations, places, or things that remind them of 
traumatic events, children may experience intense and disturbing feelings 
tied to the original trauma.


These “trauma reminders” can lead to behaviors that seem out of place, but 
were appropriate--and perhaps even helpful--at the time of the original 
traumatic event.


Children who have experienced trauma may face so many trauma reminders 
in the course of an ordinary day that the whole world seems dangerous, and 
no adult seems deserving of trust.
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Reduce Overwhelming Emotion: 
Understanding Children’s Responses


Reduce Overwhelming Emotion: 
Understanding Children’s Responses


When placed in a new, presumably “safe” setting like the hospital or a foster 
home, traumatized children may exhibit behaviors (e.g., aggression, 
sexualized behaviors) that evoke in their new caregivers some of the same 
reactions they experienced with other adults (e.g., anger, etc.).


Just as traumatized children’s sense of themselves and others is often 
negative and hopeless, these “reenactment behaviors” can cause the new 
adults in their lives to feel negative and hopeless about the child.
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Reduce Overwhelming Emotion: 
Understanding Children’s Responses


Reduce Overwhelming Emotion: 
Understanding Children’s Responses


Traumatized children may also exhibit:


Over-controlled behavior in an unconscious attempt to counteract feelings 
of helplessness and impotence


May manifest as difficulty transitioning and changing routines, rigid behavioral 
patterns, repetitive behaviors, etc.


Under-controlled behavior due to cognitive delays or deficits in planning, 
organizing, delaying gratification, and exerting control over behavior


May manifest as impulsivity, disorganization, aggression, or other acting-out 
behaviors
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Reduce Overwhelming Emotion: 
Understanding Children’s Responses


Reduce Overwhelming Emotion: 
Understanding Children’s Responses


Traumatized children’s maladaptive coping strategies can lead to behaviors 
that undermine healthy relationships and may disrupt placements, including:


Sleeping, eating, elimination problems


High activity level, irritability, acting out


Emotional detachment, unresponsiveness, distance, or numbness


Hypervigilance or feeling that danger is present, even when it isn’t


Depression, anxiety


Unexpected and exaggerated responses when told “no”
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The ChallengeThe Challenge


Caring for children who have been through trauma can leave us feeling:


Confused


Frustrated


Unappreciated


Angry


Helpless
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The Solution: Trauma-Informed CareThe Solution: Trauma-Informed Care


When you understand what trauma is and how it has affected the child, it 
becomes easier to:


Communicate with him/her


Help to improve his/her behavior and attitudes


Reduce the risk of your own compassion fatigue or secondary traumatization


Become a more effective and satisfied GAL
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The Essential Elements of Trauma-
Informed Care


The Essential Elements of Trauma-
Informed Care


Recognize the impact trauma has had on the child.


Help the child to feel safe.


Help the child to understand and manage overwhelming emotions.


Help the child to understand and modify problem behaviors.


Help the child focus on their strengths.


Take care of yourself.


Recognize the impact trauma has had on the child.


Help the child to feel safe.


Help the child to understand and manage overwhelming emotions.


Help the child to understand and modify problem behaviors.


Help the child focus on their strengths.


Take care of yourself.


Myths to AvoidMyths to Avoid


Current placement should be enough to erase the effects of everything bad 
that happened before.


The child shouldn’t love or feel loyal to an abusive parent.


It’s better to just move on, forget, and not talk about past painful experiences.


Current placement should be enough to erase the effects of everything bad 
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Recovering from Trauma: The Role of 
Resilience


Recovering from Trauma: The Role of 
Resilience


Resilience is the ability to recover from traumatic evens


Children who are resilient see themselves as


Safe


Capable


Lovable
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Growing ResilienceGrowing Resilience


Factors the can increase resilience include:


A strong relationship with at least one competent, caring adult


Feeling connected to a positive role model/mentor


Having talents/abilities nurtured and appreciated


Feeling some control over one’s own life


Having a sense of belonging to a community, group, or cause larger than 
oneself
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Experience Grows the BrainExperience Grows the Brain


Brain development happens from the bottom up:


From primitive (basic survival)


To more complex (rational thought, planning, abstract thinking)


The brain develops by forming connections.


Interactions with caregivers are critical to brain development.


The more an experience is repeated, the stronger the connections become.


Brain development happens from the bottom up:


From primitive (basic survival)


To more complex (rational thought, planning, abstract thinking)


The brain develops by forming connections.


Interactions with caregivers are critical to brain development.


The more an experience is repeated, the stronger the connections become.


Trauma Derails DevelopmentTrauma Derails Development


Exposure to trauma causes the brain to develop in a way that will help the 
child survive in a dangerous world:


On constant alert for danger


Quick to react to threats (flight, fight, freeze)


The stress hormones produced during trauma also interfere with the 
development of higher brain functions.
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child survive in a dangerous world:
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The stress hormones produced during trauma also interfere with the 
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7/4/2013


21


Getting Development Back on TrackGetting Development Back on Track


Traumatized children and adolescents can learn new ways of thinking, 
relating, and responding.


Rational thought and self-awareness can help children override primitive 
brain responses.


Unlearning--and rebuilding--takes time.


Traumatized children and adolescents can learn new ways of thinking, 
relating, and responding.


Rational thought and self-awareness can help children override primitive 
brain responses.


Unlearning--and rebuilding--takes time.


The Invisible SuitcaseThe Invisible Suitcase


Trauma shapes children’s beliefs and expectations:


About themselves


About the adults who care for them


About the world in general
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Safety and TraumaSafety and Trauma


Physical safety is not the same as psychological safety.


The child’s definition of “safety” will not be the same as yours.


To help the child feel safe, you will need to look at the world through his or 
her “trauma lens.”


Children who have been through trauma may:


Have valid fears about their own safety or the safety of loved ones


Have difficulty trusting adults to protect them


By hyperaware of potential threats


Have problems controlling their reactions to perceived threats
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Promoting SafetyPromoting Safety


Help children get familiar with their surroundings (hospital, clinic, foster home, 
etc.).


Give them control over some aspect of their surroundings/schedule.


Let them know what will happen next.


See and appreciate them for who they are.


Be open to discussing how difficult (or how much better) it is for the child to 
be where they are than where they came from. Each child will have a 
different experience.
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See and appreciate them for who they are.


Be open to discussing how difficult (or how much better) it is for the child to 
be where they are than where they came from. Each child will have a 
different experience.
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Give a Safety MessageGive a Safety Message


Express commitment to keep the child physically safe.


Ask directly what the child needs to feel safe.


Let the child know that you are ready to hear what he or she needs.


Acknowledge that the child’s feelings make sense in light of past 
experiences.


Be reassuring but also realistic about what you can do.


Be honest about what you know and don’t know.


Help the child express his or her concerns to other caregivers.
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Acknowledge that the child’s feelings make sense in light of past 
experiences.


Be reassuring but also realistic about what you can do.


Be honest about what you know and don’t know.


Help the child express his or her concerns to other caregivers.


Explain ExpectationsExplain Expectations


When explaining expectations:


Consider the child’s history.


Don’t overwhelm the child.


Emphasize safety and protection.


Be flexible when you can.


Remember that often in a traumatized child’s life, adults have “broken the 
rules.”


When explaining expectations:
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Don’t overwhelm the child.
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Be flexible when you can.


Remember that often in a traumatized child’s life, adults have “broken the 
rules.”
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Be an “Emotional Container”Be an “Emotional Container”


Be willing--and prepared--to tolerate strong emotional reactions.


Respond calmly but firmly.


Help the child identify and label the feelings beneath the outburst.


Reassure the child that it is ok to feel any and all feelings.


Be willing--and prepared--to tolerate strong emotional reactions.
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Help the child identify and label the feelings beneath the outburst.
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Manage Emotional “Hot Spots”Manage Emotional “Hot Spots”


Food and mealtimes


Sleep and bedtime


Physical boundaries, privacy, personal grooming, medical care


Food and mealtimes


Sleep and bedtime


Physical boundaries, privacy, personal grooming, medical care
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Physical BoundariesPhysical Boundaries


Children who have been neglected and abused may:


Never have learned that their bodies should be cared for and protected.


Feel disconnected and at odds with their bodies.


See their bodies as a reminder of the trauma and also of their feelings of 
worthlessness.
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Trauma RemindersTrauma Reminders


People, situations, places, things, or feelings that remind children of traumatic 
events:


May evoke intense and disturbed feelings tied to the original trauma


Can lead to behaviors that seem out of place, but may have been appropriate 
at the time of the original traumatic event
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Identifying Trauma RemindersIdentifying Trauma Reminders


When the child has a reaction, make note of


When


Where


What


When possible, reduce exposure.


Share your observations with the child’s treating source.
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Coping with Trauma Reminders: 
What Caregivers Can Do
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What Caregivers Can Do


Ensure safety


Reorient


Reassure


Define what’s happened


Respect and normalize the child’s experience


Differentiate past from present
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Coping with Trauma Reminders:
What NOT to Do


Coping with Trauma Reminders:
What NOT to Do


Assume the child is being rebellious


Tell the child he or she is being dramatic or “overreacting”


Force the child to face the reminder


Express anger or impatience
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Coping with Trauma Reminders:
What Children Can Do--SOS


Coping with Trauma Reminders:
What Children Can Do--SOS


Stop


Stop and take several long, deep breaths


Orient


Look around and take in immediate surroundings


Make note of physical reactions (breathing, heartbeat, etc.)


Seek help


Use a coping strategy to help calm down


Stop


Stop and take several long, deep breaths
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Seeing Below the SurfaceSeeing Below the Surface


Child’s behaviors


Child’s feelings, thoughts, 
expectations, and beliefs


Child’s behaviors


Child’s feelings, thoughts, 
expectations, and beliefs


The Cognitive TriangleThe Cognitive Triangle
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Trauma and the TriangleTrauma and the Triangle


Children who have experienced trauma may find it hard to:


See the connection between their feelings, thoughts, and behaviors


Understand and express their own emotional reactions


Accurately read other people’s emotional cues


Control their reactions to threats or trauma reminders
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Accurately read other people’s emotional cues


Control their reactions to threats or trauma reminders


Trauma and the TriangleTrauma and the Triangle


Children may act out as a way of:


Reenacting patterns or relationships from the past


Increasing interaction, even if the interactions are negative


Keeping caregivers at a physical or emotional distance


“Proving” the beliefs in their Invisible Suitcase


Venting frustration, anger, or anxiety


Protecting themselves
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Increasing interaction, even if the interactions are negative


Keeping caregivers at a physical or emotional distance


“Proving” the beliefs in their Invisible Suitcase


Venting frustration, anger, or anxiety


Protecting themselves
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How You Can HelpHow You Can Help


Differentiate yourself from past caregivers.


Tune in to the child’s emotions.


Set an example of the emotional expression and behaviors you expect.


Encourage positive emotional expression and behaviors by supporting the 
child’s strengths and interests.


Correct negative behaviors and inappropriate or destructive emotional 
expression and help the child build new behaviors and emotional skills.


Differentiate yourself from past caregivers.


Tune in to the child’s emotions.


Set an example of the emotional expression and behaviors you expect.


Encourage positive emotional expression and behaviors by supporting the 
child’s strengths and interests.


Correct negative behaviors and inappropriate or destructive emotional 
expression and help the child build new behaviors and emotional skills.


DifferentiateDifferentiate


Take care not to:


“Buy into” the beliefs of their invisible suitcases


React in anger or the heat of the moment


Take behavior at face value


Take it personally


Take care not to:


“Buy into” the beliefs of their invisible suitcases


React in anger or the heat of the moment


Take behavior at face value


Take it personally
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Tune InTune In


Help the child identify and put into words the feelings beneath the actions.


Acknowledge and validate the child’s feelings.


Acknowledge the seriousness of the situation.


Let the child know it’s ok to talk about painful things.


Be sensitive to cultural differences.


Be reassuring, but be honest.


Help the child identify and put into words the feelings beneath the actions.


Acknowledge and validate the child’s feelings.


Acknowledge the seriousness of the situation.


Let the child know it’s ok to talk about painful things.


Be sensitive to cultural differences.


Be reassuring, but be honest.


EncourageEncourage


Encourage positive behaviors:


“Catch” the child being good.


Praise, praise, praise!


Be specific


Be prompt


Be warm


Strive for at least six praises for every one correction.


Encourage positive behaviors:


“Catch” the child being good.


Praise, praise, praise!


Be specific


Be prompt


Be warm


Strive for at least six praises for every one correction.
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EncourageEncourage


Encourage and support the child’s strengths and interests:


Offer choices whenever possible.


Let children “do it themselves.”


Recognize and encourage the child’s unique interests and talents.


Help children master a skill.


Encourage and support the child’s strengths and interests:


Offer choices whenever possible.


Let children “do it themselves.”


Recognize and encourage the child’s unique interests and talents.


Help children master a skill.


Correct and BuildCorrect and Build


When correcting maladaptive behavior and discussing behavioral 
expectations:


Be clear, calm, and consistent.


Target one behavior at a time.


Avoid shaming or threatening.


Keep the child’s chronological age, and “emotional” age, in mind.


Be prepared to “pick your battles.”


When correcting maladaptive behavior and discussing behavioral 
expectations:


Be clear, calm, and consistent.


Target one behavior at a time.


Avoid shaming or threatening.


Keep the child’s chronological age, and “emotional” age, in mind.


Be prepared to “pick your battles.”
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ConnectionsConnections


Every child in a family has a unique relationship with her or her parents and 
siblings.


Even children with the same trauma history will understand those events 
differently. They may have different trauma reminders and react differently to 
them.


Caregivers must take care not to burden children with their own strong and 
complicated feelings toward parents (or other caregivers who may have 
maltreated the child).


Every child in a family has a unique relationship with her or her parents and 
siblings.


Even children with the same trauma history will understand those events 
differently. They may have different trauma reminders and react differently to 
them.


Caregivers must take care not to burden children with their own strong and 
complicated feelings toward parents (or other caregivers who may have 
maltreated the child).


Talking about TraumaTalking about Trauma
Our goal in acute care (and in other settings like school) is not to process the 
traumatic memory; however, we want to create an environment that signals to 
the child that it is safe to talk about whatever they want to. Even if you are not 
a therapist trained in doing exposure work, or it is not the appropriate time to 
do so, there are ways to respond therapeutically when a child talks about 
trauma.


Expect the unexpected.


Be aware of your reactions.


Don’t make assumptions.


Stop what you are doing and make eye contact if your patient starts to talk 
about the trauma.


Listen quietly.


Provide simple, encouraging remarks in a calm tone of voice.


Our goal in acute care (and in other settings like school) is not to process the 
traumatic memory; however, we want to create an environment that signals to 
the child that it is safe to talk about whatever they want to. Even if you are not 
a therapist trained in doing exposure work, or it is not the appropriate time to 
do so, there are ways to respond therapeutically when a child talks about 
trauma.


Expect the unexpected.


Be aware of your reactions.


Don’t make assumptions.


Stop what you are doing and make eye contact if your patient starts to talk 
about the trauma.


Listen quietly.


Provide simple, encouraging remarks in a calm tone of voice.
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Talking about TraumaTalking about Trauma


Avoid “shutting down” the child.


Offer comfort without being unrealistic.


Praise the child’s efforts to express themselves.


When providing feedback, focus on the perpetrator’s behavior rather than 
making judgments about them as a person.


If the child becomes overwhelmed by emotion or begins to shut down, gently 
redirect them to a safe, soothing activity.


Avoid “shutting down” the child.


Offer comfort without being unrealistic.


Praise the child’s efforts to express themselves.


When providing feedback, focus on the perpetrator’s behavior rather than 
making judgments about them as a person.


If the child becomes overwhelmed by emotion or begins to shut down, gently 
redirect them to a safe, soothing activity.


Talking about TraumaTalking about Trauma


It takes two to speak the truth. One to 
speak, and another to hear.  --Walt 
Whitman


It takes two to speak the truth. One to 
speak, and another to hear.  --Walt 
Whitman
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Modifying Assessment and Intervention to Meet the 
Needs of Children with Developmental Disabilities


Modifying Assessment and Intervention to Meet the 
Needs of Children with Developmental Disabilities


Slow down your speech


Use visuals whenever possible to reinforce verbal messages


Present information one item at a time


Ask for feedback to ensure clear comprehension


Be specific in making suggestions for change


Review information presented in previous meeting


Remember that change will occur more slowly


Ensure that all members of your team have training in both trauma and 
developmental disability


Slow down your speech


Use visuals whenever possible to reinforce verbal messages


Present information one item at a time


Ask for feedback to ensure clear comprehension


Be specific in making suggestions for change


Review information presented in previous meeting


Remember that change will occur more slowly


Ensure that all members of your team have training in both trauma and 
developmental disability


Compassion Fatigue: Warning SignsCompassion Fatigue: Warning Signs


Mental and physical exhaustion


Using alcohol, food, or other substances to combat stress and comfort 
yourself


Disturbed sleep


Feeling numb and distanced from life


Feeling less satisfied by work


Moodiness, irritability


Physical complaints--headaches, stomachaches


Mental and physical exhaustion


Using alcohol, food, or other substances to combat stress and comfort 
yourself


Disturbed sleep


Feeling numb and distanced from life


Feeling less satisfied by work


Moodiness, irritability


Physical complaints--headaches, stomachaches
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Self-Care BasicsSelf-Care Basics
Get enough sleep


Eat well


Be physically active


Use alcohol in moderation or not at all


Take regular breaks from stressful activities


Laugh every day


Express yourself


Let someone else take care of you


Talk to your supervisor about taking a break from working with particularly 
difficult children.


Get enough sleep


Eat well


Be physically active


Use alcohol in moderation or not at all


Take regular breaks from stressful activities


Laugh every day


Express yourself


Let someone else take care of you


Talk to your supervisor about taking a break from working with particularly 
difficult children.


Secondary Traumatic Stress 
(STS)


Secondary Traumatic Stress 
(STS)


Trauma experienced as a result of exposure to a child’s trauma and trauma 
reactions


Exposure can be through


What a child tells you or says in your presence


The child’s play, drawings, written stories


The child’s reactions to trauma reminders


Media coverage, case reports, or other documents about the trauma


Trauma experienced as a result of exposure to a child’s trauma and trauma 
reactions


Exposure can be through


What a child tells you or says in your presence


The child’s play, drawings, written stories


The child’s reactions to trauma reminders


Media coverage, case reports, or other documents about the trauma
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When the Child’s Trauma 
Becomes Your Own


When the Child’s Trauma 
Becomes Your Own


Exposure may cause:


Intrusive images


Nervousness or jumpiness


Difficulty concentrating or taking information


Nightmares, insomnia


Emotional numbing


Changes in your worldview (how you see and feel about the world)


Feelings of hopelessness and/or helplessness


Anger


Feeling disconnected from loved ones


Exposure may cause:


Intrusive images


Nervousness or jumpiness


Difficulty concentrating or taking information


Nightmares, insomnia


Emotional numbing


Changes in your worldview (how you see and feel about the world)


Feelings of hopelessness and/or helplessness


Anger


Feeling disconnected from loved ones


When the Child’s Trauma 
Becomes Your Own


When the Child’s Trauma 
Becomes Your Own


You may:


Lose perspective, identifying too closely with the child


Respond inappropriately or disproportionally


Withdraw from the child


Do anything to avoid further exposure


You may:


Lose perspective, identifying too closely with the child


Respond inappropriately or disproportionally


Withdraw from the child


Do anything to avoid further exposure
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When the Child’s Trauma is a ReminderWhen the Child’s Trauma is a Reminder


You may:


React as you would to any trauma reminder


Have trouble differentiating your experience from the child’s


Expect the child to cope the same way you did


Withdraw from the child


Respond disproportionally or inappropriately


You may:


React as you would to any trauma reminder


Have trouble differentiating your experience from the child’s


Expect the child to cope the same way you did


Withdraw from the child


Respond disproportionally or inappropriately


Coping When a Patient’s Trauma is a 
Reminder


Coping When a Patient’s Trauma is a 
Reminder


Recognize the connection between the child’s trauma and your own history.


Distinguish which feelings belong to the present and which to the past.


Be honest with yourself.


Get support, including trauma-focused treatment. It’s never too late to heal.


Recognize that what worked for you may not work for the child.


Recognize the connection between the child’s trauma and your own history.


Distinguish which feelings belong to the present and which to the past.


Be honest with yourself.


Get support, including trauma-focused treatment. It’s never too late to heal.


Recognize that what worked for you may not work for the child.
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Jim Casey Youth Opportunities Initiative


Using Federal Law & Programs to Achieve Better 
Results for Older Youth & Young Adults   


CIP Cross-Training Conference 
Charleston, WV


July 17, 2013


1


Jim Casey Initiative Core Work  
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Outcome Goals


Permanence – Every young person has a lifetime supportive family network


Education – Every young person has the skills to retain steady employment


Employment – Every young person can support themselves through employment


Financial Capability – Every young person is able to  manage their budget & achieve
financial goals


Housing – Every young person has safe, stable & affordable housing


Physical & Mental Health – Every young person has both physical & mental health 
insurance


Social Capital – Every young person capitalizes on a diverse network to achieve their 
life goals


2


• Homelessness: More than one in five young people leaving foster care 
will become homeless after age 18.


• School Dropout: Only 58% of young people leaving foster care will 
graduate high school by age 19 (compared to 87% of all 19-year-olds).


• Unemployment: Only half of young people leaving foster care will be 
employed by age 24.


• College: Fewer than 3% of young people leaving foster care will have a 
college degree by age 25 (compared to 28% of all 25-year-olds).


• Incarceration: One in four young people leaving foster care will have 
contact with the justice system within two years of leaving the child 
welfare system.


• Unplanned pregnancy: 71% of women are pregnant before age 21 
(62% more than once) (compared to 33% of all 21-year-old women).


The Need: Young People in Foster Care


3
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For these poor outcomes, the cost is an estimated


$8 billion nationally for each year’s cohort 


of aging out youth 


Early pregnancy


Incarceration


Homeless Services


Public Assistance


Source: Cost Avoidance – The Business Case for Investing in Youth Aging Out of Foster Care, Jim 
Casey Youth Opportunities Initiative, 2013


The Cost to Society


4


5


Historical Overview of Key 
Child Welfare Legislation


• Child Abuse Prevention and Treatment Act of 1974 
(CAPTA)


• Adoption and Safe Families Act of 1997 (ASFA)


• The Foster Care Independence Act of 1999 (Chafee Act)


• Fostering Connections to Success and Increasing 
Adoptions Act of 2008 (Fostering Connections Act)


• Child and Family Services Improvement and Innovation Act 
of 2011
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The Chafee Act   


Helps older youth make the transition from 
foster care to independence by providing 
states with grants to support independent 
living programs, education, training and 
employment services and financial support 
for foster youth living on their own.


7


Strengths & Shortcomings 
of Chafee


 Strengths: 
– Significantly improved the federal independent living program by 


expanding the population eligible to receive services, providing 
greater flexibility to states, requiring youth participation in creating 
IL plans, extending health care options under a new Medicaid 
pathway and requiring state consultation with Indian tribes 


– Strengthened educational and training opportunities via ETVs. 
– Brought attention to poor outcomes experienced by older youth in 


care
– National Youth in Transition Database (NYTD)


 Shortcomings:
– States unprepared to use money allocated 
– Inadequate or nonexistent services and programs 
– Placements lacking 
– Ignored the role of family and need for permanent connections 
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What Have We Learned 
Since Chaffee


 Brain development, neuroscience and 
developmental psychology 


– Gradual development of prefrontal cortex 
– A period like early childhood in brain development – need 


rich opportunities to support youth through cognitive, social 
and emotional development process


– Shifting levels of dopamine - pruning and myelination 
– Debunks long-held ideas that the brain is “fully cooked” by 


the end of childhood  


 Changing norms regarding young people and the 
need for ongoing supports 


– Parents spend an average of $38,000 on each child aged 
18-34 for education, housing, food or cash


– Parents give 367 hours of family help per year to grown 
children living away from home


– 19% of males & 10% of females 25-34 living with parents


9


The Adolescent Brain: 
Programmatic Implications 


• Adolescence to early adulthood provides a second 
chance to help young people develop resilience, 
overcome trauma and begin to thrive.


• Young people need to make their own decisions, 
take healthy risks, and try independence while 
there is still adult support to help them if they fall.


• Social capital in school, family, community and 
among peers provides strong protective factors.


• Challenge young people & foster their interests, 
passions and skills
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“Here’s Exactly How Many College Graduates Live Back at Home”, The Atlantic Monthly Group 2013 by Jordan 
Weissmann


In the General Population


11


Fostering Connections 
& Older Youth  


• Eliminates disincentives to permanency 


• Transition planning that is personalized, youth-directed and 
detailed 


• Extension of IV-E foster care to age 21


• Educational stability 


• Promotes permanency and placements with siblings 
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Success Beyond 18


A National Campaign of the Jim Casey Initiative
to improve outcomes for young people aged 14-26


• Extended voluntary care for young people 18 to 
21, in a developmentally appropriate way


• Authentic youth engagement in case planning and 
decision-making for young people age 14 and up


• Quality oversight that ensures developmentally 
appropriate supports and services no later than 
age 14 to at least 21


13


Success Beyond 18 & 
Extended Care


 Undertake a collaborative process with young people and 
other stakeholders to design extended care


 Leverage federal funding


 Design services and supports that align with developmental 
science (remove paternalism by respecting adult status) 


 Maximize participation of young people via broad eligibility 


 Align extended care policies with approaches to case 
planning and oversight 







7/4/2013


8


14


Success Beyond 18 & 
Authentic Engagement   of 


Young People


• Prepare young people to take leadership roles in case 
planning


• Actively engage people that the young person has 
designated to be part of their team


• Require that case planning focus on relationship building


• If client-directed case planning is not implemented, require 
the reasons be clearly documented


• Regularly ascertain the level of preparation, involvement, 
empowerment and satisfaction


15


Success Beyond 18 & 
Case Oversight and 


Review
• Youth engagement in the case review process as 


overarching concern


• Reviews should be conducted in venues that are youth and 
young adult friendly 


• Provide context-appropriate advocacy for youth and young 
adults that supports their involvement and achievement of 
life goals 


• The scope of inquiry in any oversight proceeding should 
emphasize the overall well being of the young person
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Catalyst to Assess Care  
for Young Adults & 


Older Youth 
Catalyst to Assess Services Offered to Young 
People Aging Out of Care 


• What services are we providing now?
• Are they effective? Are they sufficient? 
• How much $$ does it cost the State? 
• Could we receive federal money via Fostering 


Connections Act to do what we are doing? 
• Could we receive federal money to do something 


different and better? 
• Should we redesign our system? 


17


Judicial & Administrative 
Oversight Options    


• Option One:  Case remains open; 


continue with annual judicial review 


and periodic reviews (judicial or 


administrative)


• Option Two:  Close case; open 


“voluntary placement agreement”; 


judicial or administrative review at 


least every six months
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Integrating Multiple 
Plans     


Permanency, Independent Living & Transition:


Permanence: For all Title IV-E eligible youth (including youth over 


18), the court must find that reasonable efforts are being made to 


finalize the permanency plan. 


Independent Living:  The court must find what services are needed 


for a youth 16 and older to transition from foster care to 


independence.


Transition: During the 90-day period immediately prior attainment of 


age 18 the agency must provide the child with assistance and 


support in developing a personalized  transition plan.  


19


Scope of Inquiry at 
Reviews  


• Permanency: In addition to adoption and reunification inquiries, explore 


social capital development, especially in APPLA cases


• IL Services: Be mindful of NYTD plus and focus on matching supports to 


individual needs


• Transition: Review progress in all areas of youth-directed, personalized 


transition plan that should address specific and detailed options on 


housing, health insurance, education, local opportunities for mentors


and continuing support services, and work force supports and 


employment services.


• The IL plan should feed the transition plan, but the transition should be 


operationalized and outcome focused  
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Youth Friendly Venues   


• How should a venue be structured to 


allow and encourage a young person 


to play an active role in the review?  


• How do we help a young person 


prepare for a review?  


• How do we know if we have 


succeeded?


21


Context Appropriate 
Advocacy    


• What role for legal advocacy?


• What is the role for self advocacy?


• What role for trained lay advocates 


(CASA, peer mentors)?


• What role for advocacy by informal 


supports (friends, teachers, family)?
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Feedback from Jim 
Casey Young Fellows 


• How often are young people attending court 


reviews and administrative reviews?  


• When they attend do they understand what 


happens?  


• Do they get to speak?  If they get to speak, do 


they feel it makes a difference?  


• Do they have a lawyer?  If they have a lawyer, 


do they know the lawyer’s name?  Do they meet 


with the lawyer to prepare?


23


Young Fellows &  
Attendance


• Only 7 of 18 always attended court 


hearings and 8 of 18 attended “rarely 


or never”; 


• Only 8 of 18 always attended 


administrative reviews and 6 of 18 


attended “rarely or never”
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Young Fellows &  
Comprehension


• Half the group found that when they 


attended hearings they did not 


understand what went on.  


• They found it easier to understand 


what went on at administrative 


hearings.


25


Young Fellows & 
Voice (1 of 2)


• Only 2 of the 18 always got to speak 


in court, while 13 rarely or never got to 


speak in court; 


• Only 6 of the 18 always got to speak 


in administrative hearings and 6 rarely 


or never got to speak.  
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Young Fellows & 
Voice (2 of 2) 


• Of the 12 of who always or sometimes 


had an opportunity to speak at the 


court/administrative hearing, 10 believed 


that people listened to them and 11 


believed that speaking what was on their 


mind always or sometimes made a 


difference in what happened at the 


hearing.


27


Young Fellows & 
Legal Advocacy


• 8 out of 18 had a lawyer representing 


them always or sometimes


• 5 knew the names of their lawyers


• 5 met with their lawyers to prepare 


before hearings







7/4/2013


15


28


Tools to Assist Judges 
with Scope, Substance 


& Manner of Inquiry   


• Benchmark Hearings  


• Specialized IL Courts & Foster Care 


Review Boards using Peer Advocates  


• Developmentally Tailored Guidelines  


29


Other Federal 
Developments


• ACF memorandum promoting greater  


focus on social and emotional well being   


• Data – NYTD (plus), CFSR, QSR and 


other measures used in class action 


litigation    


• Demonstration Projects   
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Questions


• Kent Berkley, Senior Associate Director, Jim 


Casey Youth Opportunities Initiative, St. Louis, 


MO


• Nicole Elizabeth Byers, Jim Casey Youth  


Opportunities Initiative Young Fellow, Delaware   


• For more information:  www.JimCaseyYouth.org
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Youth Transitioning From Foster Care: 
Overview of Federal Programs and Policies
Court Improvement Program Training Conference
July 11, 2013


Adrienne Fernandes-Alcantara


CRS-2


Agenda
• Overview of Child Welfare as a Policy Issue


• Older Children Served in the U.S. and West Virginia, Selected Trends


• Policies Especially Relevant to Youth in Foster Care


• Permanency Planning


• Provisions Specific to Older Youth


• Educational Stability 


• Health


• Transition planning


• Federal Child Welfare Programs Especially Relevant for Youth in Foster Care


• Foster Care


• Chafee Foster Care Independence Program


• Chafee Education and Training Voucher (ETV) Program


• Other Federal Programs Especially Relevant for Youth in Foster Care


• Considerations for Child Welfare Stakeholders


• Pending Relevant Issues at the Federal Level
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Overview of Child Welfare 
Policy as an Issue


CRS-3


Overview: Federal Child Welfare 
Programs and Funding


• Title IV-B of the Social Security Act (FY2012 funding 
$730 million): Funds broad range of state and tribal child 
welfare-related services to children and their families under 
Stephanie Tubbs Jones Child Welfare Services 
Program and the Promoting Safe and Stable Families 
Program; also supports some child welfare-related 
research, and demonstrations.


• Title IV-E of the Social Security Act (FY2012 funding 
$7.045 billion): Reimburses states and tribes for a part of 
all eligible costs related to provision of Foster Care, 
Adoption Assistance, and (at state option) Kinship 
Guardianship Assistance; provides formula grants for 
services to youth aging out of foster care under the Chafee 
Foster Care Independence Program; and funding for 
Adoption Incentives.


• Remaining dedicated child welfare dollars:
authorized under the Child Abuse Prevention and 
Treatment Act (CAPTA), Children’s Justice Act, 
Adoption Opportunities Act and Abandoned Infants 
Assistance Act (total: $165 million) and Victims of Child 
Abuse Act (total: $24 million).


CRS-4


Most of the $8.0 
billion in dedicated 


FY2012 federal 
funding for child 


welfare is –
• Authorized under 


Title IV-B and Title 
IV-E of the Social 
Security Act.


• Distributed to 
state child 
welfare agencies.


• Conditioned on 
program 
requirements 
included in those 
parts of the law.
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Overview: What is Child Welfare 
Policy?


Primary Goals: Safety, Permanence, Well-Being
• Every child should have a safe, loving, and stable family. 
• Each child’s unique needs should be understood and fully 


addressed, including those related to education, physical, and 
mental health.


Range of services and activities
• Services to strengthen families and prevent child abuse and 


neglect.
• Investigation of child abuse or neglect allegations.
• Services to permit children and their parents to remain together 


–- or to be reunited.
• Removal of child to foster care.
• Placement in permanent home (via reunification, adoption, or 


guardianship).
• Post-permanency supports.
• Services to assist youth in foster care make a successful 


transition to adulthood.


CRS-6CRS-6


A State and Federal Partnership
• State Role: Under the U.S. Constitution, states are considered to 


bear primary responsibility for welfare of children and their 
families. States implement their programs differently but must all 
comply with certain federal child welfare policies. 


• Federal Role: Federal government has longstanding commitment to 
providing funds and technical assistance to enhance state child 
welfare services. 
 Federal child welfare programs are administered by the Children’s 


Bureau, which is an agency within the U.S. Department of Health and 
Human Services (HHS), Administration for Children and Families (ACF), 
Administration on Children, Youth, and Families (ACYF).


• Funding: Nearly all of the major child welfare programs operate as 
federal-state partnerships. States must typically provide 20%-50% 
of program funds to receive full federal support.


• On the ground the Child Welfare “System:” Consists of public child 
welfare agencies at the state and local level working with an 
array of other state and local entities, including state and local 
courts, law enforcement, and public and private social service 
agencies to identify and serve children and families.







4


CRS-7


Older Children Served in the U.S. and West 
Virginia, Selected Trends
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CRS-8


Children Served, Entering, or in Foster Care 
Nationwide, FY1990-FY2011 (in thousands)


Source: Figure prepared by the Congressional Research Service (CRS) based on Table 11-4, “Additional Tables and Figures, Chapter 11-Chilld Welfare, U.S. House Committee on 
Ways and Means, 2012 Green Book available at  http://greenbook.waysandmeans.house.gov/2012-green-book/chapter-11-child-welfare. 


Served – Children who spent at least 24 
hours in foster care during the fiscal year.


In care – Children who remained in foster 
care on the last day of the fiscal year.


Entering – Children who entered foster 
care at any time during the fiscal year.







5


CRS-9
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Exits to Permanent Family,
FY2000-FY2011


Source: Figure prepared by the Congressional Research Service (CRS). Based on Adoption and Foster Care Analysis Report System (AFCARS) 
data as of summer 2011 for FY2000-FY2010 and as of July 2012 for FY2011.


Note: For purposes of determining states’ achievement of timely “reunification,” HHS groups together children who exit to be “reunited” or to 
“live with relative.” These categories are presented separately in the chart.


FY2000 FY2001 FY2002 FY2003 FY2004 FY2005 FY2006 FY2007 FY2008 FY2009 FY2010 FY2011


Reunited 147,302 148,712 150,473 148,291 145,597 150,466 154,408 153,253 149,395 141,398 128,913 125,908


Adoption 44,403 44,984 48,988 49,110 50,373 50,856 50,551 51,967 54,655 56,169 52,340 49,866


Guardianship 8,536 8,006 10,300 11,653 13,953 14,024 15,649 18,465 19,589 18,206 16,208 15,707


Live with Relative 24,444 25,698 27,829 29,620 31,389 30,980 31,478 27,722 24,504 21,877 20,423 20,076
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FY2000 FY2001 FY2002 FY2003 FY2004 FY2005 FY2006 FY2007 FY2008 FY2009 FY2010 FY2011


Emancipation 19,041 18,306 19,367 21,639 23,027 24,645 28,524 29,874 30,265 30,458 27,854 26,286


Runaway 5,430 4,982 5,239 4,837 4,802 5,157 5,199 4,749 3,307 2,167 1,504 1,387


Transferred 7,043 7,471 6,997 6,493 6,232 6,589 6,471 6,046 5,131 6,337 5,114 4,560


Death 553 524 522 555 480 498 503 467 439 412 338 343
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Exits without Placement in a 
Permanent Family, FY2000-FY2011


Source: Figure prepared by the Congressional Research Service (CRS). Based on Adoption and Foster Care Analysis Report System 
(AFCARS) data as of summer 2011 for FY2000-FY2010 and as of July 2012 for FY2011.


Note: Deaths are attributable to a variety of causes including medical conditions, accidents, and homicides. 


West Virginia: Age of Children in Foster Care 
at End of Fiscal Year, FY2008-FY2011 (%)
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Source: Figure prepared by the Congressional Research Service (CRS) based on data in  U.S. Department of Health and Human Services, Administration for 
Children and Families, Child Welfare Outcomes, State Data Tables for FY2008-FY2011, available at http://cwoutcomes.acf.hhs.gov/data/overview.
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West Virginia: Exits of Children Who Were 
Ages 13 and Older at Entry, FY2008-FY2011 
(%)


CRS-13
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Source: Figure prepared by the Congressional Research Service (CRS) based on data in  U.S. Department of Health and Human Services, Administration for 
Children and Families, Child Welfare Outcomes, State Data Tables for FY2008-FY2011, available at http://cwoutcomes.acf.hhs.gov/data/overview.


“Other” includes children who emancipated from foster care, were transferred to another agency, were on runaway status, or died.


West Virginia: Exits to Emancipation, 
FY2008-FY2011
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2008 2009 2010 2011


Number of Children
Who Emancipated 


(Share of Exits Overall)
173 (5.7%) 72 (2.5%) 64 (2.2%) 53 (1.8%)


Percent of Children 
Who Emancipated and 
Entered Care at Age 12 


or Younger 23.7% 20.8% 12.5% 11.3%


Percent of Children 
Who Emancipated and 
Entered Care at Age 13 


or Older 76.3% 79.2% 85.9% 88.7%


Source: Figure prepared by the Congressional Research Service (CRS) based on data in  U.S. Department of Health and Human Services, 
Administration for Children and Families, Child Welfare Outcomes, State Data Tables for FY2008-FY2011, available at 
http://cwoutcomes.acf.hhs.gov/data/overview.
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Outcomes of Youth Who Aged Out of 
Foster Care vs. Youth in General 
Population


Outcome Midwest Evaluation (Wave 3) –
Former Foster Youth at Age 21


Adolescent Health Survey –
Youth Generally at Age 21


Currently employed (non-
incarcerated youth only)*


44.5% 63.9%


No high school diploma or GED 23.0% 10.8%


Not enough to pay rent* 26.5% 8.6%


Receipt of TANF 8.8%* - females; 0.3% - males 7.5%* - females; 0.0% - males


Receipt of food stamps * 50.2% - females; 9.9% - males 6.3% - females; 0.0% males


Mean Income* $8,914 $12,728


Description of general health as 
fair* (as poor*)


12.2% (2.0%) 4.0% (0.3%)


Has medical insurance* 50.7% 76.0%


Health condition or disability limits 
daily activity*


11.0% 4.7%


Ever married* 11.5% - females; 5.1% - males 17.9% - females, 10.1% - males


Ever pregnant, females only* 70.9% 33.8%


Ever arrested* 56.7% - females; 79.4% - males 4.3% - females; 20.1% males


“Will live to 35” (mean score; 1 = 
almost no chance, 5 = almost 
certain)


4.4 4.7


* Indicates statistical significance. Source: Mark E. Courtney et al.,  Midwest Evaluation of the Adult Functioning of Former Foster 
Youth: Outcomes at Age 21, Chapin Hall Center for Children, University of Chicago, Dec. 2007.  Data are also available for these youth 
at ages 23 and 26.


Excerpt from the PBS Documentary, 
Aging Out (2005)


CRS-16
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Federal Child Welfare Policies Especially 
Relevant to 


Youth in Foster Care


CRS-17


Permanency Plan Requirements
• At the annual permanency hearing, the judge must 


determine the permanency plan (or goal) for the 
child, including, as appropriate:
• returning home; 
• referral for adoption and state must file for 


termination of parental rights (TPR), 
• guardianship, or
• placement with a “fit and willing” relative. 


• “Another planned permanent living arrangement 
(APPLA)” may be selected only if none of those 
goals is possible or appropriate.
• In selecting APPLA, states must document a 


“compelling reason” for determining that the other 
case permanency goals would not be in the child’s 
best interest ((42 U.S.C. §675(5)(C)(i)).


CRS-18
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Permanency Plan Requirements 
Specific to Older Youth


• The court or administrative body conducting the 
annual permanency hearing is to consult, in an 
age-appropriate manner, with the child 
regarding the proposed permanency or transition 
plan for the child (42 U.S.C. §675(5)(C)(iii)).
• This requirement also applies to any hearings regarding 


the transition of a youth from foster care to 
independent living.


• In guidance, HHS notes that a state child welfare 
agency must have in place procedures to enable court 
consultation with the child, which may include 
presenting the child’s view to the court in some way.


• The annual permanency hearings for youth age 16 
and older must determine the services needed to 
help them transition from foster care to 
independent living (42 U.S.C. §675(5)(C)(i)).


CRS-19


Other Child Welfare Requirements 
Specific to Older Youth


• Other provisions apply specifically to youth 16 and 
older. For these youth--
• the state’s written case plan for the youth must 


include a description of the programs and services 
that will help youth prepare for the transition to 
independent living (42 U.S.C. §675(1)(D)). 


• the state must provide a youth with his or her 
credit report on an annual basis and free of charge, 
and assist the youth with interpreting and resolving 
any inaccuracies in the report (42 U.S.C. §675(5)(1)).


CRS-20
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Child Welfare Educational Stability 
Requirements Relevant to Older Youth


• States must have a plan to ensure the educational 
stability for each child in care. The plan must assure 
that:
• each placement of the child in foster care takes into 


account the appropriateness of the current 
educational setting and the proximity to the school in 
which the child is enrolled at the time of placement 
(42 U.S.C. §675(1)(G)(i)). 


• the state child welfare agency coordinates with 
appropriate local educational agencies to:


• ensure that the child remains in the school in which the child is 
enrolled at the time of each placement, or


• if remaining in this school is not in the best interest, that the 
child is provided immediate and appropriate enrollment in a 
new school, with all records provided (42 U.S.C. 
§675(1)(G)(ii)).


CRS-21


Child Welfare Health Requirements 
Relevant to Older Youth


• Child welfare agencies must address the health 
care needs of children generally, as part of a 
required health and mental health oversight plan 
for all children in care (42 U.S.C. §422(b)(15).


• Among other items, the plan must outline:
• a schedule for initial and follow-up health screenings 


that meet reasonable standards of medical practice;
• how health needs identified through screenings, including 


emotional trauma, will be monitored and treated;
• how medical information for children in care will be 


updated and appropriately shared, which may include 
the implementation of a medical health record; and


• The oversight of prescription medications, including the 
appropriate use and monitoring of psychotropic 
medications. 


CRS-22
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Requirements Specific to Exiting 
Foster Care Due to Age


• For children who are within 90 days of aging out of care, the 
state must develop a transition plan (42 U.S.C. 
§675(5)(H)).


• The plan is to be directed by the youth, with support from the 
youth’s caseworker, and as appropriate, other representatives 
of the youth.


• The plan must include specific options on housing, health 
insurance, education, local opportunities for mentors, workforce 
supports, and employment services.


• It must also address the importance of designating another 
individual to make health care treatment decisions on behalf of 
the youth as needed, and give the youth the option of 
designating a health care power of attorney or other similar 
document. 


• The state must review and update the education and health 
care records for each child in care (per 42 U.S.C. §
675(1)(C)) and supply these records to the child at no 
cost when the child leaves foster care if he or she ages out 
(42 U.S.C. §675(5)(D)).


CRS-23


Federal Child Welfare Programs Especially 
Relevant to Youth in Care


CRS-24
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Federal Reimbursement of States for Foster 
Care (42 U.S.C. § §671, 672)


• Under Title IV-E of the Social Security Act, states may seek 
federal funds for partial reimbursement of the room and 
board costs (as well as related administrative and training 
costs) needed to support eligible children who are in out-of-home 
foster care. In FY2011, West Virginia received about $19.7 million in 
federal Title IV-E funding.


• A child remains eligible for Title IV-E foster care maintenance 
payments until his or her 18th birthday, or 19th birthday if the 
child is still completing secondary school or equivalent training; 
however, beginning with FY2011, states may also provide these 
payments to youth until age 21. 
• States may seek reimbursement for a youth age 18 or older who is Title 


IV-E eligible by amending its Title IV-E plan. With approval from HHS, 
they can elect to provide extended care to youth who are:


• completing high school or a program leading to an equivalent credential; 
• enrolled in an institution that provides post-secondary or vocational education;
• participating in a program or activity designed to promote, or remove barriers to, 


employment; or 
• employed at least 80 hours per month (i.e., at least part-time). 


• States may exempt youth from these requirements due to a medical 
condition, as documented and updated in their case plan.


CRS-25


Federal Reimbursement of States for Foster 
Care (Title IV-E of the Social Security Act), 
continued


• States are authorized to seek reimbursement on behalf 
of older youth eligible for federal foster care if they 
reside in a foster family home, group home, or 
"independent living setting.“ The first two settings 
are defined in law.  The latter is to be defined by HHS 
in regulation. 
• Instructions issued by HHS in 2010 stated that the department 


does not have plans “at this time” to issue regulations. 
• The instructions advise that states have the discretion to 


develop a range of supervised independent living settings that 
"can be reasonably interpreted as consistent with the law, 
including whether or not such settings need to be licensed and 
any safety protocols that may be needed." 


• HHS instructions permit states and tribes to extend 
foster care in a way that permits a youth to stay in 
care continuously or “leave care and return at 
some point after attaining age 18” (up to age 21).


CRS-26
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Extended Foster Care in West Virginia
• West Virginia allows youth age 18 to 21 to remain in 


in foster care. Currently, 229 of these older youth 
are in care. 


• The U.S. Department of Health and Human Services 
(HHS) recently approved West Virginia’s Title IV-E 
plan amendment to provide federal reimbursement 
on behalf of these older youth. The plan amendment 
is retroactively effective as of July 1, 2011. 


• West Virginia has elected to allow youth to remain 
in care if they are in secondary education or post-
secondary education/vocational education. 


• Youth can reenter care through age 20. 
• Youth who remain in care or return to care must 


sign a Voluntary Foster Care Services Contract, 
which is also signed by DHHR.
Source: West Virginia Department of Health and Human Resources, Social Service Manual: Youth Transitioning (for Youth 14 yrs old and up).


CRS-28


Chafee Foster Care Independence 
Program (42 U.S.C. § 677)


• Authorizes formula grants to states for services to assist youth in 
making a successful transition from foster care to adulthood.  States 
must provide no less than 20% of the total program funding. 
• FY2012 Funding: $140 million, of which West Virginia received $1.3 million. 


Funding is distributed based on its proportion of the nation’s children in foster 
care.


• The program is available for children “likely to remain in foster 
care” until 18 years of age and former foster youth age 18 to 21. 
This includes children who left care at age 16 or older because they were 
adopted or placed in a kinship guardianship arrangement.


• States may use Chafee funding to provide any service consistent with 
the program’s purposes and rules, including—educational assistance, 
vocational training, mentoring, and preventive health activities, 
among other services. 


• States may dedicate as much as 30% of their program funding 
toward room and board for youth ages 18 to 21, including for those 
youth who are enrolled in an institution of higher education or who 
remain in foster care in states that provide care to youth until ages 19, 
20, or 21. 
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Chafee Education and Training 
Vouchers (ETV) Program (42 U.S.C. §
677)
• Authorizes formula grant funding for the provision of post-


secondary education and training vouchers. 
• FY2012 funding: $45 million, of which West Virginia received $447,000. 


Funding is distributed based on its proportion of the nation’s children in 
foster care. For school year 2012, the state provided ETVs to 116 youth.


• The vouchers are available to eligible students; eligibility criteria are the
same as for the general Chafee program. Students can receive up to 
$5,000 annually until age 23 (and only if they received an ETV at age 
21). 


• ETV funding is available for the cost of full-time or part-time 
attendance at an institution of higher education (i.e., public or 
private two- and four-year colleges, proprietary or for-profit schools 
offering technical training programs of less than two-years’ duration, 
and vocational schools).
• “Cost of attendance” includes tuition, fees, books, supplies, allowance for 


transportation, room and board, computers, child care expenses for 
parenting students, student loan fees, accommodations related to a 
disability, etc.


CRS-29


Returned Chafee and ETV Funds
• States have two years to spend their Chafee and ETV 


funds. For example, funds allotted in FY2011 
(October 1, 2010-September 30, 2011) were 
available in FY2011 and FY2012 (which ended 
September 30, 2012).


• Multiple states have returned their Chafee and ETV 
funds. 
• In FY2009, West Virginia returned $98,784 (8.4%) in Chafee 


dollars. (Source: U.S. Department of Health and Human 
Services)


• HHS sent a letter to West Virginia DHHR in March 2012 
informing them that $601,287 (47.4%) in Chafee dollars and 
$70,720 (16.6%) in ETV dollars from FY2010 would be 
returned to the Treasury. (Source: U.S. Department of Health 
and Human Services)


• In FY2011, West Virginia returned $3,570 (0.3%) in Chafee 
dollars and $126,000 (28.3%) in ETV dollars. (Source: West 
Virginia DHHR)


CRS-30
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Other Federal Programs Relevant to Older 
Youth in Care


CRS-31


Other Federal Supports
• Educational Support


• Individuals who are or were orphans, in foster care, or wards of the court 
at age 13 or older are considered “independent.” This means their 
family income is not counted for purposes of determining eligibility for, 
and amount of, any federal financial aid for higher education purposes.


• Youth in foster care, including youth who have left foster care after 
reaching age 16, are eligible for what are collectively called the federal 
TRIO programs. These programs are designed to prepare eligible 
students for, and succeed in, higher education.


• Workforce Support
• Current and former foster youth are eligible for training and supports 


under the Workforce Investment Act (WIA) Youth program and Job 
Corps. The WIA Youth program serves youth ages 14-21 and the Job 
Corps program serves youth ages 16-24.


• Medicaid Coverage
• Effective January 1, 2014, youth who were in foster care before their 18th


birthday and enrolled in Medicaid will be eligible under a new 
mandatory Medicaid pathway specifically for former foster youth until 
age 26 regardless of their annual income. 


CRS-32
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Considerations for Child Welfare Stakeholders


CRS-33


Considerations for Child Welfare 
Stakeholders 


Child welfare stakeholders who are interested in monitoring 
implementation of provisions in federal law pertaining to older 
youth, may inquire about the following:
• Transition needs in the case plan: When did case planning requirements 


for youth age 16 and older begin? Is case planning focused on helping these 
youth prepare for the transition to adulthood? Does the youth have access to 
Chafee services and ETVs? 


• Transition planning: When did transition planning begin for each youth 
about to age out? How were youth and other stakeholders engaged in 
developing the transition plan? Do youth have an understanding about the 
importance of having a health care power of attorney? 


• Permanency: Does the young person have a permanent connection to a 
caring adult? For children with a case goal of APPLA, have all other 
permanency options been explored? For children who are aging out, will they 
have mentors or other caring adults they can rely upon when they leave care? 


• Extended care: What are the youth’s plans upon reaching age 18? Do they 
understand the consequences of exiting care, as well as any supports 
available? Where will the youth live? Have the youth been informed that they 
can return to care and under which circumstances?


CRS-34


Source: Based in part on, American Bar Association Center for Children and the Law, National Center for State Courts, and National Council of Juvenile and 
Family Court Judges, Judicial Guide to Implementing the Fostering Connections to Success and Increasing Adoptions Act of 2008 (P.L. 110-351), 2011.
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Education of Foster Children – The Foster Youth Higher Education Opportunities Act 
(H.R. 2108) would require the Education Department to provide information to 
current or former foster youth applying for federal financial assistance about 
their eligibility for federal student aid, including Chafee Education and Training 
Vouchers and would also require such information be posted on the Department’s 
website. 
State child welfare agencies are required to plan for the elementary and 
secondary educational stability of children in foster care and, in doing this, 
must coordinate with Local Educational Agencies (LEAs). In the 112th Congress there 
were efforts to amend the Elementary and Secondary Education Act (ESEA) to include 
related requirements for educational agencies in that law. In June 2013, the Senate 
HELP Committee ordered reported the Strengthening America's Schools Act of 2013
(S. 1094), which includes such requirements. 


LGBT Families and Youth – The Every Child Deserves a Family (H.R. 2028 and S. 
1069) would prohibit discrimination in adoption or foster care placements based on 
the sexual orientation, gender identity, or marital status of prospective foster or 
adoptive parents or the sexual orientation or gender identity of the child involved. 
HHS issued guidance to states on serving LGBT youth in April 2011. 


Mentoring – The Foster Care Mentoring Act of 2011 (S. 420 and H.R. 2012 – 112th


Congress) would enable HHS to establish a program that awards grants to states to 
support the establishment or expansion and operation of programs, using networks of 
public and private community entities, to provide mentoring to children in foster care. 
As of July 3, 2013, this legislation had not been introduced in the 113th Congress.


Selected Child Welfare Issues and 
Pending Legislation


CRS-36


Support for Improved Foster Youth Permanency - Families for Foster Youth Stamp 
Act (H.R. 2149 and S. 1047) would require the U.S. Postal Service to issue a special 
fundraising stamp (a “semipostal”) to support additional grants (under the Adoption 
Opportunities) targeted to increase adoption, guardianship, or kinship care of youth 
in foster care and for additional support of the Court Improvement Program.


“Normalcy” for Children and Youth in Foster Care – Some child welfare 
stakeholders have raised concerns that child welfare agencies may limit the 
opportunity for foster youth to participate in “normal,” age-appropriate activities 
because of policies that prioritize safety above all other considerations. In May 2013  
the House Ways and Means Subcommittee on Human Resources held a hearing, 
“Letting Kids Be Kids,” to learn more about this issue.


Minimum Health and Safety Standards for Residential Programs –The Stop Child 
Abuse in Residential Programs for Teens Act (H.R. 1981) would require 
establishment of minimum standards providing for the health and safety of youth 
placed in certain public or private residential programs. Among other things the 
standards would need to prohibit any discipline methods involving withholding 
essential food, water, clothing, shelter or medical care; place certain limits on use of 
seclusion or restraints; require background checks and certain training for all program 
personnel; and permit youth reasonable access to a telephone. These standards would 
need to be first developed and monitored by HHS and later, as a condition of receiving 
Child Abuse Prevention and Treatment Act (CAPTA) funds, by each state.


Selected Child Welfare Issues and 
Pending Legislation, continued
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Adrienne Fernandes-Alcantara
Congressional Research Service
Specialist in Social Policy
afernandes@crs.loc.gov
202-707-9005


CONTACT:








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
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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





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


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


 


 


       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     
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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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http://www.law.cornell.edu/uscode/search/display.html?terms=723&url=/uscode/html/uscode29/usc_sec_29_00000723----000-.html

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

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

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

http://www.ecfr.gov/cgi-bin/text-idx?c=ecfr;sid=a2dc99e26c5c0378581ab9c30a1c56f8;rgn=div5;view=text;node=34%3A2.1.1.1.7;idno=34;cc=ecfr#34:2.1.1.1.7.2.136.32
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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   
 



http://www.ecfr.gov/cgi-bin/text-idx?c=ecfr;sid=a2dc99e26c5c0378581ab9c30a1c56f8;rgn=div5;view=text;node=34%3A2.1.1.1.7;idno=34;cc=ecfr#34:2.1.1.1.7.2.136.32

http://www.wvdrs.org/index.cfm?fuseaction=home.displaystory&EmplgroupID=88&itemid=26

http://www.dol.gov/odep/topics/EmploymentFirst.htm

http://www.ada.gov/t2cmpfrm.htm

http://www.ada.gov/t3compfm.htm

http://www.usdoj.gov/crt/adr/broch.html

http://www.justice.gov/crt/about/spl/cripa.php

http://www.justice.gov/crt/about/spl/documents/split_cripa11.pdf

http://wvadvocates.org/services/

http://www.wvdhhr.org/bhhf/olmstead/olmstead%20grievances.htm

http://apps.sos.wv.gov/adlaw/csr/readfile.aspx?DocId=7872&Format=PDF

http://www.ssa.gov/appeals/index.html

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

http://www.wvdhhr.org/bcf/policy/imm/immanualchanges/374/dfa_fh_1.pdf

http://www.dhhr.wv.gov/bms/hcbs/IDD/Documents/bms_manuals_Chapter_513_IDD.pdf

http://www.wvdhhr.org/ohflac/BH/default.htm

http://www.courtmonitor.wv.gov/Pages/default.aspx

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  
 



http://www.directionservice.org/cadre/pdf/IDEA%20DR%20Process%20Comparison%20Chart.pdf

http://www.ed.gov/print/about/offices/list/ocr/docs/howto.html

http://wvde.state.wv.us/osp/2010ProceduralSafeguards.pdf

http://wvde.state.wv.us/osp/compliance/dueprocesscomplaints.html

http://wvde.state.wv.us/osp/compliance/StateComplaintForm1-07-13.pdf

http://wvde.state.wv.us/policies/p1340.pdf

http://edocket.access.gpo.gov/cfr_2009/julqtr/pdf/34cfr361.57.pdf

http://wvadvocates.org/cap

http://www.communityinclusion.org/article.php?article_id=129

http://www.pacer.org/parent/php/PHP-c51g.pdf

http://www.ed.gov/about/offices/list/ocr/transition.html

http://www.bazelon.org/News-Publications/Publications/List/1/CategoryID/8/Level/a/ProductID/18.aspx?SortField=ProductNumber%2cProductNumber

http://www.bazelon.org/News-Publications/Publications/List/1/CategoryID/8/Level/a/ProductID/18.aspx?SortField=ProductNumber%2cProductNumber

http://www.ncwd-youth.info/topic/transition

http://www.itsmymove.org/

http://www.fosterclub.com/_transition/

http://www.ilru.org/html/publications/directory/CILs.html

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

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

http://www.wvpti.org/

http://www.bazelon.org/News-Publications/Publications/List/1/CategoryID/22/Level/a/ProductID/8.aspx?SortField=ProductNumber%2cProductNumber

http://www.bazelon.org/News-Publications/Publications/List/1/CategoryID/22/Level/a/ProductID/8.aspx?SortField=ProductNumber%2cProductNumber

http://www.cedwvu.org/programs/chafee/purpose.shtml

http://www.wvdhhr.org/bcf/children_adult/foster/ChafeeCommmunitySupportServicesReferralForm.pdf

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    
 


 



http://www.wvdhhr.org/bcf/children_adult/foster/policy/FC%20Policy%20Transitional%20Living%2012%20updated%207-06.doc

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

http://www.wvdhhr.org/ohflac/Residential/WV_Laws.aspx

http://www.wvdhhr.org/bcf/family_assistance/medicaid.asp

http://www.cms.hhs.gov/MedicaidEarlyPeriodicScrn/02_Benefits.asp#TopOfPage

http://www.wvdhhr.org/cshcn/manual/

http://wvde.state.wv.us/osp/MedOpsManual2.pdf

http://www.bazelon.org/News-Publications/Publications/List/1/CategoryID/20/Level/a/ProductID/30.aspx?SortField=ProductNumber%2cProductNumber
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• Children with disabilities are:


54% more likely to be a victim of child 
maltreatment


52% more likely to experience recurrence of 
maltreatment
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 the Chances You’ll Serve
A Child With a Disability?







------------------------------------------------------------------------------------- 
    Less           More


Being Jacob







A Child with a Disability is,
First and Foremost…


A Child







Children with 
disabilities 


count
as ‘siblings’ to be


kept together.


Under Fostering Connections to Success and 
Increasing Adoptions Act of 2008:


Family Stability







Children with 
disabilities should 
stay in their home 


schools.


Educational Stability


Under McKinney-Vento and Fostering Connections:







The Olmstead Decision


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." 


U.S. Supreme Court
Olmstead v. L.C. and E.W. (1999)







§49-6-5(a) ... ‘permanency plan’...that part of the case 
plan...designed to achieve a permanent home in the 
least restrictive setting available...


Rule 41.(Permanent placement review conference)
... (a)(5)...whether or not it is the least 
restrictive one (most family-like one) available;


Permanency: 
A Family for Every Child







Colin Anderson Center







• Know the child’s (substantial) legal rights


• Learn about the child’s disability system


• Be sure services in every system (child 
welfare,  education, behavioral health, 
rehabilitation) are based on proper 
and ongoing evaluations


Using the System for
Your Child Client


• Know and track timelines (ASFA and 
service)







Helping Your Child Client
Keep a Family


 Respite


 Counseling (expectations, public failure, etc.)


 Parent Training (disability-specific)


 Knowledge of Resources


 Support – formal and informal – including post   


reunification or adoption


 ‘Normalization’ – support from other parents 


of kids with disabilities







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


TA/Advocacy for 
Children with Disabilities


WV Parent Training and Information: 
http://www.wvpti.org/ 







“Too Much to Learn!!”
(Resource Handout)







Education for Children
with Disabilities







You can do educational advocacy:


 in the school system’s special education process, AND
 within the child welfare case. 


Don’t Limit Yourself


For example, you may want to:


 Supply the school with documentation (e.g. confirmation of 
diagnosis). 


And/or you may need to ask the court to:


 Order assessments, to expedite the school identification process. 
 Resolve the issue of who has educational decision making 


authority so that issue will not delay school services







Process for Systems Serving 
Children With Disabilities


(Outreach or Child Find)
(Screening)


1. Referral
2. Evaluation
3. Assessment
4. Team Process (MDT, IDT, IEP, IFSP)
5. Written, Individualized Plan (IFSP, IEP, IPP, IPE)
6. Timelines (30 DAYS, 45 DAYS, etc.)
7. Plan/Program Implementation
8. Reviews
9. Procedural Safeguards







Birth to Three


CAPTA now requires:


Assurance that the state has a program that includes 
provisions and procedures for referral of a child under the 
age of 3 who is involved in a substantiated case of child 
abuse or neglect to early intervention services funded under 
part C of the Individuals with Disabilities Education Act 


(20 U.S.C. 1431 et seq.); 42 USC § 5106a(b)(2)(B)(xxi)


Once a referral is made, an evaluation
must be completed within 45 days. 







Children


Children with impairments


Disability


Children with disabilities 
(504/ADA protection)







A person with a disability is:


Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. § 794)
AND The Americans with Disabilities Act 


(Equal Opportunity for Individuals with Disabilities)
(42 U.S.C. § 12101 et  seq.)


Any individual who 


has a physical or mental impairment which 
substantially limits one or more of such person’s 
major life activities,


has a record of such impairment, or 


is regarded as having such an impairment.







Section 794. Nondiscrimination under Federal grants and programs
(a) Promulgation of nondiscriminatory rules and regulations
No otherwise qualified individual with a disability in the United States, as defined 
in Sec. 705(20) of this title, shall, solely by reason of her or his disability, 
be excluded from the participation in, be denied the benefits of, or be 
subjected to discrimination under any program or activity receiving Federal 
financial assistance or under any program or activity conducted by any Executive 
agency…


Section 504 of the Rehabilitation Act of 1973, as Amended, 29 U.S.C. § 794


Section 504 of the
Rehabilitation Act







Equal Opportunity for Individuals
with Disabilities (ADA)


Section 12132. Discrimination
Subject to the provisions of this subchapter, no qualified individual with a 
disability shall, by reason of such disability, be excluded from 
participation in or be denied the benefits of the services, programs, or 
activities of a public entity, or be subjected to discrimination by any 
such entity.


Section. 12133. Enforcement
The remedies, procedures, and rights set forth in section 794a of title 29 
shall be the remedies, procedures, and rights this subchapter provides to any 
person alleging discrimination on the basis of disability in violation of section 
12132 of this title.


42 U. S. C. § 12132 and § 12133 







Free Appropriate Public Education (FAPE) under Section 504:


“…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.


Section 504 of the
Rehabilitation Act







Children


Children with impairments


Children who need special education
(Individuals with Disabilities 
Education Act - IDEA)


Disability


Children with disabilities 
(504/ADA protection)







Eligibility is not disability-specific. Eligibility 
determinations are specific to each child with a disability. 


All are protected from discrimination under Section 504. 


The disability must adversely affect educational 
performance, to make the child eligible for special 
education services under IDEA. 


Special Education







1. Child must have one of the following exceptionalities:
1. Autism 
2. emotional/behavioral disorder, 
3. blindness and low vision, 
4. speech/language impaired, 
5. deaf-blindness, deaf and hard of hearing, … 
6. mentally impaired,
7. orthopedically impaired, 
8. other health impaired, 
9. developmental delay, 
10. specific learning disability, 
11. traumatically brain injured; 


and
2. By reason thereof, need special education.


Special Education







Special Education: 


Specially designed instruction, at no cost to parents, to 
meet the unique needs of a child with a disability, 
including-- ``(A) instruction conducted in the classroom, 
in the home, in hospitals and institutions, and in other 
settings; and ``(B) instruction in physical education. 


Special Education







Specially Designed Instruction: 


Adapting content, methodology or delivery of instruction:


1. To address the unique needs of an eligible student 
that result from the student's exceptionality; and


2. To ensure access of the student to the general 
curriculum, so that he or she can meet the 
educational standards that apply to all students.


Special Education







FAPE under IDEA: 


``(d) Purposes.--The purposes of this title are-- ``(1)(A) to 
ensure that all children with disabilities have available to 
them a free appropriate public education that 
emphasizes special education and related services 
designed to meet their unique needs and prepare them 
for further education, employment, and independent 
living; 


Provided in conformity with a (written) 
Individualized Education Program – an IEP.


Special Education







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 


‘Related Services’







(B) Exception.--The term does not include a medical 
device that is surgically implanted, or the replacement of 
such device. 


NOT Related Services







Special Issue for
Teens with Disabilities


Optimize use of time: 
Supports for this teen may be 
complicated and/or intense.


DHHR, Schools, Rehabilitation Services
and residential providers


have transition planning duties
that may need prompting.


Beginning in the IEP that will be in effect
when the student turns 16







Life After High School?


Rights under IDEA end: 
• Graduation with a regular diploma or
• Attainment of age 22


IDEA rights do not follow the child into college or the 
workplace. Section 504 provides protections against 
discrimination after the child leaves public school.







Age of Majority:
of Rights (IDEA)


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 (IEP)
 placement
 evaluation/re-evaluation







The Decider







The Decider


***See: Special Education Decision Making
Role of the Child’s Attorney


- American Bar Association and Casey Family Programs
(link included in Resources)







Within eighty (80) days of receipt of consent for an 
initial evaluation … the district must convene an 
Eligibility Committee (EC) meeting to determine whether 
a student is or continues to be a student in need of 
special education services.


An Important Initial Decision
WV Policy 2419


Some kind of ‘parent’ needs to get the ball rolling!







34 CFR 300.30 - Parent.


(a) Parent means—
(1) A biological or adoptive parent of a child;


(2) A foster parent, unless State law, regulations, or contractual obligations 
with a State or local entity prohibit a foster parent from acting as a parent;


(3) A guardian generally authorized to act as the child's parent, or authorized 
to make educational decisions for the child (but not the State if the child is 
a ward of the State); (emphasis added)


(4) An individual acting in the place of a biological or adoptive parent 
(including a grandparent, stepparent, or other relative) with whom the child 
lives, or an individual who is legally responsible for the child's welfare; or


(5) A surrogate parent who has been appointed in accordance with § 300.519
or section 639(a)(5) of the Act.


‘IDEA Parent’







Parent
1. A biological or adoptive parent;


2. A guardian, generally a person authorized to act as the parent or 
authorized to make educational decisions for the child;


3. An individual acting in the place of a biological or adoptive parent (e.g.,
grandparent, stepparent or other relative) with whom the child lives, or an
individual who is legally responsible for a child's welfare;


4. A foster parent, unless state law, regulations, or contractual obligations 
with a state or local entity prohibit a foster parent from acting as a parent; or


5. A surrogate parent who has been appointed in accordance with state and 
federal requirements.


The term does not include the state, if a child is a ward of the state. 
(emphasis added)
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Parent (cont.)


State law may provide that a foster parent qualifies as a parent under 
IDEA 2004 and this policy if:


1. The natural parents' authority to make educational decisions on the 
child's behalf has been extinguished under state law;


2. The foster parent has an ongoing, long-term parental relationship 
with the child;


3. The foster parent is willing to participate in making educational 
decisions on the child's behalf; and


4. The foster parent has no interest that would conflict with the interests 
of the child.
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34 CFR 300.30 – Parent (cont.)


(b) (1) Except as provided in paragraph (b)(2) of this section, the biological 
or adoptive parent, when attempting to act as the parent under this part and 
when more than one party is qualified under paragraph (a) of this section 
to act as a parent, must be presumed to be the parent for purposes of this 
section unless the biological or adoptive parent does not have legal 
authority to make educational decisions for the child.


(2) If a judicial decree or order identifies a specific person or persons 
under paragraphs (a)(1) through (4) of this section to act as the “parent” of 
a child or to make educational decisions on behalf of a child, then such 
person or persons shall be determined to be the “parent” for purposes of 
this section.


(20 U.S.C. 1401(23))


‘IDEA Parent’







Parent (cont.)


When more than one party is qualified to act as a parent, the biological or 
adoptive parent must be presumed to be the parent unless this individual 
does not have the legal authority to make educational decisions for the 
child. 


WV Policy 2419


If a judicial decree or order identifies a specific person or persons to 
act as the “parent” of a child or to make educational decisions on behalf 
of the child, then such person or persons must be determined to be the 
“parent” for purposes of implementing IDEA 2004 and Policy 2419. 


(emphasis added)







34 CFR 300.519 - Surrogate parents.


(a) General. Each public agency must ensure that the rights of a child are 
protected when—


(1) No parent (as defined in § 300.30) can be identified;
(2) The public agency, after reasonable efforts, cannot locate a parent;
(3) The child is a ward of the State under the laws of that State; or
(4) The child is an unaccompanied homeless youth as defined in section 
725(6) of the McKinney-Vento Homeless Assistance Act (42 U.S.C. 
11434a(6) ).


(b) Duties of public agency. The duties of a public agency under paragraph 
(a) of this section include the assignment of an individual to act as a 
surrogate for the parents. This must include a method—


‘IDEA Parent’







34 CFR 300.519 - Surrogate parents.


((c) Wards of the State. In the case of a child who is a ward of the State, the 
surrogate parent alternatively may be appointed by the judge overseeing the 
child's case, provided that the surrogate meets the requirements in 
paragraphs (d)(2)(i) and (e) of this section.


‘IDEA Parent’







Referral for a Surrogate Parent


Any person who is aware that a student may need a surrogate parent may 
make a referral for a determination to the district’s special education director 
or an appropriate district administrator. The district will appoint a surrogate in 
any of the following circumstances:


1. A parent cannot be identified.
2. A parent cannot be found after reasonable efforts to locate the parent.
3. The student is a ward of the state. If a state judge has appointed a 


surrogate to oversee the care of a student who is a ward of the 
state, the judge-appointed surrogate may make decisions regarding 
the student’s education, including special education, provided he or 
she meets the criteria for a district-appointed surrogate.


4. The student is an unaccompanied homeless youth as defined in Section 
725 (6) of the McKinney-Vento Homeless Assistance Act.


WV Policy 2419
Surrogate Parent







Referral for a Surrogate Parent (cont.)


The district will make a good faith effort and maintain records of attempts to 
locate a parent. The district cannot appoint a surrogate parent when the 
natural parent is available but chooses not to participate. (emphasis 
added)


The district will make reasonable efforts to assign a surrogate within thirty
days after it determines that the student needs a surrogate.


WV Policy 2419
Surrogate Parent







34 CFR 300.519 - Surrogate parents. (cont.)


(d) Criteria for selection of surrogate parents
(1) The public agency may select a surrogate parent in any way permitted 
under State law.
(2) Public agencies must ensure that a person selected as a surrogate 
parent—
(i) Is not an employee of the SEA, the LEA, or any other agency that is 
involved in the education or care of the child;
(ii) Has no personal or professional interest that conflicts with the interest of 
the child the surrogate parent represents; and
(iii) Has knowledge and skills that ensure adequate representation of the 
child.


‘IDEA Parent’







34 CFR 300.519 - Surrogate parents. (cont.)


(g) Surrogate parent responsibilities. The surrogate parent may represent the 
child in all matters relating to—
(1) The identification, evaluation, and educational placement of the child; and
(2) The provision of FAPE to the child.


(h) SEA responsibility. The SEA must make reasonable efforts to ensure the 
assignment of a surrogate parent not more than 30 days after a public 
agency determines that the child needs a surrogate parent.
(Authority: 20 U.S.C. 1415(b)(2))


‘IDEA Parent’







For initial evaluations only, if the child is a ward of the State and is not 
residing with the child’s parent, the public agency is not required to obtain 
informed consent from the parent for an initial evaluation to determine 
whether the child is a child with a disability if:


• Despite reasonable efforts to do so, the public agency cannot discover the 
whereabouts of the parent of the child;
• The rights of the parents of the child have been terminated in accordance 
with State law; or
• The rights of the parent to make educational decisions have been 
subrogated by a judge in accordance with State law and consent for an initial 
evaluation has been given by an individual appointed by the judge to 
represent the child.
[34 CFR 300.300(a)(2)] [20 U.S.C. 1414(a)(1)(D)(iii)]
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An Important Initial Decision







The Myth of 
‘Getting Away with     


Murder’







Discipline Under the IDEA


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.







 


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.


Discipline Under the IDEA







Placement: The setting in which the eligible exceptional 
student receives special education and related services. 
(e.g. General Education - Full-Time, Early Childhood 
Program, Special Education - Residential Facility, and 
others in between – on the IDEA ‘continuum’), NOT a 
specific school/location. 


Discipline Under the IDEA







“Change of Placement”:


Removed >10 consecutive school days
or


Removals constitute a pattern
(e.g. accumulation to >10 days, similarity of 


behaviors, proximity of removals, etc.) 


Discipline Under the IDEA







NOT a Manifestation of the Disability:


Decision of a student with learning disability to bring 
marijuana and tobacco to school. 


Lancaster Elementary Sch. Dist. IDELR 53 (SEA CA 2007)


Discipline Under the IDEA







Serious Bodily Injury: A bodily injury that involves a substantial risk of 
death; extreme physical pain; protracted and obvious disfigurement; or 
protracted loss or impairment of the function of a bodily member, organ or 
faculty (18 U.S.C. Section 1365(3)(h))).


Dangerous Weapons and Serious Bodily Injury (126CSR16):


Dangerous Weapon:  A weapon, device, instrument, material or 
substance, animate or inanimate, that is used for, or is readily capable of 
causing death or serious bodily injury, except that such a term does NOT 
include a pocket knife with a blade of less than two and one-half inches in 
length (18 U.S.C. Section 930(g)(2)).


Discipline Under the IDEA







Dispute Resolution Under
IDEA


Federal regulations require each state to:


Administer a Complaint System for investigating and resolving state 
complaints. A formal state complaint is a charge that special education laws 
or regulations are not being followed by a district or public agency.


Make Mediation available to help districts and parents/adult students 
resolve disputes relating to any matter under IDEA. Mediation may take 
place at any time regardless of the filing of a due process and/or state
complaint.


Administer a Due Process Hearing system where parents/adult students 
can ensure their rights related to the proposal or refusal to initiate or 
change the identification, evaluation, educational placement or the 
provision of FAPE under IDEA are protected by filing a due process 
complaint that will be presented before an impartial hearing officer.
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Doing Right by the Child Client
Educational Stability


Frances Pack


Homeless Facilitator 


Kanawha County Schools


July 17, 2013


My Understanding of a GAL


• General Duties of a GAL
• West Virginia Trial Court Rules – Rule 21.03 Duties 
Generally.


• Member of the MDT
• Personal Experience


• Involvement with the Supreme Court
• Developing training for Child Protective Service 
Workers
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• GAL assigned if court has reasonable cause to 
suspect the parenting issues involve a child’s 
safety or the best interest warrants further 
investigation by the court.


Safety and Best Interest


Guidelines for GAL
Rules of Practice and Procedure for Family Court


Appendix B:  Guidelines for Guardians Ad Litem In Family 
Court


GAL complete understanding of the 
child’s needs and concerns


• Shall meet with the child face to face to explain to a child 
capable of understanding, parents/caretakers and attorneys 
of record the general role of the GAL, reasons for GAL 
appointment and expectations of the court.


• Shall meet with both parents (if applicable) and or care givers 
regarding concerns, needs and responsibility with regard to 
parenting the child.


• Interview child’s caseworker


• Interview child’s therapist


• Interview school or medical personnel


Rule 47. Attorneys and guardians ad litem for children
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So why does 
that excite me?


Doing


Right 


By 


The 


Child


Client 


Educational Outcomes for Children in 
Out of Home Care


• Increased frequency of school moves.


• Higher absenteeism


• Delayed school enrollment


• Compared to the general student population


– Lower high school graduation rates


– Fewer years of schooling


– Lower levels of participation in college


– Higher participation rates in special education 
programs


• Conger and Finkelstein (2003)
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School Mobility and Its Effect


Why limiting school moves is so 
important!!


School Mobility Causes Loss of 
Educational Progress


• Curriculum different from school to school.


• Teachers need time to learn a student’s 
strengths, weaknesses and learning styles.


• Delayed school records may cause an incorrect 
placement.  Special education process is time 
consuming.


• High school credits may not be earned due to 
frequent school moves.
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Federal Laws Providing Support for Education 
Stability for Children in Out of Home Care


McKinney Vento


• Awaiting Foster Care 
Placement


• Immediate enrollment


• Remaining in their school of 
origin


• Transfer of records


• Homeless Liaison


• Best Interest


Fostering Connections to Success and 
Increasing Adoptions Act of 2008


• First federal law that addressed 
the school stability of children in 
foster care


• Requires the child welfare agency 
to ensure that a child who enters 
foster care remain in school origin 
if in best interest


• Federal matching dollars available 
to help defray cost of 
transportation to school of origin


• Requires collaboration between 
Child Welfare and Education


Barriers to Implementation


Confusion regarding who 
determines “best interest”
Confusion regarding who provides 
transportation – DHHR or School
Standard operating procedures for 
enrolling a newly placed foster 
child
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Do you get the picture?  
You’re overworked and now  
you have one more 
responsibility.


Doing


Right 


By


The


Child


Client


Focus on the Most Important Issues


• School of Origin
– Ask the CPS worker if the child/youth was allowed 
the opportunity to stay in their school of origin.  
Contact the homeless liaison if transportation is 
needed.


• Enrollment
– Enrollment should be immediate, delays cause 
lapse in child’s education.


• Proper Placement
– If child must transfer ensure school records are 
obtained by receiving school immediately.
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Transferring to a new school
How you can help


• When you meet with the child/youth ask 
about their new school.


– Tell me about your new teacher.


– What do you like about your new school?


– Have you made new friends?


– Is the work hard or easy?


• Obtain information about the student.


– Attendance


– Behavior


– Academic progress


The ABC’s:
A Framework for Dropout Prevention
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Early warning signs of students on the 
path to dropping out


Attendance 


6th grade –Missing 18 or more days throughout 
the year.


9th grade – Missing 27 or more days throughout 
the year.


Behavior


6th grade – One or more suspensions or serious 
disciplinary incidents.


9th grade – Two or more suspensions or serious 
disciplinary incidents.


Early warning signs of students on the 
path to dropping out


Course Performance
6th grade – One or more semester course failures.  
Failing a mathematics course and/or an 
English/language arts course


9th grade – Two or more semester course failures.  
Failing a mathematics course and/or an 
English/language arts course.


West Virginia Department of Education


Office of School Improvement
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Summary


• GAL assigned by court to oversee the best 
interest of the child/youth.


• Education is a vital part of the child/youth’s 
life.


• Educational outcomes are poor for 
children/youth in out of home care.


• GAL focus on limiting school transfers during 
placement changes and gain information on 
the ABC’s.


Take the effort to be 
involved with the 
child/youth’s education.


Doing 


Right


By


the 


Child


Client
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Contact Information


• Frances Pack – Kanawha County Schools


– fpack@kcs.kana.k12.wv.us


• Rebecca Derenge – West Virginia Department 
of Education


– rderenge@access.k12.wv.us
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GUIDELINES FOR GUARDIANS AD LITEM IN  
ABUSE AND NEGLECT CASES 


APPENDIX A, In re Jeffrey, R. L., 190 W. Va. 24, 435 S.E.2d 162 (1993) 


Initial Stages of Representation 


1. Notify promptly the child and any caretaker of the child of the 
appointment of counsel and the means by which counsel can be contacted. 
  
2. Contact the caseworker and review the caseworker’s file and all relevant 
information. 
  
3. Contact and interview persons such as older children, caseworkers, and 
caretakers who may have information with respect to the child and obtain 
names and addresses of hospital personnel, physicians, teachers, law 
enforcement, and other persons who may have pertinent information 
regarding the child and interview them. 
  
4. Absent extraordinary circumstances and the child is three or under: 
  
a. If the child is in the care of someone other than the respondent(s), 
conduct interviews with the child’s caretakers concerning the type of 
services the child is now receiving and the type of services the child needs 
and visit the child in the caretaker’s home, making observations of the child 
or 
  
b. If the child is in the care of the respondent(s), request from the 
respondent(s)’ attorney interviews with the respondent(s) concerning the 
child’s care and the type of services the child needs and visit the child in 
his/her home, making observations of the child. If refused, ask for 
assistance of the court. 
  
5. Absent extraordinary circumstances and the client is over three: 
  
a. If the child is in the care of someone other than respondent(s), conduct 
interviews with the child’s caretakers concerning the type of services the 
child is now receiving and the type of services the child needs. 
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b. If the child is in the care of someone other than the respondent(s), 
conduct interviews with the child in a manner and environment appropriate 
to the child’s age and maturity to obtain facts concerning the alleged abuse 
or neglect and to determine the child’s wishes and needs regarding 
temporary visitation and/or placement. 
  
c. If the child is in the care of the respondent(s), request from the 
respondent(s)’ attorney interviews with the child out of the presence of the 
respondent(s) in a manner and environment appropriate to the child’s age 
and maturity. It is essential that the guardian ad litem understand that the 
interview is for the purpose of gathering information not influencing 
information. If refused, ask the assistance of the court. 
  
6. Provide to the child, his or her parents, and any caretaker notice of the 
petition and all subsequent motions. 
  
7. Maintain contact with the child throughout the case and assure that s/he 
is receiving counseling, tutoring, or any other services needed to provide as 
much stability and continuity as possible under the circumstances. 
 


Preparation for and Representation at Adjudicatory and  
Dispositional Hearing 


 
8. Pursue the discovery of evidence, formal and informal. 
  
9. File timely and appropriate written motions such as motions for status 
conference, prompt hearing, evidentiary purpose, psychological 
examination, home study, and development and neurological study. 
  
10. Evaluate any available improvement periods and actively assist in the 
formulation of an improvement period, where appropriate, and service 
plans. 
  
11. Monitor the status of the child and progress of the parent(s) in satisfying 
the conditions of the improvement period by requiring monthly updates or 
status reports from agencies involved with the family. 
  
12. Participate in any discussions regarding the proposed testimony of the 
child and, if it is determined that the child’s testimony is necessary, strongly 
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advocate for the testimony to be taken in a legally acceptable and 
emotionally neutral setting. 
  
13. Maintain adequate records of documents filed in the case and of 
conversations with the client and potential witnesses. 
  
14. Ensure that the child is not exposed to excessive interviews with the 
potential dangers inherent therein. Before multiple physical or 
psychological examinations are conducted, the requesting party must 
present to the judge evidence of a compelling need or reason considering: 
(1) the nature of the examination requested and the intrusiveness; (2) the 
victim’s age; (3) the resulting physical and/or emotional effects of the 
examination on the victim; (4) the probative value of the examination to the 
issue before the court; (5) the remoteness in time of the examination; and 
(6) the evidence already available for the defendant’s use. 
  
15. Ensure that a child who is court ordered to be interviewed by a 
psychologist or psychiatrist is interviewed in the presence of the guardian 
ad litem attorney unless the court, after consulting the child’s guardian ad 
litem, believes that the interview is best conducted without the guardian ad 
litem. 
  
16. Subpoena witnesses for hearings or otherwise prepare testimony or 
cross-examination of witnesses and ensure that relevant material is 
introduced. 
  
17. Review any predispositional report prepared for the court prior to the 
dispositional hearing and be prepared to submit another if the report is not 
consistent with all other appropriate evidence. 
  
18. Apprise the court of the child’s wishes. 
  
19. Explain to the child, in terms the child can understand, the disposition. 
  
20. Advocate a gradual transition period, in a manner intended to foster 
emotional adjustment whenever a child is to be removed from the custody 
of anyone with whom s/he has formed an important attachment. 
  
21. Ensure that the court considers whether continued association with 
siblings in other placements is in the child’s best interests and an 
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appropriate order is entitled to preserve the rights of siblings to continued 
contact. 
  
22. Ensure that the dispositional order contains provisions that direct the 
child protective agency to provide periodic reviews and reports. 


Post–Dispositional Representation 


23. Inform the child of his/her right to appeal. 
  
24. Exercise the appellate rights of the child, if under the reasonable 
judgment of the guardian ad litem, an appeal is necessary. 
  
25. File a motion for modification of the dispositional order if a change of 
circumstances occurs for the child which warrants a modification or 
represent the child if said motion for modification is filed by any other party. 
  
26. Continue to represent the child until such time as the child is adopted, 
placed in a permanent home, or the case is dismissed after an 
improvement period. 
  
 





