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INTRODUCTION

+°

Since the early 1900a, the State af Colorado,flike maat
other atate;. has acknovledged that children with developmental
disabilities represent unusual burdens on families, and the Siste
has an obligation to asaiat such children and their families.
Fifty yeara ago, the only assistance to these children and
families literally wes in the form of commitmenta to inatitu-
tiona. Today, institutionalization is not an acceptable place-
ment decision in all except the mast unusual of situations (Paul
& Porter, 1981; Beckman-Bell, 1981; Turnbull, 1981; Turnbull &

Strickland, 1981.)

Now, in the late 1980a, there ;s a broad and groving array
of services and programs in use that have all but replaced insti-
tutionalization as the settings of choice for children with
developmental disabilities. The characteristics of these prog-
rama vary, but typically they have the aame broad purposes: (1)
to ensure that children (through age 21) vitﬁ developmental
disabilities receive needed 24~hour treatment and services in
family or family-like settings= that provide continuity in
relationships ("permanency planning principles"), and {(2) when
possible, to prevent the disintegration of families caused by the

gatresses of meeting the =special needs of their children.
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Organization of
this Report

Permanency planning principles represent the philascphical
foundation for this pelicy analysis. Thus, Section I beqina this
report with an extenaive deacription of permanencyrplgnning prin-
ciples and i discuassion of the theoretical and historical frame-
vork surrounding the emergence of permanency planning for child
velfare servicea in general and for mervicea for children with
develapmental disabilitiea. Section Il reviews the array of
alternativea to inatitutionalization -- the optiona that comprise
the spectirum of pragrams and =mervices implied by permanency
planning principles, namely: family support sgervices, temporary
foster care and various forma of adoption. Section III presents
alternative decision-making criteria for selecting among these
program optiona. Section IV analyzes the current status aof fun-
ding and program alternatives tao institutionalization in
Colorade. Section V describes a "model" permanency planning
service system developed by the Michigan Department of Mental
Health. Section VI lacks at barriers tao changing the current
aystem statug. Section VII concludes this analysia with recommen-
dations for implementing a syatem in Colorada that reflects

permanency planning principles.
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SECTION I

THE PHILOSOPHICAL BASIS:
PRINCIPLES OF PERMANENCY PLANNING _

Permanency planning is a principles-bamed approach to child
velfare gervices, the goal of which is to assure permanent care-
givers for children. Permanency planning is defined by Maluccio
and Fein (1983) asa:

+++. the aystematic process of carrying out, within a

hrief time-limited period, a met of goal-directed

activities demigned to help children live in families

that offer continuity of relationshipa with nurturing

parents ar caretakers and the opportunity to establish

lifetime relationships.
Thus, under permanency planning principles, a child’s right to a
permanent howe and a gstable relationship with one or mare adults
isz an end, a value to he pursued, a highest-order system autcome.
The child’a right is neither a process nor a wmeans to some other

outcome, but a result {(an ultimate) that is sought for its own

warth.

Permanency planning implies an array of interventions. (See
Section I1I.) The first priority is to prevent diaruption or
disintegration of the natural family and to keep the child at
home. Hawever, if the family =situation does not permit the =safe
or healthy meintenance of the child at haome, the child may be
removed to a temporary ocut-of-home placement. Qut-of-home place-
ment2 hovever, must be accompanied by a detailed plan stipulating

the conditiona under which the child can return home. If after a



designated period of time, it appearas that the natural family
cannot provide an apprapriate care-giving environment, then steps
are taken to develop an alternative permanent family environment.
Thia usually involves some form of adoptive arrangement. . ' The
main goal 18 to prevent or reduce the time a child-spends in

temporary foster care arrangements.

Several historical trends have contributed to the emergence
of permanency planning in child welfare. The removal of children
from parents who were perceived to be neglectful or abusive, and
the subsequent placement of the child in a fogster family, used to
be an accepted practice. Thua, =since the beginning of thias
century, foster care placements have burgeoned. Although reuni-~
iication of the natural family is an explicit goal of foaeter
care, influential studies in the 19603 and 1970a revealed that
many foster care children never return to their families.

Studies have documented that large numbers of children spend five
yearag or longer in foster care, and the average length of stay
may be as high as three years. Once placed, children tend to
Ybounce® from one foeter care placement to the next until they
attain majority. Further, children often "drift"® intc foster
care, meaning that a variety of often temporary circumstances
lead to the removal of the child from the natural home. Once
having "drifted®” into fogster care, the child’s continued foster
care placement ia made more certain by the absence of a purpose-
ful plan that establishes the circumstances under which the child

may return to the family.



These findings have fueled a growing conviction among many
child development experts that disruption of the parent-child

relationship, especially repeated disruptions, carries aignifi-

il

cant risks to the emotional wvell-being of the child. *For the

child in extended foaster care, healthy emotional growth is often
inhibited vhen the child is in a limbo eituation and prevented
from making lasting emotional investments and relationships"”

{Milner, 19387).

This recognitian has led ta an increasing acceptance of
permanency planning principles in child velfare. After five
years of testimony on adoption and foater care, Cangresa passed

the Adaoption Assistance and Child Welfare Act (P.L. 96-272) in
1980, a benchmark in the move toward ensuring permanent families
for children. Thia act included the following proviaiona:

a federal matching funds for pre-placement preven-
tive aervices and family reunification services;

a in order to recieve asupplemental federal funds for
child welfare, state cfficials must submit a plan
that commits them to making "resonable efforta" to
prevent the remaval of children from their homes.
Thim plan must eatablish a procesa for case
reviews by a court or administrative panel every
8ix mantha to determine vhether continued foster
care is necegsary;

=] before a state can get federal reimbursement for
foster care far an AFDC eligible child, a. judge
must rule that "reascnable efforts" have heen made
to prevent or eliminate the need to remove that
child fraom the home;

o states are required to establish (in lav) & cap on
the maximum number of children in foster care for
over 24 months;

o federal matching funds are available for adoption .
subgidies for AFDC- -eligible children with saspecial
needs or for SSI eligible children;



o other fiscal incentives are offered to reduce
foster care placements and enhance preventive and
reunification services.

Althaough permanency planning principles have enjoyed support
.
from many child wvelfare professionals and administrators, there
are several reasons why these principles are only slovly being

adapted by develapmental digabilities professianals. The tvo

most important reasons have heen:

(1) 1In past timea, placement in lang-term congregate care
vasg the intervention of choice far children with developmental
digabilities. The recommendation to inatitutionalize a child was
congistent with the medical model which, until several years age,
dominated the field of developmental disabilities. Even when
famileg vere interested in keeping their children with develop-
mental disabilities at home, doctors prescribed institutionaliza-
tion. Consequently, placement ocut of the home was thaught ta be
in the best intereata of the child, not because af abuse -- as in
the child wvelfare field -- but bhecause it was asaumed hetter care
could be secured. Although there haa been documented abuse of
children with developmental disabilities by their families,
placement of such children aut of the home did not proceed fram
an agsumption of fault an the part of the family. As a result,
parental rights usually were kept fully intact, even though a
family may have chosen ta have na contact -- for decades -- with

ite insetijitutionalized child.



(2) Children with developmental disabilities were
considered to be unadoptable. Professionals aasumed that no one
vould voluntarily adopt a dimabled child. So, little or no effari
vas made to do so. This attitude dovetailed with anothéﬁ
predominant attitude among developmental disabilities-profes=
sionals: the "state”™ ia there to "reascue" the family from the
child rather than to serve as an advocate for the child or for

the family as a whole.

Deapite this diamal history, many recent developmentas have
been cantributing to an atmosphere which i= more open to perma-

nency planning principles. For example:

(1) The moast significent of these is deinstituticnalization.
Deinatitutionalization egins with the assumption that long-term
congregate care is not an appropriate living situation for either
children or adulta. Gradually, the concept of the appropriate
g8ize of a residential mrrangement has grown smaller and smallier.
For example, the Cent'r om Human Policy at Syracuse Universiiy
preasently recommend3s howe environments of no more than three
people for persons vith severe behavioral or medical involvements

{(Taylor et al., 1586i;.

At the =same time, home-bhazed care ig increasingly viewed as
the most cost/effective and most normalizing care enviranment for
all populationa. In developmental disabilities, "habilitation”
has replaced the medical madel, and even the moat severely

involved persons arz viewed as being able to live with a family



vhen given sufficient supporta. Growing efforts to avoid cut-of-
home placementas have accompanied an expansion of family support
gervices. Alsc, efforte to use foster care familieas instead of

group care placements are becoming mare common.

(2) Growing recognition that families can and wi;} adop£ chil-
dren with d;velapmental disabilitiea. This change in attitude
may have been assisted by the "shortage” of wvhite non-digabled
children for adoption. Nonetheless, there are increasing numbers
of adoption services and strategies targeted at placing the

special needg child.

As these services have grown, permanency planning principles
have bhecame more salient. It is clear that children with dise-
hilities who are served in foster care are alsa subject to mul-
tiple moves from one family to snother. Similarly, children with
disabilities are entitled to and are known to benefit from a
consiastent caregiving relationship and environment. Further, "a
permanent family" can serve azs a lifetime advocate -- especially

for those children who have heen abandoned by their families.

As these developments have emerged, explicit expressiona of
permanency planning principle= have also become evident. One
example is a recent statement from a "Policy Institute" an
Families and Hames faor People with Severe Disabilities in
Syracuse, New York, sgponscred by the Center on Human Policy,
Univergity of Syracuse. The atatement, "In Support of Families

and Children" ia very a&ignificant and thus is presented virtually
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intact below (Center on Human Policy, 1986)}. Another set of
permanency planning principles for children with multiple special

needa, prepared by the Collaboration for Families, Project Impact

2l

(Boston, MA), is in Appendix A.

In June 1986, the Center on Human Policy’as Research and
Training Center on Community Integration sponaored a
twvo-day "Policy Institute® on Families and Homes for
People vith Severe Disabilities in Syracuse New York.
The Policy Institute included parents, pecple with
digabilities, profesaicnals and state and national
leadere committed toc community integration. The
following statement came out of this Policy Institute:

A Statement in Support of
Familiegs _and Their Children

WHEREAS: All children, regardless of disability,
belong with families and need enduring relationships
with adulta, and

WHEREAS: States and agencies have traditiaonally
not supported the role of families in caring for chil-
dren with developmental disabilities.

THEREFORE: These principles should guide public
policy tovard families of children with developmental
digabilities ...and the actiona of astates and agenciesa
vhen they became invalved with families.

Every child should have the right to a permanent hame
and a =table relationship with aone or more adults.

When states or agencies become involved with
families, permanency planning should be a guiding
philasophy. As a philagophy, permanency planning
endorses children’s rights to a nurturing home and
consistent relationships with adults. As a guide
to state and agency practice, permanency planning
requires family support, enccuragement of a
family’s relationship wvith the child, family
reunification for children placed out of home, and
the pursuit of adoption far children when family
reunification is not possible.

Families should receive the supports necessary to main-
tain their children at home.

-



Family support services muast be based on the prin-
ciple "whatever it takes" within the limitations
of vhat states and agencies can accomplish. In
short, family support services should be flexible,
individualized, and designed to meet the diverse
needa of families.

at

Family supportas should build an existing social net-
vaorka and natural sgsources of aupport. .

As a guiding principle, natural sources of sup-
port, including neighbora, extended families,
frienda, and community associations, ahould be
preferred over agency programa and praofessional
services. When states or agencies become invalved
wvith families, they should support existing smacial
netvarks, astrengthen natural socurces of suppart,
and help build connectians to existing caommunity
rescurces. When natural sourcea cof support cannot
meet the needs cf familie=, praofeasional or
agency-aoperated support services should be
available.

Family supports should maximize the family’s contreol
aver the services and asupports they receive.

Family support services must be based on the
agssumption that families rather than atates and
agencies, are in the best positions to determine
their needs.

Family supports should support the entire family.

Family support services should be defined broadly
in terms of the needs of the entire family, inclu-
ding children with disahilities, parents and
giblings.

Family support services should encaurage the integra-
tion af children with disabilitiea intao the community.

Family support gservices should be designed ta
maximize community integration and participation
in community life for children with disabilities.

When children cannct remain with their families for
whatever reasan, ocut-of-home placement should he vieved
initially az a temporary arrangement and efforis should
be directed taoward reuniting the family.



Consistent with the philoscophy of permanency plan-

ning, children should live with their families

whenever possible. When, due to family crisis or

other circumstances children muat leave their

familiesg, efforts ahould be directed at encoura-

ging and enabling families to be reunited.

o

When familiee cannot be reunited and vhen active paren-
tal involvement is absent, adoption mhould be aggres-
sively pursued.

In fulfillment of each child’s right tao a stable
family and an enduring relationship with one or
more adults, adoption should be pursued for chil-
dren whose ties with their families have heen
broken. Whenever poagible, families should be
invalved in adoption planning and, in all caazes,
shauld be treated with sensitivity and respect.
When adoption is pursued, the possibilty of “open
adoption, ™ vhereby families= maintain involvement
with a child, should be =zericusly considered.

While a preferred alternative ta any group setting ar
ocut-of-home placement, foater care should only be pur-
sued when children cannot live with their families or
with adoptive families.

After families and adoptive families, children
should have the oppertunity to live with faster
familie=s. Foster family care can provide children
vith a home atmosphere and warm relationships and
is preferahle to group settings and other place-
ments. A= a state or agency sponsaored program
however, foster care cannot guarantee children
with the continuity and stability they need in
theilr lives. While foster families may be called
upan to assist, support and occassionally £ill is
for families, foster care should not be vieved as
an acceptable alternative to fulfilling each
child’=s right to a stable home and enduring rela-
tionships (Center on Human Policy, 1986&).

11
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SECTION TII

ALTERNATIVES TO INSTITUTIONALIZATION: 4t

AN ARRAY QOF COMPONENTS IN A SYSTEM OF SERVICES

BASED ON PERMANENCY PLANNING PRINCIPLES -

Any aystem of serviceas that is built upon a foundation aof
permanency planning principles revolves around fhree eggential
service delivery components: family gupport, foater care and
adoption. It is useful to envision these components as being a
hierarchy ranging from programs designed to help keep children in
their homes with their original families, to programs designed to
replace the original family with other permanent relationshipe.
However, 1t i=s most important to remember that all alternatives
to institutionalization are simply a modern form of the State of
Colorado’s historical cosmitment to help children with develop-

mental dizabilities and their families.

The hierarchy ie diagrammed in Figure 2-1, followed by a

diacusaion of each option.
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Figure 2-1

A Hierarchy of Program Cptione o
Under Permanency Planning Principles

Same
amples

1. Family support services respite care
caunseling
haoamemaker services
trangportaticn
information and

referral

2. Adoption open adaption
co-parenting
permanent foster care
gubsidized adoption
post-adoption

services

- Short-term, temporary fcaster care in a foster home
in a group home

in a residential child
care facility (RCCF)
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The hierarchy has several potential uses: for example,
organizing information about the availability, appropriateneas,
casta, organizational and funding arrangements and responaibili-
ties, legalistic barriere and enhancements to the u=se of eligd-
bility criteria, outcomes, and other programmatic, financial, and

moral/values advantages and disadvantages of each option.

The baasic public policy issue iz how best to meet the goals

of:



1 enauring that children (through age 21) with develcpmental
digabilities receive needed 24-hour treatment and services in a

family or family-like setting that provides continuity in
relationshipa, at
(2) when posaible, preventing the disintegration of families
caused by the stresses of meeting the apecial needs of their
children, and

(3) doing =0 vithin reasonable astate fiscal parameters.

Then, recognizing the State of Coloradoe’s long-standing commit -
ment to children with developmental diaabilitiesz and their
families, hav should the administration, program, and financing

of programg be structured?

A first requirement, haovever, is to determine vhether the
camplex needs of children vith developmental disabilities and
their families can he met hest through placements in or out of
the home. (See the discussion of the “"reascnable efforts cri-
teria”™ in Secticns III and IV.) Because children, families, and
cantexts differ, there is no universally applicable answer. For
children who need more care than their families are able to

provide, the anawer iz mixed: for same, voluntary out-of-hame

14

placements probabhly are the hest answer; for othersa, alternatives

guch as family support services or voluntary relinquishment may
meet the stated goal -- and several larger goals -- mare effec-
tively and possibly at legs cost. Colorado needs ta be more
aggressive in exploring the true viahility of such alternatives
as part of any effort to arrive at 2 long term public policy.

solutiaon.
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A description of each component in the hierarchy of options
followsa.
Family Support P

Services

The cornerstone of permanency planning is to ;roﬁide
services that will prevent the remaval cf the child from the
family or that will permit the return of the child to the family
from cut-af-home care. Often these services consiat of intensive
activities geared to the family as a whole. In child welfare,
recent family support services have been targeted to providing
intensive, time-limited casevark to the family in the family’'s
home (Edna McConnell Clark Foundation, 1985). Reduced caseloads
and flexible sghifts allov workers to resgpond to families in
crigsis at any time. Parent training, individual and family
therapy, plus financial and other concrete services allaw

families to stabilize, thereby preventing further abu=se, neglect

or other crises.

A thouzh these generic services are relevant to families
with a child with developmental disabilities, there are hosts of
specialized services that may also he needed given the unique
chellenges faced by many such families. Some af these challenges
tend to include the following (Agosta & Bradley, 19835):

o adverse reactions to the discovery that a family

member has a developmental disability including a
sense af shock ar aumbne=s, denial, grief, s=shame,

guilt and depres=s=iocon;

o chronic streass;
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social imsclation resulting from perceived negative
attitudes and/or rejection by kin or neighbors;

financial coets or lost opportunities for employ-
ment, career advancement, and educatiocn;

extraordinary time demande involved with prov#ding
personal care to the family member with disabili-
ties and teaching this person adaptive Iiving
skille;

difficulty with physical management (e.g., ambula-
tion, lifting, carrying) and with handling
goclally disruptive or meladaptive behaviar;

difficulty in undertaking normal family routines
such a= shopping and house cleening or in finding
ample opportunity for recreation;

lack of the skills needed to cope with the poten-
tial medical emergencies and/or ta teach necesaary
adaptive skills;

abhsence of needed community services to caomplement
and enhance the care pravided at hame.

" The following is a partial list of family support pragranms

that attempt to address thease needs (Martin & Griswold, 198&).

(Far comparison, serviceg that are reimbursable under Celorada’s

Family Respurce Services Program, are liated in Appendix D.)

1) Regpite Services (in-home/cut-of-hame)

a)l Child care bhefare and after schaool
h) Child care during schoal vacatiaons
c) Weekend and vacation care
d) Emergency placement service
e) Regular sitters
2) In-Home Services
al Asgistance in the care of children who have severe
physical limitations
b Parent training
) Behavicral intervention programs
d) Physical and/or occupaticnal therapies
e) Home health cere
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3 Qut-of-Home Services
a) Vocational programas
b) Preachoal programs

c) Early intervention (e.g., infant atimulation/
prevention activities) _

d) Recreation/leisure mervices 2t

e) Parent groups

4) Counseling

a) Parent support

h) Family therapy

c) Sibling support

d) Individual therapy

5) Financial assistance for services or goods needed by
the family which can only be obtained by cash outlay

a)l Special foaods

b) Tranaportation

c) Special elothing

d) Special equipment

e} Home madifications

£ Tax incentives

=P General =mubsidy

Family support services hegan to appear in =ome states in
the 1970 as part of the need to respond to needs caused by the
deinstitutionalization movement of that decade. Although the
history of family aupport services can be traced directly ic
families of peaple who vere heing deinatitutionalized, many
intact families living at home alsa need such gervices. In 1965
the Human Servicea Research Intitute found 25 states that were
operating extensive family support praogram=. Table 2-1 lists the
permissable services provided by 22 gtates who identified the

presence of family suppart programs (Agoata et al., 1985).

Cash assistance is a significant development in family
suppart services. Families are given moniea to subaidize the high

cogtz aften assncﬁéted with the care of a family member with
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disabilities. Table 2-2 provides information about the cash

assistance program in sight'states {Agosta, et al., 1985). In

addition to oash assistance, Hsdicaid vsivsrs have been used

- a
L ,,_ a.--.,

A ey LT et o e . et

succsssfully by Hiohigan and other states to support families and:_

naintain ohildren nt homs.‘ Other family support ssrvices have

-~

includsd in homs snd out-of-homs respite care, orisis interven-

- - M v

tion support and placenent,_parent lupport groups, 'latoh key', .

.2 - » s (2 w

programs which provide working parents school-sponsored aotivi-

—— an [ L] h e m s - v

"ties before and after sohool, and intensive_family_treatment for

- multi-problem famiiies‘by a private agency.
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Detailed descriptions of fgmily support programs in four
maodel states are in Appendix B. Nhile there i3 no consensus on
exactly wvhat a family support program should look like, there 1sj
‘general agreement that permanencf élanning beginas by supﬁbrting
the family. Further, there cannot be a successful:pofmanency
planning oriented program unleas sufficient resources are first
allocated to support the natural family to maintain the child.
When a permanency planning caseworker can marshall any or all

these suppoarts, chances greatly improve that a child can remain

at home.

Hovever, i1ln some cases even an ideal family support program
will not prevent a request for out-cof-home placement. For
example, =some families:

o feel emctionally and/ar fiscally unable to care
far their child

a have a potential or actual abusive or neglectful
environment; or

a due to a variety of circumstances, are unable to
provide & congistent caretaker.
In these mituations temporary cut-of-home placement may be
necessary while the family ig helped to reunite with the child

and/ar an alternate permanent placement is planned.

From a Colorada public policy perspecfive, it is very impor-
tant to understand that wost children with de§elopmental digabi-
litiea remain at home. The State does not have a placement role
with these children. Presumably, if more family support services

exigted and if mdare families were prepared to use family support
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services, fewer children with developmental dizabilities woculd
require out-of-hcome placements. Yet, between 1977 and 1984, the
United States government spent $12 billicn on ICF-MR (Inter-
mediate Care Facilities for Mentally Retarded) reimburseﬁént
{Braddock, 1984). In contrast, Wieck (1985) estimates that leas
than one percent of public funding for persons with developmental
digabilities (in the 22 states with the most extensive pragrams)

is designated for family support.

Fogter Care

Under permanency planning principles, foster care represents
only a temporary stop-gap measure to be activated when family
support services fall to prevent an out-af-home placement
request. Children placed in foster care need tao have a permanent
plan of care developed and implemented as quickly as possible.

To ensure the appropriste care of children wvhile in foaster care,
the Permanency Planning Work Group, Collaheration for Families
(1986) recommends that the program should be comprised of the

fallowing:

1) Extensive training for social work staff in:

D

permanency planning for children with develaopmental
digabllitdies;

uze of asggessment resources;

access to funding sources;

service provider agencies and their services;

adaptive housing equipment; and

recruitment of =specialized resocurces.

DbODDODOD

2) Invalvement af case management and service caordinatian
staff from other agencies in addition ta that pravided
by the superviaing agency. This is crucial in gaining
access to on-gaing interagency services and planning.
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Q) A specialized recruitment program which provides
community educaticn abaout the need and advantages of
foeter care for thegse children.

4) Skill training for foster families on the medical,
developmental, and emotional needs of children with
disabilities. This may be contracted through other'’
gpecialized agencies or provided directly.

3) A clearinghouse for foseter families who are available
to wvork with children based on the needa of the child,
rather than on the geographical territory, agency or
vorker providing the home atudy.

58) A gsyatem of reimbursement which establishes fair and
appropriate ratea for children with extraordinary care
needs, eliminating the need for foster parente to
atruggle over each individual rate or remwmain under-
reimbursed.

71 Reimbursement for adaptive equipment, clothing,
frequent travel to medical or develapmental programs,
ar cther extraordinary casts.

a An expansicn of re=pilte care beyond the existing ten
days per six mantha available through departmentas of

gacial services.

9) A recognition that respite care ig different from the care
provided by home health aides or other support pragrams.
Regpite care represent= a break.

10) Foster parent support groups.

11) A plan for seeking the termination of parental rights
and development of an alternative legal family wvhen the
biolagical family is not able or willing ta accept
parental responsibility for the child.

(A detailed discussion aof madel fosgter care programs is
included in the Preliminary Foster Care Policy Analysis prepared
far the Colorado Developmental Disabilities Planning Council as
part of thiz grant [Applied Management Corparation & Human

Services Research Institute, 19871).
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Adoption

Numerous circumstances may praompt a search for an adaptive

placement of children with develaopmental digabilities. Some of

these are: .

Q neglectful or abusive parents;

a the child has heen inatitutionalized and the
family refuses to accept the child back;

o attemptas at family reunification via support ser-
vices have failed;

o the child is in faater care wvith no movement
tovard a resolution of the permanent plan;

(=] the child is in residential care with little or no
family contact.

In these cases, the aggresaive pursuit of an adoptive family
becomes the permanency planning option of chaice ag noted in the
folloving policy statement from Michigan:

Adoption often become= the plan of chaice for
children wha cannot be cared for by their birth
families because this alternative moat closely simu-
latea the perent-child relationship which exists in the
birth family. Indeed, the adoptive parent bhecaomezs the
legally recagnized parent in every aense that the birth
parent i=s, except genetically.

The emotional bonding which occurs between the
adaoptive parent and child makes adoption an even more
impaertant alternative faor children with developmental
disabilities. Adopting parent= who have heen vwell
prepared by an adoption worker are cammitting to paren-
tal responsibility exceeding that of a normal child.
Adaopting parents are aware that their parenting years
may be increased (that the child may be totally depen-
dent upon their advocacy, and maybe their care, as an
adult) and that the demands an their energy level, time
and finances may be greaster (Permanency Planning
Praject, 1988).
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Ag waga mentioned earlier, children with developmental
digabilities are no longer perceived to be unadoptable, and
research shova that a large number of children of all ages with
variouse digabhilitiea are placed in adoption wvith few disfhptinns
{Coyne & Brown, 1985). For example, the permanenc? planning
project in Michigan operates from the belief that there iz a
family for everyocne. Michigan’s statewide reducticen of out-of-
home congregate care placements for children to under 100 ia

vivid testimony to that belief.

The adoption of gpecial needs children has received
conaiderable media attention and federal funding support. For
example, the Hational Adoption Exchange in Philadelphia, assisted
by a grant from the Office of Human Development Services,
provides a nation-wide computerized listing of legally adoptable
special needa children. A recent federal initiative is aimed at
agasuring that workers in state child welfare and developmental
dizability systems work cooperatively toward the goal of
increagsing public awarenesa of special needa children, recruiting
adoptive families, and expanding rescurces faor children awaiting
adoption (NASMRPD, 1983). Two atate= have initiated special
needs adoption programa utilizing media campaigns and agreessive
gtaff follow-up. Numerous television stations and newspapers
regularly sponsor advertisments of special needs children who are

available for adoption.
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Although numercus traditional adoptive arrangements have
been muccessful for many children with developmental digabili-
ties, the unique circumstances and needs of these children have
spurred the develcpment of alternative adoptive arrangemékts.
Like birth families, adoptive families require additicnal
supporta to maintain their family member with developmental
diesabilities at home. Thuas, atate and federal planners have
eatablished adoption subsidiea to facilitate adoption placements.
(See the discussion of "Subsidized Adoption" below.} Another
unique circumstance of children with disabilities is that they
are often voluntarily placed in out-of-home care by their
families. Although birth parenta may not feel able to care far
the child theﬁselvea, they may be equally reluctant to release
all of their rights, especially vieitation, to an adoptive
family. To respond to this aeed of birth families while ensuring
a permanent caregiver for the child, permanency planning workers
have evolved other adoptive arrangementa. Those discussed here
are subsidized adoption, foster parent adoptions, open adoptions,

and permanent foster care arrangements.

Subasidized Adopticn. Subsidies are intended to offset the
additional costs aof caring for a child with special needs and are
used to encourage families to adapt. Az was mentioned pre-
viously, P.L. 96-272 offerg federal adaoption subsidies ta chil-
dren with special needs eligible for AFDC or SSI. In Illinois,
adoption subsidies have been used to accomplish the movement cf a
large number of children Zrom lang term fozter placement into

adoptive gituationa (Wiltse, 1980). Michigan permits adnption
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gubsidies that are comparable to the daily foster care payment
rate. Even more important, Michigan’s subsidized adoption
permits childran to remain eligible for Medicaid even though the

adoptive families’ income might othervise diaqualify them.

+

Fogter Parent Adoptions. Many children with disabilities

are adopted by their foster families. These famnilies provide a

rich resource of adoptive placements.

Children with developmental disabilities are aften
adaopted by their foster parents. The vast majorty of
adoptions which have occcured under the (Michigan)
Permanency Planning Project have been foster parent
adaptions. Thia has facilitated the adaoption of chil-
dren with highly camplex needs because the foster
parents have had the child in their care and have
bhecome attached as well as skilled in providing for the
child’=s needs. In addition, parents feel more com-
fortable in releasing their child for adoption vhen the
foster parents intend to adapt, because the potential
adopting family is a knawn entity (Permanency Planning

. Praject, 1983).

Open_Adaoptiaon. The release of parental rights for adoption
is considerably more complicated for children with developmental
disabilities than children in abusive/neglectful homesa. 1Irn tihe
latter, parental righta are often terminated by the court. Hov-
ever, the majority of children with developmental dizabilities 5n
fogter care are placed voluntarily. Although parents may feel
unable to care far their child themselves, they may be reluctant
to terminate all cantact and responsibility. The use of foster
parent adoptions is effective in securing the release of some
children. Another adoption alternative that has also been

auccessful in securing release, is "open adaption. "
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Open adoption is being established as a viable
option for children with developmental disabilitie= who
are mental health clienta. Through open adoption,
releaaing families maintain some type of contact with,
or knowledge of, the child in the adopting family. The
degree of openness can vary from simply knowing vho the
adoptive family is and/or being informed of major
eventa in the child’s life, to having regular contact
with the child and adopting family (Permanency Planning
Project, 1985).

Open adoption may require a contract betveen releasing
parents and the adoptive family specifying the righta and respon-
gibilitie=s of each party. The Lutheran Adoption Services in
Michigan, for example, permits the adopting family to be certi-
fied for adoption prior to the voluntary release of the bioclagi-
cal family. In this vay, the releasing family is assured of
knoving vho the adopting Iamilf vill he., Michigan will not
broach parents’ voluntary release of rights unless a foster

parent or other person has expressed interest in adopting the

child.

Permanent Foster Family and Co-parenting Agreements. In
some casesd, nelther return haome nor adaoption i= a viahle option.
This is often true of teenage children who present greater diffi-
culty in finding adoptive placements or who may attain majority
by the time all releases are executed. In other cases, foster
families may be committed to the child but are understandably
reluctant to extend that commitment through adulthood when commu-
nity gservices for adults are uncertain. In thege cases, a
formalized (and sometimes a non-formal verbal) agreement is
reached with the foster family that it will maintain care until

adulthood. This non-legal alternative 12 probably the leaat
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desirable permanency planning option, because it does not guaran-
tee a permanent adovcate through adulthood; however, it doea
agsure a permanent caregiver until then.

"

The co-parenting agreement is a version of the pgrmanent
foster £amiiy agreement. Thias agreement incorparates a plan for
the birth family to maintain ite involvement in planning and
caring for the child and for maintaining a positive relationship
vhile the child remains in the primary care of a particular set
of foater parents. Such arrangements typically include weekend

care by the birth family, or week-on week-off arrangementa.

Pogast-adoption Services. Post-adoption services are

relatively recent additions ta the apectrum af services and are
not wvidely available. These services tend to include on-geing
case management, counseling and support services to the adaoptive
family. Although diaruptions of adoptive placements are
infrequent, the proviasion of services can reduce the potential

far such diaruptians.
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SECTION ITI

DECISTON CRITERIA FOR SELECTING OPTIONS ¥
IN A SYSTEM OF SERVICES

BASED ON PERMANENCY PLANNING PRINCIPLES -~

In light of this array of placement optiona, uncertainty
often arises cover appropriate utilization of any individual
option. For example, decision criteria are needed to determine
vhen a child should be placed cut-of-hcme, when a faster care
placement has gone on too long, and/or vhen parents should be
counselled to sign a voluntary release for adoption. Some
generally accepted practices have evolved that shed =ome light on
appropriate approaches to anawering these and related questionas.
The following practices are described and discussed in thie
section: 1) state efforts to implewment "reascnable efforts"
determinations, 2) model child welfare service atandards, 3) case
vorker professional judgment, and 2) use of parent/agency
agreements.

Implementation of "Reasonahle
Efforts® Criteria

The "reasonable effarts® determination requirement iz a key
praovision of P.L. 96-272. 1Ia arder for states to he eligible for
federal reimbursement under Title IV-E Fomter Care Fund=, the law
requirea that for each child entering foster care there muat be a
Judicial determination that reagonable efforts have been made ta
prevent aut-of-home placement and return the child ta his/her

-

family. Hnwever,'na federal guidelines exist for measufing how
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vell the reascnable efforts determination requirement is being
met in a =state, Nonethelees, state legislatures have heen
vigoroua in their efforts to implement the reasonable efforts
determination. As of 1984, 22 states require such actiaon either
through statute or other means (Magri, 1984). The Edna McConnell
Clark Foundation (1983) has catalogued the methoda that different
states have chcesen to determine whether appropriate steps have
been taken to prevent ocut-of-home placementa. These are

discuased helow.

Judicial Determination. Juvenile and family courta hold
legal responsibility for protecting children, and paos=easa the
authority to award custody of a child to the atate. Tradi-
tionally, this accompanies involuntary cut-of-home placement.
Most gstate lawa wvhich follow the Adoption Assistance and Child
Welfare Act reflect that act’s requirement that a judge determine
in each case whether reasonable efforts were made to keep the
child safely at haome, =2oc the =tate can receive the federal foater
care reimbursement=s it needs. These laws are intended to compel
the court to pay claose attention to each child’s entry into
fogter care. 0f course, the courts in each state mugt institute

guldelines and procedures to make =sure the laws work.

Defining Standards. Given the federal government’s reluc-
tance to define what ig2 “reasonable, " states must define the term
far themgelve= and hope the federal gavernment will agree with
the definition. It ig impartant to set standard= high encugh so

that families actually receive the services they need. Same
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states appear to shirk responsibility by defining reasanable
efforts in terme of thoase services already available, havever
inadequate. Others implicitly define the term by mandating a
specific array of services. Washington atate law orderdfthe
state’s umbrella social service department to offér familieg
comprehensive services to reduce the need for out-af-home place-

‘ments, and sets out some guidelines for how to achieve that goal.

The more points at which reasonable efforts muat be made and
the more people vho have a responsibility to do whatever is
reasonable to prevent unnecessary removal, the more likely it is
that somecne vwill do it successfully. California is exemplary
for the number of these points its lav names in the bureaucratic
as vell as the judicial process. There, probation officers,
social workers, protective services staff, and judges mugt all
conaider offering aservices to a family to help keep ita children

at home.

Lourt-ordered Services. Some atates allov the courta ta
order the provieion of those services needed to keep a child at
home. Sowe states leave the chaice of services open-ended, while
cthers specifically stipulate a liat of -- ar core of -- in-hame
services the court can arder. Wisconsin for example, lists
gservices that include (but are not limited to) individual and
group counseling, homemakers and parent aides, respite care,
hauzing assistance, day care, and training in how to be a hetter
parent. Presumahly this allows alsa for the particular comhina-
tion af family therapy, skills training, and service brpokerage

vhich constitutes intensive family services.
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Documenting Services Provided. Some atates require the

court or the child welfare agency to document baoth the gervices
each family has received and their quality. This is a ugeful
refinement qf a section of the federal law which requires a casae
plan for each child. Such a plan loses most if not all of its
usefulnesa unleess it also leads to a report of vhether the plan
ig followed or not. Louieiana, in a "statement of auggested
language, " aske the court to describe efforts made at prevention
and tao explain *why further efforte could or could not have
prevented or shortened the separation of the family." The
requirement mandatez careful scrutiny by the courts, and estab-
lighes a record which will help future efforts to assesas and

engsure premanent families for children.

A s2till undeveloped, but nonethelees important aspect of
this processe is ite potential use in differentiating effective
from ineffective or even harmful servicee. Poorly-skilled home-
makers, for example, may provide little aid or even cause harm.

Requiring documentation and review can help track such problema.

Eztablighing a Range of Preventive Services, Despite all of

these moves to determine, document, and record whether efforts ta
prevent unnecessary placement have been made, few states have
actually passed laws mandating a range of preventive services and
ordered them distiributed for reasonably uniform access by the
state’s population. Diane Dodson of the American Bar Association
recommends that ggate lawag should contain certain basic_prcv}—

sliona. In her opinion, a atate law should:



require a case plan apecifying which services the
state will provide to a child and his or her
family;

apecify a particular range of services that the
etate will provide including both hard services

and special services for families; #"

require the court to report on vhat services are,
or vere, availabhle and deemed appropriate;

allav the court to aorder removal anly if it finda
that the child cannot bhe protected by the pravi-
siocn of gervice= at home; and

require and authorize the court ta order services
to allov the child to remain at home.

Maodel State Child
Welfare Service

Standards

34

Recent atandards prepered for Scuth Carolina‘’s child welfare

systewm provide an excellent example of hov state standards can be

used to embrace the intent of P.L. 96-272, orient a human service

delivery asyatem toward permanency planning principles, and estab-

lish decision criteria for acceptable permanency plans.

aof this section dravs from “Standards on Subgstitute Care"

The rest

developed for the South Carolina Department of Social Services by

the URSA Institute (1986).

Standard E. Clients shall remain in gubstitute care only as long
as la necessary.

Indicatars:

for substitute care services is three years.

2. For those cases coming into care =ince

January 1, 1981, the average time the case is apen for
saubstitute care services iz eighteen months.

11,

3. The average length of placement in Level 1
gpecialized reaidential treatment 1s 15 months; for level
12 months; for Level III, nine months.

l. The average length of time a case is apen
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4. At least 75% of all substitute care cases
opened since Jauary 1, 1981 are closed within ane year.

Standard F. Each child in subgtitute care shall bhe agsisted to
achieve permanency in a reascnable time period. "

Indicators: 1. In at least 50¥% of the cases 1in which the
cage plan is "return home® (family reunification), the child
is returned home within 18 montha of placement in substitute
care.

2. In at least SO%X of the casea vhere the case
plan is placement with relatives, the plan is achieved
within 18 montha of placement in substitute care.

3. For the above two permanent plana, the
recidiviam rate (within one year of return home) does not
exceed 10 percent.

4., In at least 30% of the cases wvhere the case
plan i= adaoption, children are freed for adaptian within 12
mantha of the time the decision is made toc make adoptdon the
casge plan.

5. 90% of the children who have campleted
treatment in a specilialized residential treatment facility
and have returned to their family (birth, foster or adop-
tive! experience na further change in placement in one year
(Kimmich, 1986).

Many standarda used to determine appropriate permanercy
planning revalve arcund case plans and case reviewa. Timelines
that gaovern wvhen casesa musgt be reviewed to determine whether they
are proceeding in accordance with permanency planning principles,
can be provided. The South Caralina standards also suggest an
example of thies approach.

Standard C. The agency shall meet all of the federal require-
menta (427 audit) faor suhgtitute care regarding case aplans and
external reviews.

Indicatorg: 1. A written plan iz develaped for each child

in =ubzstitute care; if the child is placed in a residential

setting, both the treatment plan and the post-placement plan
are develaped 1in cooperation with staff of the facility.
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2. The case record containas a description of
the child’s placement and the reaasona for the placement; the
services to be offered to the child and parent(s); and the
services to be provided tao the foster parent(s) while the

child ia in care.

3. At leaat every aix manths, the Fosatgr Care
Reviewv Board or the courts reviev the case of each child in
aubatitute care. -

4. The agency preparea for a dispositicnal
hearing by the courts no later than 18 months from the time
& child wvag placed in foater care and yearly thereafter, in
campliance with P.L. 96-272 (Kimmich, 19a8).

South Carolina‘’s standarda for adoption services alsa reflect

permanency planning principles.

Standard D. The (adaption) agency shall make a concerted effart
to place special needs children.

Indicatara: 1. The agency has cooperative agreements with
other adaption agenciez and exchange listm and/or exchange
books on children avaiting adoptive placement.

2. In the past year, adoption subsidies were
made available ta all special needs children who are freed
and avaiting adoption and wha cannot be placed without a
subsidy.

3. In the paat year, 100% of the special needs
children freed for adaption wha had waited three manths or
more for placement vere referred to adaption exchanges.

4. The adoption worker explores the passibility
aof adoption and asseases the potential for adoption of all
foster parentz of special needs children (Kimmich, 1986).
Other adoption indicators used in South Carolina include

percentage of children placed in adoptive hames within nine
months of heing freed for or referred to adaption, and percentage

af special needs children placed in adoptive homes without

disruption.
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Case Worker
Profesgaional

Judgment

The above atate standarda provide measures of the outcames
of permanency planning. Hovever, guidelines are not pravided hy
vhich an individual casevorker can make a plan for-permanency, ar
determine what stage the family has reached. These judgments are
left to the profeasiocnal training and discretion of the indivi-
dual vorker. External monitoring agencies have little ahility to
regulate the decizsiane of the warker, and =a ﬁuat rely on exter-
nal measures af the efficacy of the plan (such aa, frequency of
cagse revievs). Howvever, some guidelines by which a cagevorker
can assegs whether s/he ia adhering to permanency planning prin-
ciplez can be written. One such melf-asgeasment manual is
presented in Appendix C. Some examples of guidelines include:
*Does permanency planning alwvays begin with an assesament af “he
child’s own home as a passible living situation for him/her?",
and "Where arpprnpriate, are ongoing services provided to reunite

the natural family unit?".

Parent/Agency
Agreements

The fellowing procedures for determining permanency planning
opticna have been develaped by the permanency planning project in

Michigan.

A foster care or group home placement is availlable to a
child only vhen: 3ervices and resources directed tavard main-

taining the child with their family have proved unsuccessful;

-
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gpecific, goal-directed foster care, on a temporary basgiag, ia
viewed to be in the best interest of the child; or the child’'s
needs cannot be met in the existing home environment.

Loy
L

When a cagseworker finds that a referral for temporary foster
care is neceﬁsary, the caseworker must prepare a Family Assegs-
ment and a Resource Assessment. These asasesamentas must include
the following information: 1) services and resourcea that have
been provided to the family to support maintenance of the child
within the family; 2) the impact of thosme services and resources
on the prevention of cut-of-home placement; 3) alternatives to
out-of-home placement that have been explored; 4) current family
dynawiog, 5) documentation that permanency planning has been
discuesed with the fawmily; and 6) the reascon for request for
adnisgion into foster care services. The aesesament must he
cgrrent within three months and should include projected perma-

nepcy goils for the child, including a timeframe for return howe.

If tewmporary foster care 1is pursued, then the principles of
permsanency planning are explained to family member=z. They are
advised that thia is considered to be a temporary placement, that
the fawmily is expected to resume care, share in the care, and
wmaintain regular vigite with the child while in foaster placement.
Theae underetandings are spelled cut in a parent/agency agreement
aigned by the parents, mental health or referring worker, foster
care worker, and faster parents. The agreements include the

following information:
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factors neceassitating placement;
conditiona necesaary for the child to return home;

parent goala, taaks, activities, and time frames
for achievement;

"N
foater care casemanager tasks, activities, and
time frames for achievement;

mental health (developmental digability) worker

tasks, activities, and time frames for
achievement;

other possible services to be provided to
parent{a) by foater care support ataff or ocutgide
agency staff;

foster care provider taske, activities, and time
frames for achievement; and

shared care plan: (Plan for cocoperative sharing of
care betwveen birth pmrem:te and faoster parents,
including the nature and frequency of birth parent
vigitsa).

Hardin (1983) argueas for other components of a parent/agency

agreement :

(=]

The parent hazs the right to refuse to place the
child with the agency and to be represented by an
attarney if the agency takes the matter to court.

If the parents cannot affard an attorney, the
court will appoint one.

The parents have the right to visitation, to be
given information about the child, and *o be
conaulted in major medical and educational
decisiona concerning the child.

On demand of a parent, the agency must return the
child or obtain a court order within seventy-two
hours.

Entering the agreement does not prevent the agency
from later taking the parents ta caurt to obtain
legal custody of the child or to terminate the
parent’s rights.
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Q If the child remains in care mcre than 180 days or
after the expiration date of the agreement, the
cage will automatically be revieved by the court.

(=] The agency might file for termination of parental
rights 1f parents fail to make reasonable progress
that will permit return of the child. ut

o The parent can take the agency to court at any

time if the agency refuses to return the child
home, violates the agreement, or denies the
parents any other rights toward the child.

o The parents and agency have the obligation to work
together to remedy the problemz causing the sepa-
ration of parents and the child.

o The parents shall maintain contact with the agency
and the child.

o The agency shall notify the parents of any change

in casevorker or in the location, progress, or
condition af the child.

o If the agency and parents have entered into a plan

to wvork toward the return of the child, the termsa
aof that plan s#hall be made part of the agreement.

=] A short statement aof alternatives tao placement i=s

included in the agreewment.

Thi=z plan iz revievxed hy all cancerned parties every three
months 2o that the plan can be modified i1f necessary, and to
agcertalin progress toward reunification. The averall time frame
established for a child’s return home is2 not to exceed cne year.
The parent/agency agreement and permanency plan is reviewed by an

administrative committee of the fogter care agency every six

months until the permanency goals have been achieved.

Obviously, there are =zome cases in which family reunifica-
tion ia not possible. Sometimes familiezs refuse to have any
further responsibility for the care of the child. In thase

situationa, caseworkers will hroach the tepic of adaptibn an&
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requeagt the family to releaae the parental rights voluntarily so
that the child may achieve a permanent home. Reportedly,
Michigan caseworkers attempt to avoid this turn of evarta unless
there has been a clear interest on the part of the fostef,parent
to adopt or if the child is likely to be adopted easily. Adop-
tive subsidies, equivalent to foster care rates, and the use of
alternate adoptive strategies described earlier, assist in
gecuring both adoptive parenta and the voluntary release of

righte by the birth parents.
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SECTION IV

THE CURRENT STATUS OF PROGRAM ALTERNATIVES TO L
INSTITUTIONALIZATION IN COLORADO

Introduction and
Qverview

Family aupport services, valuntary foster care placements,
and the varieties of adoption are, in fact, simply modern forms
of the State of Colorado’s historical commitment to aas=ist chil-
dren with developmental dizabilitiea and their families. Fifty
years ago, the assistance to the=e children and families liter-
ally was in the form of commitments to institutions. Today,
institutionalization is not an acceptable placement deciaion.
Thus, in 1987, the state’s hi=storical commitment is manifested
through a variety of in-home and ocut-of-home placement alterna-
tives (See Sactiaon II). Family support services, foster care and
adoption are siweply leas resgtrictive placements within a
hierarchy of care; however, there has been a higtory of dissatis-
faction end frumtration, particularly about the course of
Colorado‘s out-of-home placement programs and policies. (Colo-
rado Office of State Planning and Budgeting, 1979). That frus-
tration led to Colorado’s current legislation gaverning child
welfare mserviceam ("SB 26"). The frustration araose in the mid

1970a out of two zeparate concerns.
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Firet, foster care costa were riaing at approximately thirty
percent annually. Legislators and others were fearful that foster
care costa were, in fact out of control. Secondly, many peopls
(including advocacy groups, care providers, etc.) were truly
concerned that out-of-home placements were not being effective in
producing desired resulte for children and families. Thus=, the
Office of State Planning and Budgeting convened a group of people
from concerned organizations in the spring of 1978 to ameliorate
the two concerns (Colorado Office of State Planning and
Budgeting, 1979). This group worked to ameliorate the two
concerns through "SB 26." First, it was decided to *cap" gtate
foster care appropriations -- to hold costs. Secand, the group
sought program flexibility to aatisfy the concerna about the
effectiveness of care. Therefore, "SB 26" allows counties with
approved plans to apend some appropriated foster care funds to
prevent placements -- on alternativees to out-of-home placements.
SB 26 also exempted children who were voluntarily placed in
foster care (i.e., mostly children with developmental disabili-
tiea) from court reviews. Thie exemption wam reversed by the

state legislature in 1987.

Before analyzing the components of the aservice system in
Colorado, it is important to re-raise an igssue that ia fundamen-
tal to permanency planning principles: Are the complex needs of
children with developmental disabilitiea and their families best
met through placements aut of the home. Because children,
families, and contexts differ, there is no universally applicable

ansver. For children who need more care than their families are
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able to provide, the anaver ia mixed: for some, voluntary place-

ments probably are the beat answer; for others, alternatives such

aa family support services may meet the stated goal -- and
several larger goala -- more effectively and at equal or leas

I ]
coat.

Thua, Colarado needs ta be more aggreasive in exploring the
true viability of such alternatives -- alternatives that comprige
&2 full array of servicea vhich are consistent with permanency
planning principles -- as part of any effort to arrive at a long
term public policy solution. However, our investigations have
led ua to three inescapable conclusions abaout the program of

services for children in Colorado:

1) No matter how often or haw much Coloarada’s providers,
arrangers and funderas of services for children with developmwmental
digabilities may profeasas to believe in permanency planning prin-
ciples, thase principles are rarely influencing placement deci-
&ione (vhether or not they are so labeled). Colorade policies
and funding allocations praovide only taken acknowledgement,
#support and funding for programs and placement options that
reflect permanency planning principles. For example, even the
highly sought-efter Family Resource Servicee Program (FRSP)
commita support to familiea for a maximum of one year. Does it
make sense to remave or divert a child from an out-of-howe place-
ment for a support commitment of about %200 a month -- for one

year ar less?
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Fev program/placement options are open to case managers and
gocial workersz in the developmental di=abilities and social
gervices "syetems®™ -- the tvo systems= that work moast extenaively
on living placementsz {and their funding) for children vith
developmental dizabilities and their families. Further, in con-
ducting interviews for this analyeis with (non-randomly selected)
case managers and social wvorkers who work with children with
developmental dieabilities, most had either not heard of the con-
cepte or reported that "we profess to be guided by thoae prin-
ciples, but in practice we are not." A few, mostly concentrated
in a few county social gervices departments, provided clear
evidence of =2ffort=z to make decisions in accord with those

principles.

2) Tutal funding levels and specific funding limita far
the mystewm of mervices for individuals with developmental disabi-
litieu (fawmily support programs, foaster care and adoption) appear
to Ye oo ully inadequate. An in depth "market study" iz needed
on Colovrado’= rates and, in particular, their impacta on the

ability to attract foster and adoptive families.

For example, in July 1987 the number of FRP "slota"
available in Colorado increased fraom 50 to 65. Mogt of the
increaged slots were “funded"™ by decreasing the maximum monthly
guppoart allowance to each paticipating family by 830 a month.
And, there are only 50 "Maodel 50" slotzs in the entire state.
("Mode. S0" slots provide funding to people vwha meet all Medicaid

eligibhility criteria except financial.) Fos=ter care reimburse-
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ment ratee depend on the age and gpecial needa of children. The
maximum rate for an infant ig s$185 per month: for an older

adolescent, $318 month. Special needs allowances can increase

al

monthly maximume by aa much as 9137 per month.

3) Tﬁose fev funded permanency planning-type optione (such
as FRP, "Model 50, " Home Care Asasistance allovance {HCA]l and
subesidized adoptions), with limited numbers cf "slota” {e.g., 65
and 50 for FRP and "Model 50" reapectively, statewide) that da
exizt in Colorado are administratively complex to accese and are
fragmented between service ayastems with "fuzzy" regpongibility
boundaries. Once again, the research for this Analysie identi-
fied few people who actually make decisions affecting children
and their families who are knowledgeable of the range of optionse
avallable, know which options would be most appropriate for

different casea, and understand how to accesa them.

If permanency planning principles are the yardastick used to
w»asess Colorado’s aystem of services that comprise the alterna-
tives to institutionalization, the results are bleak. Long-term
congregate aué-of-home placement appears to be the placewment of
cholce -- in fact, but seldom publicly e=spcused -- for most
children with developmental digabilities. (It will be interes-
ting to see what impact the termination of the exemption for
voluntarily placed children will have on long-term congregate

living placements. )
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Situation Analysie:

Family Support
Services

As is the case in many other states, moat Colarado children
vith developmental disabilities remain at home. The state,
county or community center board does not have a placement role.
If and vhen the family {(or individual members of a family)
decides that the atreases and pressureas of caring for a child
vith developmental disabilities are too great to bear, several

options are open to it:

- Apply for an out-of home placement, usually thraugh the
community center board (CCB). Typically, the application will
cause the child to be placed on & waiting list. If the "aystem"
ie wvorking correctly, once the child i= on a waiting list, a/he
receives priority consideraticn for & FRP "glot.® Thus, an
application for out-of-home plarcewment may result in at-home
suppart through FRP, an out-af-horc nlacement, or an extended
stay on a vaiting list. {Append:x D comtains excerpts from the
Family Rescurce Services Praocraw _c.:emewtation Guide for Com-
munity Centered Boards, Sepicioer .UB6 reviaion, by the Division

for Developmental Disabiliiies. .

- If the family meets Medicnid cligibility requirementsa, it
may he able to obtain a HCA ailowsnoe through a county social

services department. If the fami., weets all Medicaid eligibi-
lity requirements except incomz, :it =might qualify for a "Model

50®* agsistance slot.
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If the "informal aystem® ig working well in a county, an
application for asaistance to either the CCB or the social
sBervices department alsoc should trigger an exploration of
gervices and eligibility through the other agency. Our jnveeti-
gations indicate that this type of informal, cross~system inves-

tigation and referral occuras in some counties.

Presumably, if more family support services existed, 1if
family support allowancee vere more realistic in dollar level and
length of commitment, and thus if more familiee were prepared to
use family support gervices, then fewver children with develop-
mental digabilities would require out-of-home placements. Hovw-
ever, those "ifs" are only "ifs" in Tolorado. Unfortunately, we
see few signs on the horizon to indicate Colorado is philosocophi-
cally or fiscally seriously inclined to implement a comprehensive
family support program similar to Michigan’s mental health-type

family support model (described in the Section V).

We are not critical of the adminiatration of the family
gupport service programe in Colorado: gquite the contrary.
Rather, we regret the state’s overall lack of commitment and
direction, and the limited rescurcees availabls for use. Without
an aggressive, well designed and funded, family support program,
the entire hierarchy of servicés -- ag alternatives to institu-
tionalization -- is rendered ineffective. The problem is lack of
state commitiment, direction and identified responsibility and ,
thue, the virtual absence of constructive gtate policy and

funding.
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Situation Analysig:
Foster Care

Presumably, if more family support services existed and if
mare familiea vere prepared to use family support aervicég, fever
children with developmental disabilities would reqﬁiré valuntary
out of howme placementa. Hovever, as was discussed in the
previous section, family support services in Colorado are very

limited.

In Colorado, the State Department of Social Services
administers or mupervises all public asasistance and welfare
activities of the =tate, including child welfare services [26-1-
1111. Funds=s to support adult and child foaster care are allocated
by the Colarsdo State Legislature to the State Department of
Social Services vho rediztributes them ta county departments of
sccial services. The Department of Institutions through the
Division Zor Developmental Disabilities has lead responsibility
for funding anc ensuring the provision of services to peaple with
developwental iigabhilities., A few facilities and aervices are
managed directly by the Department, but moat are operated through
local, private, nonprofit, community center boards (CCBa) and
contracted aservice providers. Foaster care is a noticeable excep-

tion (am ig the educaticn of school-aged children).

Indiv.cua’l faster care placement and services decisiona for
children mre made jointly by county departmentz of =zocial
services mnd the juvenile courts. Voluntary placements for chil-
dren with develcopmental disabilities were specifically excluded

by SB 26 from court invalvement by the Coloradeo Childrena Code
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until 1987. They now are included. Placements are administered
and funded lccally by county departments of aocial servicee
through their child welfare services programa. Voluntary place-
ments have not had the same protectionas under law as cougt
ordered placements. The impacts of the termination of the exclu-

sion are not yet known.

The Department of Social Services ia the primary pravider of
out of home placements for children with developmental disabili-
ties. Currently, there are 400 children with develapmental disa-
bilities placed in the =acial services foster care system.
Approximsately one-half of the placementas are voluntary and one-
half are court ordered. As of September 1, 1986, the Departwent
af Institutiona had oaly 105 children with develapmental disa—

hilities in ita three Regional Centers.

The #30,000, 000 annual =state foster care appropriation is
alloceted to counties according to a formula. Countieas have mome
discretion in allocating these funds among foster care and
approved alternatives to placementa (e.g., family éuppurt, day
treatwent programs, and family therapy). However, for obvious
legal end financial reasons, court ordered foster care placementa
take pricrity aver wvoluntary placements. Further, many county
departmente of sEocial services do not give highest priority
attention to voluntary placements for children with developmental
dimablilities. Thus, children in voluntary placementg do not have
the amme legal protectionas as do children in court ordered

lacements.
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The consequences of the lower priority given to voluntary
placements for children with developwental disabilities, have
been predictable. In late apring 1986, several Colerado
counties’ foater care budgets were depleted, but legal Sgliga-
tiona to make and fund court ordered foater care piﬁcémenta
continued. Thua, two large urban countiee not only aetopped making
new voluntary placements but alao began discharging voluntarily
placed children with developmental disabilities. The foster care
placements of an estimated 200 children were placed in Jjeopardy.
The eituation was temporarily ameliorated by a supplemental
legislative appropriation of $312,000, but a permanent solution
vas not achieved. The situation can he expected to recur, and
valuntary foster care placements of children with developmental

digabilities again will be jeopardized.

Adults age 18 and over [CRS 13-1-103-2] with developmental
digabilities {and who are receiving or sre eligible to receive
gerviceas in programs administered by the Department of Institu-
tione) do not qualify for adult fos:2r var: funding or for
gervices through social services [1979 Supl. p. 147; 1977 SB
1601, This legieslated prohibitiou =mg=iast county departments of
gocial services providing foster care servicee and placementas for
adultes age 18 and over with develcopmental disabilities, leaves
the ztatus of foster care placementa for children ages 18 through
21 in gquestion. (Note: people over age eighteen who are under

court order are not defined as adults.)
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Thus, although the State of Colorado has had a commitment
for more than 50 years to assist children with developmental
disabiiities and their familieg, and despite the long term trend
in Colorado toward placement of children with developmental
disabilitieq in less restrictive environments, there im a
disparity within the social services system. Generally, there
are no specified funds for foster care for children with develop-
mental disabilitiea. Funding for all court ordered and voluntary
child foster care is appropriated and allocated as one to caunty
departments of gocial services. Voluntary foeter care placements
cannot compete effectively for limited foster care funde within
county social services departwments. Those funds are allocated
first to court ordered placewents. Additionally, few county
departmente of social services hawve been arranging for foster
care placements for children with developmental digabilities as a

high priority.

In Colorada, the develapmenial digsbilities gystem has
primary responsibility for funding and ensuring the pravision of
services to people vith developwental disabilities. The ayatemn,
its organizations, and ites services exist solely to serve this
populatiaon. Haovever, it does not have regpongibility for funding
or arranging foster care placements for children with develop-

mental di=sabilities.

At least partially becsuse of the crisis in foster care
funding that developed in 1986, the Colorado State Legislature

that year appropriated $15,000 to the State Department of Social



53

Services for a study of foaster care funding/adminiatration. The
study wae not initiated. Now, in summer 1987, the State Depart-
ment of Local Affairs ia preparing to issue a Request for Propo-
sal for a comprehensive analysis of foster care in Colorado. The
study’s primary funding will be from the Community Development
Block Grant, but the $15,000, 1986 legislative appropriation will
be included. This Department of Local Affairs-coordinated study
vill inveastigate foster care in Colorado starting from the most
basic of queastions. Although the study’'s focal issues and ques-
tions are being refined, the itema to be addreassed will be
gimilar to those listed in the study’=s original statement of

recionale, "Rationale for a Foster Care Study, " dated Qctober 7,

1986,

- Prcgram policy decisiana at the local level affecting
foster care expenditures.

- Is the current foster care allocation formula
appropriate and equitable?

- Do all children in placement meet the placement
criteria?

- What is the effectiveneas of placement, by type af
facility?

- Are conasistent decisions being made around the gtate
wvith regard ta alternatives and placement?

- Are court decisions conaistent around the state?

- What is the effect aof "special circumstances" in
counties upon the potential foster care population?

- Are our current resources and programs within the
Department and other child caring programs sufficient
to meet the "real" ocut of home care need in the
gtate?

- vhat philaoasphical difference= exist between counties
that may offset decisions concerning foster care
placements?

- What are the available resources and gaps in services?

- What are the rate policies in all relevant Departments?

- What ia the fee collection atructure in all relsvant
Departmenta?
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Situation Analysis:
Adoption

Under permanency planning principles, adoption (in any of
its several forme) should ke preferred aover long-term foater ar
congregate care placementza. {(ur research uncovered no e@ldence
that such an ordering of preferences exists among Eblo}ada’a
service praviders and arrangera. Adoption appears to be the

placement of last resort for most children with developmental

disabilities in Coloradc.

Adoption i1a another weak link in Colorado’s system of
gervices. In addition to the philozophical barriers (see Sectiaon
V1), wideapread use oaf adoption as an alternative is limited by:
(1) adoption subsidies way not euceed the cost of foster care
reimbursement and thus are not realisgtic nor attractive, (2)
unlike foster care, may jeapardize a child’s Medicaid eligibility
(but not necessgarily sp), and (3) conceivably could Jjeopardize an
adopting family’s Medicaid eligibilty (Hill, 1982). Also, within
caunty social services budgets, =subsidized adaption fund= are

merged with foster care funds.

Interestingly, subseidized adoptian is an active "program®" in
parta of Colaorada. Like =20 many other "permissive programs®
wvhich may bhe socially desirable but are not legislatively man-
dated, it is neither widely known nor universally used across the
state. Subsidized adaoption commitment=z= are subject to annual
review but, reportedly, once established they tend to continue,
aften until the child’s 2ist bhirthday. Because adoption subsi-

diea may not exceed foster care rates, representative maximum



55

aubeidies are 9318 per month for a youth betveen agee 15 and 21,
and $185 for an infant between birth and eleven monthe of age.
In addition, adoptive parents of children with developmental
disabilities can receive up to an additional 9137 per m6§£h for
special needs (e.g., serious medical 1nvolvements)? béspite the
overall weakness of the adoption component of the system of

alternatives in Colorado, one of the more interesting, subsidized

adoption, is under-utilized.

Conclusion

Most of Colorado’s components of an alternative aystem are
permiseive, non-entitlement programe and thus are used and
adminriastered inconaistently acros=s the state. Uncertainties
abor: program responaibilities have plagued Colorado’s syatem of
servires far children with developmental disabilities for the
. paat neveral years, and have accentuated the tendency for agen-
cies ta be programatically unaggresaive -- to not pursue

permanency planning-based aptions.

‘Section V describes cne permanency planning project that
Colorado should consider as a "model." Section V’'a deacription

servege ag an lead-in to Section VII'=s palicy recommendations.
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SECTION V

A MODEL PROGRAM:
THE _PERMANENCY PLANNING PROJECT,
MICHIGAN DEPARTMENT OF MENTAL HEALTH-

i

The Michigan Perwmanency Planning Project represents the only
videly known, well-developed statewide planning initiative
gpecifically targeted at children with developmental disabili-
tiee. Aas auch it 18 a "atate-of-the-art model" of hov gervices
can be planned and administered. Several important aspects of
the project have already been described in this repart, (e.qg.,
the family support program, the use of parent/agency agreements,
and the initiative to take all children out of congreguate care
facilitiema). Other aspects of permanency planning described in
this report are used or were developed by the Michigan project,
including adoption subsidies, innovative adoption strategies, and
casevorker efforta to ensure permanent care for children.

Several other aspects of the Michigan project warrant discussion
becauae these pieces together form a comprehensive demonestration
of how permanency planning can be implemented for children with
developmental disabilitiee. The following aspects of the project
are described and discussed: 1) fisgcal and complementary state
supporta, 2) staff training activities, 3) practices surrounding
the making of permanent plans for previously institutionalized
children, and 4) case management practices surrounding the provi-

sion of a complete array of services.
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Figecal and Complementary
State Supports

As a reault of an adoption initiative (aasiated by a grant
from the Administration for Children, Youth and Families FACYF]),
the Michigan Department of Mental Health {MDMH) decided go change
the orientation of ite servize 3yatem frcm cone "that encourages
and supports children’s estrangement from their families through
the use of aopen-ended voluntary placments, to one that pravide=s
aervicea ta aupport the intactness of familieas®™ (MDMH, 1986).
This reorientetion wase supported by an additional grant from ACYF
and by the follawing cancurrent Michigan initiatives: 1) the
allocation of state moniea to community-based agencies gpecifi-
cally far the development of fawily support services/reaocurces,
2) the enactment of the Family Support Subsidy Act that provides
a monthly asubsidy (of $243.33) to families of children with
severe developmental digabilities who are living at home, and 3}
the initiation of an individual ¥Medicaid waiver program to
pravide reimbursement for home-bamed zervices aas an alternative
to cut-of-home institutional placementa.

Training
Activities

Preasently, four regional persanency planning apecialiats and
a director are employed to orient Department of Mental Health
vorkera to the principles of permanency planning. Specific
regional centers are targeted, and extensive training efforts are
conducted for those agencies’ camewarkers. Suhsequently, a
permanency planning apecialist is aassigned to agseist caseworkers

-

in pursuing permanency planning principle=s and procedurés in
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their casevork vith families. The MacComb-Oakland Regional
Center is the oldest and most well developed of the regional
centers in incorperating permanency planning.

alt

Training curricula have been prepared to support this
project in cooperation with the Spaulding Center f;; éhildren in
Chelsea, Michigan. The training is geared tovard perasons
involved in all levels of care for children (e.g., parenta,
administrators and social workers). Materiale are designed to
help workers assess children’as abilities as well as diasabilities.
In addition, training is geared to change attitudes that perceive
children with digabilities as being unadoptable, creating too
much atresa on families, or being unable to progress. Project
staff serve as role wadels for case managers, gradually convin-
cing camse vorkers that permanency planning goals are vorthwhile,

and then gradually shifting case planning reponsibility to the

casgse managers.

Aside from training -workers and parents in permanency plan-
ning, the project is alao engeged in public awareness activities
that are very crucial for inforwing legal and medical profes-
s8ionals, many of wvhowm deo not ewmbrace permanency planning for
children with developmental disabilities. Many physicians
continue to make out-of-home placement recommendationa to new
parenta of children with dimsabilities. Also, Michigan recently
hired an employee to act as a liaison with perinatal hospital
unita and to explain the permanency planning initiative and the

inappropriateness of wongregate care facilitiea for children.

-
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Practices Supporting Permanency

Planning for Deinestitutiona-
lized Children

Permanency practices are spurred in Michigan by the presence
of an important initiative calling faor the remaoval of aliychil-
dren from out-of-home group care (e.g., group home;; hﬁrﬂing
homea and inatitutiona) and into family asettings. Michigan has
peen successfiul in reducing the number of children in group care
facilities to under 100 acrosas the state. The drive to0 place all
children in permanent family arrangements has given Michigan
Planners experience in some unique circumstances pertaining to
the deinstitutionalization of children. The goal of Michigan
vorkera ia to take children who may have been placed in out-of-

howme congregate care for many years, and to attempt reunification

with the birth family.

Reunification, howvever, haas sometimea proved to he a diffi-
cult procesa. Firset, as with any family, fiscal and other
circumstanceas {(e.g., =s8ingle parent family, parental alccoholiswm,
and extenaive need for sitter or respite services) may prevent
the fawmily from being able to offer adequate care. However, the
history of institutionalization poses other unique barriers to
reunification. After many years of separation and perhaps many
moves cf the child to multiple service settings far from home,
parents may have little or no emoticnal asttachment to the child.
Parents may have moved out-of-state. They may have no confidence
in their ability to care for a child with disabilities. They way
be content with the services the child has received and‘see no

reason to move the child. Agressive, decisive camewvork ia necea-



&0

sary to help parents see the urgency of decision-making regarding
long range planas for the child, and the urgency of permanent
care.

]

4
¥When reunification is not posseible, adoption ia deemed to be

the appropriate alternative. In these cases, a parental volun-
tary release ia required to legally free the child for adaption.
Staff training materiala focus in part on hov to encourage and

guide parents through the voluntary releagse process.

Howvever, some parents are unvilling to release their child
voluntarily. In. theae situations, it is necessary to make chil-
dren legally free through the filing of a neglect petition. By
the end of the project grent period, twa Michigan children were
adopted by involving protective services and wmaking the child a
permanent ward through the child welfare procesa. An alternative
presented to Michigan vorkera ias to file neglect petitions when
parents refuse to voluntarily release children bhut will not
bnrticipate in permanency planning. It can be argued that
parente vho have placed children in congregate care and have no
ar little involvement for many years, have effectively abandoned
them. This can provide a sufficient basis for a neglect

petition.

This atrategy hovever generated strong opposition. The
Department of Social Services may be reluctant tao accept thease
cases for referral on the basis of abandonment because, in their
view, the parents have made plana for the children by placing

-

them in out-of-home caongregate care. Judgea and otheras wmay deem



61

the neglect petitiona "unfair® because asome families may have
been simply following professional advice and practice when they
placed their children. Project personnel anticipate that
barrieras to freeing children for adoption throuvgh court é;rmina-
tions an the basis of neglect will be eliminated tgkoﬁéh: 1)
succesaful completion of terninaticn in one or two pilot cases,

and 2) development of a atate policy and adjustment of state

mental health codes.

Case Management Practices

Surrounding the Proviaion
of a Hierarchy of Services

Michigan has a8 unique and pawverful policy that greatly
asgists in permanency planning endeavors. Parents simply are not
offered the option of long terw congregate care or long term
foster care. They are prepared to either keep the child at home
or to release the child for adoption. To complewment thias
geemingly reatrictive policy, Nichigan permanency planning case-
vorkeras adopt the attitude of "do vhatever it takes" to make
family reunification poassible. Thiz stance ias poasible and
defensible only because of Michigan’as rich family support service
optiona {(including cash assistance) described in Appendix A.
Permanency planning i= provided for every child with developmen-
tal disabilitiea {including those with =evere physical or heha-
viaoral challenges) who request assistance from the Division of

Developmental Disabilities.
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When a family indicates interest in a voluntary placement,
the firat task of the social worker is to put as many family
supports into place as poessible to alleviate family atress and
thereby maintain the child at home. However, gome familjies
require temporary foseter care. Foster care efforts are gupported
by Michigan’s aggreseive and innovative recruitment of foster
parents, relaxed policies regarding the types of families that
can serve as appropriate placements (e.g., single parent families
and elderly foster parents) and by the higher foster care rates
paid to foster families with children with digabilitiea than

those paid by the Department of Social Services.

Ag was degcribed earlier, before a child is placed in foeter
care, a parent/agency agreement is written that definea the
conditione, timelines and respaongibilities necessary to return
the child home. Six month administrative reviews of parental
agreements are made by project ataff to assure that progrees is
being maintained on the permanency plan. Continuous agoessswent

iz expected of case managers.

If a child is young (under age 5) casevorkers will not push
for voluntary release for adaoption unless there ia no hope for
family reunification. HNor will caseworkers seek voluntary
releagea for other children unless saomecne haas expreased a clear
interest in adopting them. Hawever, wvwhen adoption looks posaible
for a child and vhen foater care has exceeded (or is about ta
exceed) one year then casewvorkers will agreassively seek parental

release.
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The potential for securing an adoptive placement is enhanced
by the numeroue adoptive atrategies that caseworkers have at
their dispoeal in the interest of a permenent caregliver for the
child (i.e., open adoption, permanent foster care and coiLaren—
ting). Hichigan also provides substantial adoptiogis;ﬁsidies for
children wvith special needs and efforts have been initiated to

begin post-adoptive support services.

When all of these practices and services are taken together,
Michigan clearly provides a model example for Colorade to
consider when planning to implement permanency planning for chil-

dren with developmental disabilities.
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SECTION VI

BARRIERS TO CHANGING THE CURRENT SYSTEM STATUS ~'
IN COLORADO

Philosophical
Barriersas

In addition to the multitude of difficult public policy and
fiacal igsues that family support, faster care and adoption
prngréma raise, the fundamental philosophical isaue of individual
family versua government responsibility for the care of children
wvith develaopmental disabilities, poses a serious dilemma. There
are two basic perspectivea on the balance betwveen family autanowmy
and governsent intervention. The one side argues that publicz
assistance to families pregerves human dignity vhile reducing the
need for msore expensaive program alternativea (Featherstone,

1979). The appasing argument holde that families are respansible
for their children, and government intervention (including
aupport)} is wvrong morally, philosophically and financially

{Berger & Neuhaus, 1977).

If the priwmary goals are to strengthen familieas and ensure
continuing relationahipe for children, and if one accepts the
principles af permanency planning, then it makes sense to define
eligibility very broadly for family support gervicea. In this
vein, for example, Marconey (1981) advocates the universal provi-

gion of mupport services to familiea caring for a member with
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developmental disabilities at home. In contrast, most of
Colorado’s family support program eligibility requiremente tend
to be quite atringent. (For example, see Appendix D.)
Eiacal , -
Barriers

In many vays, family support programas are most difficult to
deal with in practice. The "bhottom line, " the strangeat argument
againat broad eligibility for family mervices, is fiscal.
Although strengthened family support programs undoubtedly would
enable some pecple to be at howme who otherwise would be in a more
expensive out-of-home placement, it ia not known hov many
families who already are caring for a member with a disability at
home would accept support. The same fiscal impact fears have
hounded the numerous proposals that have been advanced for finan-
cing at-home care for the aging population through Medicare
and/or Medicaid (Rowland, 1987). Reportedly, the widespread
fiascal concerna in Calorado also have led ta adoption of a
relatively limited array of reimbursable family support

gservices. (See, for example, Appendix D)

Other fiscal barriers have heen discussed earlier in this
analysis, particularly in Section IV. Some are barriers to
public sector funding while athers are barriers faced by poten-
tial adoptive parentg. Primary among them are the permigssiveness
of Colorado’a legislation (the absence of a mandate) coupled with
mingled (or merged) county faster care-subsidized adopticn funds;
fees charged ta parenta by county departmenta of social services,

for example, for faster care but not by the Department of Inati-
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tutione, for example, for Regional Center services; and, the
abaence of adoption incentivee (some would argue the presence of
digincentivea) invelving rate levels and potential losa of
Medicaid eligihbility. i
Resigtance from

Institutional

Providers

Further, as one would expect, current providers of institu-

tional services often tend to resist the spread of family support
gervicea -- but typically are lessa than candid about their true
reasons for resizstance. The current structure of human service
delivery is primarily inatitutional, and the problems and appor-
tunities familiez present gseem tao confound or he confounded by
that structure. The family aoften is bath the provider and the
consumer of services= at the same time. Government regulations,
policien, guidelineas, and funding formulas do not typically or
aasily deal with the momevhat asimultaneous overlap of roles that

ocour in providing family support services.

Une response to these isgues has been an increase in the
number of fawily support programs that are using cash subsidies
and/or vouchers. Fourteen out of the seventeen statea included
in the 1984 zurvey conducted by the New York State Office of
Mental Retardation and Developmental Disabilities (Bird, 1984)
ugsed a cash subsidy and/ar voucher mechanism -- although they
tended to be limited in scope. Voucher-type approaches for
family suppart aervicea are philosophically compatible with the

principle=s of "privatization® (Savas, 1982). In coantrast,
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Colorado’s FRP permits apending only in accordance with a care-
fully atructured spending plan and, in moat cases, service provi-
ders are reimbursed directly from vouchers submitted to the

CCB. (For exasmple, see Appendix D) e

~

Judicial
Barriers

Although this analysis has not focused on Jjudicial barriers,
tvo are evident: first, reportedly, judically-caused adoption
delayas of a2 much as four years have been experienced in
Colorado. Second, the annual rotation of family court judgea in
Colorado appears to prevent the development of judicial expertise

in thim complicated area.

SumBary

The information presented in Sectiona 111 and VI aays
clearly tauat the barriers to changing the current syastem astatus
in Colarado are pervasive and formidable:

1) The aystem needs aoverhauling -- not juat finetuning,

2) phil .ascphical opposition to intervening in families,

<} fpor of an uncontrollable fiscal bhurden,

4) absence of clear responsibilities and, thus, leadership at
the state and local levels, and

3) resistance (not alvays forthright) from exiating inatitu-
tional providers,

&) juvdicial barriera, and

7) ‘Lhe pervasive problem of parental resistance.

{Ffor additional information about system barriers, particu-
larly regsrding adoption of children with developmental disabili-

tiem in Colorado, aee Hill, 1982).
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SECTION VII

POLICY RECOMMENDATIONS il

The fnlloving policy recommendations are made to the
Colorado Developmental Dieabilitiee Planning Council regarding
further changing the Colorado aystem of care for children with
developmental digabilites to embody a permanency perspective.

The recommendations reflect the philosophies and values that have
been explicitly atated throughout this report and the cumulative
experiences in this and other states. The policy recommendationms
and conclueions presented in the Preliminary Foster Care Policy
Analymims (Applisd Management Corporation & Human Services
Research Institute, 1987) are repeated in Appendix E. The
authores elso urge the readers to reviev and reconsider the recom-
mendations that heve been wmade in other analyses of Colorado’s
system of alternativeas, such aa Hill (1982, chs. & and 7).
Recowmendations and

Ratjonales

1. Orgenization of the System
The systea of gervices for children with develaopmwmental

dieebilities needs to be organized so as to substantially
reduce the ambiguity and confusion about agency management/
adrminigtrative responsibilities at the state and local

levels.,
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Neither the Department of Institutione/Diviasion for
Developmental Disabilities (and the CCBs) nor the

Department of Social Services (and county depargments

o

of social services) is adequately staffed, funded ar
cléarly legimslatively empowvered to administer and moni-
tor on ites own the total aystem of services for chil-
dra2n with developmental diaabilities. Social aervicea
and developmental disabilities agencies need to fill
important system roles but, clearly, a designated
satrong lead agency is needed. Betveen the existing
agenci=a, we slightly favor the Department of Social
Services, but only if the Diwieion for Developmental
Disabilities provides strong prograsmatic input and the
CCBe are involved in the delivery of services. (See

Appendix E.)

The two moat important conaidermtions in deciding about
agency designation are (1) deaire and wotivation, i.e.,
vhich agency really wvantm to be v pan.iibie and will
vork hard to make the ayatem ifuncitic~ - -1l for children
and familiea?; and (2) philouophical zcmwmitment to

permanency planning principles.

The upcoming analysis of foster care in Colorado, =spon-
sored by the Department of Local Afieirg, should inves-
tigate the desirahility of a Chilcren’se Bureau in

Colorado. Several states have :::ab._.ashed "Children’s

-

Bureaus, " uging quite different wodels, vhich‘may or
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may not be helpful in Colorado. Typically, Children’sa
Bureaus tend to house administration of gervices for
children because such services tend to involve and
require cooperation among multiple atate agenciés.
Children’s Burueaus may include functions aften found
in departments of education, develapmental disabilities
(or mental retardation), health, mental health, and

sacial services.

Whichever state agency ends up with lead responsgibility
should administer both the faster care and the family
support service pragrams for children with developmen-

tal disabilities. (See Appendix E for rationale.)

Deasignation of lead agency (betwveen the Departwent of
Ingtitutions and the Departwment of Social Services)
alsao will affect the need for atate legimletion to deal
with children between 18 and 21. (For mdditional
inforwation mee, “Foster Care for Children With
Developmental Dimabilities: Preliminary Policy

Analysis. ")

Commitment to Permanency P n

Prepare and adopt a state policy expreesing formal commit-

ment to permanency planning principles and objectives for

children vith developmental disabilitiea. Colaorado’s per-

manency planning policy statement should include the

folloving principles:
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A. Permanency planning principles should be applied to
interventions with familiea having children with all

types of disabilities (e.g., developmental, medical,

‘41

physical and behavioral?}.

B. Long-term out-of-home placements in congregate care
facilities are not acceptable placements for children
with developmental disabilities. Permanent family-
based caregiving arrangementa for children should he
developed for children as al_2rnatives to

institutionalization.

c. The natural family is the first reeidential metting of

choice for children with developwental disabilities.

D. Foater care placement 18 acceptuble only as a temporary
measure until a child’a permanent plan haas been
executed.

E. When caontinued residence in the natural family i=s not
posgible, adoption is the placewment of choice. To
facilitiate adoption, innovative adoption strategies
should be pursued. Parenta should be actively encour-
aged to vnluntarilf free the child for adoption if they

are not able to reunite with their children.

3. Egtablish and Fund a Sygtem of Componentsg

Eatablish, implement and fund the service components that

make up a successful permanency planning-based service
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system. Formal statements supporting permanency planning

are valueless unlesas the componenta comprising such a aystem

are in place.

A-

o
Permanency planning begina with comprehenaive family
auhporta that can prevent ocut-of-hame placement
requesta. Fawmily supports need to he flexihle enough
to help the needs af individual families. Families
need to be empovered by family supports and be given
the opportunity to uae cash aasistance at their awn
discretion. Services that fawmilies may need to

purchase (e.g., reapite care and parent training) must

be available.

1. Colorada’s rules and mechanisws for obtaining
regpite care need to be reworked. Respite care i=s
perhaps the gystem’s "beat bargain® and shaould be
aggressively “"marketed,™ but it tende to bhe

managed and authorized rigidly and inflexibly.

2. The state should encoursge, train and support
local agencies to develop mand use "multi-
Juriasdictional poola®" af service resources
{such as foater care fawmilies and specialized
group hames)} as an efficient method faor

filling gapa in the hierarchy of aervices.



73

B. Aggressive fomter care recruitment technigues and
subatantial foster care rates are needed to develop an

adequate pool of appropriate foster care placements.

)

4

1. Foster care ratee need to be raised-to a level
that attracts competent people into the foster

car2 aystem.

2. Gaps need to be filled in the array of out-of-
howe placementsa in virtually all catchment areas
acroge the atate. The moat frequently cited gaps

involve:

- older children {(as they approach 18 and 21},
particularly children wit}l serious medical
involvements; and

- children with "dual diagaoasss.®*

C. Successful adoption of children wit! developmental
‘'disabilities require more liberal atoption subsidies,
and subsidy commitments longer than one year; and adop-
tive families must knoav that a chil<*ag far the adoptive
family’s) Medicaid coverage will no. e lost by
accepting an adoption subasidy. Stare guldelines must

permit flexible adecption arrangemen._=,

Implement Decisgion Criteria

Eatabhlish and implement criteria that cor-2rt principles and

concepts into effective and appropriate deciaions and

-

decision procesases.
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State child wvelfare standards need to reflect perma-
nency planning outcomeas. These may include, for
example, maximum duration of etay in foster care, per-
centage of children returned home or placed in ., adop-
tion, reduced number of placement disruptions for any

one child.

1. The state asystem decision criteria presented in
Section IIl and the individual case manager/social
wvorker decision criteria in Appendix C may aerve
ag models for building criteria for uase in

Colorado.

In compliance with P.L. 96-272 and the 1987 action af

the Colorada State Legislature, judicial reviews ghould
be (1) contucted toc ensure that reasonable efforts have
been made to prevent out-of-home care and (2) carefully
deaigned and implewented to ensure that continued out-

of-howme care im warranted. Judicial reviews should he
complemented by regular supervisory casevork reviews to
ensure that progress is being made to achieve permanent

placement for children.

1. The Colorado Developmental Disabilities Planning
Council (or a @imilar concerned but independent
agency! should commisasion a longitudinal study of
the impacts of judicial reviews of voluntary
placements on length of out-of-home placemente and

-

related guality of service variables.
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C. Upon acceptance into foster care, parent/agency agree-

mentas should be written apecifying the timelines,

services and responsibilitiee of each party in ensuring

the return
liéhing an
be advised
congregate

them.

D. Guidelines=s

assess and

i
of each child to the home, or in estab-
alternate permanent plan. Parents need to
from the atart that long-term foster care or

care is no longer an option available to

should be developed to help casevorkers

identify the permanent plan option of cheice

for various circumstances.

E. Guality assurance mechaniama must be activated to

ensure on-going quality of care in foster care and

adaptive settings.

Values-bagsed Training for Profesaionals and the Public

Extenaive training is needed to educate child welfare and

developmental disabilities vorkers that permanency 1s a

viable option and right of al. children. Permanency plan-

ning for children with developmental disabilities im still

navel.

A, Public avarenegs activities also need to be f::used on

parents and legal and health professionals.
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but it requires restating the issue from who shoulid administer a
program to how it should be administered, what is acceptable/
desirable quality? What is desirable quselity in Colorado? What
do ve need to do administratively to achieve desirable quality?
Thus, the HSRI part of the analysis=s concludes with an asséésment
of some of the supports and strategies which could 5116; exem-
plary foster care programs and services for children with
developmental disabilities toc be administered in a generic child

welfare system (See "Alternative Solutions").

APFLIED MANAGEMENT ANALYSIS

Folicy Issuseg

The basic public policy issue i= how best to wmeet tiis goal
of ensuring that children {(through age 21) with des zlopmenis
disabilities receive needed 24-hour treatment and zervires, while
preventing the disintegration of families, within reasonable
State fiscal parameters. Then, recognizing the State o:
Ccleorado’s long-standing commitment to children with geveliop-
mental disabilities and their familiez, when out oif howme place-
ment is the only alternative, how should the administration,

program, and financing-of voluntary placemenis be gtructured?

A first requirement, however, is to determine whetiier the
.ccmplex needes of children vwith developmental disabilities and
their familie=s can be met best through placements oui ol ~he
home. Because children, familieg, and contexts dif er., “bere is
no universally applicable answer. For children vho need -ore care
than their families are able to provide, the answver 1z uixed:

for =ome, voluntar§ placements probably are the best answer; for



others, mlternatives such as family support services may meet the
stated goal -- and several larger goals -- more effectively and
at less cost. Colorado neede toc be more aggressive in exploring
the true viebility of such elternatives as part of any effort to
P

arrive at a long term public policy solution.

The szecond requirement is to determine which of two human
services system will do a better long-term job of meeting the

complex needs of thege children and their familes. Each =ervice

delivery =system has advantages.

Social Services Svstem:

1. The structure, procedures, and pecple experienced in making
foster care placements, already exiet in the social services
system. The social services system carries the mandated role of
child protective agency. Major system changes are disruptave to
everyone involved. No system change should be initiated unless
substantive, service and/ or administrative advantages clearly

will resgult.

2. Because the social services eystem is a "generic system"
(responsible for the welfare of all children), foster care for
children with developmental disabilities will be less segregated.
Social services agencies are more likely to place children with
develcormental disabilities in settinges designed for children as

people -- rather than clustering children with like disabilities.



3. Although voluntary foster care placements have not competed
effectively within some county eocial services departments,
funding for voluntary placemente may be less vulnerable as part
of a larger purpoase funding pool than if it wag separate ?pd more
vigible. Pla;ements for these children may not receive any mnore
legicslated funding if they are separated from the larger pool.
(Conversely, it can be argued that children w#ith aevelopm;ntal
disabilitites have a potent lobby that would be more successfus

in securing funding if foster care was separate and visible.)

4. County departments of social gervices also have access to
feageral and county funds for foster care placements. Transfer oI
responsibility out of the so: r. services system 1oy decreasgse the
total amount of funds Bvsi  :.. . for voluntary foster care place-

ments (IV-B, IV-E, XX, &uu

=

S, In most counties, service=z for children are provided on a
eliding fee scale/ability ~~- 'y basis. Thie ig not necessaraly

true of services providese _nrough community center boarde.

Developmental Disabiliti ~ ‘-z.om

o e T

h Children with develot:.ernial disabilities are an integral
part af this system’s target population and will receive higher
ﬁfiority in competition For Zunds.

2. The community cente: ooaerds, through their case management
systems and personnel, ar= aintimately knovledgeable with the
needs of persons with Jdevelopmental disabilities and the

community rescources that cun wmeet them.



Lo

3. Under current legicslation, community center bcerde alreacy
determine eligibility of children with developmental diessbilities
for valuntary out of home placements. And, CCBs are responsikle

for making eligibility determinations on court-referred children

o k]

with developmental dicsabilities [pursuant to article 1Q.5 of
title 27, C.E.S.l. Transfer of funding and responeibility to the
developmental disabilities eystem would involve fewer agencies
and, thus, =gimplify administrative gprocedures.

4. The develapmental disabilities system has clear craiteria for
determining serviceg eligikility (i.e., definitions of who ac
eligible to receive services through the system). The scocial
services system does not use the developwental dicabilitsies
gystem’s definiticne or criteria. Transfer of recponsaibility tc
the develapmental disabilities system would eliminate confusicon
and "catch 22" saituations involving client eligibility,.

S. The developmentol disabilities system has an established
program and (limited) funding for providing family support
services. For some children and families, family support services
and out of home placements are fungible alternatives, If volun-
tary foster care placements also are wade by sommunity center
boafds, the preobability of making begt choices among the alterna-
tives would increacse.

'é. The developmental disabilitiee eystem would not be legisla-
tively restricted in ites ability to serve children ages 18

through 21.



Conclusions

The arguments are not convincing for transferring adwinig-
trative responsibility for foster care for children with develop-
mental disgabilities and thear families from the State Depﬁrtment
of Social Services to the State Department of Institutions,
Division for Developmental Disabilities. On the other hand, a
clear need remains for clarifying and etrengthening state policy
and the existing program as administered through the generic
child welfare systemnm. For ezample, the curreni arrangement lacks
for pregrammatic leadership ("vision, ™ if you will): there i= no
apparent mechanaism for hkeeping pecple in the foster care program
abreast of the stéte-ofzthe-art and inccrporating state-of-the-
art into Colorado’s programs. The Colorado Developmental Disabi-
litiez Planning Ccuncil should be actively involved in supportirncg
guch improvement effarts. fEome beginning suggestions are
included in the following anzlvsis by Hdman Services Reseasrch

Institute,
HUMAN SERVICES RESEARCH INSTITUTE ANALYSIS

Alterrnative Sclutions

Given some of the etrong commitwments and resources reguired
to adequately provide examplary foster care services for children
with developmental dicsabilities, it appears that a specialized
develcpmental disability agency can best provide these services.
To cull from the practices of the model programs des=cribed, the
following qualities and resources are required:

o a commitment to place all children with disabilties in a
permanent family situation; ‘ )



"' first to fall subject to budget cuts.

o specialized knowledge to access all available funding
and other resources;

o epecialized training of foster parents in the exacting
phyeical and behavioral neede of some children;

o reduced ceseloads in order teo properly "cultivate®" famai-

lieg to care for children with disabiltie=; and, .

@

o an active recruitment effort.

Nonetheless, with certain supporte and strategies, it may be

poesible to acheive this level of service quality in a generic

child welfare =sy=tem. Five of these sitrategies s8re: 1) specia-

lized unite; 2) cpecialized training; 3) expanded legal mandatec:z;

3) technical assistance; and, S) interagency collaboration.

Specialiced Units

One solution to the problems encountered by generic child
welfare eervices in administering foster care for chaldren with
developmental digabilities is the creation of a separate unit
within the child welfare agency that deals only with children
with disabilities. Such a unit would be able to develop the
resources, expertise and specialized knowledge necess;ry to
assure comprehensive services. Further, workers in this unit
could have reduced caseloads in order to have the time necessary
to cultivate foster care families. These workers could uhdergc
specific training in normalization and other disability-related
concerns. A specialized unit could gpearhead progressive
services for children with digakhilities within the context of the
generic child welfare mandate. Onelpotential problem with thic

arranrgement, hovever, is that specialized unitsz are often the



Soecialized Training

Ancther alternative is to increace training for all workers

in specialired disability-related needs and services, Az was

mentioned previously, the University of Washington has developed
- _“v
a program that has prepared training materials for precisely this

purpose.

Expmanding Leqal Mandates

Orie option availakle to Colorado planners is 1o increaze the
protection of voluntary placements by assuring them the =same
court mandates that are avaxrlable to neglected or zhuged chil-
dren. However, while this may prevent the types of crizes
recently experienced, it does not =olve the broader iszsue of the
necessity for gpecialired knowledge as well as a2 concerted =2fIcrt
to malke permanent family care placements available to children

with disahilities.

echrnicz)l Assisteznce

The New York State Qffice of Merntal Retardstion and Deve-
lopmental Disabilities (OMRDD) has developed new initiatives
designed to provide technical assistance to the State’s Depari-
ment aof Scocial Serviceg (DDS) in the care of children with diea-
bilities who remain in fosier care services under DDE licensure.

A= a result of studies over the past several yeare, more
thaﬁ 2, 000 mentally dicsabled children in DDS programg vere iden-
tified who qualify for care in the Office of Mental Health (ONil:
and OMRDD syste%s. A number of the DSS foster care facilities

were serving such high concentraticns of disabled children tnst

-



the agencies made a joint policy decision that theee facilities
ghculd transfer licensure and supervisicon from DSS to certifica-
tion by OMH or OMRI'D systems.

However, only 45% of the children found in the DDS rolls to
be sufficiently disabled to warrant care in either the Onﬁ‘or
OMRDD systems are being cared for in the facilities_ recommended
for transfer by the Interagency Trencsfer Actien Plan. The
residential gites recommended for tranefer from DDE to OMRDD
hcuge ten or more children. The 1700 certified family caregivere
in the OMEDD femily care eyctem who care for moere than 3000
dicabled persons, may serve up to £ix cliente but mosd have only
one or two cliente in corder to enhance the home-like environmens.
wvhich the program seeks to provide. A significant number of
ment;liy digabled children will remain in the DDS foster cafe
ey=tem, even after all recommended transfere occcur. The state
agencies hold regular ongocing discussions regarding their approp-
riate roles in serving the OMRID eligible and OMH eligible chil-
drern who remain in the DDS foster care sy=stem.

Because of the specialized expertise available in CMH and
OMRDD, the agencies have considered actions that could be taken
to ensure that all children with disabilities who are in DDS
foster cere services receive cspecialized support. Both mental

hygiene systems have contributed to the social service agency’s



development of compliance standards for the assessment of agency
cperatione. OMRDD has requested additional resources in order

to:

o provide treining to DDS caseworkers and foster gare
families.

=] prdvide.technical acsistance to foster care agencies
gerving children with mental retardation and/or
developmental disabilities for development of service
relationships with community-based agencies that can
provide support to the children and their families.

o provide appropriate screenirg, assessment, and prograv
planning mechanisme for new referrales.

o create and maintain a centralized registry to guarantes
continuity of services and to facilitate new procgram
and resgidential rescurce development as children greow
into acdulthocod.

Initersaoency Callakerstion

Ancther alternative to transferring services from one

~zpartment to another ic the purposeful de=sign of interdepartimen-

~&. collakboration. Massachucsetts is presently pilcting a project
ii. «rich permanency planning objectives for children with
ieriopmental disabilities are prepared by interdepartmental
coilsooration. Representatives from the Department of Puklic

.&alth, Department of Social Services, and the Department of
Yientel Hezalth join in cacse review and planning. Each department
ontributes its unigque perspective, resources, and expertise.
“r=vioue studies had determined that many children with develop-
mer-. &. disabilitiec "fall through the cracks", i.e., either a
spec’fic department did not have a clear mandate to serve that
rnild or an individual agency did not possesg the range of

services required- by children with disabkilities. With inter -,



agency ccollaboraticon, multiple supports can be acsembled foar the
purpose of achieving permanent nurturing family tiee. In the
following case example fogter care sgservices were avoided through
intersgency collaboration.

Thi=s child was referred to the Department of Sagial
Services at 10 months of age by the hopeital where ghe
had resided =since bhirth. Because of cystaic fibrosise
and a chronic lung dicseasse she had multiple medical
care needes, including constant oxygen end a feeding
tube, Her parents were very involved with her but
hecitant to deal with her mediczl care a2t hams with two
cther gpre-schoclers. They were reguesting an interim
placement until she could be weaned from the specizl
eguipment. The cese was referred to the Collatoraticn
for Families for permanency planning. Witk the estab-
lishment of multiple sugpport services, and with suppor-
tive cacsework the parentc were able to brimg their
davghter directly home from the hospital. Services
vere funded through tho Department of Puhlic Health or
Medicaxzd included twelve hours of home nurcsing each
day, speciel eguipwment and supplies, day care for the
other children during the transiticn and early inter-
verntion services. "Cage management by the Ceollaboraticn
for famalies wvas funded by the Degartment of Social
Servicec. Once the transition plan vas syccescfully
completed and services in place, the case wae dis-
charged *+c the Degartment of Public Health for on-going
case meuagement and the Department of Sccial Services
for respite care. The child has made extraocrdinary
developmentel gains by living with her parente, Family
etress hae been largely relieved through reunification
and the provicion of adequate support services.
{Collaboraticn for Families, 198¢)

The Massachueette Collazhoration for Families has subsequently
written a draft paper designed to enable each individual Depart-
ment to impleme=nt a shared philcscphr_of permanency planning for
;hildren with developmental digabilities. The paper espells out
vays that each agency can work to implement a permanency planning
philosophy snd cuggecsts interagency strategies for coordinated

planning that better meet the needs of these children.



Three areac issues have been identified as needing inter-agency
cellaberative efforts., These are:

1. Case Management services for children in out-of-home
care served by the three agencie=.

2. Need for a specialized foster care system partigulsrly
designed far children with disabiliteis...

3. Preventive services for families such as recpite, cace

management and all types of in-home supportive services
need increased funding. Innovative models of

interagency coordination aof gervice delivery could be
designed to demonstrate the effectiveness of such
intencse family services. (Collaberation fcr Familiec,
1985)

Uce of Private Agencies

One final opticn available to state planners concerned with
tecter care services for children with developmental dicatilities
“i e voe of private contracted agencies to”provide these =scr-~
veoes. This option ray be more feacible in those states that
he~e a ecanding tradition of the usze of private agencies. Noneo-
thwl»exz, zontracted cervices can help assure thatl developmentzlly

~i-ax-2d children are receiving an active, agrescive cacze manage-

0

ment t.:z. is tempered with the special eupertise needed for

worsxug with thas pepulation.

Stete of the Art in Foster Care Services for
Children with Disgbilities

A2though one department may have certain advantages over
2ncther in the administration of foster care services, certain
200 mractices® hecame evident in the course of this study,

¥ 17 are Aimportant irrespective of the particular agency in

vhich fogter care gervices are delivered. The adoption of thece
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'practices can help ensure that children with disabilitiee are
placed in a family rather than in 3 group setting, arnd that, tc
the extent possible, permanent placement is achieved. To
conclude, the following is a list of such practices. Many of
these have been drawn from recent testimony given by the Héssa-
chusetts Collaboration for Families to the State Leﬁisiétive
Special Commiscion on Foster Care and from various materials of
the Community Integration Project of the Center of Human Policy..
Syracuse University.

o Extensive training fecr social vork staff on perma-
nency planning, adoption procedures, accece to
funding scurces, generic community cervices, adap-
tive equipment, and principles of normalization;

= Involvement of cacse management from cther agenties
in additicn to that provided by the supervising
agency. (This is crucial in geining sccece to on-
going interagency services and planninq. };

c Skill training for foster families on the medical,

behavioral, developmental, and emotionzl neede of
children with disabilities;

cr A clearinghouce of foster families who are epecifi-
cally svailable to work with children with disaki-
lities;

© A system of reimbursements that encourages tamilies

toe conzider foster care and vhich estaklishes fair
and appropriate rates for children with extra-
ordinary care needs. Thie should include timely
reimbursement for special adaptive equipment,
travel to medical services and other extraordinary
costs;

=} Substantial access to and availability of respite
care including policies that permit paid in-house
respite care by family friendes and neighbore and
other non-institutional recspite alternatives;

= Foster parent support groups, and other wmeans of
parent-to-parent cupport;
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Adoptior, of a formal policy of permanency »lanning
foer children with disabilities including a plan for
seeking the termination of parental rights and
development of an alternative legal family when the
biclogical family ie not able or villing to accept
parental responsibility far the child; PRt
Active support of alternative permanent arrange-
mente such as chared ca-e or cpen adogption;

Reimbursemernt policies that encouragse adoption of
children with disabilities by foster parente;

Extencive in-hame Support of foster familiee inclu-
ding preoefsscicnal services, home hes'th eervices,
and 24 hour emergency respornce:

Clear separation of policies, training and nroce-
dures for foster care placemente of children versue
adulte with dissbilities;

Innovative and aggressive recruitment of persone
vho are interested in and suitable to provide fce-
ter care for children with dicsabilities.
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