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Foreword

Issues surrounding the interstate placement of children have
arisen within many contexts during this country’s history, from the
opening of our western frontiers to the absorption of European
immigrants into our Atlantic seaboard cities. In a very real sense, the
question never changes: How can we do what is best for our children
in such a way as to promote the perpetuation of our way of life?

Through this report, the Council of State Governments, in
conjunction with the Academy for Contemporary Problems,
attempts to shed new light on this problem. We hope this report
contributes to the most current dialogue.

Herbert L. Wiltsee
Lexington, Kentucky Executive Director
August 1978 The Council of State Governments
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Introduction

The placement of children in out-of-state residential care has recently received special attention. However, not
much is known about this practice. The issue has been largely ignored in professional journals, despite a widespread
and intensive examination by the news media over the last five years. Several studies by state agencies, legislative staff,
and advocacy groups focusing on the question have not only raised public concerns about how children have been
treated when sent to facilities in other states but, at the same time, have documented how difficult it is to gather data on
either a statewide or national scale. Most of these reports reflect a combination of the presentation of whatever
evidence was collectible, held together with anecdotes which were supposed to prove the point. Comprehensive, in-
depth research simply has not occurred. '

States’ concerns over the placement of children can be traced back to the early years of this nation. It is clearly
evidenced in child placement legislation in this century, which has attempted to regulate such transfers, and in licensing
provisions to regulate the receivers. Current interest in the interstate placement of children in residential facilities has
been generated by two factors: the possibility that such children are subjected to abuses because their placements may
be in substandard facilities, and the due process and equal protection issues raised by sending children outside the
jurisdiction of the placing court or public agency.

Numerous companion issues might be raised, as confirmed by this study. For example: some states placed
hundreds of children out of state while other states seldom resorted to this practice; some of the reports cited instances
where children were placed and apparently forgotten for several years; on-site monitoring and evaluation of out-of-
state facilities’ services were reported to be nonexistent.

Three interstate compacts have been developed to facilitate the interstate placement of children, each applyingto
different circumstances. Although most states are members of all three compacts, it is generally acknowledged that a
sizable but unknown number of interstate placements are effected without the benefits or protections afforded by the
compacts, The reasons for such avoidance might be attributable to intentional violative behavior, ignorance of the law,
or the fact that certain placements do not come under the purview of any of the compacts. Since the frequency and
circumstances of noncompact placements have never been nationally documented, the reasons are hard to pinpoint,

Accordingly, the Council of State Governments, in conjunction with the Academy for Contemporary Problems,
undertook a pilot feasibility study in three states to determine the accessibility, retrievability, and reliability of certain
types of data related to issues associated with the interstate placement of children. The unknown availability of
statistics about such placements suggested that a national research effort might either be premature or nonproductive.

A number of different questions were discussed in the process of this study: the numbers and types of children
involved; the circumstances under which they were placed; the total cost of placements; the legality of the practice; and
the effectiveness of interstate compacts, licensing laws, and other statutes intended to safeguard the rights and well-
being of children. For those concerned with the legal issues, Chapters 3 and 4 should prove useful.

The case studies of 1llinois, North Carolina, and Texas help to gain a better appreciation of the real magnitude of
the problem as well as the frustrations connected with the collection of data. For successfully conducting a national
study of interstate transfers, the study documents what records are likely to exist, what information is not retrievable,
and what the best sources are for each data element. Further, suggestions are offered which could improve practices
and polici¢s affecting children who are placed outside their states of residence.

Should a national study be commissioned, important ramifications for current practices would not be difficult to
imagine. At the very least, many questions regarding the frequency and legality of interstate placements could be laid to
rest. In any event, this feasibility study can stand on its own as an authoritative legal reference and a study of three
states’ practices.

Joseph L. White
Project Director
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1. Methodology Review

The research design called for a preliminary study in three states in order to determine the feasibility of a national
survey of children placed in out-of-state facilities. A number of major tasks were immediately identified: (1) a literature
search; (2) the selection of states; (3) the determination of the most appropriate interviewees, and procedures for
identifying them and obtaining their cooperation; (4) the identification of data elements that were relevant to the
research; and (5) the creation of survey instruments.

Throughout the project, a critical point was the peculiar nature of feasibility studies. The objectives were to learn
as much as possible about the practices relating to children who are sent out of the test states or received by them and, at
the same time, what techniques would be practicable and what data would be predictably accessible if the study were
replicated nationwide,

LITERATURE SEARCH

The literature search was divided into three segments:

1. A review of constitutional provisions, legislative acts (excluding interstate compacts), and judicial decisions
relating to the interstate placement of juveniles.

2. A review of the three most critical interstate compactsthat affect children, including the historical evolution of
compacts as a mechanism for interstate cooperation.

3. A review of popular literature, professional books and journals, mass media publications, and research by
advocacy organizations. Of particular note are the following two tasks connected with this portion of the research.

Searches of automated literature indices were made of Project SHARE; the National Criminal Justice Reference
Service (NCJRS); and the Mechanized Information Center at the Ohio State University Library. The Council of State
Governments’ library of publications was also searched for applicable articles, monographs, journals, and texts.

In addition, personal letters were sent to executives of 16 organizations, enlisting their help in locating research
documents, unpublished reports, and other information relating to interstate placement.!

In particular, the National Council of Juvenile and Family Court Judges, the Children’s Defense Fund, the Child
Welfare League of America, and the New York Civil Liberties Union were especially helpful in providing information.

The results of these inquiries constitute Chapters 2, 3, and 4. When taken together, the three chapters should
provide the reader with a fairly complete understanding of what is presently known about the interstate placement of
juveniles in America.

SELECTION OF STATES

In order to select the test states, several criteria were established which were designed to assure that as much useful
data as possible could be collected in such a small sampling of states. States were judged according to their reputations
for sending or receiving children, the extent to which children’s services were the responsibility of state rather than local
government, their respective responsibilities for licensing and monitoring private juvenile facilities in their states, the
likelihood that relevant data would be available, and our assessment of the willingness of state agencies to cooperate.
The states selected were Illinois, North Carolina, and Texas.

DETERMINATION OF INTERVIEWEES

Four different approaches were used to obtain the information for this report: (1) telephone surveys, (2) personal
visits, (3) mailed surveys to receiving facilities, and (4) postcard surveys to foster parents.

The sending and receiving state data were to be acquired from five service delivery systems in which all state and
local governments ate involved: (1) juvenil: justice, (2) child welfare, (3) education, (4) mental health, and (5) health.

State agencies were identified in each of the five service delivery areas through the use of specially designed
questionnaires for telephone surveys. Individuals were identified who were responsible for administering interstate
compacts, licensing, accrediting or monitoring facilities, placing or facilitating the placement of children into facilities

1
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located in other states, paying for placements in other states, supervising the placement of children in other states, and
overseeing the treatment received by children sent to their states from other jurisdictions, A limited number of local
agencies, such as juvenile courts and mental health centers, were also visited, primarily as a control for assessing the
reliability of state agency data.

During the course of preliminarily testing questionnaire forms in Texas, it became clear that three federal agencies
were involved in the practice of interstate placement of juveniles. All three agencies were visited and information was
obtained from them. These agencies were: CHAMPUS, Department of Defense; Bureau of Indian Affairs,
Department of the Interior; and Bureau of Prisons, Department of Justice.

Ten different types of juvenile facilities were identified. For purposes of convenience, the data received from these
various facilities were classified into five ¢ategories:

(1) Boarding schools, consisting of boarding schools and military schools.

(2) Child-care facilities, consisting of children’s homes, orphanages, and shelter facilities.

(3) Psychiatric hospitals, consisting of hospitals which either are completely devoted to mentally ill juveniles or
which have juvenile psychiatri¢ units. ,

(4) Residential treatment centers, consisting of facilities that offer training and counseling as their primary
services.

(5) Other, consisting of such facilities as maternity homes, seminaries, and other places that would be difficult to
combine with those in the previous categories.

The mail and postcard surveys presented many problems. In one state, a decision was made to vary research
procedures from the other states by mailing the surveys to eight facilities that had indicated they had admitted six or
more out-of-state children during 1977 and indicated they would cooperate. In this way, the practicality of a mail
survey to such institutions could be tested. Only one survey was completed and returned. Out of the 67 facilities visited
in the three states, two psychiatric hospitals and two residential treatment centers refused to share their records.

In linois, a mailing could not be made to foster parents because staff did not have access to the directory of foster
parents. In North Carolina, the mailing took place intwo steps. The state Department of Human Resources distributed
the mailings to county social services agencies, which addressed and mailed them to foster parents. In Texas, the
mailing went to approximately [0 percent of all foster parents in the state, This represented the entire roster of foster
parents living in about one half of the counties served directly by the state Department of Human Resources. The other
one half, containing about 95 percent of the state’s population, provide welfare and other social services through
county offices and maintain their own foster parent rosters.

IDENTIFICATION OF RELEVANT DATA ELEMENTS

Indetermining the feasibility of a national study of the interstate placement of juveniles, certain types or clusters of
information were cousidered to be important. The retrievability of the following data, therefore, became the basis for
all of the work which followed:

(1) The types of agencies and persons engaged in the process of sending children to other states for residential
care,

(2) The numbers and types of children placed in out-of-state facilities, except for placements not germane to the
study.

(3) The reasons for out-of-state placements.

(4) The types of facilities receiving such children and their locations, personnel, degree of security, programs, and
policies.

(5) The interstate compacts used for interstate placements, the extent of use and circumvention, and the reasons
therefore.

(6) The differences in processing or treatment between in-state and out-of-state placements,

(7) The costs of such placements and the sources of funds,

{(8) The types of data regularly collected by state agencies which bear upon the interstate placement of children.

In structuring a comparable manner in which data would be sought, classified, and analyzed, two policies were
adopted. The first decision related to dividing the information sources based upon practices or activities; the second
related to seeking data from specific public service delivery systems. As the practice of interstate placements was
conceptualized, three distinct types of information appeared to be relevant:

(1) Practices of agencies in sending states. For purposes of convenience, the term “sending state” is used to
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designate the child’s state of residence. The actual senders might be parents, social agencies, or religious organizations,
not just agencies of state government.

(2) Practices of state agencies in receiving states. Similarly, the term “receiving state” is used to designate the state
in which the child is placed and is not intended to suggest that agencies of state government have assumed custody,

(3) Practices of public and private facilities that receive children from out of state.

It became readily apparent that many children might be placed in out-of-state facilities for reasons or through
channels that had nothing to do with the juvenile justice system. In some cases, the apparent lack of connection might
be misleading, as in the case of a delinquent child who might need residential mental health services. As a result, a
judgment was made to expand, as much as reasonably possible, the types of juveniles to be covered by the research.

The following categories of children were included and excluded as foci of the study:

Categories included Categories excluded

|. Delinquency 1. Adoption

2. Status offenses 2. Mental retardation

3. Dependency 3. Developmental disabilities

4, Neglect 4. Physical handicaps

5. Abuse 5. Out-of-state children arrested
6. Mental illness and confined for local crimes
7. Emotional disturbance or on courtesy warrants

8. Children with educational needs

After some preliminary exploration of state agency statistical and financial data, a determination was made that
no single fiscal year pattern would correspond to the recordkeeping practices of the states. In an effort to facilitate the
data-gathering process, a decision was reached to seek fiscal 1977 data as base year information, based upon whatever
fiscal year the agency or facility used, and to obtain fiscal 1976 and fiscal 1978 data for purposes of comparison.

DEVELOPMENT OF SURVEY INSTRUMENTS

The research design led quite naturally to the development of a number of questionnaires and other instruments.
The forms were numbered from #001 to #008, corresponding in number to the sequence in which they were used. A
final form, #009, was a time report maintained by each project staff member regarding time spent in each state for
preparing the case study.

Forms #001 through #003 were designed to progressively focus upon the most appropriate and knowledgeable
people in state government to interview. Once identified, proper use of the forms allowed the interviewers to set up
appointments.

Forms #004 and #005 were used to interview state officials responsible, in one way or another, for sending or
receiving children out of state. Form #006 was utilized to discriminate between receiving facilities that accepted no out-
of-state children in 1977 and those that did. Among those facilities receiving such admissions, the form allowed for a
further discrimination between those that received more than five children and those that received less than six. Within
the former category, eight facilities received the mail survey (#007) and the remaining ones were administered Form
#008 during on-site visits.

After first drafts were completed, the case studies were shared with one or two state officials who had proven to be
the most helpful to the project. An identical procedure was used to solicit comments from federal agency officials for
their portions of the report. The final drafts were distributed to one person in each majorstate agency that was central
to the research. Review comments were considered and, in most cases, incorporated.

FOOTNOTE

1. The 16 organizations surveyed were: (1) American Civil Liberties Union, New York, New York; (2) American Public Welfare
Association, Washington, D.C.; (3) Children's Defense Fund, Washington, D.C.; (4) Child Study Center, New Haven, Connecticut; (5) Child
Welfare League of America, New York, New York; (6) Child Welfare Resource Information Exchange, Washington, D.C.; (7) Department
of Health, Education, and Welfare, Youth Developinient Bureau, Administration for Children, Youth and Families, Office of Human
Development Services, Washington, D.C.; (8) Edna McConnell Clark Foundation, New York, New Yerk; (9) National Center for Health
Statistics, Health Resources Administration, Hyattsville, Maryland; (10) National Center for Juvenile Justice, Pittsburgh, Pennsylvania;
(11) National Coalition for Children’s Justice, Princeton, New Jersey; (12) National Council of Juvenile and Family Court Judges, Reno,
Nevada; (13) New York Civil Liberties Union, Children's Rights Project, New York, New York; (14) North American Center on Adoption,
New York, New York; (15) University of Chicago, School of Social Service, Chicago, Illinois; and (16) University of Michigan, School of
Social Work, Ann Arbor, Michigan.




2. A Review of the Literature

PROFESSIONAL JOURNALS AND TREATISES

Professional journals have ignored to a considerable extent the issue of interstate placement of children. With the
exception of articles and papers relating to compacts for the legal regulation of interstate movement, the professional
literature refers obliquely to interstate palcement in studies of foster care and the need for a family-focused policy
rather than a fragmented focus on the child.!

Despite the lack of recent professional dialogue, the out-of-state placement of children as an issue is not new,
Although the issue has been quiescent until the 1970s, it was very visible 100 years ago. An anthology published prior to
the first White House Conference of Dependent Childrenin 1909 contains four of 14 papers on out-of-state placement:
Hastings H. Part, Placing Out Children in the West, 1884; Lyman Alden, The Shady Side of the Placing Out System,

1885; Homer Folks, The Removal of Children from Almshouses, 1894, and Robert Hedderd, Placing Out Children:

Dangers of Careless Methods, 1899.2

A few treatises are worthy of note from the current body of professional literature. Ina recent treatise by Nicholas
Hobbs, a significant point made is that the way a problem is defined determines its solution. The basic strategy
advocated is to shift policy away from the present categorical focus to one that supports the family. He argues that
social services should always be viewed as a supplement to enhance child development, not as a substitute for parents,
unless it cannot be avoided. While Mr. Hobbs acknowledges that labels cannot be totally eliminated, he documents
some of the consequences of labeling children as handicapped, delinquent, retarded, mentally ill, or emotionally
disturbed.?

Gilbert Steiner, with the Brookings Institution, describes the recent politics of child policy, legislation, and
administration of programs.4 The conclusions of this analysis are relatively pessimistic. He demonstrates that setting
priorities weakens coalitions of advocates, while having unfocused goals undermines the responsiveness of legislators.
This paradox is described from an insider's perspective, citing the development of the Children’s Bureau and the Office
of Child Development in the context of such specific issues as day care, Headstart, children’s allowances, and health
care. The dynamics of the interaction of bureaucrats, professional organizations dealing with children, advocacy
organizations, and Congress are analyzed and suggested priorities for the future are discussed. The study is valuable for
describing the recent past and pitfalls to avoid in the future.

A study of patterns for financing out-of-state placements offers another way of approaching the issue but, again,
little can be found.5 Other than compiling statistics as to what states pay for placement, little has been writtenabout the
sources of funds and the tracing of dollars from source to vendor. Variations of payment practices between agencies in
a given state are rarely documented, while variations in payment structure between states is only a little more often
recorded. The authors of Public Payments for Foster Care reveal the wide differences in payment for placement from
one state to another. They conclude that the variety of payment systems points to the need for a systematiclook at the
true costs of placement,® The use of federal dollars by states varies widely. According to their investigations, some
states attempt to fund all placements through Medicaid, while many do not; some states avail themselves of Title XX
dollars, but others do not. Different state agencies within a state seem to vary widely in their use of federal dollars in
paying for child-care placements.

OTHER LITERATURE AND MEDIA REPORTS

In the past five years, however, other types of literature have added to our understanding of the interstate
placement issue. Governmental reports and recommendations regarding interstate placement of children have
proliferated. These activities responded, in great measure, totelevision, radio, and newspaper exposes which received a
sympathetic response from the public.’

The first major attention by the media to the issue was in 1972 in Massachusetts. Critics of Massachusetts’
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deinstitutionalization program charged that the former population of the closed state training schools were placed in
private out-of-state institutions, some of them in foreign countries. Even as the Massachusetts experience attracted
favorable attention in other parts of the country, the out-of-state placement issue remained a major theme.

Hlinois became the next state to be examined. In early 1973, the Massachusetts commissioner credited with the
deinstitutionalization trend assumed responsibility for the child welfare agency in Illinois. He found nearly 1,000
llinois children placed out of state. A study was commissioned for children placed in Texasand a policy for immediate
return of children placed out of state was established.t The media at first focused on the alleged abuses to children out
of state, but when children were returned to lllinois, the media focused on what happened to the returned children.

The findings of the study indicated that Illinois wasted dollars in paying for services of unacceptable quality and
for services that in some cases were not needed. Abuses abounded; some of the children were physically abused, and
most were psychologically abused. In addition, there was abuse in the administration of medication. Licensing
procedures by Texas were declared inadequate and the lack of monitoring allowed institutions to receive more children
than their allowable capacity.

One conclusion stated: “By placing a ward in an out-of-state institution which could not comply with lllinois
licensing requirements, the child’s right to equal protection of law is violated,”

The report concluded with recommendations regarding monitoring practices, placement procedures,
administrative restructuring, alternatives to be made available to courts short of placement, reforms for administering
guardianship responsibilities, and compensatory education opportunities for the children returned from Texas.

In Texas, meanwhile, the media began exposing unlicensed child care facilities holding out-of-state children. The
Texas House of Representatives responded by establishing a Committee on Human Resources to study child care in
Texas. Public hearings were held and it soon became obvious that:

Texas is presently unable to legitimately claim that all children receiving out-of-home care
are receiving the minimal levels of care and treatment which we feel is this state’s
responsibility to guarantee, 0

Shortly after the committee began its deliberations, Texas was confronted with the Morales federal court decision,
and a few months later with the Gary W. decision, the latter involving a Louisiana boy in a Texas institution. The
committee’s report was not issued until November 1974, but by then remedial steps had already been initiated,

The intensity of the media coverage of the Texas, lllinois, and Louisiana issues aroused concern in other states,
Probably one of the more important works to date was a book written in 1976 by Kenneth Wooden, Weeping in the
Playtime of Others: America’s Incarcerated Children! Mr. Wooden’s book attracted considerable attention. He
argued that incarcerated children are the victims of the very system that was established to serve them. 1t is written in
the tone of an investigative reporter with the intent of inciting the reader to action. One chapter deals with the interstate
commerce of children. The book relies heavily on secondary sources but, since there is so little reliable information
about interstate placement, the anecdotal illustrations sometimes strain credibility when they are purported to be
typical.

In August 1977, the New York Times, ina front page story, gave a review of the issue from a national perspective. 2
In part, the article was reactive to recent interest in New York state government on the issue, Several months earlier,a
report was released by the New York Division for Youth, identifying over 800 children under state care in 70 out-of-
state facilities in 2] states.'3 The report criticized the practices of in-state facilities, which indirectly caused the need for
out-of-state placement usage, and recommended a substantial reduction in the placement of children in other states’
facilities. The legisiature has since considered a bill to establish an Out-of-State Placement Bureau to oversee state and
local placement practices. The bill, while defeated, will quite likely be reintroduced. The public interest in New York,
expressed by media stories, litigation, and legislative activity, led to another study, published in March 1978, by the
New York State Council of Voluntary Child Care Agencies. The report, Where Are the Children?, is actually a thesis by
Adeline Bliven, an MSW candidate from Rutgers University, and consists of the results of a national survey,
apparently mailed to the state agency officials responsible for administering the two principal interstate compacts on
juveniles." Her findings verified the anomaly, expressed by others in the field, that while most states are parties to the
interstate compact, they lack basic information about the children placed and have no practical means of controlling
either the sending or receiving practices of their states.

Following successful litigation in returning Louisiana children from Texas facilities (Gary W. case), the first
systematic attempt to nationally explore the issue of out-of-state placement, in the context of general placement
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practices, was undertaken by the Children’s Defense Fund in 1975.15 The staff sent a two-page questionnaire to both
child welfare and probation offices in a stratified random sample of [40 counties-naticuwide. An in-depth study of
seven states followed. Finally, all 50 states were contacted regarding sending practices in placing children in other
states,

The report, Children without Homes, listed 10 major findings particularly critical of state and federal
policymakers:

t. A pervasive antifamily bias in placement decisions.

2. Children placed not only are likely to be cut off from families but from the public system responsible for the
placement,

3. States fail to meet their legal and moral responsibilities to children in or at risk of placement,

4, There is no overall e«plicit federal policy toward children out of their homes.

5. Available federal dollars encourage the breaking up of families.

6. Federal policies fail to provide adequate procedural and substantive safeguards for families and children inrisk
of or in placement.

7. The federal commitment to deinstitutionalization has met with practical obstacles and paid litle attention to
the special needs of children,

8. Federal programs for children are fragmental.

9. Federal compliance efforts for minority children at risk of removal or in placement are nonexistent.

10. There is an absence of useful information about children out of their homes.

The major recommendations urged a reexamination by states of their placement policies and practices, as wellasa
case-by-case reassessment of the need to keep currently placed children in other states.

State governments, and particularly state legislatures, began to respond in strikingly similar ways. Normally, a
study would be commissioned, followed by substantial amendments to state codes in such areas as licensure, judicial
discretion, constraints upon the use of state funds, or reporting requirements.

In Virginia, 1974 and 1975 studies by the House Committee on Health, Welfare and Institutions, the Virginia
Advisory Legislative Council Committee, and the Virginia Advisory Legislative Council Subcommittee on the
Juvenile Code Revision all addressed, in one way or another, the out-of-state placement issue. As a result, the house
authorized, in 1976, a subcommittee on placement of children to report back for the 1977 session, !¢

Specifically, the Virginia study indicated the following concerns and problems:

l. That the number of children sent to out-of-state private facilities by traditional child-placing agencies is
approximately the same as for in-state placements. (No figures were cited for placements in public facilities.)

2. That the costs of making out-of-state placements are significantly higher to traditional child-placing agencies
than for in-state placements.

3. That children placed out of state are scattered throughout 29 states around the country.

4. That state residential centers are lacking in Virginia.

5. That licensure of public and private residential facilities is inadequate.

6. That on-site monitoring and evaluation of services and programs provided by residential facilities and
institutions are almost nonexistent for children placed out of state.

7. That explicit, standard criteria are generally established by state and local child-placing agencies governing
out-of-state placements, Priority in the decision is usually given to considerations for programmatic costs, proximity
to parents or relatives, and child preferences.

In late 1973, California began a study on out-of-home placement of children.'” Massachusetts and Indiana
established task forces to study out-of-state placements. The Maryland legisiature considered but defeated a bill to
prevent out-of-state placements. Florida began investigating its licensing practices following a CBS 60 Minutes
segment titled “Interstate Commerce in Kids.”

New Jersey produced three different studies of cut-of-state placements between 1975 and 1977.% The first New
Jersey study viewed general placement practices in the state and highlighted out-of-state placements. The next two
studies focused on out-of-state placements. Although education and mental retardation agencies placed children out of
state, the study groups paid scant attention to them. Rather, they concentrated their efforts on the child welfare agency.
As of May 31, 1977, 4 percent of the 45,000 children served by thisagency (1,793 children) were in placement. Of these,
it was reported that 595 were placed in 43 facilities in other states, although 372 were within 50 miles of the state line.

The New Jersey Department of Human Resources, Division of Youth and Family Services, responded to the




studies by issuing a plan to curtail out-of-state placements.!? Specifically, they ceased referrals to 19 of the 21 out-of-
state facilities beyond 50 miles. The report projected a reduction fram 223 children to less than 50 children beyond 50
miles by June 30, 1978. There was to be a reduced reliance on facilities within 50 miles of the state line by developing in-
state resources. One hundred and fifty new beds were to be available in New Jersey within the time period.

A reasonable conclusion, after reviewing the literature, is that most of it can be divided into two types. The first
might be characterized as exposes which advocate various changes, based upon {ragmentary, nationwide data. The
other type is composed of governmental or quasi-governmental reports which, while quite factual, restrict the scope of
inquiry to children from the individual states under investigation,
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3. The Law of Interstate Placements

The interstate placement of children is a practice of obscure and virtually unexamined legality. In practice, courts
and executive agencies, through their official decisions and informal concurrence, send children across state
boundaries for placement in facilities and institutions far from their home communities. Basic questions concerning
the legality of this practice seldom appear to have beenasked. Do courts and executive agencies have authority to send
children out of their home states? Even if legislatures have granted such authority, are there constitutional
impediments to the practice? What certainty do sending states have that their out-of-state placement orders will be
honored in receiving states? And, what continuing legal control-~beyond mere cessation of subsidies or payments—
can a sending state exercise over a child in a receiving state?

The law of interstate placements easily divides itself into two parts, One part, considered in this chapter, involves
the few court decisions and statutes which touch issues involving interstate placements. The other part of the law is
composed of the interstate compacts which attempt to give some regularity to the practice of interstate placements, The
principal compacts-—the Interstate Compact on the Placement of Children, the Interstate Compact on Juveniles, and
the Interstate Compact on Mental Health—are discussed in Chapter 4,

THE CONSTITUTIONAL SETTING

In recent months, the interstate placement of children has come under the scrutiny of federal courts. Courts are
being asked to rule on the legality of state practices which result in the placement of children from one state in
institutions located in another state. One recent case, Gary W. et al. v. State of Louisiana,! which has received wide
attention, resulted in the removal of all Louisiana youths who had been placed in Texas institutions, Gary W. was a
class action comprised of Louisiana youths who had been placed in Texas either by the direct action of Louisiana state
officials or whose placeraents were financially supported by state government. The plaintiffs claimed that the Texas
placements deprived them of treatment rights to which they were entitled under the Constitution and federal statutes
and, further, “the mere fact of their placement in out-of-state facilities is itself a denial of adequate treatment and
therefore violates federal statutory and constitutional rights.”

To support their claim that out-of-state placements were per se illegal, the plaintiffs asserted that the

primary objective of institutional treatment must be the reintegration of children into
their families and home communities. . . . The family of a child placed in residential
treatment in Louisiana has the opportunity to participate in the child’s treatment program
and life by visiting the child and having the child make day or overnight visits home. , . ,
When institutional care is required it should be afforded near the parent’s home; its goals
must be the return of the child to the home; and the placement of the child must be in
accordance with the inexorable application of “least restrictive alternative:” that is, the
kind of treatment that is both nearest the home and imposes the least of all possible
restrictions on the child’s freedom.

The Gary W. court decided the case on “right to treatment” principles, an evolving concept of constitutional law.
Cases involving the right to treatment are premised on due process and equal protection grounds, and Eighth
Amendment principles. Typically, the cases arise in situations where the state exercises custodial powers over an
individual and restricts his liberties. The statutory rationale underpinning the state’s assumption of custodial powers s
the individual’s need for some type of treatment, rehabilitation, or therapeutic services. For the most part, right to
treatment cases invoive mental patients, prisoners, and institutionalized juveniles.?

Where courts have held that individuals have a right to treatment, the right is approached as a quid pro quo: if the
state justifies restrictions on an individual’s liberties by his need for services, then the state must provide the needed
services as long as the liberties are restricted. If the state does not or cannot provide the services, it loses its legal basis
for restrictions upon liberty.
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The concept of the right to treatment does not necessarily involve interstate placements. The interstate aspect will
likely arise in situations where a state has only limited specialized treatment resources, or where they are notavailable
even outside the state, Where interstate aspects arise ina right to treatment case, other peripheral issues, such as a court
orexecutive agency’s legal auythority to make such placements, are likely to arise and overshadow the right to treatment
issue,?

While the rlg,ht to treatment has chiefly been used to get an individual to appropriate treatment without regard to
state boundaries, the Gary W. case was an attempt to use the principle to withdraw children from placements, Even
though the Gary W. court granted plaintiff’s relief, it did not hold that the right to treatment, federal law, or the
Constitution provides a blanket prohibition on out-of-state placements, The Gary W. court held:

What is required is that the state give thoughtful consideration to the needs of the
individual, treating him constructively and in accordance with his own situation, rather
than automatically placing in institutions, perhaps far from home and perhaps forever, all
for whom families cannot care and all who are rejected by family or society.

The court rejected the plaintiffs’ claims that legal principles forbid Louisiana officials from placing chiidren in
Texas institutions and require them to place children in their own communities,

But the a priori thesis that Texas and all other states than Louisiana are tainted must be
rejected. Bach child must receive proper care wherever that child is placed. What is proper
must be determined separately for each child based on that child’s personal attributes and
needs. What is proper for a particular child includes consideration not only of whether the
child should be placed in an institution or treated in the community; it also includes
consideration of the kind and geographic location of the institution or place of treatment.

The Gary W. court’s refusal to issue a blanket prohibition on out-of-state placements i, consistent with other
decisions that examine an individual's right to association with family and friends. Although premised on other
constitutional grounds than the right to treatment, these other cases examine how far a state may remove a person-in-
custody from family and friends.

Much court action, particularly in the criminal and Juvemle area, necessarily involves interference with {family
relationships. Dependency and neglect statuses presume that a court must interfere with a child’s family relationship
for his own protection. Similarly, incarceration always interferes with an inmate’s relationships with {amily and
friends. Yet, some recent challenges to court and prison officials’ actions have been based partially on their inter{erence
with family relationships.

One early mention of the notion of a right to family and friends appears in In re Gault, where the conditigns that
give rise to due process rights include confinement in institutions that remove a child from “mother and fatfer and
sisters and brothers and friends and classmates.” In the Gault case, which did not involve interstate placement, the
Court, through Mr, Justice Fortas, nevertheless held that where confinement deprives a child of family and friends, due
process safeguards should not be denied. Similarly Morales v. Turman criticizes the use of Texas juvenile institutions
that remove juveniles great distances from their home communities.

While, as noted in the cases cited, an individual's associational interest with family and friends was always not
legally sufficient to prevent state action, in other areas some legal significance appears to be evolving.¢ Due process
rights attach when the state brings dependency or neglect proceedings to affect a child’s relationship with his parents,”
Similarly, there is an increasing tendency to accord even to children some legal protection for their “imperfectly
formed” relationship with a foster parent.?

Given the unsettled constitutional principles applicable to interstate placements, a second approach to testing
their legality involves basic issues of statutory authority to make such placements. A recent case, Sinhogar et al. v.
Parry et al., is testing the authority of New York officials to piace youths in out-of-state facilities.? The Sinhogar
plaintiffs allege four constitutional defects in New York interstate placement practices. First, the particular placements
involved constitute denials of plaintiffs’ right to treatment guaranteed by the Fourteenth Amendment. Second, by
sending plaintiffs to out-of-state facilities, “thus separating them from their family and community,” without a hearing
to determine the appropriateness of the placements, the Fourteenth Amendment is allegedly violated. The third and
fourth constitutional defects alleged by the plaintiffs are that the New York practice of placing some children within

4
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New York staty and others outside the state, and the granting of out-of-state placement hearings to delinquent youth
but not to dep:.:ident children constitutes a denial of equal protection of the law.

In addition to due process and equal protection claims, the plaintiffPs complaint challenges out-of-state
placements because the institutions involved “are not authorized agencies as defined in Social Services Law 371(10)
and which are not visited, inspected or supervised by the New York State Board of Social Welfare,” Other defects of the
placements cited in the complaint include noncompliance of the out-of-state facilities with New York standards for
child-care institutions, failure to assure that the programs are appropriate for each child’s needs and, by implication,
the discouragement of the development of appropriate facilities within New York. If ultimately decided on the basis of
the New York statute, Sinhogar will be a precedent-setting authority and will provide direction for understanding
statutes in other states which authorize official placements.

STATUTORY AUTHORITY FOR COURT-ORDERED OUT-OF-STATE PLACEMENTS

Most juvenile court statutes provide a wide range of dispositional options, irrespective of the type of adjudication.
Typically, the court is given options ranging from home placements to institutional commitments, Also, typically,
these dispositional alternatives are not identified by any geographical limitations restricting court placements to within
state borders. )t

Can a court commit a youth toan out-of-state facility, a bsent specific statutory authorization? The few older court
decisions on the question do not permit courts to make such out-of-state placements, while the more recent decisions
tend toward construing court dispositionalauthority as broadly as possible in these situations. One 1947 Missouri case,
In re Church, held that a court could not commit a youth to an out-ol-state institution under a statute that was
ambiguous on the point.!! Similarly, a former Michigan statute was interpreted by the state attorney general to not
authorize out-of-state placements.!? One Pennsylvania court, without reference to a specific statute, held that:

the action of the (trial) court placing (the child) under the jurisdiction and subject to the
control of laws of another state and in the control of an institution not responsible to the
court making the order or the laws of this Commonwealth, cannot be sustained,!

More recent cases decided under statutes as nonspecific as those considered by the Michigan attorney generaland
the Church court, take 1 more expansive view of juvenile court placement authority. Three recent cases involving out-
of-state placements give broad interpretation to court authority to control placements, !4

The statutory authority to place a youth in “some other suitable place™ is a dispositional power commun to
juvenile court laws, “Suitable” might be construed to include or exclude out-of-state placements, Two cases have held
that a juvenile court may make such placements under this statutory wording. In Reynav. Dept. of Institutions, Social
and Rehabilitation Services, an Oklahoma court construed its powers to place a dependent child “in the custody of a
suitable person elsewhere” to give it authority in choosing between homes in Texas and in Frazice,!s One interesting
feature of this case is the court’s unexamined assumption that a significant difference between the two competing
placements was that it would lose continuing supervisory jurisdiction over the child only if the placement were into the
French home. The court nevertheless decided to place the child in the French home.

The second case involved a Georgia statute that permitted placements with some other suitable person. Georgia
had enacted the Uniform Juvenile Courts Act which, in addition to placement with other suitable custodians also has
specific provisions authorizing out-of-state placements. The court, /n re A.S., permitted such placements under either
statute,i6

Since juvenile courts are creatures of statute, their dispositional authority is based on the construction of statutory
wording, The specifics of each state's statutes, therefore, are important in understanding out-of-state placement
authority, For the most part, dispositional statutes are silent on the question of geographic limitations; a few states,
however, do have relevant laws that circumscribe the dispositional powers of juvenile courts in geographic terms,

Statutes with Specific Geographic Limitations

Indiana is unusual in limiting a court’s dispositional powers to either institutions “situated in the State of
Indiana®!” or to “child placing agencies in the state.”!8 The one exception to these geographic limitations is when an
Indiana court is permitted to approve a public or charitable guardian’s request for a change of a ward’s residence to
another state." Although courts in certain other states may place children out of state, agencies having custody or
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guardianship may not do so without court approval. Authority requiring juvenile court approval for out-of-state
placements is found in ldaho, Utah, and Wyoming.20 In these states, even if the juvenile court commits a youthtoa
private agency, which later decides to place the youth out of state, the agency must return to the court and obtain its
consent to the out-of-state placement.

Statutes with Specific Aut'ilority to Place Out of State

States that have enacted the Uniform Juvenile Courts Act, or variations of it, such as Georgia, Louisiana, North
Dakota, and Tennessee, permit their courts fairly wide and detailed authority regarding out-of-state dispositions.2!
Portions of this uniform act attempt to address the problem presented when the family of a child who is under the
court’s jurisdiction plans to relocate to another state.

The uniform act also permits a court to make out-of-state placements to a “suitable person in annther state."22 An
interesting feature of this provision is that if the other state has also enacted the uniform act, the sending court may
request the juvenile court in the receiving state to assign a probation officer or other official to supervise the child in
placement. No mention is made regarding the use of interstate compacts. As a matter of practice, reciprocal
supervision takes place in most states usually through a compact, irrespective of the adoptic= of the uniform act,
despite this authority of the courts to make such placements directly,

A third feature of the uniform act that may be applicable to out-of-state placements is the recognition given to
receiving state probation officers and other officials to visit, counsel, control, direct, take into custody, and return
children to the court of original jurisdiction. This last provision of the uniform act is, ineffect, a grant of comity for the
discretionary decisions of the respective state probation officers.

A common statutory provision permits juvenile courts to place a youth out of state if the facility is licensed by an
agency in the receiving state “analogous” to the agency which licenses such facilities in the sending state. North
Carolina permits its juvenile courts to place out of state where it will result in the return of a nonresident chiid to his
home state. Missouri juvenile courts are permitted to place a juvenile in an out-of-state association, school, or
institution, if the agency in the receiving state overseeing the importation of children gives it approval.2

Oregon has one of the more detailed statutes authorizing out-of-state dispositions.?¢ The Oregon statute permits
such dispositions when:

(1) There is an applicable interstate compact,

(2) There is an agreement with another state, or

(3) There is “an informal arrangement” with another state permitting the child to reside there while on nrobation
or under protective supervision, or to be placed in an institution or with an agency in another state.

The Oregon statute contains the significant limitation that different legal categories of juveniles cannot be
commingled in out-of-state placements to an extent greater than that permitted under Oregon law.

EXECUTIVE AGENCY AUTHORITY FOR OUT-OF-STATE PLACEMENTS

Similar to statutes affecting juvenile court powers, those authorizing local and state executive agency placements
seldom mention geographical limitations, As an example, Nebraska’s Department of Correctional Services is
permitted to “use other public facilities or contract for the use of private facilities for the care and treatment of children
in its legal custody.”?? Whether this permits out-of-state placements is not clear, but it is the typical phrasing in
statutory descriptions of executive placement authority. Curiously, Nebraska has some subsequent statutory language
which seems to indicate that out-of-state placements are authorized or, at least, not forbidden. Still referring to the
Department of Correctional Services, the statute continues; “Placement of children in private or public facilities not
under its jursidiction shall not terminate the legal custody of the department.”

This wording still contains ambiguity: the referense to “not under its jurisdiction” might signify geography, or the
department’s lack of authority over private facilities, or a division of authority between several state departments, each
having some responsibility for children’s services.

Another Nebraska statute regarding the Department of Correctional Services has a specific reference to
placements out of state. In this statute, the department is authorized to place a person in institutions “in another
jursidiction” or “to an out-of-state institution.” Whether these two phrases should be read in pari materia is not clear,
but it is probably safe to assume that the lack of clarity on this point in the {irst statute gave rise to the latter statute.?®
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~ Statutes with Specific Geographic References

Reference to out-of-state placement authority may be clear or ambiguous. Louisiana and Vermont have
ambiguous references to geography in their laws. In Louisiana, the Division of Youth Services, in developing a regional
system of child-caring institutions, is directed to establish them “in or near places in the state.”? Vermont, equally
ambiguous, permits the commissioner of the Department of Corrections (for delinquent children) and the
commissioner of the Department of Social and Rehabilitation Services (for CINS) to place children in private or
public agencies of the community where their assistance appears to be needed or desirable,”30

Alaska and Connecticut have specific authority for executive agency out-of-state placements. Alabka s
Department of Health and Social Services is empowered "to arrange for care of every child inside or outside the
state.”! Connecticut authorizes its commissioner of the Children and Youth Services Department to transfer children
“to any appropriale resource or program administered or available to the department . . . within or without the state
under contract with the department.”? The commissioner of the Department of Social Services is given authority
regarding children to “make reciprocal agreements with other states and with agencies outside the state in matters
relating to the supervision of the welfare of children.”s3

Michigan is unusuali in that the executive department is authorized to “place a state ward in a public or private
agency incorporated under the laws of another state or country and approved or licensed by the other state or
country,”™ Missouri's Division of Youth is authorized to place children out of state when it appears that plans for a
child’s rehabilitation have been made in some other state and the parents and director of the Missouri department give
their approval to such placement.?s

Delaware’s Division of Social Services is given limited out-of-state placement authority when it concludes that a
dependent child is improperly placed. Although not specified, it appears that this power only applies to children who
were brought into the state under its importation statute.3¢ In other words, thisappears to be a re-placement authority
only,

RECOGNITION OF COURT DISPOSITIONAL ORDERS IN OTHER STATES

Whether or not judges and other officials have specific statutory authority to make out-of-state placements, such
placements are made, Beyond the basic question of the authority to make these placements, other questions arise
concerning the legal effect of such placements, Are they “legal?” Are sending-state orders enforceable in a receiving
state? Must a receiving state accord recognition to subsequent orders from the sending state?

Such questions raise many unresolved legal issues in the area of comity, the constitutional principal of full faith
and credit, and conflict of laws. Modern decisions tend toignore these questions and resolve cases on other grounds. In
one case, State ex rel. Juvenile Department of Multnomah Countyv. L., the Oregon Court of Appeals brushes aside
the guestion of qut-of-state enforceability:

Any question concerning the court’s authority to exercise continuing jursidiction over L.
by ordering her placzment in the Chazen Institute [an out-oi-state facility]is put to rest by
the legislature’s 1973 amendment to QRS 419.507 which provides:
“Commitment of a child to the Children’s Services Division does not terminate the
cowrt’s continuing jurisdiction to protect the rights of the child or his parents or
guardians,”3?

Older cases, rather than ignoring jurisdictional questions and treating out-of-state placements as problems of
statutory authorization, more directly addressed these issues. Two such cases, which reached opposite conclusions,
grew out of marriage disputes which challenged the placement of children with out-of-state custodians,

The earlier case, Comm. ex rel. Lembeck v. Lembeck, involved a Pennsylvania court order placing a child in a
New York institution.38 One of the parents challenged the order’s legality on the basis “that the child has been

~ committed to an institution not within the jursidiction of the courts and that, therefore, the order is unauthorized and

legally inoperative.” The appeals court agreed with the parent and held that:

It may be stated as a general proposition that no state can exercise jurisdiction by judicial
process ot otherwise over persons or property outside its territorial limits. There are
certain exceptions to this rule not relevant as applied to the case under consideration,
Little discussion is necessary to show that the institution to which this child was



13

committed is not subject to the jursidiction of the court making the order, Itis not bound
to comply with the order, not if it undertakes so to do is to subject it to the control or
direction of the court with reference to the manner in which the appointment shall be
exercised. The authority of every tribunal is restricted by the territorial limits of the state
in which it is established and any attempt to exercise authority outside of those limits must
be regarded as an illegal assumption of power. [ Pennoyer v. Neff, 95 U.S. 714.] The child
in this instance is ina sense a ward of the court; she is within the State of Pennsylvania; she
is entitled to the protection which the laws of this State give her, and while the order was
doubtless made wholly in the interest of the child and with regard to her welfare, the
action of the court, placing her under the jurisdiction and subject to the lJaws of another
state and in the control of an institution not responsible to the court making the order or
the laws of this Commonwealth, cannot be sustained. Asno tribunal territory established
by this State can extend its process beyond its own territory so as to subject persons to its
decisions, the result of the order complained of is to place the child in an institution over
whose management the commiting court has no control and to remit the contending
parents to a foreignjurisdiction for determination of a question lawfully subject to a court
of competent jurisdiction,

However, in a case contemporary to Lembeck, a different conclusion was reached. A child was transferred by
court order to an out-of-state third party as part of a divorce proceeding. One of the child’s parents challenged the order
as not based onany statutory authority for out-of-state placements. The court rejected this challenge, but considered as
relevant whether the court might lose jurisdiction over the child by placing it out of state.

Defendant’s contention that the policy of the law to make effective its decrees is of
controlling importance is without merit. The hazards of ineffective enforcement arising
from the mere change of a ward’s residence to another state are not such asto prevent the
court from giving fullest force and consideration to the child’s greatest welfare, which, as
we have seen, is always the paramount and determining factor. . .. It is unnecessary
whether u docree for the custody of a minor, . . is a judgment within the protection of the
full faith and credit clause of the Federal Constitution. . . ; it is sufficient that, under the
principles of comity customarily exercised among the states, the courts of each will give
appropriate force to the official character of a custodian appointed in another state and
recognize him, in the absence of changed conditions.?®

Comity

Comity is legal principle that permits the courts ¢f one jurisdiction to recognize and enforce rights created in
another jurisdiction when there is no overriding reason for not giving such recognition. Rules of comity are made by
both courts and legislatures. When legislatures statutorily define the recognition that courts may accord to out-of-state
judgments, they have legislated rules of comity. One typical reason for not applying the principle of comity toa foreign
judgment is that the foreign decree is inconsistent with the substantive law of the enforcing jursidiction. Another reason
is simply that the decreeing court in the foreign state was without authority to render the judgment. Comity is not based
upon constitutional law, but is an out-growth of common law and international law doctrines which define the inherent
powers of courts and legislatures.# ‘

An example of comity legislation that is applicable to the topic of out-of-state placements of juveniles is the
Uniform Child Custody Jurisdiction Act. A principal motivation for drafting this act was the desire to reconcile the
conflicting decisions that had developed in case law involving the recognition of foreign child custody determinations
arising from divorce and other postmarital disputes,*

The rules of comity provided by the act permit jurisdiction for a child custody determination if the state in which
the deciding court sits is: ‘

(1) The child’s home state;

(2) The child and another party to the issues have a significant connection with that state and there is available
substantial evidence concerning the child’s present or future care, protection, training, and personal relationships;

(3) The child is present in the state and there is an emergency requiring the court to take action for his protection;
or

(4) No other state could take jurisdiction under the statuts.
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The significance of this act for out-of-state placements of children is that it provides an orderly set of rules which
will persnit a sending state court to anticipate what recognition will be given to its ordexs affecting the custody of a child
in out-of-state placement. Nineteen states have enacted this uniform act.42

Another statutory basis for the extension of comity to official placements can be found in child import/export
statutes. These statutes, discussed in detail below, are found in a majority of states. No case law was found describing
these laws as legislative grants of comity to court and executive agency interstate placements. The effect, however, is to
provide grants of comity to interstate placements.

The clearest example is the Wyoming importation statute, which is applied to every “person, firm, partnership,
corporation, state or political subdivision or agency thereof” bringing or sending children into Wyoming. For
interstate placement decisions to be recognized in Wyoming, officials in other states must only comply with Wyoming's
notice and reporting requirements. Wyoming is unusual in its specific reference to governmental placements. Another
interesting feature of the Wyoming law is its implied exemption from penalties for officials who fail to comply with the
requirements of the importatien siatute,43

A few other state importation laws have coverage that might contain specific recognition of other state official
placements, The Delaware statute is applied to “any person, institution, agency, association, corporation, bureau,
board or commission outside Delaware.”# The Oregon statute is applied to a “person, agent, agency or institution of
another state.”#5 South Dakota applies its law to agencies “operating under the laws of another state.”¢

Besides the child import/export statutes, another area where rules of comity have developed which affect
interstate placements is found in the recognition accorded guardians appointed in sister states. Comity in thisareaisa
mix of common law and statutes. While the development of comity principles applied to guardians and wards has
occurred independently of the import/export statutes, in most states both sets of comity principles may be equally
applicable to situations involving interstate placements. This is likely because the parties involved in interstate
placements will typically have a guardian status of one sort or another. The difficuity in concluding whether to apply
the comity rules for recognizing a guardian’s authority involved in an interstate placement results from the diverse
meanings attached to the pbrase “guardian and ward” and “ward of the court.”

In most states, a youth can become a “ward” by court order following either of two judicial procedures. One
process is by application to a probate court by a third party for letters of guardianship. Typically, these are special
statutory proceedings independent of delinquency, status offense, neglect, or dependency proceedings. A second court
process resulting in the appointment of a guardian for a child involves juvenile court proceedings. Typically, an
adjudicated delinquent or dependent child is referred to as a “ward of the court” and the person or facility receiving
custody of the child is called his “guardian.”

The rights and duties for the care and custody of a child imposed on a guardian under either process are probably
not significantly different (except as to liability for costs of maintenance of the child and conservancy of his estate);
however, what is not clear is whether the guardianship of wards placed out of state is identical for appointments under
each procedure.

One case, Pfortenhauer v. Hunter, illustrates a type of situation where a court will recognize a guardianship
created in another state.*? After denying the applicability of an interstate compact as a vehicle for returning the ward to
Nevada, the Oklahoma Supreme Court observed that:

The guardian voluntarily invoked the jursidiction of the Nevada court. She sought and
obtained letters of guardianship and accepted the trust and responsibility the Court
reposed in her to faithfully execute her duties as guardian. She is now estopped from
denying the jurisdiction which she invoked. . .. Neither is she able to divest that court of
jurisdiction over the guardianship by removing herself and the child from the territorial
limits and refusing to return because her removal from Nevada was fraudulent.

Where an out-of-state facility accepts a placement from a court and is appointed guardian, the principle suggested
by the Oklahoma Supreme Court might be applicable to subject the facility as guardian to orders from the sending
court: the voluntary acceptance of the court’s appointment as guardian of a child enables a courst to continue its
jurisdiction after the child has left the state

Since this principle has only beenapplied in probate cases, there is no certainty that it is equally applicable in cases
involving guardians appointed by courts following adjudication of delinquency, status offenses, dependency, or
neglect,
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Full Faith and Credit

The second principle thatisapplicable to out-of-state placement orders is the full faith and credit clause of the U.S,
Constitution. This requires that judgments of a sister state’s courts be accorded recognition. However, recognition and
enforcement of a sister state judgment is required only to the extent that the rendering court had jurisdiction over the
parties and subject matter when the decree was made, that the court satisfied the requirements of due process, and that
the judgment rendered was a final order.4?

This last point may be significant for out-of-state placements because, in the majority of cases, they may not be
final decisions. Because juvenile courts normally regard their jurisdiction as continuing throughout the period of
placement, the full faith and credit clause might not require enforcement of the original decision in a receiving state.5v

A major problem inherent in the application of the principles of comity and full faith and credit to juvenile cases is
that neither principle is applicable to the enforcement of another jurisdiction’s penal judgments, including such diverse
court decrees as convictions for crimes and public attempts to enforce delinquent tax bills. Because the exact quality of
juvenile court judgments is becoming increasingly ambiguous—whether they are criminal or civil, or whether they
create penalties ar duties, benefits or rights—justifying out-of-state enforcement of these judgments on the principles
of comity or by full faith and credit would have unknown legal effects,

Long-Arm Statutes

“Long-arm statutes” is a term applied to legislation that permits courts to acquire personal jurisdiction over
parties outside the boundaries of a state. Long-arm statutes base this extension of jurisdiction on events occurring
within the state which involved the person in question, usually a civil defendant. Typical events that activate long-arm
jursidiction are contracts and torts.

The typical use of such statutes incases of interstate placement appears to relate mostly to agreements between the
sending agency and the receiving facility, specifying such items as financial arrangements, notice requirements for
changes in circumstances, and methods for the return of children to the sending state.s!

If the agreement is approached merely as a contract, it is enforceable by a court as any other contract. 1 this
contract were used to effect an out-of-state placement, most long-arm statutes would give a court in the sending state
jurisdiction over enforcement of the contractual terms.

The difficulty involved in this approach is that such a contract for the transfer of physical custody over a child
might not be viewed by a court as an ordinary contract, It is not clear whether courts of general jurisdiction would
accept such a case because of the contractual elements, or shunt the case to a juvenile court because custody of a
juvenile was involved. One trend that further obscures the contractual elements in the situation is the willingness of
some courts to recognize rights of children in the relationship that they form with foster parents.s

Besides the tendency for the custody and care issues to obscure contractual issues, another difficulty involves the
application of contract remedies to situations involving breached agreements for child care, Contracts usually only
give rise to money damages for their breach. In the case of a sending agency trying to enforce such contractual terms as
“standards of care™ or “return of custody,” money damages would obviously be inappropriate. The only other

contractual iemedy normally available would bed suit | f'c'fr‘gﬁecif ic performance of the contract, Specific performance is
an equitable remedy available when the remedy at law is inadequate. If the contract between the sending agency and the
receiving facility is not a contract for personal services (which normally is not entitled to specific performance),and if
the standards of care or conditions giving rise to return of the child are specified in the contract, specific performance
might provide a method for sending agencies to regulate out-of-state placements. Return of a child could be effected, of
course, by termination of payments, but improvement of standards could not be controlled through this method.

One recent development in long-arm statutes that might be useful for the enforcement of out-of-state placements
is their extension to the field of domestic relations, Within the last seven years, long-arm statutes, which traditionally
have been used only for contracts and torts, have been increasingly applied to divorce, alimony, and custody
proceedings.5* Some states have expanded their long-arm statutes to give state courts very broad jurisdictional bases.
Oklahoma provides:

(a) A courtmay exercise personal jurisdiction over a person who acts directly or by
anagent, as to a cause of action or claim for relief arising from the person’s omission . .
" (b) Maintaining any other relation to this state or to persons or property . , . which
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affords a basis for the exercise of personal jurisdiction by this state consistently with the
constitution of the United States,*

A broad long-term statute such as this would permit a sending state agency to seek enforcement of an out-of-state
placement contract in courts within the sending state.

ADMINISTRATIVE REGULATION OF INTERSTATE PLACEMENTS

One type of statute common to many state codes simultaneously regulates the importation and exportation of
children, Typically, these statutes describe the regulated activity as “importation of” and “exportation of” or “bringing
or sending into” and “taking or sending out” chiidren. These particular words were probably used rather than
immigration or emigration because the laws are not directed at the children but to the activities of their custodians. A
few states have recently adopted the phrase “interstate placement” to describe the type of activity regulated in these
statutes, which suggests that import/export statutes and interstate placement statutes are beginning to cover the same
type of activity.5s Throughout this discussion, however, the words importation and exportation are used simply for
clarity.

Typical techniques of regulation found in these statutes include performance bonds; licensing, inspection, and
reporting requirements by receiving agencies; and specific prohibitions against the importation of certain types of
children,

Alabama’s statute provides an example of the typical techniques of regulation found in these statutes.

No person or agency shall bring or send any child into the state of Alabama for the
purpose of placing him or procuring his adoption or placing him in any child-care facility,
as defined herein, without having first obtained the consent of the department. The
department shall have the power to impose and enforce reasonable conditions precedent
to the granting of such consent; and such conditions shall be for the purpose of providing
the same care and protection for the child coming into the state of Alabama for placement
or adoption as are afforded to a child who is born in the state of Alabama.%

The first set of conditions listed gives the department authority to inspect proposed adoptive parents’ and foster
parents’ homes and to receive information about the child from out-of-state agencies. Following these provisions,
regulations for other placements are provided.

The department shall be authorized to make a thorough investigation of any child-care
facility to which any child is being brought or sent to determine conformity to minimum
standards prescribed herein for approval or licensing and to determine the suitability of
such child-care facility for the care, supervision, training and control of said child; (6) in
case said child, subsequent to being brought into the state of Alabama, becomes
dependent, neglected, or delinquent prior to his adoption or becoming of legal age of
majority, said child shall be subject to the provisions of chapter 7 of Title 13, Code of
Alabama, 1940. ... (7) the child will be placed in conformity with the rules and
‘regulations of the department; (8) the person with whom the child is placed shall be
responsible for his proper care and training; (9) the department shall have the right of
visitation and supervision of the child and the home or the child-care facility in which he is
placed unti! adoption becomes final or the child becomes eighteen years of age; (10) the
department may, pursuant to the provisions of this article, prescribe the conditions of an
agreement or contract with the designated out-of-state agency, when a child is brought
into the state of Alabama. The person or agency receiving the child in Alabama shall
report to the department at such reasonable times as the department may direct, as to the
location and well-being of the child, so long as he shall remain within the state and until he
shall have reached the age of 18 years or shall have been legally adopted.s?

The Alabama statute’s requirements for notice and consent, inspection and standards, and reports are typical
elements of regulation in all of the import/export statutes. Such regulations are designed to involve the state child-care
apparatus in the care of all children in its state, regardless of their geographical origin.
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Importation

By far, the most common regulatory statute circumscribes the importation of children. While these laws usually
limit their coverage to cases of adootion, they are included here because of the ambiguity of the full extent of the
meaning of the phrase, “placement for adoption.” The legal meaning of placement for adoption can be based on the
intent of the party placing a child or that of the party receiving a child; it might be based on the legalstatus of a child or
his relationship with his parents; or it could refer to the legal relationship between a placed child and the placing
custodian,

In many “placement for adoption” statutes, the place is not mentioned: it might be an orphanage, a group home,
ora family home. 1n the case of a placement into a family’s home, where all of the parties agree that a child will remain
in the home and be adopted, and anadoption actually occurs, the situation is readily understood to be a “placement for
adoption,” based on the intent of the parties involved, In the two former situations, the intent might be to place the
child until adopting parents can be found or until an adoption actually takes place. In South Carolina, the attorney
general has interpreted that state’s import law to properly apply to placements subsequent to the termination ol
parental rights “regardless of whether, where or when an adoption proceeding is actually begun.”ss

Activities Regulated

States have adopted a variety of language to describe the kinds of importation placements that are regulated,
sometimes appearing as a part of or in connection with the state’s laws which license foster homes and child-care
facilities. Since there is no case law on the subject, it is impossible to conclude how similar or diverse the activities
covered by the various statutes might be. The following list summarizes the ways in which receiving states’ activitiesare
listed in the various importation statutes:

Importation for piacing or caring in any home or institution.®

Importation for care or supervision.6

Importation for placing him or procuring adoption or placing him in any child-care facility.5!

Importation for placing or boarding in a family or home with a view toadoption, guardianship, custody or care.62

Importation to place in a foster home or procure an adoption.é3

Importation to place in foster care or possible adoption.t

Importation to place in family home or for adoption.ts

Importation for placing in a private home.6¢

Importation for placing or procuring placement in any free wage, boarding home, or for purposes of adoption.®?

Importation to place in any home.$

Importation to place in a family home.#

Importation to give his custody to some persen or procuring adoption.”

Importation for adoption.”

Importation for placing or procuring his adoption.”

Importation to place in any family home with or without indenture or for adoption.”

Importation for giving custody to some person, institution, corporation, or agency in the state or procuring its
adoption.™

Individuals Regulated

Like most regulatory statutes, the child importation statutes specify the individuals who are to be regulated. Some
of the statutes attempt to be all-inclusive, reaching the broadest possible range of individuals. Typical phrasings for
these laws are:

Any person, corporation, association, or institution.?

Any person, any public or private agency, corporation, or organization.”

Any person, partnership, association, corporation, zharitable agency, or other entity.”?

These all-inclusive attempts at coverage may also be phrased as a negative:

No person.”™

No person or institution.?

No person, agency, association, institution, or corporation.t

These various phrasings all indicate legislative intent to regulate broad ranges of individuals involved in interstate
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placements; it is likely, however, that they all reach similar groups of individuals. Other child importation statutes
contain qualifications limiting applicability to specified categories of sending agencies. Kansas, Missouri, and
Nebraska limit the application of their importation statute to “associations incorporated in another state.”s!
Seemingly, unincorporated associations, unincorporated child-caring organizations, parents, or officials do not come
within the coverage of these statutes,

Other specific descriptions of statutory application are “a public or private agency of any state, accredited insuch
state for the placement of children,”? and “no person or organization except Delaware authorized agencies.™?
Most of the importation statutes exclude from coverage interstate placements by relatives: relatives by blood or
marriage, or relatives with specified degrees of kinship or relationship.® North Dakota excludes, from regulation,
placements by relatives or guardians, provided the guardian is not an agency.8¥ New Jersey excludes placements by
relatives in their own home, but if an interstate child is subsequently re-placed, the normal import regulations apply.86
Connecticut also excludes placements to any summer camp operating less than 90 days, and to any educational
institution,8?

Exportation

A few states have statutes regulating the exportation of children. Almost all are in conjunction with importation
statutes giving both regulatory authorities toc the same executive agency.

Activities Regulated

Like the importation statutes, the activities regulated are diverse and, because of the absence of case law, the exact
activity reached by the export statutes may be broader thanthe phrasings found in the statutes. The activities regulated
in the exportation statutes are;

Exportation for adoption.!

Exportation to place in a foster home. 8

Exportation to place in a foster home or in a child-caring institution.%

Exportation for foster care placement.!

Individuals Regulated

Again, similar to the importation statutes, different categories of individuals are regulated or excluded from
regulation by the exportation statutes. Florida requires everyone except “an agency or the department™ to comply with
its exportation requirements;’2 Minnesota excludes only parents and guardians from exportation regulation;
Nebraska also excludes persons with a “right to dispose” of a child.?

The import and export statutes fill a gap in the discussion of interstate placement issues. They express legislative
awareness of the problems involved in sending children across state lines. As rules of comity for court and
administrative placements, they establish methods for “regularizing” such placements and assuring comparable state
involvement in interstate and intrastate placements, '

Based on the absence of court interpretations of these statutes, the conclusion is suggested that the import and
export statutes are not extensively utilized. They also appear to be alternatives to the Interstate Compact on the
Placement of Children and the Interstate Compact on Juveniles for regulating the interstate placement of children.
Because of the absence of court decisions construing the application of all of these laws, it is not possible to conclude
whether there is any congruence in their coverage.

CONCLUSIONS

Attempts to apply constitutional doctrines to interstate placements are a recent development. The right to
treatment issue was raised in the Gary W. case; there, the federal court interpreted the doctrine as not encompassing a
per se ban on out-of-state placements; rather, the Gary W. court appears to have viewed theright to treatment as a two-
edged sword. The doctrine can be used to require the placement of children outside a state if appropriate treatment can
only be found there, or it can be used to return children to the sending state if the out-of-state placement is
inappropriate. The Gary W. court viewed the basis for the complaint as the needs of each individual child rather than
the interstate nature of the placement,

Sinhogar, a current New York challenge to interstate placements, raises due process issues related to the right to
treatment. The Sinhogar plaintiffs also raise two other constitutional issues. First, the plaintiffs allege that New York’s
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practice of placing some youth within New York state and others outside the state is per se a denial of equal protection,
Second, the granting of hearings to delinquent youths but not to dependent children to determine the suitability of
interstate placements is also a denial of equal protection.

Most statutory authority for court or executive agency placements of children does not mention geographic
limitations. A few states have statutes expressly authorizing interstate placements by courts or executive agencies.
Michigan expressly authorizes international placements, For statutes that do not mention geographic fimitations on
placement authority, more recent judicial decisions construe the statutes to permit interstate placements, This reverses
the earlier tendency to construe ambiguous statutes as not authorizing placements anywhere but within the territorial
limits of the state having jurisdiction over the child.

Several legal doctrines appear to be available to support out-of-state enforcement of an interstate placement
order. Although specific case law is minimal, the doctrines of full faith and credit, comity, and long-arm jursidiction
appear to give some basis to the legality and enforceability of interstate placement orders,

As to state administrative regulation of interstate placements, the majority of states have a statutory basis in their
child importation and exportation laws, sometimes applied through licensing procedures. Although these statutes
appear to have developed from legislative concern with informal interstate placements, several such laws are clearly
applicable to official interstate placements. Because of the absence of judicial construction of these import/export
statutes, it is unclear whether all are applicable to official interstate placements by courts and executive agencies.
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real rather than fictional in the guardianship situation when the guardian acts voluntarily in filing
acceptance.
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4. Interstate Compacts

At present, all states belong to a number of interstate compacts, ranging from a high of 40 in New York to 12 in
Hawalii. In each instance, the signatory states seek the mutually binding cooperation of other states in order to reduce
interstate boundary conflicts, improve client services, reduce state costs, or increase state revenues.!

There are three interstate compacts that pertain to the interstate placement of children: the Interstate Compact
on Juveniles (Juvenile Compact); the Interstate Compact on the Placement of Children (Placement Compact); and the
Interstate Compact on Mental Health (Mental Health Compact), Currently, the Juvenile Compact includes all 50
states and the District of Columbia. Forty-three states belong to the Placement Compact and 45 belong to the Mental
Health Compact.?

COMPACTS, AGREEMENTS, AND UNIFORM LAWS

Interstate cooperation may be obtained through three types of reciprocal instruments: compacts, agreements, and
laws. Of the three, only the interstate compact creates a relationship mutually adopted by state legislatures and
sanctioned by constitutional law.

Interstate compaets require the legislative adoption of modelstatutes that have, ineffect, beenagreed upon by the
states in advance of passage. The legislatures usually must adopt the verbatim compact language presented to them or
simply refuse to participate. Some variations are permitted, however, in limited ways. Forexample, states may, if they
wish, adopt or reject earmarked sections of subsequent amendments without affecting their compact memberships. In
addition, enabling legislation, which creates the administrative machinery for carrying out the compacts’ intent, may
vary in accordance with state procedures. In some states, statutory definitions may vary, such as the age limits of
juveniles or the variations between misdemeanors and felonies, These differences must be resolved through procedures
designed to implement compact intent. The process of legislative sanction and oversight is at times a slow and laborious
one, but once a compact has obtained the necessary legislative endorsement. the possibility of a4 misunderstanding
between the states is most remote.

There is a wealth of case law sustaining compact compliance, as well as a long history of successful compact
adoption and implementation. Compacts have withstood numerous challenges and, although the full potential of
interstate cooperation has yet to be reached, there isample evidence to support the predictior of continued growth and
application of the compact concept.

Interstate agreements, on the other hand, need not have full legislative support but may be entered into by state
agencies or by executive order. Sometimes a legislature has delegated to the executive branch authority to enter into
interstate agreements in such specific areas as motor vehicle registration, environmental protection, or highway
markings. The agreement may have all the attributes of a compact, such as language and enfercement commonalities,
but does not have the sanction that comes with legislative adoption.

Although frequently more expedient, there are several disadvantages to this type of agreement. There are no
assurances that the common contractual elements will be subject to identical interpretation; neither are there statutory
guarantees that conflicting state statutes will be superseded. Agreements created without legislative sanctions also run
the risk of being compromised by the judgments of the administrators who signed them or their successors. While a
compact enjoys statutory permanency, an agreement may last only through a single administration or be subjected to
changes in the priorities of the state agencies involved. Yet, the history of interstate agreements is quite stable and more
and more interstate cooperative efforts are accomplished through the agreement process.

Uniforn laws present another means of obtaining interstate cooperation but, like interstate agreements, possess
significant weaknesses in permanency and enforcement. The National Conference of Commissioners on Uniform State
Laws meets annually to draft laws which are uniform in nature and mutually beneficial to those states which obtain
adoptions, The uniform laws, however, are only suggested models and do not require absolute similarity in adoption.
State legislatures are free to amend the recommended provisions according to their perceptions of state needs and the
constraints of existing state legislation. A uniform law that is subjected to this process soon loses its uniformity. A
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compact, unlike a uniform law, is adopted in its entirety and its basic provisions cannot be altered by participating
legislatures. The uniform laws and interstate agreements do benefit from the “full faith and credit” guaranteed state
statutes by the U.S. Constitution. Specific models for interstate cooperative laws have been established by the Uniform
Law Commissioners and overall interstate cooperation has been successfully practiced.

COMPACT CONSTRUCTION

There is a series of basic elements that most compacts contain, These elements are usually translated into compact
articles that collectively constitute the compact’s subject matter: (1) a purpose or rationale for compact adoption; (2)
procedures, obligations, and commitments required of the participating jurisdictions; (3) fiscal and organizational
requirements for compact operations; (4) exceptions of law and operations required within the compact; (5) a
severability clause, which enables participating jurisdictions to identify specific areas of non-participation without
voiding the entire compact; (6) time and notification requirements for compact entry and withdrawal; and (7) an
amendment procedure.

Generally, a specific enabling legislative model is also presented. The reason, of course, for such specificity is to
assure that each jursidiction adopting the compact does so uniformly to avoid any default because of language
alteration. For example, New Hampshire adopted the juvenile compact, but its legislature failed to utilize the proper
compact model, This lack of compatibility of language and intent with all other member jurisdictions necessitated the
withdrawal of the first New Hampshire statute and the subsequent adoption of the verbatim compact language. This
requirement of commonality of language, especially in substantive areas of compact construction, reinforces a close
correlation between compacts and the law of contracts when subsequent judicial interpretation is required.

Most reciprocal service delivery compacts do not require a common agency or individual administrator within the
participating states. They do require that a compact administrator be appointed. Normally, national associations of
administrators automatically evolve for the purpose of resolving issues concerning compact operations. In some
compact organizations, a secretariat is designated, such as the Council of State Governments, the American Public
Welfare Association, the American Association of Motor Vehicle Administrators, or other similar national
organizations. In other compacts, the administrators’ association provides its own secretariat services internally.
Federal agencies, such as the Department of Health, Education, and Welfare, the Law Enforcement Assistance
Administration, and the Department of Transportation have, from time to time, provided funds {or secretariat services
to support the mechanisms through which the compacts are maintained and updated.

A number of participating states have established governing boards, agencies, and authorities for the purpose of
sarrying out the business of the compacts involved. These agencies are empowered, in many instances, with bonding,
taxing, and regulatory authorities that supersede general state statutes granting such powers. The New York Port
Authority Compact of 1921 is a case in point. The Port Authority Compact provides New York and New Jersey witha
cooperative agency that could accomplish joint planning, administration, and acquisition that was beyond the
jurisdictional authority of the individual state governments, The Port Authority now owns and operates airports,
tunnels, and bridges, and has withstood the challenge of both state court systems as to its capacity to tax, bond, and
own property, independent of both New Jersey and New York State governments, Control of the Port Authority and
other like agencies still lies within the state legislatures that created them, although legislatures do vary in the extent to
which they exercise their oversight responsibilities.

Two excellent discussions on the phenomenon of interstate compacts may be found in The Interstate Compact
since 1925 and The Law and Use of Interstate Compacts.® The compacts, according to the authors, provide a “morai
force™ for interstate cooperation which favorably affects all citizens and government services in participating
jurisdictions, There are also authors who view the compact concept with suspicion and charge that citizen, executive,
and legislative prerogatives may be usurped by compact administrators, Marian Ridgeway, in Interstate Compacis: A
Question of Federalism, is one who questions a blanket compact endorsement.*

CONSTITUTIONAL BASIS FOR COMPACTS

Three major litigations have transpired which firmly entrench the interstate compact as an effective means of
obtaining state cooperation for mutual citizen benefits or for resolution of interstate conflicts. In each of the three
landmark decisions listed below, the U.S. Supreme Court reaffirmed the constitutionality of interstate compacts and
provided guidelines for continuing interstate cooperation.

In Virginia v. Tennessee, the two states informally drew up a contract which established their mutual border.¢Ina
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subsequent interstate compact, the two states formalized their initial agreement and did so without an official
congressional act of approval, Congress claimed that it should approve the compact on the basis of Article 1, Section
10, of the U.S. Constitution. The Supreme Court ruled otherwise, declaring that congressional approval was “tacitly”
given to the Virginia-Tennessee Compact when Congress utilized the border established by the compact as a basis for
defining federal judicial districts. More to the point, perhaps, was the Court’s test for determining when congressional
approval was needed. It held that, even though Congress had “tacitly” agreed or implied its consent to the boundary
compact, it was not really necessary so long as the “political balance” of the Union was not disturbed, The Court's
opinion helped provide constitutional legitimacy for future compacts.

In the decision of State ex rel. Dyer v, Sims, the Court utilized the theory of contracts as an analogue to compact
adoption.” That is to say, an offer is initiated by two or more states of eligible joinder to legislatively adopt a given
compact written in the same or comparable language. Acceptance of the contract (compact) is executed by binding
legislative acts of the participating jurisdictions which must agree to all provisions affected and, in particular, must
obtain necessary legislation to withdraw or amend. Although contract law is maintained in all compacts, so is the
option of severability. In cases where the severability clause is enacted, only those elements adopted are considered
enforceable by other states.

Virginia v. West Virginia evolved out of an altercation concerning the partial assumption of Virginia's
accumulated debt by West Virginia as a condition of independence.® The major issue was enforcement of compact
precepts upon states of joinder by the U.S, Supreme Court. West Virginia had been reluctant to repay that portion of
Virginia's debt assumed by compact agreement prior to its acquisition of statehood. Virginia claimed, and was upheld
by the .S, Supreme Court, that not only should the debt be paid by West Virginia as a compact obligation, but also
that the Supreme Court was empowered to enforce the compact provisions. Since then, issues of compact maintenance
have been relatively nonexistent. Not only does the U.S. Supreme Court resolve multistate jurisdictional disputes, but
compact elements are considered superior to conflicting laws of joinder states and are enforceable by the U.S. Supreme
Court,

INTERSTATE COMPACT ON JUVENILES

The Interstate Compact on Juveniles (Juvenile Compact) was patterned after the Interstate Compact for the
Supervision of Parolees and Probationers (Parole and Probation Compact), which was initiated following the Crime
Control Consent Act of 1934.% Until the Crime Control Consent Act of 1934, adult and juvenile parolees and
probationers were restricted to in-state travel, unless “sun-down parole” or a “gentleman’s agreement™ for supervision
could be reached between two state paroling authorities. In 1937, 25 states signed the Parole and Probation Compact
and, by 1951, all states were members.

It soon became evident that the Parole and Probation Compact did not adequately meet the special needs of
juveniles requiring interstate supervision. Recognizing the advisability for an interstate compact to provide {or special
juvenile circumstances, the Probation and Parole Compact Administrators Association, the National Council of
Juvenile Court Judges, the National Association of Attorneys General, and a number of other concerned
organizations cooperated with the Council of State Governments in drafting the Juvenile Compact. In January 1955,
the compact was completed and ali the states, plus the District of Columbia, Puerto Rico, and Guam are members.
Although Congress had provided consent for the Parole and Probation Compact through the Crime Control Consent
Act of 1934, the Senate Judiciary Committee determined that congressional consent was unnecessary for the Juvenile
Compacet,!® The committee’s reasoning was based upon the Virginia v. Tennessee “political balance™ theory which
determined that, so long as the federal system was not disturbed by the compact, congressional consent for joinder was
unnecessary,

The authors of the 1955 Juvenile Compact took cognizance of state-to-state variations in guardianship
responsibility, differences in procedural and supervisory practices, definitional differences, minority age limits, and a
number of other issues pertaining specifically to juveniles. Three optional amendments were added to the original
compact to provide for the return of runaways, for out-of-state confinement, and for rendition in third-party states.!!
‘These were only to take effect in participating jurisdictions. To date, 19 states have adopted the runaway amendment,
12 states have ndopted the amendment on confinement, and 22 states have adopted the amendment on rendition.
Together with these amendments, the Juvenile Compact has the following stated purposes:

1. To provide for the return of juvenile absconders and escapees to the state from which they absconded or
escaped.
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2. To provide for the return of runaways to their home states,

3. To permit out-of-state supervision of delinquent juveniles who should be sent to some state other than the state
of jurisdiction and who are eligible {or probation or parole,

4. To authorize agrecments for the institutionalization of special types of juveniles, such as psychotics and
defective delinquents outside the state of original jurisdiction.

The compact’s four principal functions of (a) return of absconders and escapees, (b) return of runaways, {c)
supervision of parclees and probationers, and (d) out-of-state confinement require separate procedures for both the
sending and receiving state. Amendments to the compact are adopted from time to time by the Association of Juvenile
Compact Administrators and are recommended to the states for adoption.t2

Return of Absconders and Escapees. When a juvenile escapes [rom an institution or absconds {rom parole or
probation supervision, the appropriate individual possessing authority over that youth forwards to the appropriate
court or executive official in the jurisdiction where the delinquent juvenile is alleged to be located, a requisition for his
return to the home court of jurisdiction, The compact procedure not only includes informing the local court but also
provides access to the state’s juvenile services network in the apprehension and return,

The compact’s construction enables the asylum state (where an absconder or escapee is located) to return the
delinquent, after a hearing to verify the facts. The apprehended escapee or absconder is taken to juvenile court where
the judge is only required to determine that the requisition received from a demanding state is in order and that the
juvenile in custody is the person being requested. The agency in the demanding state is then informed and agreement is
reached as to the means of transporting the juvenile back to the demanding state,

The return procedures utilized in the compact, while providing due process saleguards, are not as stringent as
adult extradition proceedings which require extensive court involvement and a chief executive's concurrence. The
compuct's returns are (ar less structured in that only a requisition’s authenticity and the juvenile's identity are
determined by the asylum state’s court.

Return of Runaways, The compact procedures for the return of nondelinquent runaways, which are currently
being reviewed in light of changes in juvenile court treatment of status offenders, are similar to those deseribed above,
Uniform procedures are designed to assure correct execution of the compact precepts and to also assure emancipated
minors are not returned through the compact as runaways.

When a nondelinquent juvenile runaway objects to being returned home, the parents or guardians are informed.
They must then petition the home juvenile court for a requisition te require the runaway's return. if approved, the
home court then forwards the requisition to either the specific court where the juvenile is being held or to the executive
authority of the state where the juvenile is assumed to be in residence. The juvenile court or state agency in the asylum
state receiving the requisition issues an order to take the juvenile into custody, if he is not already being detained. Once
the judge determines that the requisition is in order and the juvenile is the correct individual so identilied, the juvenile is
then turned over to the appropriate officer of the demanding state to be escorted home.

When a court has in its custody a nondelinquent runaway and has notified the home court of that juvenile’s status
but has not received the necessary return requisition, that court may hold the juvenile for up t0 90 days so that a return
may be arranged. I the juvenile’s parents do not take the necessary action to obtain the runaway’s return, the home
court will be requested by the compact administrators to make appropriate and necessary custody arrangements in the
home jurisdiction. The home court then has 90 days to either take custody of the juvenile or obtain other suitable
custody, or the home state becomes responsible for the return of the juvenile. In practice, compact administrators
cooperate to assure the juvenile’s return or obtain a release for the juvenile in the asylum state il the 90-day time limit
has expired.

Supervision of Parolees and Probationers. The compact’s Articles 11 and VII provide for the supervision of
parolees and probationers. At the same lime, Article XV of the Juvenile Compact declares that the compact provisions
are severable if they are “declared to be contrary to ., . , the applicability thereof to any government, agency, person ot
circumstances.” Since the Uniform Juvenile Court Act, adopted by many states, permits juvenile courts to make out-
of-state placements, local courts might hold the state’s compact provisions to be inapplicable. There is, therelore, an
option left open to states to allow local courts to make their own placement arrangements, which would not have the
protections offered juveniles through the compact.

Compact procedures call for preplacement investigation, regular monitoring of the placement, and the extension
of the full protections offered juveniles under the laws of a receiving state. The extension of protection is of special
value to juveniles who are in placement situations that are not adequate or are counterproductive, in cases where
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inappropriate placements are made under the aegis of the compact, there are procedures available to either change
placements or place such juveniles under the protection of the local court in the same manner as if the juveniles in
question were residents. The compact, in essence, extends all the protections and services of both states to juveniles
receiving parole or probation supervision in a receiving state.

Sometimes administrative revocation hearings are held, with compact administrators or case supervisors serving
as the authorized representatives of the sending states. If the decision is reached to revoke parole or probation, the
receiving state initiates a return procedure similar to that utilized for the return of runaways, absconders, and escapees.
The sending state then exercises the option to either have the delinquent returned or makes arrangements through the
compact {or confinement in the receiving state. Each compact state has institutions designated as appropriate for
compact cases and an involved procedure is required for their use.

Out-gf-State Confinement. The Juvenile Compact is par'ticularly specific in its treatment of out-of-state
confinement. There are three possible methods of confinement. In the first example, a child on parole or probation has
been placed in a receiving state under the Juvenile Compact. Upon commission of a new offense, the child is treated as
il he were a resident, rather than seeking his return through the compact. Insuch cases, where ordered, the child would
be confined outside his state of residence, even though he was not sent out of state for that purpose.

A second possibility occurs when to signator states mutually agree that the receiving state’s facilities are better
suited to a particular child’s needs and a contract is signed providing for placement and payment. Under Article X, the
child must have been adjudicated delinquent and a hearing must be held regarding the transfer,

A third method of effecting an interstate institutional confinement under the Juvenile Compact is through the
adoption of the optional Out-of-State Confinement Amendment, This amendment has only been adopted by 12 states.
Its applicability is limited to escapees, absconders, and to compact-supervised parolees or probationers when the
sending state determines that confinement in the receiving state would be preferable to return. Other limitations in the
Out-of-State Confinement Amendment require each state to designate a “Compact Institution™; provide approval
prior to any change in location or status for those confined; require use of special billing and repayment procedures;
and require other restrictions which have tended to minimize state interest in its adoption.

Procedures for placing a juvenile delinquent in out-of-state confinernent, either under the basic compact or the
Out-of-State Confinement Amendment, are primarily the same. A sending state compact administrator makes a
request for placement utilizing the proper forms and the supporting case history documents. The receiving state
administrator then makes the necessary arrangements with the institution and follows through with cooperative
arrangements for delivery of the individual to be confined. The receiving state is obligated to provide a treatment
environment comparable to that provided its own residents in the institutions and to provide regular reports to the
sending state as to the status of the juvenile.

Although the treatment decisions are to be made at the institutional level, the sending state still maintains ultimate
jurisdiction over the juvenile in placement and may at any time request release or placement changes.

It is important to note that out-of-state confinement under the auspices of the Juvenile Compact and the Out-of-
State Confinement Amendment are constrained by states’ definitions of “juvenile delinquent.” In many states, this
definition is restricted to criminal-type acts; in others, it will include status offenses or violations of previous court
orders, or both, It is not only conceivable, but probable, that a sendingstate might seek to place a juvenile in a state for
an act which, in the receiving state, would not be defined as an act of delinquency.

The data available from the Juvenile Compact administrators’ report of 1976 on compact transfers reflects
minimal institutional placements under this Amendment. Only 142 placemenus were reported by sending states. South

Dakota, which places all its female commitments in institutions in other states, made the greatest use of the amendment
with 42,

INTERSTATE COMPACT ON THE PLACEMENT OF CHILDREN

The Interstate Compact on the Placement of Children (Placement Compact) was written in the early 1950s as a
complementary document to the Juvenile Compact.!3 Its intent was to provide an interstate placement mechanism and
supervision for children through adoptions, foster care, and institutionalization. The American Public Welfare
Association {APWA), which serves as the compact secretariat, predicts full 50 state and territorial adoption in the next

few years. The prediction seems well founded, given the general consistency of attitudes in the states regarding foster
care and adoptions. The major portion of Placement Compact activity is related to either adoptions or foster home
placement; however, its use for effective and protective interstate placement of children ininstitutions (about 5 percent

N




27

of compact activity) is of primary interest to this study. At present, the Placement Compact has 43 member states: 16
have joined in the last two years.

The Placement Compact, like its predecessor compacts, is based upon the U.S. Constitution, Artizle 1, Section 10,
and Virginia v. Tennessee, Dyer v. Sims, and West Virginia v. Virginia decisions. The Constitution’s Article 1V,
Section | (full faith and credit clause), is also offered as a rationale for developing the counpact. The reasoning offered is
that, although the Constitution requires that “full faith and credit shall be givenin each state to the public acts, records,
and judicial proceedings of every other state,” this does not tequire each state to enforce the laws ot the other states,\?

The drafters of the Placement Compact articulated specific policies governing compact implementation, The
compact states that each child requiring placement will receive maximum opportunity to be placed in a suitable
environment and with persons and institutions with appropriate qualifications, facilities, and commitment to care, The
child is to be protected by having the proper authorities in the state of residence determine the level of care available ina
potential placement in the receiving state. The authorities in the receiving state have the responsibility of evaluating the
projected placement, and appropriate jurisdictional arrangements affecting the care of the child are to be promoted.

The Placement Compact creates a service network in the same manner as the Juvenile Compact. A compact
administrator is appointed in each state who has responsibility for compact enforcement. All placements, pre-
placement investigations, monitoring, terminations, returns, and all other required state activities for compact
compliance are channeled through the administrators's office. '

The procedures outlined for placement are circumscribed by the laws and practices in both the sending and
recelving states, even though compact requirements do supersede conflicting state laws. The sending state does
maintain legal jurisdiction over the placement and has a financial responsibility to pay for all costs accrued to the
receiving state. Compact practice usually provides for reciprocal payments for state agency costs, but direct payment
may be required for foster care, medical and dental payments, school tuition, per diem, and treatment charges in
private institutions.

As mentioned earlier, interstate adoptions and foster care placements are the major uses of the Placement
Compact, but institutional placements are of particular importance for juvenile cases requiring specialized care, The
Placement Compact’s language provides for “institutional placement in a state,” as opposed to the Juvenile Compact
which provides for “institutionalization of a juvenile in a state institution.”

Through the Placement Compact, unlike the Juvenile Compact, adjudicated delinquents may be placed in out-of-
state public or “private” institutions. The Placement Compact, with its institutionalization article (V1) and
accompanying procedures, requires a hearing in the sending state prior to institutionalization, The parent, guardian,
and counsel are required to be heard in the hearing prior to the out-of-state institutionalization of an adjudicated
delinquent. The judge, however, may rule that the parent has no right to disagree with the disposition because of the
delinquency status of the juvenile. The Placement Compact also enables a court to make direct placements to private,
out-of-state agencies while still maintaining compact jurisdiction for the sending state.

The major requirement for an institutional placement under the compact is that it must be in the best treatment
interest of the child, as determined by the local court or sending state agency.

An unfortunate limitation of the compact is that it does allow direct court placement out-of-state in a private
institution without a mandatory pre-placement decision by the compact administrator of the receiving state. This
potential flaw in compact practice may tend to encourage out-of-state institutional placements in private institutions
that do not have adequate treatment programs or facilities. Compact administrators make themselves aware of
treatment and care variations, and share their knowledge when institutional placement decisions are being made, but
their ability to contribute is obviously compromised when the compact is bypassed. The mainjustifications offered by
loca! senders when the compact is avoided are either based upon bsliefs that the process is too time-consuming, or that
the state contributes no funds to the placements and, therefore, should have nothing to say about them.

INTERSTATE COMPACT ON MENTAL HEALTH

The Interstate Compact on Mental Health (Mental Health Compact) currently has 45 member jurisdictions.'s Its
purpose is to assure appropriate care and treatment of mentally ill and mentally deficient patients who are moved from
one state’s institutions to another state’s institutions. The Mental Health Compact, similar instructure to the Juvenile
Compact, is limited to placement in public as opposed to private facilities.

Changes in the patient’s family place of residence are the major reasons for the use of the compact. To date, the
transfers have been primarily institutional; however, no provision in the compact would limit its use for out-patient
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services, o long as they were limited to public treatment facilities.

The compact has a further purpose to enable temporary placements of escapees who have been apprehended in
foreign jurisdictions. These temporary placements, as well as all other transfer procedures, require the resident state to
assume all costs for transportation, custody, and treatment services.

‘The major problems in compact operation are related to either those inherent in the compact provisions orinthe
structure and practices of state compact administration. If, for example, state licensure agencies are lax in the
enforcement of compact provisions, there may be no other state agency that can control what patients receive when
placed out of state. In addition, long delays are frequently experienced, at times one and two years.

COMPACT PROCEDURES FOR INTERSTATE PLACEMENTS

Procedures utilized for transferring a child under all three compacts are quite similar. A court or social agency
determines that a child, over which it has jurisdiction or custody, needs some type of assistance. For whatever reason, a
decision is made that the child should be placed in another state. In some cases, a specific institution is selected and
contacted to determine the child’s acceptability. In other cases, the child’s particular service needs are clearly
understood, but no facility is identified by the sending agency, either because many facilities could be utilized
appropriately or because the child’s needs are so unusual that no facility known to the sending agency would seem to
satisfy them. In either event, the interstate compact administrator is contacted.

The cognizant compact administrator will contact the counterpart administrator in another state or in several
other states, depending upon whether a specific facility has been identified for the child’s placement. The
correspondence will typically include a request for assistance; information about the types of services being sought;
copies of the child’s records, including medical and social histories; and some indication about the maximum per diem
allowable, as well as identification of the financially responsible party.

Upon accepting the placement request, the receiving state compact administrator will forward the information
about the child either to the identified facility or to several facilities that generally meet the programmatic and per diem
criteria established by the sending state administrator. The channels for communication have now been [ully
established. Once the facility indicates its willingness to accept or reject the child, its response is delivered to the court or
social agency in the sending state through the two compact offices.

At this point, assuming at least one affirmative response, the sending agency may either begin or continue direct
contact with the selected facility, or indicate through the compact offices its willingness to place the child. Assumed in
this scenario is the proper licensing or accreditation of the receiving facility, which is recognized by both compact
administrators. In some cases, a pre-placement investigation is undertaken by the receiving state compact
administrator in order to assure the sending state administrator and sending agency of the caliber of services provided.
It is also possible that both sending and receiving state compact administrators will actually participate in transporting
the child to and from the airport or, in other similar ways, become personally involved in assuring a smooth transfer
between the sender and the receiving facility.

Depending upon requests made of them, compact administrators will remain only sporadically involved in the
case, usually to periodicully monitor the placement and to forward facility progress reports, or to intervene in cases
where complaints are made about services or payments. If requested to do so, compact administrators will also help to
effect the child’s return, after the placement has been terminated.

In comparing their applicability to different kinds of children, senders, and receivers, it is clear that, both
individually and collectively, the three compacts do not relate to many cases of interstate placement. As shownin Table
1, aithough there is very little overlap between the compacts, there are a number of categories of children for whom
compact procedures are meaningless. Particularly significant to this project are the placements of childrenin boarding
schools and private psychiatric facilities, whose transfers are not subject to the procedures of any compact.

Table 2 shows two other ways in which the fundamental question of compact applicability might be determined.

While the Placement Compact covers most potential senders, it does not apply to cases where members of the
child’s family place the child in another state by virtue of a specific exemption in Article VI1L. The Juvenile Compact
relates primarily to the placement of delinquent children which would, by definition, eliminate many children’s services
agency placements, as well as those made by family members. The Mental Health Compact is used almost exclusively
by the state department responsible for operating mental health and mental retardation institutions.

In terms of receivers, all medical facilities except public psychiatric hospitals may accept out-of-state adolescent
patients without the benefit of compact intervention. Similarly, boarding schools are not covered by any compact,



29

Table 1
APPLICABILITY OF CHILDREN’'S COMPACTS, BY CATEGORY OF CHILD
Mental
Placement Juvenile Health
Child category Compact Compact Compact
Abused v v e * N/A N/A
Adoptive. .... * N/A N/A
Delinquent vovvivivninnerienrains * * N/A
Dependent «ovsvviiviininarnnsnss . * N/A N/A
Developmentally dlsablcd Ve N/A N/A N/A
Emotionally disturbed .. ...... Ceves N/A N/A *(a)
in need of education ......vvuu., N/A N/A N/A
Mentally ill .......... Ve N/A N/A *(a)
Mentally retarded .......... eerees N/A N/A *(a)
Neglected vvovvvieirneninnnes * N/A N/A
Physically hdndxcﬁpped s N/A N/A N/A
Status offender ......... e * *(b) N/A

N/ A--Not applicable.
(a) I[ placed in a public mental institution,
(b) If state definition of delinquency includes status offenses or if the return of a runaway is involved.

Table 2
APPLICABILITY OF CHILDREN'S COMPACTS, BY TYPES OF SENDERS AND RECEIVERS
Mental
Types of senders Placement Juvenile Health
and receivers Compact Compuact Compact

Senders
State agencies .o vviiiiiiannn Yes Yes Yes
Local public agencies...... RN Yes Yes No
Private agencies........ P Yes No No
Independent placers (parents,

guardiang, close relatives) ........ No No No
Receivers
Psychiatric hospitals

Public covvrnenniiiiniiienars No No(a) Yes

PEVALE viriiiiiniiianinns No No(a) No
Boarding schools.......... Chverene No No(a) No
Medical hospitals .....ovvvvns No Nof(a) No
Qther public facilities,........ Cevee Yes Yes No
Other private facilities .. .... R Yes Nofa) No
Relative homes «ovvivivinvisnnenes Yes Yes No
Foster homes .. vveevverrnvionaness Yes Yes No

{(a) Sometimes applied to placement of juveniles on probation and parole.

despite extremely highenrollments from all parts of the world. As intended, the Placement Compact covers placements
in both public and private residential facilities and in all forms of foster care, with one exception. A child's parents or
guardian may send a child to live with a close relative without using the compact. However, the same placement, made
by a court or social agency, would have to go through either the Placement or Juvenile Compact office. This is
particularly significant in the latter type of cases when relatives (other than parents) cannot afford to maintain the child
in their home without financial assistance. Compact coverage frequently enables public agencies to treat such
placements as other foster care cases.

FOOTNOTES

\. Intersiute Compacts, 1783-1977: A Revised Compilation (Lexington, Ky.; The Council of State Governments, 1977). See, also,
Martha Bell Conway, The Compacts of Virginia (Richmond, Va.: State of Virginia, 1963); Richard H. Leach and Redding S, Sugg, Jr., The
Administration of Interstate Compacts (Baton Route, La.; Louisiana State University Press, 1959).

2. The verbatim texts of all three compacts appearin Appendix A. A listing of current memberships in each of the compacts appears in
Appendix B.
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3. Frederick L. Zimmermann and Mitchell Wendell, The Interstate Compact since 1925, and The Law and Use of Interstate Compacts
(Lexington, Ky.: The Council of State Governments, 1950 and 1976, respectively).

4, Marian E. Ridgeway. /nrerstate Compacts (Carbondale, 11l.: Southern lllinois University Press, 1971).

5. See, U,S. Constitution, Articte 1, Section 10; “No State shall, without the Consent of Congress . . . enter into any Agreement or
Compact with another State, or with a foreign Power.”

6. Virginia v, Tennessee, 145 U.S, 503 (1893).

7. State ex rel. Dyer v, Sims, 341 U.S. 22 (1955).

8, Virginia v. West Virginia, 246 U.S. 565 (1918).

9. Crime Control Consent Act of 1934, Title 4, U.S.C. 111,

10. For a discussion surrounding S.R. 130, 85th Congress, First Session, 1957, see The Handbook on Interstate Crime Control
(Lexington, Ky.: The Council of State Governments, 1966), p. 53.

{1, Sce Appendix A,

12, From the inception of the compact until 1976, the Council of State Governments served as secretariat to the Association of Juvenile
Compact Administrators, Sam Houston State University, Center for Crime and Delinquency, Huntsville, Texas, is the current secretariat.

13, See, generally, Brendan Callanan and Mitchell Wendell, * The Interstate Compact on the Placement of Children,” Juvenile Justice,
vol, 20, no, 2 (May 1975). pp. 41-46. The authors are emploved by the American Public Wellare Association, which serves as compact
seeretariat,




5. Case Study Digest

A digest of each case study appears below. By necessity, the justification and documentation for many statements
could not be incorporated into the digests and still meet the intent of offering a condensation of the larger document.
For those readers for whom the digests are insufficient, the complete versions are in Appendix C.

ILLINOIS CASE STUDY DIGEST

Over || million persons resided in lllinois during 1975, making it the fifth most populous state in the country. All
of the five SMSAs in the state, including several principal cities, are situated near state boundaries. The contiguous
states include lowa, Indiana, Kentucky, Michigan, Missouri, and Wisconsin. The state recently ranked 40th in its
incarceration rate of juvenile delinquents in state and local institutions.

Law of the State

Since 1974, Illinois has been a member of the interstate compacts on juveniles, placement of children, and mental
health. The 1973 lllinois Unified Code of Corrections and the 1970 Juvenile Court Act establish the current
jurisdiction, responsibilities, and organizational structure for juvenile justice. The judiciary, which is usually
responsible for juvenile detention and probation, is organized on a circuit basis,

As stipulated in the statutes, most Illinois child-care facilities are regulated by state licensure through the
Department of Children and Family Services (DCFS). Licensing standards consist of minimum criteria for staff,
facility, and program characteristics. The law provides for a special license which entitles a facility to place children in
other residential facilities it approves.

Other legislation establishes state appropriations for Private Tuition Reimbursement Funds and Individual Care
Grants. These grant programs, which are administered by the Illinois Office of Education (IOE) and the Department of
Mental Health and Developmental Disabilities (DMHDD). respectively, provide funds to purchase private
educational or mental health services. Placements under either grant are initiated locally.

Organization of Youth Services

Since 1970, juvenile corrections has been consolidated with adult corrections in a single state department, The
Department of Corrections, Juvenile Division, operates nine state institutions, However, many services for juvenile
delinquents are community-based and administered through four regional offices, Detention and probation are
operated by local governments. The state has the distinction of having the country's oldest juvenile court in Cook
County.

Child welfare services are the responsibility of DCFS. This department serves about 50,000 children a year,
including dependent, neglected, and abused children; minors in need of supervision; and delinquents under 13 years
old. The eight regional offices provide community-based services through an extensive network of private vendors, For
example, DCFS contracts with about 5,300 foster homes and [00 child-placing agencies. The broad responsibilities of
DCEFS include responsibility for licensing most child-care facilities in the state.

Inaddition t¢ administering Private Tuition Reimbursement Funds, IOE registers all nonpublic facilities that are
eligible for accepting children placed under those grants. Review of its Directory revealed an extensive list of approved
facilities, and several were not located in lllinois.

The Department of Mental Health and Developmental Disabilities provides mental health, developmental
disability, and alcoholism services through 28 state-operated facilities and seven regional offices, A major portion of
services purchased from private agencies are funded by Individual Care Grants. These grants, which are usually
initiated by a patient’s family, are primarily provided to mentally regarded or developmentally disabled chlldren
However, some emotionally disturbed children receive a few. :
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The Department of Public Health is responsible for licensing private psychiatric hospitals. No other
responsibilities of the agency were immediately relevant to the study.

Sending and Receiving Practices

The inquiries with state officials and the survey of residential facilities produced important results. The study
determined that three state agencies were involved in the placement of 382 children in out-of-state residential facilities
in fiscal 1977, DCFS placed seven children out of state. Each placement was individually reviewed and approved by
nine different agency officials, including the agency’s director and the placement compact administrator, Two children
were placed in out-of-state public psychiatric hospitals through the Mental Health Compact. Through Individual Care
Grants, DMHDD expended about $54,128 for 10 children placed out of state. None of these 10 children was placed
through an interstate compact, The vast majority of out-of-state placements known to state officials were facilitated by
Private Tuition Reimbursement Funds provided by 1OE. Essentially arranged by parents in cooperation with local
school districts and without utilization of a compact, these funds purchased 363 placements in out-of-state facilities.
The study suggests that other children were placed in out-of-state residential facilities that were unknown to state
officials and not reported by any governmental agency.

Concerning the number of nonresidents accepted in lllinois facilities in fiscal 1977, state officials knew of only 15
such placements. Each of these children received was placed in Illinois through an interstate compact, Eight out-of-
state children were received through the Placement Compact, one through the Juvenile Compact, and six through the
Mental Health Compact. It was reported that no out-of-state children were received in Illinois public corrections
institutions or detention homes.

The survey of 85 residential facilities found the actual number of out-of-state children in Illinois greatly exceeded
the amount reported by state officials. The results revealed 74 out-of-state children in boarding schools, 47 in child-care
facilities, 89 in private psychiatric hospitals, 44 in residential treatment centers, and three in maternity homes. Thus,
compact officials knew about 6 percent of the placements subject to compact intervention. The survey also collected
comparable data about important characteristics of these facilities. Ninety-two percent of the out-of-state children
they accepted had home residences in contiguous states, In many cases these facilities were close to a juvenile’s home
residence despite being across state lines. Fifty-four percent of the out-of-state referrals were made by public agencies.
Other information included service and staff characteristics, accountability procedures, descriptive data about their
clients, and f{iscal information,

Services

Ilinois officials typically thought the major reason for sending children to out-of-state facilities was that
comparable services were not available within the state. Considering facilities approved by IOE for children germane
to this study, it was determined that 17 facilities were locataed in lllinois and 76 in other states in the nation. Sixty-one
percent of the llinois children reported in Texas and North Carolina facility surveys were in boarding schools. Twelve
linois children were placed in one particular residential treatment center in Texas. Thus, a significant number of
children sent from 1llinois to other states were receiving educational services, but also included were milieu therapy and
specialized counseling services.

Nonresident children in 1llinois residential facilities were mostly received in psychiatric hospitals and boarding
schools. While educational services were usually given in all receiving facilities, counseling, psychiatric therapy, and
simple residential services were purchased by out-of-state sending agencies. The average child in all these facilities had
access to the community with only minimal supervision.

Fiscal Data

Through Private Tuition Reimbursement Funds and Individual Care Grants, lllinois state government expended
about $1,143,128 in fiscal 1977 to purchase placements in out-of-state residential facilities. State expenditures actually
exceeded this amount. However, administrative costs and DCFS expenditures were not available.

Among the facilities in Illinois that received children from out of state, the average per diem rates received ranged
from $158.50 in psychiatric hospitals to $18 in boarding schools. Child-care facilities and residential treatment centers
averaged $23,03 and $45.34 respectively. Three facilities indicated they received different per diem rates for in-state and
out-of-state children. The variance ranged from $2.13 more per day for in-state children in one facility, to $10 more per
day for out-of-state children in another,

4
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NORTH CAROLINA CASE STUDY DIGEST

North Carolina is largely a rural state, despite the fact that it contains well over 5 million people. Located on the
eastern seaboard, its land mass extends well into the Appalachian Mountains. The demographic and economic data
available suggest that North Carolina shares many common characteristics with its neighboring states.

Law of the State

The interstate compacts on juveniles, placement of children, and mental health have all been adopted in North
Carolina, although the Uniform Juvenile Court Act is not part of state law. There are numerous laws aifecting
placement of children in and out of state, outside of the compacts and the state’s Juvenile Court Act. Import/export
legislation exists, most frequently used incases of adoption, as do rather stringent licensing laws which have resulted in
minimal standards of care in receiving facilities within the state. Of particular importance is a 1975 state attorney
general’s opinion that prohibits state mental health funds from being used to pay for out-of-state inpatient care. Based
on this opinion, most other state agencies have imposed a similar self-restriction. The major exception is the state’s
Department of Public Instruction which administers a statutorily created grant program for exceptional children,

Organization of Youth Services

In juvenile justice, the state Administrative Office of the Courts has superintendency powers of 30 district courts
with juvenile jurisdiction. Adoptions and certain felonies by minors are handled by the state’s superior courts, also
under the oversight of the Administrative Office of the Courts.

While foster care and private facility placements are usually arranged by the district courts or county social
services agencies, public institutional services are provided by the North Carolina Department of Human Resources
(DHR), Divisi~n of Youth Services. For juveniles convicted as adults, units are maintained by the Department of
Corrections, Youth Service Complex.

Child welfare services are provided through the state’s principal social service agency, the Department of Human
Resources. ln addition to operating the delinquency institutions mentioned above, another division in DHR licenses
public and private residential facilities and foster homes, provides adoption and other protective services, administers
the interstate compacts on juveniles and placement of children, and supervises the operations of the county social
services agencies. These county agencies enjoy a great deal of autonomy, and a large proportion of service delivery
decisions are made at the local level.

Also within DHR is the Division of Mental Health and Mental Retardation Services that, among other duties,
supervises local mental health district offices and administers the Interstate Compact on Mental Health.

The state’s educational systems are funded and regulated through the Department of Public Instruction (DPI).
Within the department, there is a Division of Exceptional Children which is directly involved in placing children in
other states. Another unit, the Division of Non-Public Schools, is responsible for accrediting private boarding schools.

Sending and Receiving Practices

The Department of Human Resources and the Department of Public Instruction are the two major agencies in
state government responsible for sending and receiving out-of-state children, or for funding or regulating those
practices.

From a sending standpoint, the responsibilities in DHR revolve around either processing children under one of
the three interstate compacts for which it is responsible, or maintaining records of children placed outside those
processes but nevertheless reported to the state. In DPI, the major sending activity relates to the administration of its
Educational Expense Grants for Exceptional Children program, which pays up to $2,000 per child who must be
educated in private or out-of-state schools. Some of these cases involve out-of-state boarding school placements.

At the same time, these state agencies do not technically place children in out-of-state facilities, They merely assist,
in one way or another, local public and private agencies in making their placements. In those cases where state
intervention is not sought, either because no funding is available or because the procedures are considered to be
superfluous, out-of-state placements do take place without the knowledge of state agency officials. Such placements
might be initiated by the district courts, the county social services agencies, private or sectarian agencies, or parents,
and would not normally be reported to the state despite the legal requirement, in most cases, to do so.

In 1977, state agencies knew of 525 children placed out of state, 473 through DHR and 52 through DPI. Of that
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number, only 54 were reported to be involuntary placements: 20 children were placed in institutions and 34 in family
foster care homes, Another 25 children were residing in psychiatric hospitals in 1977, having been sent to these out-of-
state facilities during prior years. In aggregating these 45 institutional placements with the 52 cases of out-of-state
educational placements, a total of 97 children were known to state agency officials to have been placed in out-of-state
facilities. In general, the children were usually sent to states in the southeast, particularly those states surrounding
North Carolina,

As with sending practices, DHR and DPI are central to these activities, the former through compact
administration and licensing supervision, the latter through the accreditation of boarding schools. Yet, no out-of-state
children were received in public corrections institutions or detention homes, There are various types of agencies and
facilities that are either not required to report the acceptance of out-of-state children or fail to do so even though they
are required to report such cases. This includes medical and psychiatric hospitals, and boarding schools which, while
accredited, are not required to report out-of-state admissions. Inaddition, private facilities might accept such children
withiout bothering to report them. It became obvious during the surveys of receiving facilities and foster homes, that
considerably more children were received than were reported to DHR,

A complete understanding of North Carolina’s child welfare system must include refsrence to the Duke
Endowment. Originally begun as a fund to benefit orphans, the endowment now contributes funds ic operate most
child-care facilities in the state. Inexchange for the gifts, {acility operators reciprocate with information about children
received. There isa great deal of cooperation between the endowment, Duke University, private institutions, and DHR
which has resulted in a child welfare system that has standards, licensure, common data, and a communication
network. However, data on the question of out-of-state placements, although slightly better from Duke Endowment
than from DHR, only reflected a small portion of children actually discovered through the detailed research
procedures.

Only five children were known to state officials to be accepted in North Carolina facilities during 1977; for the
same period, Duke Endowment reported 26 placements. The statewide survey identified 732 out-of-state children in 22
facilities. However, 85 percent were found in boarding schools and 10 percent were found in psychiatric hospitals.
Since neither type of facility was required to report such admissions to any state agency or to the endowment, the
remaining number corresponds fairly closely to the placements known by state officials and Duke Endowment,

Services

Generally speaking, state officials expressed the strong belief that families and communities should take care of
their own children. The extremely small use of out-of-state institutions and the extremely high proportion of foster care
placements with persons to whom the children are related would clearly bear out this philosophy. Interestingly enough,
the immigration appeared to follow the same pattern: less than 5 percent of the out-of-state children were found in
North Carolina facilities that have historically received delinquent and status offender children.

For most institutionalized children, the services tended to emphasize educational and therapy programs as the
principal services offered beyond room and board. The boarding schools offered the greatest amount of access to
surrounding communities, while psychiatric hospitals were locked facilities which tended to offer very limited
community contact.

Fiscal Data

While only general estimates of costs were available, it was estimated that North Carolina spent §1,441,500 on out-
of-state care in 1977: $700,000 ininstitutional care, $487,500 in foster care, $104,000 in Educational Expense Grants for
Exceptional Children, and the remaining $150,000 in administrative costs.

Within Narth Carolina’s private facilities, the per diem costs depended upon the type of facility and, sometimes,
upon the facility’s reliance on outside non-per diem income. Per diem charges varied slightly in boarding schools and
much more noticeably in psychiatric hospitals, The three child-care facilities reported a flat rate of $5 per day. The
average charges of boarding schools and residential treatment centers were comparable, $13.44 and $14.83,
respectively. As could be anticipated, the highest charge was made by psychiatric hospitals, averaging $132.25 per day.

TEXAS CASE STUDY DIGEST

Knowledge about the peculiar distribution of the state’s population and its very large land mass are importanttoa
full understanding of any case study about Texas. It is the second largest state in the country, and in 1975 the
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population reached 12,237,000. One county contained only 69 persons and 10 other counties had over one half of the
state’s total population. Of additional importance is that the state shares a border of several hundred miles with
Mexico,

Law of the State

As of September 1975, Texas became a member of the interstate compacts on juveniles, placement of children, and
mental health., Dispositional alternatives applicable to juveniles adjudicated delinquent or children in need of
supervision are explicitly stated in the Texas Family Code. Only delinquents can be committed to the Texas Youth
Council, but both children in either adjudicatory category may be placed in other “suitable” public or private
institutions. Texas has not adopted the Uniform Juvenile Court Act and each of its 254 counties has one or more of
their courts designated to handle juvenile matters,

The state enacted an omnibus Child Care Licensing Act in 1975, The licensing standards promulgated by the
Department of Human Resources (DHR) as a result of this act, together with the compacts and the Placement of
Children from Another State statute, provide a comprehensive basis for regulating child care and the interstate
placement of children. For instance, placing an out-of-state child in a Texas facility without compact intervention or
permission from DHR can result in 8 misdemeanor conviction and license revocation,

DHR licenses nearly all residential facilities in the state. Exceptions include private boarding schools which are
accredited by the Texas Education Agency and private psychiatric hospitals and alcoholic health care facilities which
are licensed by the Department of Health., Although state-operated facilities are exempt from licensure, they are
subject to certification and must meet the same standards as private facilities,

Organization of Youth Services

State government’s responsibility for juvenile justice is consolidated within the Texas Youth Council. In addition
to operating state corrections institutions, the agency administers parole services for juvenile offenders and funds
several community-based residential and nonresidential programs, Detention and probation services are under the
auspices of local government and usually under the jurisdiction of juvenile courts.

In addition to its important licensing responsibilities, DHR administers most child welfare services in the state,
The supervision and coordination of local operations is carried out by 1! regional offices. However, except for several
sparsely populated counties, county child welfare boards support and administer general assistance programs, in a
recent year, DHR responded to numerous referrals involving teenagers, including 40,000 reports of truancy, juveniles
without supervision, and related problems.

The establishment of funding policy and accreditation standards for the Texas education system is the major
responsibility of the Texas Education Agency. The agency accredits all state and nonpublic residential schools, but
there is no formalized local-state government system for accreditation, monitoring, and compliance. Without
accreditation, a school facility is ineligible for state educational appropriations.

Eight psychiatric hospitals, several out-reach centers, and 28 community mental health centers are under the
auspices of the Department of Mental Health and Mental Retardation. The department formulates mental health
policy and coordinates the activities of the mental health centers primarily through monitoring practices and the
application of compliance standards for grant awards. Each local mental health center operates its own resi,giential
facilities and may purchase services from private agencies.

The Texas Department of Health has been delegated the authority for licensing private psychiatric hospitals and
facilities for drug and alcohol problems. The licensing standards that have been established by the department mainly
focus upon health conditions. The department’s issuance of a directory of private hospitals was of special importance
to this study,

Sending and Receiving Practices

State officials reported 19 children placed in out-of-state residential facilities during the survey year. There were 13
children sent out of state through the Placement Compact, four through the Juvenile Compact, and two under the
Mental Health Compact. None of these placements was made by agencies, which was understood to be consistent with
a state government administrative policy prohibiting the expenditure of state revenue to purchase services in other
states. This means such placements, when and if they occur, must be paid for out of county or private resources. No
private agencies or parents were contacted. However, interviews with knowledgeable local officials suggested that
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some juvenile courts and at least one child welfare agency have placed children out of state. Therefore, state
government information is incompiete and likely to underrepresent the actual number of Texas children placed out of
state.,

Further information reported by state officials and the systematic analysis of information received from a survey
of 171 residential facilities found that a considerable number of out-of-state children were received in Texas facilities
without any direct governmental intervention or knowledge. The consensus was among all officials that out-of-state
placements were not made to public corrections institutions or detention homes. Predicated upon interstate compact
information, state officials reported 189 out-of-state children received in Texas during fiscal 1977, Thirteen children
were received through the Juvenile Compact and 176 through the Placement Compact.

Facility administrators included in the statewide survey reported accepting a total of 1,128 out-of-state children
during the same period, There were 559 out-of-state children in boarding schools, 84 in child-care facilities, 73 in
psychiatric hospitals, 364 in residential treatment centers, 18 in maternity homes, and 30 in foster homes. It is
important to understand that these placements were made to only 59 residantial facilities and 190 foster homes. After
excluding placements that were not subject to compact intervention—boarding schools and private psychiatric
hospitals-—compact officials still only knew of 38 percent of the out-of-state children received in one year.

Several explanations can be offered to explain this lack of information. A major cause would appear to be the
significantly large volume of voluntary, parental placements that were not subject to compact intervention, Only a very
small proportion of the out-of-state children received in these facilities were placed involuntarily by court order or
some other social agency. In addition, the enforcement of licensing standards and the systematic collection of
information in the DHR about out-of-state children is in the developmental stages.

An interesting situation examined in association with receiving practices in Texas concerned a strong challenge to
the state's ability to regulate private facilities through licensure. A network of evangelistic facilities, which refused to
participate in the survey but was estimated to accept a large number of out-of-state children, refuses to submit to
DHRs licensure. Currently in litigation, the facility executives argue that their operations are not subject to
governmental regulation because of the constitutional provision regarding separation of church and state. The
decision in this case may have a significant impact upon licensing laws in Texas.

Services

It was explained in Texas that most out-of-state placements are made for purposes of adoptions, changes in foster
parents’ residences, placement with relatives, and other reasons not germane to this study. The small number known to
state officials were described as placements located close to the child’s home despite being across state lines. A few cases
involved attempts to maintain a definite separation between the child and his family and friends. Most of the time, the
major service purchased is simply residential care. However, specialized psychiatric services and milieu therapy were
also arranged for.

Out-of-state children accepted in Texas facilities had home residences in most parts of the world, Predominantly
from Mexico, 36 percent of the children in the facilities surveyed were from foreign countries. Most sending states and
foreign countries placed children in Texas for services provided in boarding schools. The boarding schools typically
offered educational (usually college preparatory), religious, recreational, and social development services. Residential
treatment centers generally specialized in milieu therapy with some modality of individual and group counseling. Other
services purchased from Texas residential facilities included psychological, psychiatric, maternity, and simple
residential services.

Fiscal Data

No cost data was given for the 19 out-of-state placements known to state government. The source of most
expenditures was local and private revenues.

The average per diem rates received from out-of-state children ranged from $3 in maternity homes to $122 in
psychiatric hospitals. Boarding schools averaged $15 per diem rates, child-care facilities $4, and residential treatment
centers about $51. Six facilities charged different per diem rates for children from out-of-state than in-state.

FEDERAL AGENCIES INVOLVED IN SENDING JUVENILES

It became apparent, through the survey of receiving facilities, that a number of juveniles were sent by or through
federal agencies. Altheugh outside the scope of the project, the questions raised seemed to warrant further
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investigation. Three agencies were investigated, namely, the Bureau of Indian Affairs, the Bureau of Prisons, and
CHAMPUS.

Bureau of Indian Affairs

The Bureau of Indian Affairs (BIA), within the Department of the Interior, operates an extensive social service
and boarding school program for Indians living on or near reservations. Most Indian child welfare assistance and
service programsare provided by BA, either directly or through contracts with tribes or state welfare agencies, In most
cases, kndian children or their families seek assistance. In a number of instances, however, referrals are made by tribal
courts or social service departments. Services provided do include foster care and institutionalization, sometimes
outside of the state in which the reservation is located. According to B1A statistics for fiscal 1976, only 73 cases out of
1,165 involved out-of-state institutional care, about 7 percent. In 1977, the number increased slightly, to 82. In both
years, over one half of the children (boys) were sent to two facilities in Arizona, both of which normally accept
delinquent and status offender children. The only facility used that corresponded to the test states was the Brown
School in Texas. The school admitted two children in 1976 and three in 1977 who were mentally retarded.

BIA also maintains its own network of 15 elementary and secondary boarding schools, none of which is located in
the test states. The schools are used primarily to provide education for orer 5,000 Indian children who live in such
sparsely populated areas that schools are not maintained closer to their homes. In some cases, the BIA Social Service
Program will refer children for placement in one of the boarding schools. When this occurs, it is apparent that reasons
other than the need for an education are present, such as family disintegration,

Bureau of Prisons

The Bureau of Prisons (BOP), within the U.S. Department of Justice, receives both juveniles and adults
committed to its custody from U.S. district courts. For purposes of this project, only juveniles committed under the
federal Juvenile Justice Act are relevant. These would include those who committed offenses prior to their eighteenth
birthday and proceeded against before they became 2| years of age. BOP categorizes its cases by status, not age. That is
to say, only juvenile delinquents are juveniles; even its youthful offender and adult populations may include
adolescents. In fiscal 1976, 30 percent of its caseload was 18 or younger,

Since 1975, BOP has drastically altered its incarceration policies regarding juveniles. Until that time, several
hundred juveniles were confined each year in seven federal facilities, along with young adults, Effective February 1977,
the decision was made to remove all juveniles from federal facilities and place them in state and local public facilities,
private facilities, or foster homes. As of January 1968, there were two juveniles still remaining: one located at the
Federal Correctional Center in Butner, North Carolina, and the other, a Mexican alien, in California. Since fostercare
is rarely used, it is fair to assume that a large percentage of its 218 juveniles boarded out are in state and private
institutions,

Detention of federally charged juveniles is handled by U.S. marshalls. When a juvenile is apprehended, he is taken
to the nearest approved place of detention, usually a county or state detention facility. It might also be the juvenile
quarters of a jail ora federal detention facility, such as those in San Diego and Miami. Since out-of-state detention is
not tantamount to out-of-state placement, this issue was not pursued.

CHAMPUS

CHAMPUS (Civilian Health and Medical Program of the Uniformed Services) is operated by the U.S.
Department of Defense. CHAMPUS benefits dependents of military personnel, covering medical and surgical
conditions; nervous, mental, and chronic conditions; and contagious diseases. It may not be used to provide
domiciliary or custodial care that is not medically necessary. The program operates similar to Medicare/ Medicaid in
that third-party payors are used to pay for the care received. These third-party payors, usually insurance companies,
then claim reimbursement from CHAMPUS. To qualify, both the facility and the patient must be approved by
CHAMPUS. Authorization to incur the debt is then issued.

Of the 250 children in its program receiving residential care for nonphysical handicaps, less than 200 are placed in
facilities outside their states of residence or countries of domicile. Presumably, many of these are of the nervous,
mental, and chronic candition variety. While CHAM PUS is prohibited form paying for court-ordered placements, it
does appear that it pays for residential care for delinquents or status offenders so long as mental illness or a handicap
condition is present. The statistical data generated by CHAMPUS was not relevant to this project.




6. Data Collection Issues

Data sources available in each of the states varied in adequacy, validity, reliability, and retrievability, What all
states had in common was that the state agency officials who were in the best positions to know how many children had
been sent or received, consistently believed they were aware of practically all of the placements, In reality, they all knew
of a relatively small proportion of children sent or received across state lines.

The reasons for this curious phenomenon are readily apparent from a comparison of the various data problems of
the sending state, the receiving state, and the receiving facility.

SENDING STATE DATA PROBLEMS

Information available from state officials about children sent to other states was representative of three
circumstances, First, state agencies were able to report the number of children under their care or custody whom they
placed in other states. This number was negligible in all the states, normally restricted by state laws or opinions of
attorneys general proscribing state funds from being used for out-of-state placements.

The second circumstance resulted {rom situations in which state funds, or funds controlled by state agencies, were
used to pay for placements made by local courts, school districts, or public agencies. Inall probability, the information
obtained from state education agencies was the most complete, as far as it went. That is to say, the likelihood is
extremely slight that local school districts placed children out of state without state reimbursement. The other state
agencies’ officials were either unaware or unsure of local governmental practices, or were positive that no such
placements occurred. Instances were discovered, however, that verified that locally initiated placements occurred,
frequently in violation of state law and unknown to state agency officials.

The third circumstance where state agencies had information resulted frorii placements either being arranged
through interstate compacts or from placements not made under the compacts that were nevertheless reported to a
compact office. Again, violations of compact procedures were discovered, the extent of which could not be determined
without a thorough investigation of local records. Because of the limited uses intended for both the Juvenile and
Mental Health Compacts, it can be safely assumed that almost all extralegal placements arranged by local
governments or private agencies represent violations of Placement Compact provisions. There is a bit of irony here.
Since restrictions have been imposed on the use of state funds for out-of-state placements, local agencies are forced to
use either private or local public monies. Because of this, some feeling was expressed that such placements were no
longer the state’s business. Thus, by cutting off funds in an effort to reduce or eliminate such placements, a state may
have reduced its ability to know when placement occurs. The absence of funding appears to be a greater reporting
disincentive than license revocation, while other sanctions appear to serve as reporting inducements.

There are, of course, many other explanations and the observations above should not be interpreted as a blanket
conclusion that state agencies have no information or that there is no compliance by local agencies. If receiving state
data is in any way reflective of sending practices in the test states, then it would be appropriate to conclude that the vast
majority of placements are made by parents under completely noncoercive circamstances, primarily because they
either wish to purchase private education for their children or because they find it necessary to place their children in
private psychiatric hospitals. 1t is somewhat difficult to identify the public interest in such circumstances, except for
assuring the quality of facilities and pretecting the rights of the affected children, In neither instance does there seem to
be much to distinguish out-of-state from in-state placements.

In addition, there are incredibly large categories of placements that are simply not reportable to any state agency
because of specific exclusions in the interstate compacts or in other state laws. Children placed by parents with close
relatives are exempted, as are placements in educational, medical, and private psychiatric facilities, and in facilities
serving retarded, epileptic, or disabled children. In addition, certain important but statistically less significant
instances were discovered. For example, some facilities are part of interstate networks owned by a single corporation
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or religious denomination, Children might well be transferred from one campus to another without informing a
compuct office,

Although the {ull impact could not be documented through state agencies, it should be pointed out that some state
juvenile court legislation contains enabling provisions which permit the juvenile court to make out-of-state
placements, While the uniform provisions of the compacts are intended to supercede such inconsistent provisions, it is
conceivable that some courts interpret state juvenile court legislation to justify out-of-state placements without resort
to the compacts.

Also unknown to state officials are the placement activities of federal agencies, except for those limited instances
where placements are made in state corrections facilities, with the consent of the cognizant state agency. Of the three
test states, only Texas permitted this practice. The placements by federal agencies of juveniles into federal facilities
would be understandably unknown to state officials. For example, one juvenile was found in the Bureau of Prisons’
Federal Correctional Center in Butner, North Carolina, who was not known to North Carolina officials. Also, whena
federal district court judge in North Carolina commits a child to the Bureau of Prisons and the bureau places the child
in a private facility in Texas, neither stnte’s officials are aware of the placement. The same is true of cases where the
Bureau of Indian Affairs intervenes to remove children from Indian reservations and places them in private facilities.
Neither the state where the reservation is located nor the state where the facility is located would have been notified,

The conclusion reached, with respect to the lack of reliable data about the frequency of interstate placements by
state agencies, is that no amount of diligence and enforcement by state agencies will correct this condition. Major
changes in the compacts and other state laws would have to occur before these agencies would even possess suflicient
authority to address the problem more comprehensively.

With respect to those children about whom the state agencies were aware, a number of problems were
encountered. Except for Illinois, the states do little to personaily inspect or monitor out-of-state facilities or the
children in them, Heavy reliance is placed upon past successes and teports from the facility operators or compact
administrators. Once the placements have occurred, compact administrators play a small role unless a problem arises,
such as a runaway from placement, a return, or delinquent paymeats. In such cases, compact administrators do
whatever is appropriate under the circumstances.

It was clear [rom the interviews that the foster care, placement, or compact offices of state agencies, or federal
agencies for that matter, do not arrange their records in ways consistent with the objectives of this research. Even where
project stalf obtained data that was both responsive and fairly complete, the information had to be generated by way of
special reports. Ina number of instances, the figures given were admittedly estimates. For many pieces of data, the only
way to obtain them would be to manually review thousands of case files, thus rendering otherwise available data
virtually inaccessible, The apparent inconsistency between the relatively few out-of-state placements and the
thousands of files can be explained in one of two ways, Insome agencies, all childrenserved are ina single, alphabetical
file, regardless of the type of services delivered. In other agencies, 1977 data had already been merged, alphabetically,
with files [rom the previous 10 or 15 years. Despite much interest in the project and an incontrovertible desire to help,
state agency personnel were unable to take the time necessary to unearth the requested information. Another irony that
seemed to crop up was the fact that data was frequently harder to get from computerized systems than they were from
hard-copy ones.

Conclusions concerning Retrievability of Sending State Data

For purposes of convenience, the discussion will be broken down into subtopics centering upon clusters of
questions having common themes.

Nwmber of Juveniles Sent. 1t is possible to obtain data about the number of juveniles sent out of state only under
the following circumstances:

(1) When the state agency is the sender.,

(2) When the state agency is the payor for the placement.

(3) When the child is placed under an interstate compact,

(4) When a local agency informs the state agency of a placement due to statutory reporting requirements,

(5) When children are placed under the auspices of federal agencies. This information is available from those
agencies directly.

If the research were organized in a different manner to specifically include local public agencies as an original data
source, it would be possible to obtain data about the number of children sent out of state under the following
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circumstances:

{1) When a local court or public agency places a child and pays for it with local funds.

(2) When a local court or public agency places a child in a free placement,

(3) When there is no statutory requirement to report out-of-state placements or where such requirement is
intentionally avoided.

(4) When out-of-state placements are statutorily proscribed but occur anyway. For example, North Carolina
prohibits the use of state funds to place children in out-of-state facilities. However, some evidence was encountered of
such placements paid out of Title XX funds.

It is not possible to obtain accurate numbers about placements made under the following circumstances:

(1) When a parent, guardian, custodian, attorney, or family agent places a child directly in the out-of-state
facility.

(2) When foster parents move and take the child with them.

(3) When the child is placed under the auspices of certain religious groups that maintain interstate networks of
child care facilities.

States of Placement. Generally speaking, state administrators knew which states were most frequently used for
those children of whom they were aware. However, normal recordkeeping practices did not generate reports on this
point. It would only be possible to collect the information through examination of children’s case records, and
probably would have to be done by project researchers. Insome states, such information should be readily available at
the courts or local agencies, thereby avoiding the need for case file examinations.

Reasons for Placement. 1n most cases, state administrators demonstrate a good understanding of the reasons why
out-of-state placements are deemed to be necessary. Federal agency officials are even more specific. The Bureau of
Indian Affairs only uses a handful of facilities in the country; for example, one for deaf and blind Alaskan Indians,
located within the continental United States.

Identification of Senders. Sending agencizs can be clearly identified in the areas of juvenile justice, mental health,
education and, to a much lesser extent, in child welfare. That is to say, in the first three types of agencies they know, ina
general way, who sends children out of state, @ven though they may not know the frequency. In child welfare, the
information seems to be lacking with any specificity beyond local and (decentralized) state child welfare offices. For
example, they may know that “religious organizations” may place children out-of-state, but they would not know
about the Baptists or Lutherans. What has become very apparent is that state government agencies are unaware of a
number of locally arranged placements frequently made by public agencies. This is true despite some state laws
requiring that all senders report out-of-state placements to pertinent state agencies. In addition, the research in the
three test states clearly indicates that state and local health department should be eliminated from further inquiry, They
were not at all involved in interstate placements of children,

Cost of Placements. The evidence shows that it is muc easier to determine how much a state agency spends on
out-of-state placements in the aggregate than on an individual child. [nstates where the use of state funds is prohibited
for out-of-state placements, the only cost data available from state agencies would be for payments made from such
federal programs as AFDC or Title XX. Although not collected in this study, public funds paid by local governments
for out-of-state placements would be identifiable, but only through a county-by-county study. Private funds, especially
those paid by religious groups and parents, are not identifiable from those sources because those organizations will not
share that information and because they cannos be accurately identified.

To the extent that cost data is available through state agencies, it is aggregated and not available ona perchild or
per diem basis. Since lengths of stay are not the same for every child, dividing the aggregate amount by the product of
the number of children and estimated average length of stay to determine average per diem cost would be unrealistic
and only marginally useful. In some cases, foster care is reported separately by in-state and out-of-state costs; in other
cases, the data is merged.

Monitoring Practices. 1t is possible to determine the extent to which states exercise their authorities under the
compacts in two respects: monitoring practices of public and private agencies in placing children in other states, and
monitoring the services provided by out-of-state facilities for children sent from their respective states. Generally
speaking, monitoring practices in either situation are weak, except for requested assistance from compact
administrators.

Size and Type of Facilities. Except for the advertisements and literature provided to them by the receiving facility
administrators, sending state officials have poor information on the size or type of facilities to which children are sent,
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Illinois is the only state in the sample that systematically visited out-of-state facilities where Illinois children are sent,

Types of Children. While the total number of children sent is not known by state officials, they do have
information regarding children’s legal status and reasons for placement for those children of whom they are aware. It is
assumed that much more specific information concerning legal status, public guardianships, individual education, and
behavioral and psychiatric problems would be more readily available {rom local government agencies.

Use of Compacts. Sending states can provide reliable information on the use of interstate compacts. Further, good
information can be obtained regarding problems and shortcomings of compact administration, particularly with
respect to why compacts are not used more consistently.

RECEIVING STATE DATA PROBLEMS

When viewing the data available relating to receiving practices, two main sources were used: state agencies and
receiving facilities. Insome ways, it offered a measure of the states, in terms of their awareness of children in placement,
In order to have a truer picture, the factors mentioned above had to be taken into account; that is to say, state education
agencies knew nothing about the number of children in boarding schools from other states because there were no
reporting requirements imposed on the schools. Evenso, infacilities where, either because of compact requirements or
licensing conditions, complete reporting should have taken place, the numbers of children from out of state exceeded
the numbers reported to the state agencies. Inall three states, lists were supplied containing the names and addresses of
licensed facilities that might potentially have out-of-state children. Agency officials could easily identify the facilities
most likely to be ones that admitted large numbers and they were invariably correct, But other facilities were also found
to have received out-of-state children, of which state agency officials were obviously not aware. Basically, the state data
reflected compact placements and little else.

Conclusions concerning Retrievability of Receiving State Data

Number of Juveniles Recelved, 1t is possible to obtaininformation from state officials about those children placed
under compacts. Almost nothing is known about the numbers of children placed without compact involvement, except
that some state licensing offices and regional offices of state agencies do get involved in monitoring facilities and do
have some data on out-of-state children.

Sending States. Receiving state agency officials have access to information about the states of origin of children
placed under the compacts, However, the data is not routinely extracted. 1t would require, in most instances, a case-by-
case examination of folders kept by compact administrators. The folders, whether filed by child or by state, are not
fited by date. Therefore, a second step of culling the merged data for a particular time period would be required.

A national study could eliminate these steps through a reliance on sending state and receiving facility data.

Reasons for Sending. Because of their background and experience, compact administrators generally believe they
know why children are sent. While there is no reason to doubt the validity of their impressions, no reliable set of reasons
could be established fr compact cases because many of the case records would not indicate the reasons for placement
and the majority of cases were not processed through compacts.

Identification of Receiving Facilities. State agencies are usually aware of the major receiving facilities within their
areas of responsibility which get large numbers of out-of-state children, but they are not aware of all placements. In
addition, social service administrators do not know much about boarding schools, which are well known to education
agency officials, and vice versa.

Use of Compacts. Since both sending and receiving compact practices are controlled by the same people, the
response under Sending States Data Problems is equally applicable here.

RECEIVING FACILITY DATA PROBLEMS

The data collection effort at the receiving facilities presented its own set of problems. Out of the 119 facilities
. contacted which admitted out-of-state children, two facilities and two psychiatric hospitals refused to cooperate.
Difficulties in obtaining mailing lists of foster parents from state agencies, and in the mailing process itself, resulted ina
mailing in Texas to about a 10 percent sample; a mailing in North Carolina through county social services agencies,
with an extremely poor response rate; and no mailing in Illinois at all. A more detailed discussion is in Chapter [,
In considering the facilities that agreed to cooperate, a number of problems were encountered. In all cases, the
number of out-of-state admissions could be identified. Insome types of facilities, particularly boarding schools, out-of-
state children could be identified by name and state or country of residence, but not for all thrfae years, In other
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facilities, admissions records had to be manually searched for the same pieces of information. All information
concerning per diem charged for such children, payments received from out of state, reasons for placements, and
services prewvided to out-of-state children was obtained from administrators based upon recollection and their
knowledge of how their facilities functioned. Specific key data elements were simply nonexistent. For example, most
facility operstors assumed that children who came to them were voluntary admissions, with some allowances for
particular children whom they remembered, They did not know how many were under court jurisdiction, although
they conceded that some children may have been under court orders when placed. What could be reliably determined
were the numbers of out-of-state children accepted and the services they most likely received.

Conclusions concerning Retrievability of Receiving Facility Data

Number of Juveniles Received. Obviously, receiving facilities are the best source for this information.

Sending States. In all cases, this is known. However, in most institutions it is not regularly reported. Some
facilities, such as boarding schools, collect and disseminate the states and foreign countries represented within the
student bodies for each current school year, but then dispose of the data. It would be retrievable, through examination
of individual children’s records.

Reasons for Sending. As in the other two data sources, facilities’ operators subjectively know why juveniles were
sent to their facilities, but have only anecdotal evidence to substantiate their beliefs. The best source for this
information would be local government agencies.

Program, Staff, and Treatment Differences. This information is fairly easy to acquire, if descriptive and not
evaluative information is desired. For example, the size of the teaching or social work staff can be determined with no
difficulty, but the quality of such programs cannot be obtained through interviews. Similarly, it is easy to learn that
facility administrators perceive few differences in the manner in which they treat out-of-state childrenin relationto in-
state children. Whether those perceptions are accurate cannot be fully determined through these interview techniques.

Size and Type of Facilities. This is the most obvious kind of information obtainable from this source. One way to
verify the proper classification of facility types seems to be by determining to what professional associations the facility
belongs.

Types of Children. Here is one of the most remarkable differences in the data collected from different sources.
Facilities classify children according to behavioral, physiological, or educational needs, rather than by legal status.
That is to say, a facility may serve “emotionally disturbed children” and not collect (or, in some cases, not even have)
information about the number of delinquent, status offender, or abused children in the population. Again, sending
state data from local governments would be the best sources.

Security Characteristics, Facility administrators were quite willing to discuss security and to offer tours of the
grounds. Information about both physical and psychological restraint is easily obtained.

Cost of Placements. Most facility administrators were willing to openly discuss per diem and other sources of
income. It was possible to determine per diem normally charged, whether scholarships or partial payments were
accepted, and approximately how much was obtained from federal grants, gifts, church funds, and other sources.
Further, little if any information was obtainable about payments made from third-party payors, since parents or social
agencies generally pay the facility billings and are reimbursed from insurance companies, federal grants-in-aid, or
insurance programs, estates, or similar sources after the fact.

Use of Compacts. Receiving facilities know sometimes whether they receive children under compacts, but they
keep no statistics on this point. State agencies are the best source for this type of information,

CONCLUSION

The discussion to this point has identified a series of data collection problems associated with the efforts to collect
sending state, receiving state, and receiving facility information. These findings assume additional importance when
synthesized and recapitulated to indicate recommended sources for data collection. Table 3 lists the pertinent types of
information and presents, in summary form and with comment, the best source for collecting the type of data being
considered.



Table 3

SUMMARY OF DATA COLLECTION ISSUES

RELATING TO THE INTERSTATE PLACEMENT OF JUVENILES

Type of information

Best source

Comment

Number of children ...,... P
Legal status of children..........v0.. .

Reasons for and costs of placements....

Extent of compact USage .. cvvvvvvsunss

Relevance of licensing laws ............

Receiving facilities
Local and state sending agencies

Local and state sending agencies

State agencies responsible for compacts

State agencies in receiving states

This would include private and public,
voluntary and involuntary placements
This would only include publie, mostly
involuntary, placements

Aggregate data is the most accessible,
resulting in generalizations that are
nevertheless useful

The majority of interstate placements
are not inow subject to compact applica-
bility

Reporting out-of-state  placements s
frequently tied to licensing compliance
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7. Recommendations for a National Study

The following discussion will set forth a series of alternative approaches for any future research concerning the
interstate placement of children. These recommendations are predicated upon the feasibility studies conducted in
IHlinois, North Carolina, and Texas; the review of pertinent literature, interstate compacts, and other laws; and some
level of understanding about the informational needs of federal and state governments. With respect to this last point, a
fuller appreciation for the implications of the following recommendations can be achieved through an examination of
their underlying assumptions.

The basic purpose of a national study about the interstate placement of children would be to fill a presently
existing information gap. In other words, the initial assumption maintains that there is an absence of comprehensive
and authoritative information about the interstate placement of children in the states. Furthermore, the types of
information desired must be relevant to the public interest. The desired information must also be systematically and
reliably retrievable,

Specific research topics about the interstate placement of children can be organized into three general areas:
categories of children, types of facilities, and units of organization. Possible informational elements will be identified
for each topic area, followed by a comment about data collection issues.

CATEGORIES OF CHILDREN

Four categories of children may be relevant to a national study. They are:

(1) Court-ordered placements after adjudications for delinquency, status offenses, dependency, or other
statutory categories.

(2) Involuntary placements by public and private social agencies after juvenile courts have transferred
jurisdiction, custody, or guardianship.

(3) Voluntary placements by social, religious, and education agencies, whether or not the children were, at the
time, under court jurisdiction.

(4) Voluntary placements by parents when the children were, at the time, under court jurisdiction.

Private facilities receiving out-of-state placements are rarely cognizant (or failed to expressed any cognizance) of
court-ordered or involuntary placements. For the most part, facility administrators indicate that internal policies
prohibit involuntary placements. The overwhelming number of children found in facilities are placed there voluntarily
by parents or guardians. While some parents may place them over their children’s objections and while other parents
may place them to avoid court orders, there is no legitimate research technique that would capture this information on
a national basis. A small sample study, focusing on a few selected counties, might be feasible, but it might only tend to
verify the nonretrievability of such factors as parental motives. Another approach might be to administer & self-
reporting questionnaire to children in such facilities but, again, it would have limitations.

RECOMMENDATION

A national study on the interstate placement of childrenshould include court-ordered and other involuntary types
of placements, based upon court and social agency sending practices of the states.

TYPES OF FACILITIES

Applying the categorization of facilities developed in this feasibility study report, the following types of lacilities
could be included in a national study:

1. Boarding schools, consisting of boarding schools and military academies.

2. Child-care facilities, consisting of children’s homes, orphanages, and shelter facilities.

3. Psychiatric hospitals, consisting of hospitals which either are completely devoted to mentally ill juveniles or
which have juvenile psychiatric units.
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4. Residential treatment centers, consisting of those facilities that offer training and counseling as their primary
services.

5. Other, consisting mostly of maternity homes.

6. Foster homes.

The facilities were found to be an excellent source of information about children; however, many administrators
gave estimated data. The majority of out-of-state placements are found in facilities that are not normally regarded as
“juvenile justice” facilities. By far, the largest group is composed of voluntary placements in private boarding schools.
QOther children would be found in psychiatric hospitals, certain types of residential treatment centers, child-care
facilities, and such facilities as maternity homes. Traditional juvenile justice facilities, such as detention homes and
corrections facilities, contain so few out-of-state placements as to be negligible. In Texas, a few children were detained
for the Bureau of Indian Affairs, as a courtesy, until private treatment center openings occurred. No out-of-state
placements were found in public corrections facilities except for two juveniles, one at the Federal Correctional Center
in Butner, North Carolina, and the other in California.

Although state agencies are excellent sources for obtaining lists of facilities and foster homes which may have out-
of-state children, the process of elimination is extremely tedious. Forexample, 65 percent of the 171 facilities contacted
in Texas had no out-of-state children for any of the three years investigated. Also, while the survey of loster homes was
especially problematic, no source of information (including the postcard survey) suggested that {oster homes receive
any significant number of out-of-state placements. In Texas, for example, out of 625 foster parents surveyed, 190
responded, 92 percent of them negatively. Of the 16 foster home parents that responded in the affirmative, 30 children
were reported for 1977.

RECOMMENDATION

A national study on the interstate placement of children should include:

Placements in child-care facilities, based upon the types of children normally sent there.

Placements in residential treatment centers, based upon the types of children normally sent there.

Placements in detention and corrections facilities, based upon state and federal agency records. (The facilities
need not be individual surveyed since out-of-state placements are made through compacts or the intervention of either
the Bureau of Indian Affairs or the Bureau of Prisons, Information that could only be available through surveys of

public detention and corrections facilities would be to document the frequency of and reasons for the confinement of -

out-of-state children. For example, if there is interest in knowing how many runaway children are detained in other
states or how many such children are confined in corrections facilities for offenses committed in those states, then
detention and corrections facilities must be individually surveyed.)

A national study on the interstate placement of children could include:

Placements in psychiatric hospitals, depending upon certain considerations. It is clear that the facilities are secure
and that many of the patients are there involuxtarily. On the other hand, mental illness and probate court procedures
may be beyond the primary focus of the survey. The decision for or against inclusion would probably turn on these
points.

Placements in other facilities, depending upon the public interest in pregnant girls receiving obstetric care outside
their states of residence.

A national study on the interstate placement of children should not include:

Placements in boarding schools, since the infrequency of involuntary placements by public agencies appears to
argue against inclusion.

Placements in foster homes, although clearly relevant, since the infrequency of foster home usage for out-of-state
placements wonld not lend itself to any cost-effective way to collect the data. In addition, the typical homelike
environments found in foster homes might suggest less of a public concern for these types of placements.

UNITS 0% ORGANIZATION

Topics associated with this finalarea of inforntation are research-oriented in scope and represent the best methods
for collecting data about public and private sector involvement in interstate placement practices. Decisions reached
under the first two categories impact upen the scope of information to be considered here. Therefore, predicated upon
the recommendations that have previously been made, research topics would include: (1) fiucal resources, (2) interstate
compacts, and (3) licensing and related laws.




46

Fiscal Resources

It is assumed that there is a public interest in investigating the sources and amounts of funds expended for the
interstate placement of children, Of particular concern might be the extent to which federal grant-in-aid funds are used
to facilitate this placement practice. Such data is extremely difficult to retrieve, since out-of-state institutional care
costs are usually merged with either general foster care expenditures or are indistinguishable from in-state placement
casts. However, the feasibility study report suggests that certain approaches in acquiring this information are more
successful than others. The agency or unit of government sending children to facilities in other states is the best source
Tor identifying the amounts and sources of funds associated with interstate placement practices. In two of the test
states, certain state agencies administered special state grant-in-aid programs that were used by local governments for
placing children out of state. Obviously, state agencies could accurately report on these expenditures. At the same time,
it was determined, in all three states, that county government must be examined for fiscal information relative to local
sending practices,

RECOMMENDATION

A national study on the interstate placement of children should include the amounts and sources of funds
associated with these placements, based upon a survey of county and state government expenditures. In about 20 to 25
states, state expenditure data might be adequate. In the remaining 25 to 30 states, examination of county records would
be the only realistic approach to data collection.

Interstate Compacts

The three compacts investigated reveal that the Juvenile and Placement Compact provisions are frequently
violated by both senders and receivers, and that the Mental Health Compact is rarely applicable. In addition, the
circumstances surrounding the placement of large numbers of children are outside the purview of any of the compacts.
Even though these compacts were found to have serious limitations, it was clearly established that they essentially
provide the only legislatively uniform basis for regulating and monitoring interstate placement practices.

RECOMMENDATION

A national study on the interstate placement of children should include a policy review of state and local practices
involved in sending, receiving, and regulating the interstate placement of children under the interstate compacts.
Focusing upon the juvenile, placement, and mental health compacts, the study should also develop suggested
amendments that would establish more uniform and effective compact utilization.

Licensing and Related Laws

In addition to interstate compacts, licensing laws and standards were found to have a profound importance on
interstate placement practices. Reporting procedures and standards of care, which are built into some licensing laws,
provide a means by which states could gain better oversight for out-of-state children being placed in private facilities.
Based upon the organization of state agencies in the test states, it appears that the interrelatedness of compact
administration and facility licensing activities is not {ully appreciated.

RECOMMENDATION

4 national study on the interstate placement of children should include consideration of existing licensing laws
and standards, based upon a coordinated effort involving compact associations and their constituents, together with
national and regional associations of licensing agency representatives and administrators. The effort should focus
upon identifying methods for strengthening the regulation of the interstate placement of children through both the
compact and licensing channels.

As a further implication to a national study, it should be understood that other than their administration of
education grant-in-aid programs and accreditation of non-public schools, state departments of education were found
to have no significant relationship to the interstate placement of children. Considering the lack of relevance of
boarding schools and that the grant-in-aid programs usually fund placements in them, a national study could exclude
an investigation of state departments of education. A few exceptions may be necessary where education grant-in-aid
programs can be used to fund out-of-state placements in residential treatment centers or other such facilities for
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children that are behavioral problems in schools. Also, because of insufficient relevance to the interstate placement of
children, state departments of health should be eliminated from a national study,

CONCLUSION

It is felt that a national study would be possible but should be focused more sharply than this feasibility study. Itis
recommended that such a study include the collection of information about court-ordered and other forms of
involuntary placements in child-care facilities and residential treatment centers. Facilities such as psychiatric haspitals
and “other™ facilities could be included, based upon policy decisions concerning them. Detention and corrections
facilities should also be included but need not be individually surveyed, again, depending upon policy considerations.

Poticy research into state and local government practices concerning the use of interstate compacts, funding
resources, and licensing standards, should be undertaken, These tasks would have to be approached from both the
viewpoints of sending practices in the sending states and regulatory practices in the receiving states.

Finally, it is recognized that a series of needs will naturally arise from the generation of statistical reports and
policy analyses of state and local interstate placement practices. This information, and its implications for policy
development, should be broadly disseminated to policymakers, planners, administrators, compact and licensing
officials, and other relevant individuals. This could be accomplished through several methods, but national or regional
conferences, seminars, and workshops would provide the best alternative. In other words, a grant to fund a national
study should also include sufficient funding to disseminate the findings to decisionmakers who can use them.
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Text of the Compacts
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INTERSTATE COMPACT ON THE PLACEMENT OF CHILDREN

ARTICLE 1. Purpose and Policy

1t is the purpose and nolicy of the party states to cooperate with each other in the interstate placement of children to the end that:

(a) Each child requiring placement shall receive the maximum opportanity to be placed in a suitable environment and with persons
or institutions having appropriate qualifications and facilities to provide a necessary and desirable degree and type of care,

(b) The appropriate authorities ina state where a child is to be placed may have full opportunity to ascertain the circumstances of the
proposed placement, thereby promoting full compliance with applicable requirements for the protection of the child.

(¢) The proper authorities of the state from which the placement is made may obtain the most complete information on the basis of
which to evaluate a projected placement before it is made,

(d) Appropriate jurisdictional arrangements for the care of ehildren will be promoted.

ARTICLE 11, Definitions

As used in this compact:

(a) “Child” means a person who, by reason of minority, is legally subject to parental, guardianship or similar control.

(b) “Sending agency” means a party state, officer or employee thereof; a subdivision of a party state, or officer oremployee thereof; a
coutt of a party state; a person, corporation, association, charitable agency or other entity which sends, brings, or causes to be sent or brought
any child to another party state.

(¢) “Receiving state™ means the state to which a child is sent, brought, or caused to be sent or brought, whether by public authorities
or private persons or agencies, and whether for placement with state or local public authorities or for placement with private agencies or
persons.

(d) “Placerent” means the arrangement for the care of a child in a family free or boarding home or in a child-caring agency or
institution but does not include any institution caring for the mentally ill, mentally defective or epileptic or any institution primarily
educational in character, and any hospital or other medical facility.

ARTICLE III. Conditions for Placement

(1) No sending agency shall send, bring, or cause to be sent or brought into any other party state any child for placement in foster
cure or as a preliminary to a possible adoption unless the sending agency shall comply with each and every requirement set forth in this article
and with the applicable laws of the receiving state governing the placement of children therein.

(b) Prior to sending, bringing or causing any child to be sent or brought into a receiving state for placement in foster care oras a
preliminary to a possible adoption, the sending agency shall furnish the appropriate public authorities in the receiving state written notice of
the intention to send, bring, or place the child in the receiving state. The notice shall contain:

(1) The name, date and place of birth of the child.

(2) The identity and address or addresses of the parents or legal guardian.

(3) The name and address of the person, agency or institution to or with which the sending agency proposes to send, bring, or place
the child,

(4) A full statement of the reasons for such proposed action and evidence of the authority pursuant to which the placement is
proposed to be made.

(c) Any public officer or agency ina receivingstate which is in receipt of a notice pursuant to paragraph (b) of this article may request
of the sending ageney, or any other appropriate officer or agency of orin the sending agency’s state, and shall be entitled to receive therefrom,
such supporting or additional information as it may deem necessary under the circumstances to carry out the purpose and policy of this
compact,

(d) The child shall not be sent, brought, or caused to be sent or brought into the recciving state until the appropriate public
authorities in the receiving state shall notify the sending agency, in writing, to the effect that the proposed placement does not appear to be
contrary to the interests of the child,

ARTICLE 1V, Penglty for lllegal Placement

The sending, bringing, or causing to be sent or brought into any receiving state of a child in violation of the terms of this compact shall
constitute a violation of the laws respecting the placement of children of both the state in whicls the sending agency is located or from which it
sends or brings the child and of the receiving state. Such violation may be punished or subjected to penalty ineither jurisdiction inaccordance
with its laws. In addition to liability for any such punishment or penalty, any such violation shall constitute full and sufficient grounds for the
suspension or revocation of any license, permit, or other legal authorization held by the sending agency which empowers or allows it to place,
or care for children.

ARTICLE V. Retention of Jurisdiction

(1) The sending agency shall retain jurisdiction over the child sufficient to determine all matters in relation to the custody,
supervision, care, treatment and disposition of the child which it would have had if the child had remained in the sending agency's state, until
the child is adopted, reaches majority, becomes seif-supporting or is discharged with the concurrence of the appropriate authority in the
receiving state, Such jurisdiction shall also include the power to effect or cause the return of the child or its transfer to another location and
custody pursuant to law. The sending agency shall continue to have financial responsibility for support and maintenance of the child during
the period of the placement, Nothing contained herein shall defeat a claim of jurisdiction by a receiving state sufficient to deal with anact of
delinquency or crime committed therein,

(b) When the sending agency is a public agency, it may cnter into an agreement with an authorized public or private agency in the
receiving state providing for the performance of one or more services in respect of such case by the latter as agent for the sending agency.

(¢) Nothing in this compact shall be construed to prevent a private charitable agency authorized to place children in the receiving
state from performing services or acting as agent in that state for a private charitable agency of the sending state; nor to prevent the agency in
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the receiving state from discharging financial responsibility for the support and maintenance of a child who has been placed on behalf of the
sending agency without relieving the responsibility set forth in paragraph (a) hereof,

ARTICLE VI, Institutional Care of Delinquent Children

A child adjudicated delinquent may be placed in an institution in another party jurisdiction pursuant to this compact but no such
piacement shall be mads uniess the child is givena court hearing on notice to the parent or guardian with opporiunity to be heard, priorto his
being sent to such other party jurisdiction for institutional care and the court finds that;

1. Equivalent fucilitics for the child arc not available in the sending agency's jurisdiction, and
2, Institutional care in the other jurisdiction is in the best interest of the child and will not produce undue hardship,

ARTICLE VII. Compact Administrator

The executive head of each jurisdiction party to this compact shall designate an officer who shall be general coordinator of activities
under this compact in his jurisdiction and who, acting jointly with like officers of other party jurisdictions, shall have power to promulgate
rules and regulations to carry out moce effectively the terms and provisions of this compact.

ARTICLE VIIL Limitations

This compact shall not apply to:
(a) The sending or bringing of a child into a receiving state by his parent, step-parent, grandparent, adult brother or sister, adult
unele or aunt, or his guardian and leaving the child with any such relative or non-agency guardian in the receiving state,
(b} Any placement, sending or bringing of a child into a receiving state pursuant to any other interstate compact to which both the
state from which the child is sent or brought and the receiving state are party, or to any other agreement between said states which has the
force of law,

ARTICLE IX. Enactment and Withdrawal

This compact shall be open to joinder by any state, territory or possession of the United States, the District of Columbia, the
Commonwealth of Puerto Rico, and, with the consent of Congress, the Government of Canada or any province thereol. It shall become
eflective with respect to any such jurisdiction when such jurisdiction has enacted the same into law. Withdrawal from this compuct shall be by
the enactment of a statute repealing the same, but shall not take effect until two years after the effective date of such statute and until written
notice of the withdrawal has been given by the withdtawing state to the Governor ol each other party jurisdiction. Withdrawal of a party state
shall not affect the rights, daties and obligations under this compact of any sending agency therein with respect to a placement made priorto
the effective date of withdrawal,

ARTICLE X. Construction and Severability

The provisions of this compact shall be liberally construed to effectuate the purposes thereof, The provisions of this compact shall be
severable and if any phrase, clause, senténce or provision of this compact is declared to be contrary to the constitution of any party state or of
the United States or the applicability thereof to any government, agency, person orcircumstance is held invalid, the validity of the remainder
of this compact and the applicability thereof to any government, agency, person or circumstance shall not be affected thereby. If this compact
shall be held contrary to the constitution of any state party thereto, the compact shall remain in full force and effect as to the remaining states
and in full force and effect as to the state affected as to all severable matters.
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INTERSTATE COMPACT ON JUVENILES

The contracting states solemnly agree:
ARTICLE I—Findings and Purposes

That juveniles who are not under proper supervision and control, or who have absconded, escaped or run away, arc likely to endanger
their own health, morals and welfare, and the health, morals and welfare of others. The cooperation of the states party to this compact is
therefore necessary to provide for the welfare and protection of juveniles and of the publiv with respect to (1) cooperative supervision of
delinquent juveniles on probation or parole; (2) the return, from one state to another, of delinquent juveniles who have escaped or absconded;
(3) the return, from one state to another, of non-delinquent juveniles who have run away from home; and (4) additional measures for the
protection of juveniles and of the publie, whichany two or more of the party states may find desirable to undertake cooperatively. Incarrying
out the provisions of this compact the party states shall be guided by the noncriminal, reformative and protective policies which guide their
laws concerning delinquent, neglected or depender.. juveniles generally. it shall be the policy of the states party to this compact to cooperate
and observe their respective responsibilities for the prompt return and acceptance of juveniles and delinquent juveniles who become subject to
the provisions of this compact. The provisions of this compact shall be reasonably and liberally construed to accomplish the foregoing
purposes.

ARTICLE H—Existing Rights and Remedies

That all remedies and procedures provided by this compact shall be inaddition to and not in substitution for other rights, remedies and
procedures, and shall not be in derogation of parental rights and responsibilities.

ARTICLE I1l—Definitions

That, for the purposes of this compact, “delinquent juvenile® means any juvenile who has been adjudged delinquent and who, at the
time the provisions of this compact are invoked, is still subject to the jurisdiction of the court that has made such adjudication or to the
jurisdiction or supervision of an agency or institution pursuant to an order of such court; “probation or parole” means any kind of
conditional release of juveniles authorized under the laws of the states party hereto; “court” means any court having jurisdiction over
delinquent, neglected or dependent children; “state” means any state, territory or possessions of the United States, the District of Columbia,
and the Commonwealth of Puerto Rico; and “residence™ or any variant thereof means a place at which a home or regular place of abode is
maintained,

ARTICLE IV~Return of Runaways

(a) That the parent, guardian, person or agency entitled to legal custody of a juvenile who has not been adjudged delinquent but who
has run away without the consent of such parent, guardian, person or agency may petition the appropriate court in the demanding state for
tlie issusnee of u requisition for his return, The petition shall state the name and age of the juvenile, the name of the petitioner and the basis of
entitlement to the juvenile's custody, the circumstances of his running away, his location if known at the time application is made, and such
other facts as may tend to show that the juvenile who has run away is endangering his own welfare or the welfare of others and is not an
emancipated minor, The petition shall be verified by affidavit, shall be executed in duplicate, and shall be accompanied by two certified copies
ol the document or documents on which the petitioner’s entitlement to the juvenile's custody is based, such as birth certificates, letters of
guardianship, or custody decrees. Such further affidavits and other documents as may be deemed proper may be submitted with such
petition, The judge of the court to which this application is made may hold a hearing thercon to determine whether for the purposes of this
compact the petitioner is entitled to the legal custody of the juvenile, whether or not it appears that the juvenile has in fact runaway without
consent, whether or not he is an emancipated minor, and whether or not it is in the best interest of the juvenile to compel his return to the state.
1f the judge determines, either with or without a hearing, that the juvenile should be returned, he shall present to the appropriate court orto
the executive nuthority of the state where the juvenile is alleged to be located a written requisition for the return of such juvenile, Such
requisition shall set forth the name and age of the juvenile, the determination of the court that the juvenile has runaway without the consent of
a parent, guardian, person or agency entitled to his legal custody, and that it is in the best interest and for the protection of such juvenile that
he be returned. Ln the event that a proceeding for the adjudication of the juvenile as a delinquent, neglected or dependent juvenile is pendingin
the court at the time when such juvenile runs away, the court may issue a requisition for the return of such juvenile upon its own motian,
regardless of the consent of the parent, guardian, person or agency entitled to legal custody, reciting therein the nature and circumstances of
the pending proceeding, The requisition shall in every case be executed in duplicate and shall be signed by the judge. One copy of the
requisition shall be filed with the compact administrator of the demanding state, there to remain on file subject to the provisions of law
governing records of such court. Upon the receipt of a requisition demanding the return of a juvenile who has run away, the court or the
executive authority to whom the requisition is addressed shall issue an order to any peace ofticer or other appropriate person directing himto
take into custody and detain such juvenile. Such detention order must substantially recite the facts necessary to the validity of its issuance
hereunder. No juvenile detained upon such order shall be delivered over to the officer whom the court demanding him shall have appointed to
receive him, unless he shall first he taken forthwith before a judge of a court in the state, who shall inform him of the demand made for his
return, and Who may appoint counsel or guardian ad litem for him, If the judge of such court shall find that the requisition is in order, he shall
deliver such juvenile over to the officer whom the court demanding him shall have appointed to receive him. The judge, however, may fix &
reasonable time to be allowed for the purpose of testing the legality of the proceeding,

Upon reasonable information that a person isa juvenile who has run away from another state party to this compact without the consent
of a parent, guardian, person ¢r agency entitled to his legal custody, such juvenile may be taken into custody without a requisition and
brought forthwith before a judge of the appropriate court who may appoint counsel or guardian ud litem for such juvenile and who shall
determine after a hearing whether sufficient cause exists to hold the person, subject to the order of the court, for his own protection and
wellare, for such a time not exceeding 90 days as will enahle his return to another state party to this compact pursuant toa requisition for his
return {rom a court of that state. If, at the time when a state secks the return of a juvenile who has run away, there is pending in the state
wherein he is found any criminal charge, or any proceeding to have him adjudicated a delinquent juvenile for anact committed in such state,
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or if he is suspected of having committed within such state a criminal offense or an act of juvenile delinquency, he shall not be returned
without the consent of such state until discharged from prosecution or other form of proceeding, imprisonment, detention ot supervision for
suchi offense or juvenile delinquency. The duly accredited officers of any state party to this compact, upon the establishment of thelr authority
and the identity of the juvenile being returned, shall be permitted to transport such juvenile through any and all states party to this compact,
without interference, Upon his return to the state from which he ran away, the juvenile shall be subject to such further proceedings as may be
appropriate under the laws of that state.

(b) That the state to which u juvenile is returned under this Article shall be responsible for pnyment of the transportation costs of such
return,

(e) That “juvenile" as used in this Article means any person who is a minor under the law of the state of residence of the parent,
guardian, person ot agency entitled to the legal custody of such minor,

ARTICLE V—Return of Escapees and Absconders

(n) That the appropriate person or authority from whose probation or parole supervision a delinquent juvenile has absconded or from
whose institutional custody he has escaped shall present to the appropriate court or to the execwtive authority of the state where the
delinquent juvenile is alleged to be located a writien requisition for the return of such delinquent juvenile, Such requisition shall state the
name and age of the delinquent juvenile, the particulars of his adjudication us a delinquent juvenile, the circumstances of the breach of the
terms of his probation or parole or of hisescape {rom aninstitution or agency vested with his legal custody or supervision, and the locationaf
such delinquent juvenile, if known, at the time the requisition is made. The requisition shall be verified by affidavit, shall be executed in
duplicate, and shall be accompanied by two certified copies of the judgment, formel adjudication, or order of commitment which subjects
stieh delingquent juvenile to nrobation or parole ot to the legal custody of the institution or agency concerned. Such further affidavits and
other documents as may be deemed proper may be submitted with such renyisition, One copy of the requisition shall be filed with the compact
administrator of the demanding state, there to remain on file subject o (¥ provisions of law governing records of the appropriate court.
Upon the receipt of a requisition demanding the return of a delinquent juvenile who has abscanded or .scaped, the court or the executive
authority to whom the requisitirtn is addressed shall issue an order toany peace officer or other appropriate person directing him to take into
custody and detain such delingaont juvenile. Such detention order must substantially recite the facts necessary to the validity of its issvance
hereunder, No delinquent juvenile detained upon such order shall be delivered over to the officer wiiom the appropriate person or authority
demanding him shall have appointed to receive him, unless he shall first be taken forthwith before a judge of an appropriate court in the state,
who shall inform him of the demand made for his return and who may appoint counsel or guardian ad litem for him, If the judge of suchcourt
shall find that the requisition is in order, he shall deliver such delinquent juvenile over to the officer whom the appropriate perSon orauthority
demanding him shall have appointed to receive him, The judge, however, may fix a rensonable time to be allowed for the purpose of testing
the legality of the proceeding,

Upon reasonable information that a person is a delinquent juvenile who has absconded while on probation or parole, or escaped {rom
an institution or agency vested with his legal custody or supervision inany state party to this compact, such person may he taken into custody
in any other state party ta this comp.ct without a requisition, But in suchevent, he must be taken forthwith before a judge of the appropriate
court, who may appoint counsel or gaardian ad litemn for such person and who shall determine, after a hearing, whether sufficient cause exists
to hold the person subjer: to the order of the court Tor such a time, not exceeding 90 days, as will enable his detention under a detention order
issued on a requisition purstant to this Article. If, at the time when a state seeks the return of a delinquent juvenile who has either absconded
while on probation or parole or escaped from an institution or agency vested with his legal custody or supervision, there is pending in the state
wherein he is detained any criminal charge or any proceeding to have him ndjudicated a definquent juvenile for an act committed insuchstate,
or il he is suspected of having committed within such state a criminal offense or an act of juvenile delinquency, he shall not be returned
without the consent of such state until discharged from prosecution or other form of proceeding, imprisonment, detention or supervision for
such offense or juvenile delinquency. The duly accredited officers of any state party to this compact, upon the establishment of theirauthority
and the identity of the delinquent juvenile being returned, shall be permitted to transport such delinquent juvenile through any and all states
party to this compact, without interfeérence. Upon his return to the state from which he escaped or absconded, the delinquent juvenile shall be
subject to such {urther proceedings as may be appropriate under the laws of that state,

{b) That the state to which a delinquent juvenile is returned under this Article shall be responsible for the payment of the transportation
costs of such return, :

ARTICLE VI-—Voluntary Return Procedure

That any delinquent juvenile who has absconded while on probation or parole, or eseaped from an institution or ageni; w3 ed with his
legal custody or supervision inany state party to this compact, and any juvenile who has run away from any state party to this geuspant, fosis
taken into custody without a requisition in another state party to this compact under the provisions of Article IV{a) or of Avticle ¥(a}, ity
consent to his immediate return to the state from which he absconded, escaped or ran away, Such consent shull be given by the juventts os
delinquent juvenile and his counsel or guardian ad litem, if any, by executing or subscribing a writing, in the presence of a judge of the
appropriate cqurt, which states that the juvenile or delinquent juvenile and his counsel or guardian ad litem, if any, consent to his rettrn to the
demunding state, Before such consent shall be executed or subscribed, however, the judge, in the presence of counsel or guardisaad litem, if
any, shall inform the juvenile or delinquent juvenile of his rights under this compact. When the consent has been duly executed, it shaitbe
forwarded to and filed with the compact administrator of the state in which the court is located and the judge shall direct the officer huving the
juvenile or delinquent juvenile in custody to deliver him to the duly accredited officer or officers of the state demanding his return, and shall
cause to be delivered to such officer or officers & copy of the consent, The court may, however, upon the request of the state to which the
juvenile or delinquent juvenile is being returned, order him to return unaccompanied to such state and shali provide him witha copy of syth
court order; in such event a copy of the consent shall be forwarded to the compact administrator of the state to which said juvenily/ or
delinquent juvenile is ordered to return.

e
ARTICLE VIl—=Cooperative Supervision of Probationers and Parolees £

(a) That the duly constituted judicial and administrative authorities of n state party to this compact (herein called “sending statd”) may

permit any delinquent juvenile within such svate, placed on probation or parole, to reside in any other state party to this compact (herein
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called “receiving state™) while on probation or parole, and the receiving state shall accept such delinquent juvenile, if the parent, guardian or
person entitled to the legal custody of such delinquent juvenile is residing or undertakes to reside within the receiving state. Before granting
such permission, opportunity shall be given to the receiving state to make such investigations as it deems necessary. The authorities of the
sending state shall send to the authorities of the receiving state copies of pertinent court orders, social case studies and all other available
information which may be of value to and assist the receiving state in supervising a probationer or parolee under this compact. A receiving
state, inits discretion, may agree to accept supervision of a probationer or parolee in cases where the parent, guardian or person entitled to the
legal custody of the delinquent juvenile is not a resident of the receiving state, and if so accepted the sending state may transfer supervision
accordingly.

(b) That each receivingstate will assume the duties of visitation and of supervision over any such delinquent juvenile and in the exercise
of those duties will be governed by the same standards of visitation and supervision that prevail for its own delinquent juveniles released on
probation or parole.

(¢) That, after consultation between the appropriate authorities of the sending state and of the receiving state as to the desirability and
necessity of returning such a delinquent juvenile, the duly accredited officers of a sending state may enter a receiving state and there
apprehend and retake any such delinquent juvenile on probation or parole, For that purpose, no formalities will be required, other than
establishing the authority of the officer and the identity of the delinquent juvenile to be retaken and returned. The decision of the sending state
to retake a delinquent juvenile on probation or parole shall be conclusive upon and not reviewable within the receiving state, but if, at the time
the sending state seeks to retake a delinquent juvenile on probation or parole, there is pending against him within the receiving state any
criminal charge or any proceeding to have him adjudicated a delinquent juvenile for any act committed in such state or if he is suspected of
having committed within such state a criminal offense or an act of juvenile delinquency, he shall not be returned without the consent of the
receiving state until discharged from prosecution or other form of proceeding, imprisonment, detention or supervision for such offense or
juvenile delinquency. The duly accredited officers of the sending state shall be permitted to transport delinquent juveniles being so returned
through any and all states party to this compact, without interference.

(d) That the sending state shall be responsible under this Article for paying the costs of transporting any delinquent juvenile to the
receiving state or of returning any delinquent juvenile to the sending state.

ARTICLE VIII—Responsibility for Cnsts

(a) That the provisions of Articles 1V(b), V(b) and V1I(d) of this compact shail not be construed to alter or affect any internal
relationship among the departments, agencies and officers of and in the government of « party st:te, or between a party state and its
subdivisions, as to the payment of costs, ar responsibilities therefor,

(b) That nothing in this compact shall be construed to prevent any party state or subdivision thereof from asserting any right against
any person, agency or other entity in regard to costs for which such party state or subdivision thereof may be responsible pursuant to Articles
IV(b), V(b) or V1I{(d} of this compact.

ARTICLE IX~Detention Practices

That, to every extent possible, it shall be the policy of states partyto this compact that no juvenile or delinquent juvenile shall be placed
or detained in any prison, jail or lockup nor be detained or transported in association with criminal, vicious or dissolute persous,

ARTICLE X—Supplementary Agreements

That the duly constituted administrative authorities of a state party to this compact may enter into supplementary agreements with any
other state o states party hereto for the cooperative care, treatment and rehabilitation of delinquent juveniles whenever they shall find that
such agreements will improve the facilities or programs available for such care, treatment and rehabilitation. Such care, treatment and
rehabilitation may be provided in an institution located within any state entering into such supplementary agreement. Such supplementary
agreements shall (1) provide the rates to be paid for the care, treatment and custody of such delinquent juveniles, taking into consideration the
<haracter of facilities, services and supsistence furnished; (2) provide that the delinquent juvenile shall be given a court hearing prior to his
being sent to another state for care, treatment and custody; (3) provide that the state receiving such a delinquent juvenile in one of its
institutions shall act solely as agent for the state sending such delinquent juvenile; (4) provide that the sending state shall at all times retain
jurisdiction over delinquent juveniles sent to an institution in another state; (5) provide for reasonable inspection of such institutions by the
sending state; (6) provide that the consent of the parent, guardian, person or agency entitled to the legal custody of said delinquent juvenile

. shall be secured prior to his being sent to another state; and (7) make provision for such other matters and details as shall be necessary to

protect the rights and equities of such delinquent juveniles and of the cooperating states,

ARTICLE XI-~Acceptance of Federal and Other Aid

That any state party to this compact may accept any und all donations, gifts and grants of money, equipment and services from the
federal or any local government, or any agency thereof and from any person, firm or corporation, for any of the purposes and functions of this
compact, and may receive and utilize, the same subject to the terrns, conditions and regulations governing such donztions. gifts and grants,

ARTICLE XII—Compact Administrators

That the governor of each state party to this compact shall designate an officer who, actingjointly with like officers of other party states,
shall promulgate rules and regulations to carry out more effectively the terms and provisions of this compact.

ARTICLE XHI—Execution of Compact

That this compact shall become operative immediately upon its execution by any state as between it and any other state or states so
exccuting. When executed it shall have the full force and effect of law within such state, the form or execution to be in accordance with the
laws of the executing state,

ARTICLE X1V ~—Renunciation

That this compact shall continue in force and remain binding upon each executing state until renounced by it. Renunciation of this
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compact shall be by the same authority which executed it, by sending six months notice in writing of its intention to withdraw from the
compact to the other states party hereto. The duties and obligations of a renouncing state under Article VII hereof shall continue as to
parolees and probationers residing therein at the time of withdrawal until retaken or finally discharged. Supplementary agreements entered
into under Article X hereof shall be subject torenunciation as provided by such supplementary agreements, and shall not be subject to the six
months’ renunciation notice of the present Article,

ARTICLE XV~ Severability

That the provisions of this compact shall be severable and if any phrase, clause, sentence or provision of this compact is declared to be
contrary to the constitution of any participating state or of the United States or the applicability thereof to any government, agency, petson or
circumstance is held invalid, the validity of the remainder of this compact and the applicability thereof to any government, agency, person or
circumstances shall not be affected thereby. If this compact shall be held contrary to the constitution of any state participating therein, the
compact shall remain in full force and effect as to the remaining states and in full force and effect as to the state affected as to all severable
matters,

ARTICLE XVI—Additional Article

That this article shall provide additional remedies, and shall be binding only as among and between those party states which specifically
execute the same.

For the purposes of this article, “child,” as used herein, means any minor within the jurisdictional age limits of any court in the home
state.

When any child is brought before a court of a state of which such child is not a resident, and such state is willing to permit such child's
return to the home state of such child, such home state, upon being so advised by the state in which such proceeding is pending, shall
immediately institute proceedings to determine the residence and jurisdictional facts as to such child in such home state, and upon finding
that such child is in fact a resident of said state and subject to the jurisdiction of the court thereof, shall within five days authorize the return of
such child to the home state, and to the parent or custodial agency legally authorized to accept such custody in such home state, and at the
expense of such home state, to be paid from such funds as such home state may procure, designate, or provide, prompt action being of the
essence.

Amendment to the Interstate Compsact on Juveniles,
Concerning Interstate Rendition of Juveniles
Alleged to Be Delinquent

(1) This amendment shall provide additional remedies, and shall be binding only as among and between those party states which
specifically execute the same.

(b) All provisions and procedures of Articles V and V1 of the Interstate Compact on Juveniles shall be construed to apply to any
juvenile charged with being a delinquent by reason of a violation of any criminal law. Any juvenile, charged with being a delinquent by reason
of violating any criminal law shall be returned to the requesting state upon a requisition to the state where the juvenile may be found. A
petition in such case shall be filed in a court of competent jurisdiction in the requesting state where thz violation of criminal law isalleged to
have been committed, The petition may be filed regardless of whether the juvenile has left the state befere orafter the filing of the petition, The
requisition described in Article V of the compact shall be forwarded by the judge of the court ir. which the petition has been filed.
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INTERSTATE COMPACT ON MENTAL HEALTH

Section 1. The Interstate Compact on Mental Healthis hereby enacted into law and entered into by this state with all other states legally
joining therein in the form substantially as follows:

The contracting states solemnly agree that:

Article 1

The party states find that the proper and expeditious treatmient of the mentally ill and mentally deficient can be facilitated by
cooperative action, to the benefit of the patients, their families, and society as a whole. Further, the party states find that the necessity of and
| desirability for furnishing such care and treatment bear no primary relation to the residence or citizenship of the patient but that, on the
| contrary, the controlling factors of community safety and humanitarianism require that facilities and services be made available for all who
1 are in need of them, Consequently, it is the purpose of this compact and of the party states to provide the necessary legal basis for the
institutionalization or other appropriate care and treatment of the mentally ill and mentally deficient under a system that recognizes the

paramount importance of patient welfare and to establish the responsibilities of the party states in terms of such welfare.

Article I1

As used in this compact:

(a) “Sending state” shall mean a party state from which a patient is transported pursuant to the provisions of this compact or from
which it is contemplated that a patient may be so sent.

{(b) “Receiving state” shall mean a party state to which a patient is transported pursuant to the provisions of the compact or to which it
is contemplated that a patient may be so sent.

(¢) “Institution” shall mean any hospital or other facility maintained by a party state or political subdivision thereof for the care and
trentment of mental iliness or mental deficiency.

(d) “Patient" shall meanany personsubject to or eligible as determined by the laws of the sending state, for institutionalization or other
care, treatment, or supervision pursuant to the provisions of this compact.

(e) “After-care” shall mean care, trzatment and services provided a patient, as defined herein, on convalescent status or conditional
release.

( “Mental illness” shall mean mental disease to such extent that a person so afflicted requires care and treatment for his own welfare,
or the welfare of others, or of the community,

(g) “Mental deficiency” shall mean mental deficiency as defined by appropriate clinical authorities to such extent that a person so
afflicted is incapable of managing himsell and his affairs, but shall not include mental illness as defined herein.

(h) “State” shall mean any state, territory or possession of the United States, the District of Columbia, and the Commonwealth of
Puerto Rico.

Article 111

(1) Whenever a person physically present in any party state shall bein need of institutionalization by reason of mental illness or mental
deficiency, he shall be eligible for care and treatment in an institution in that state irrespective of his residence, settlement or citizenship
qualifications,

{b) The provisions of paragraph (a) of this article to the contrary notwithstanding, any patient may be transferred to an institution in
another state whenever there are factors based upon clinical determinations indicating that the care and treatment of said patient would be
facilitated or improved thereby, Any such institutionalization may be {or the entire period of care and treatment or for any portion or
portions thereof. The factors referred to in this paragraph shall include the patient's full record with due regard for the location of the patient’s
family, character of the illness and probable duration thereof, and such other factors as shall be considered appropriate.

(c) Nostate shall be obliged to receive any patient pursuant to the provisions of paragraph (b) of this article unless the sending state has
given advance notice of its intention to send the patient; furnished all available medical and other pertinent records concerning the patient;
given the qualified medical or other appropriate clinical authorities of the receiving state an opportunity to examine the patient if said
authorities so wishy and unless the receiving state shall agree to accept the patient.

(d) In the event that the laws of the receiving state establish a system of priorities for the admission of patients, an interstate patient
under this compact shall receive the same priority as a local patient and shall be taken in the same ¢rderand at the same time that he would be
taken if he were a local patient. '

(e) Pursuant to this compact, the determination as to the suitable place of institutionalization for a patient may be reviewed at any time
and such further transfer of the patient may be made as seems likely to be in the best interest of the patient.

Article 1V

(a) Whenever, pursuant to the laws of the state in which a patient is physically present, it shall be determined that the patient should
receive after-care or supervision, such care or supervision may be provided in a receiving state. If the medical or other appropriate clinical
authorities having responsibility for the care and treatment of the patient in the sending state shall have reason to believe that after-care in
another state would be in the best interest of the patient and would not jeopardize the public safety, they shall request the appropriate
authorities in the receiving state to investigate the desirability of affording the patient such after-care in said receiving state, and such
investigation shall be made with all reasonable speed. The request for investigation shall be accompanied by complete information
concerning the patient's intended place of residence and the identity of the person in whose charge it is proposed to place the patient, the
complete medical history of the patient, and such other documents as may be pertinent.

(b) U the med!iceal or other appropriate clinical authorities having responsibility for the care and treatment of the patient in the sending
state and the appropriate authorities in the receiving state find that the best interest of the patient would be served thereby, and if the public
safety would not be jeopardized thereby, the patient may receive after-care or supervision in the receiving state.
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(c) Insupervising, treating, or caring for a patient on after-care pursuant to the terms of this article, a receiving state shall employ the
same standards of visitation, examination, care, and treatment that it employs for similar local patients.

Article V

Whenever a dangerous or potentially dangerous patient escapes from an institution in any party state, that state shall promptly notify
all appropriate authorities within and without the jurisdiction of the escape in a manner reasonably calculated to facilitate the spcedy
apprehension of the escapee, Immediately upon the apprehension and identification of any such dangerous or potentially dangerous patient,
he shall be detained in the state where found pending disposition in accordance with law,

Article VI

The duly accredited officers of any state party to this compact, upon the establishment of their authority and the identity of the patient,
shall be permitted to transport any patient being moved pursuant to this compact through any and all states party to this compact, without
interference.

Article VH

(a) No person shall be deemed a patient of more than one institution at any given time. Completion of transfer of any patient to an
institution in a receiving state shall have the effect of making the person a patient of the institution in the receiving state,

(b) The sending state shall pay all costs of and incidenta) to the transportation of any patient pursuant to this compact, butany two or
more party states may, by making a specific agreement for that purpaose, arrange for a different allocation of costs as among themselves.

{c) No provision of this compact shall be construed to alter or affect any internal relationships among the departments, agencies and
officers of and in the government of a party state, or between a party state and its subdivisions, as to the payment of costs, or responsibilities
therefor.

(d) Nothing in this compact shall be construed teprevent any party state or subdivision thereof from asserting any right against any
person, agency or other entity in regard to costs for which such party state or subdivision thereof may be responsible pursuant to any
provision of this compact.

(e) Nothing in this compact shall be construed to invalidate any reciprocal agreement between a party state and a non-party state
relating to institutionalization, care or treatment of the mentally il or mentally deficient, or any statutory authority pursvant to which such
agreements may be made.

Article VI

(a) Nothing it this compact shall be construed to abridge, diminish, or in any way impair the rights, duties, and responsibilities of any
patient’s guardian on his own behalf or in respect of any patient for whom he may serve, except that where the transfer of any patient to
another jurisdiction makes advisable the appointment of a supplemental or substitute guardian, any court of competent jurisdiction in the
receiving state may make such supplemental or substitute appointment and the court which appointed the previous guardian shall upon being
duly advised of the new appointment, and upon the satisfactory completion of such accounting and other acts as such court may by law
require, relieve the previous guardian of power and respousibility to whatever extent shall be appropriate in the circumstances; provided,
however, that in the case of any patient having settlement in the sending state, the court of competent jurisdiction in the sending state shall
have the sole discretion to relieve a guardian appointed by it or continue his power and responsibility, whichever it shall deem advisable. The
caurt in the receiving state may, in its discretion, confirm or reappoint the person or persons previously serving as guardian in the sending
state in Heu of making a supplemental or substitute appointment.

{b) The term “guardian™ as used in paragraph (a) of this article shall include any guardian, trustee, legal committee, conservator, or
other person or agency however denominated who is charged by law with power to act for or responsibility for the person or property of a
patient.

Article IX

(a) No provision of this compact except Article V shall apply to any person institutionalized while under sentence in a penal or
correctional institution or while subject to trial ona criminal charge, or whose institutionalization is due to the commission of an offense for
which, in the absence of mental illness or mental deficiency, said person would be subject to incarceration in a penal or correctional
institution.

(b) To every extent possible, it shall be the policy of states party to this compact that no patient shall be placed or detained in any
prison, jail or lockup, but such patient shall, with all expedition, be taken to a suitable institutional facility for mental iliness or mental
deficiency.

Article X

(a) Each party state shall appoint a “compact administrator” who, on behalf of his state, shall act as general coordinator of activities
under the compact in his state and who shall receive copies of all reports, correspondence, and other documents relating to any patient
processed under the compact by his state either in the capacity of sending or receiving state. The compact administrator or his duly designated
represeatative shall be the official with whom other party states shall deal in any matter relating to the compact or any patient processed
thereunder.

(b) The compact administrators of the respective party states shall have power to promulgate reasonable rules and regulations to carry
out more effectively the terms and provisions of this compact.

Article XI

The duly constituted administrative authorities of any two or more party states may enter into supplementary agreements for the
provision of any service or facility or for the maintenance of any institution onajoint or cooperative basis whenever the states concerned shall
find that such agreements will improve services, facilities, or institutional care and treatment in the fields of mental illness or mental
deficiency. No such supplementary agreement shall be construed so as to relieve any party state of any obligation which it otherwise would
have under other provisions of this compact.




58

Article XII

This compact shafl enter into full force and effect as to any state when enacted by it into law and such state shall thereafter be a party
thereto with any and all states legally joining therein.

Article XIII

{a) Astate party to this compact may withdraw therefrom by enacting a statute repealing the same. Such withdrawal shall take effect
one year after notice thereof has been communicated officially and in writing to the governors and compact administrators of all other party
states, However, the withdrawal of any state shall not change the status of any patient who has been sent to said state or sent out of said state
pursuant to the provisions of the compact,

(b) Withdrawal from any agreement permitted by Article V1I(b) as to costs or from any supplementary agreement made pursuant to
Article X] shall be in accordance with the terms of such agreement.

Article X1V

This compact shall be liberally construed so as to effectuate the purposes thereof. The provisions of this compact shall be severable and
if any phrase, clause, sentence or provision of this compact is declared to be contrary to the constitution of any party state or of the United
States or the applicability thereof to any government, agency, person or circumstance is held invalid, the validity of the remainder of this
compact and the applicability thereof to any government, agency, person or circumstance shall not be affected thereby. If this compact shali
tie held contrary to the constitution of any state party thereto, the compact shall rematin in full force and effect as to the remaining statesand in
full force and effect as to the state affected as to all severable matters.

Section 2. Pursuant to said compact, the [coramissioner of . .. ... shall be][governor is hereby authorized and empowered to designate
an officer who shall be] the compact administrator and who, acting jointly with like officers of other party states, shall have power to
promulgate rules and repulations to carry out more effectively the terms of the compact, The compact administrator is hereby authorized,
empowered and directed to cooperate with all departments, agencies and officers of and in the government of this state and its subdivisions in
facilitating the proper administration of the compact or of any supplementary agreement or agreements entered into by this state thereunder,

Section 3. The compact administrator is hereby authorized and empowered to enter into supplementary agreements with appropriate
officials of other states pursuant to Articles VII and XI of the compact. In the event that such supplementary agreements shall require or
contemplate the use of any institution or facility of this state or require or contemplate the provision of any service by this state, no such
agreement shall have force or effect until approved by the head of the department or agency under whose jurisdiction said institution or
facility is operated or whose department or agency will be charged with the rendering of such service,

Section 4. The compact administrator, subject to the approval of the [chief state fiscal officer], may make or arrange for any payments
necessary to discharge any financial obligations imposed upon this state by the compact or by any supplementary agreement entered into
thereunder.

Section 5. The compact administrator is hereby directed to consult with the immediate family of any proposed transferee and, in the
case of a proposed transferee from an institution in this state to an institution in another party state, to take no final action without approval
of [designate appropriate court], :

Section 6. Duly authorized copies of this act shall, upon its approval be transmitted by the [secretary of state] to the governor of each
state, the attorney general and the Administrator of General Services of the United States, and the Council of State Governments,

Section 7. [Insert effective date.]




Appendix B

Statutory Citations of Compacts and Other Laws
Iaterstate Compact on the Placement of Children
interstate Compact on Juveniles
Interstate Compact on Mental Health
Others
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INTERSTATE COMPACT ON THE PLACEMENT OF CHILDREN AND RELATED STATUTES

Alaska Stat., Secs. 47,70,010 thru 47,70.080 (1976)

Ariz. Rev. Stat. Ann., Sces. 8-548 thru 8-548.06 (1976)
Calif. Civ. Code, Secs. 264 thru 274 (1974)

Colo. Rev. Stat. Ann., Secs. 24-60-1801 thru 24-60-1803 (1975)
Conn, Gen. Stat, Ann., Secs, {7-81a thru 17-81i (1967)

Del, Code Ann., Title 31, Secs. 381 thru 389 (1969)

Fla. Stat, Ann., Sees. 409.401 thru 409,405 (1974)

Ga. Code Ann., Secs. 99-4701 thru 99-4709 (1977)

ldaho Code. Secs. 16-2101 thru 16-2107 (1976)

l1l. Rev. Stat., Ch. 23, Secs. 2601 thru 2609 (1974)

Ind. Code, 1978 Supp., Ch. 23, Secs. 12-3-23-1 thru 12-3-23-8 (1978)
lowa Code Ann., Secs. 238,33 thru 238.45 (1967)

Kuns, Stat, Ann., Secs, 38-1201 thru 38-1206 (1976)

Ky. Rev, Stat. Ann., Secs, 199,341 thru 199.347 {1966)

La. Rev, Stat, Ann., Secs. 46.1700 thru 46,1706 (1968)
Maine Rev, Stat. Ann., Title 22, Secs, 4191 thru 4200 (1961)
Md. Ann. Code, Art. 16, Secs, & ¥ thru 212F (1975)

Mass, Gen. Laws Ann., Ch, 119 (App.), Secs. 2-1 thru 2-8 (1975)
Minn, Stat. Ann,, Secs. 257.4" ;hru 257.48 (1973)

Miss, Code Ann., Secs. 43-18-1 thru 43-18-17 (1976)

Mo. Rev. Stat., Secs. 210.620 thru 210,640 (1975)

Mont, Rev. Codes Ann., Secs, 10-1401 thru 10-1409 ({9785)
Nebr. Rev. Stat., Sec. 431101 (1974)

N.H. Rev. Stat. Ann., Secs, 170-A: 1 thru 170-A:6 (1965)
N.M. S.B. 209 (1977)

N.Y. Soc. Serv, Law, Sec. 374a (1960)

N.C, Gen. Stat., Secs. 110-57.1 thru 110.57.7 (1973)

N.D. Cent. Code, Secs. 14-13-01 thru 14-13-08 (1963)

Ohio Rev, Code Ann., Secs. 5103.20 thru 5103.28 (1976)
Okla. Stat. Ann., Title 10, Secs, $71 thru 576 (1974)

Oreg. Rev, Stat., Secs. 417.200 thru 417,260 (1975)

Pa, Stat, Ann., Title 62, Secs, 761 thru 765 (1973)

R.I. Gen, Laws Ann., Secs. 40-15-1 thru 40-15-10 (1967)
S.D. Compiled Laws Ann., Secs. 26-13-1 thru 26-13-9 (1974)
l'enn. Code Ann., Secs, 37-1401 thru 37-1409 (1974)

I'ex. Rev. Civ. Stal. Ann., Art. 695a-2 (1975)

Utah Code Ann., Secs, 55-8b-1 thru 55-8b-8 (1975)

Vi, Stat. Ann,, Title 33, Secs. 3151 thru 3160 (1972)

Va. Code Ann., Secs. 63.1-219.1 thru 63.1-219.6 (1975)
Wash. Rev. Code Ann., Sees, 26.34,010 thru 26.34.080 (1971)
W. Va. Code Ann., Secs, 49-2A-1 thru 49-2A-2 (1975)

Wis,, Ch. 354, Laws of 1977

Wyo. Stat. Ann., Secs. 14-4-101 thru 14-4-109 (1963)




INTERSTATE COMPACT ON JUVENILES AND RELATED STATUTES

Ala, Code, Sccs, 44-2-1 thru 44-2-7 (1965)

Alaska Stat., Secs. 47.15.010 thru 47.15.080 (1960)

Ariz. Rev. Stat. Ann., Secs. 8-361 thru 8-367 (1961)

Ark. Stat, Ann., Secs, 45-301 thru 45-307 (1961)

Calif, Welf. and Inst'ns, Code, Ch, 4, Secs, 1300 thru 1308 (1955)
Colo, Rev. Stat. Ann,, Secs, 24-60-701 thru 24-60-708 (1957)
Conn, Gen, Stat. Ann,, Secs, 17-75 thru 17-81 (1957)

[3el, Code Ann,, Title 31, Secs. 5201 thru 5228 (1953)

Fla, Stat. Ann,, Secs. 39.25 thru 39.31 (1957)

Ga, Code Ann., Secs, 99-3401 thru 99-3407 (1972)

Hawaii Rev, Stat., Secs, 582-1 thru 582-8 (1955)

ldaho Code, Ch. 19, Secs, 16-1901 thru 16-1910 (1961)

lil, Rev, Stat., Ch. 23, Secs. 2591 thru 2595 (1973)

Ind. Code, Secs, 31-5-3-1 thru 31-5-3-9 (1957)

lowa Code Ann., Sccs. 231,14 thru 231.15 (1961)

Kuns, Stat. Ann., Secs, 38-1001 thru 38-1007 {1965)

Ky. Rev, Stat. Ann,, Secs. 208.600 thru 208.990 (1960)

La. Rev. Stat. Ann., Secs. 46,1451 thru 46,1458 (1958)
Maine Rev. Stat. Ann,, Title 34, Ch. 9, Secs. 181 thru 195 (1955)
Md. Ann. Code, Art. 41, Secs. 387 thru 395 (1966)

Mass. Gen, Laws Ann., Ch, 119 (App.), Secs. 1-1 thru {7 (1955)
Mich, Stat, Ann,, Secs. 4,146(1) thru 4.146(6) (1958)

Minn, Stat, Ann., Vol. 17, Secs. 260.5] thru 260.57 (1957)
Miss. Code Ann., Secs, 43-25-1 thru 43-25-17 (1958)

Ma. Rev. Stat., Secs, 210.570 thru 210.600 (1955)

Mont. Rev. Codes Ann., Secs, 10-1001 thru 10-1006 (1967)
Nebr. Rev, Stat,, Vol, 3, Secs, 43-1001 thru 43-1009 (1963)
Nev. Rev. Stat,, Sces. 214.010 thru 214,060 (1957)

N.H. Rev. Stat, Ann,, Secs. 169-A:1 thru 169-A:9 (1957)
N.J. Rev. Stat., Secs. 9:23-] thru 9:23-4 (1955)

N.M. Stat. Ann,, Secs. 13-16-1 thru 13-16-8 (1973)

N.Y. Unconsol. Laws, Book 65, Part I, Secs. 1801 thru 1806 (1955)
N.C. Gen. Stat,, Secs. 110-58 thru 110-64 (1965)

N.D. Cent. Code, Secs. 27-22-01 thru 27-22-06 (1969)

Ohio Rev. Code Ann., Secs. 2151.56 thru 215161 (1957)
Okla. Stat, Ann., Title 10, Secs. 531 thru 537 (1967)

Oreg. Rev. Stat,, Sees. 417.010 thru 417.080 (1959)

Pa. Stat, Ann.. Title 62, Secs. 731 thru 735 (1956)

R.L Gen, Laws Ann., Secs, 14-6-1 thru 14-6-11 (1957)

S.C. Code Ann., Sec. 55-65 (1970)

S.D. Compiled Laws Ann., Secs. 26-12-1 thru 26-12-13 (1961)
Tenn. Code Ann., Secs. 37-801 thru 37-806 (19538}

Tex. Codes Ann,, Fam. Code, Secs. 25.01 thru 25,09 (1965)
Uwth Code Ann,, Secs, 55-12-1 thru 55-12-6 (1955)

V. Stat, Ann,, Title 33, Secs. 551 thru 575 (1968)

Va. Code Ann,, Secs, 16.1-323 thru 16.1-329 (1956)

Wash, Rev. Code Ann., Secs. 13.24.010 thru 13,24.900 (1955)
W. Va, Code Ann,, Secs. 49-8-1 thru 49-8-7 (1963)

Wis, Stat, Ann., Sces. 48,991 thru 48,997 (1957)

Wyo, Stat. Ann,, Sec. 14-5-191 (1957)

D.C. Code Ann,, Secs, 32-110] thru 32-1106 (1970)
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INTERSTATE COMPACT ON MENTAL HEALTH

Ala. Code, Secs. 22-55-1 thru 22-55-4 (1975)

Alaska Stat., Sec. 47.30.180 (1959)

Ark. Stat. Ann., Secs, 59-401 thru 59-4006 (1959)

Colo. Rev. Stat., Secs, 24-60-1001 thru 24-60-1006 (1965)
Conn, Gen, Stat,, Sccs. 17-258 thru 17-261 (1955)

Del, Code Ann., Ch. 61, Secs. 6101 thru 6105 (1962)
Fla, Stat. Ann,, Secs. 394.479 thru 394.484 (1971)

Ga, Code Ann., Secs. 99-301 thru 99-3817 (1973)

Hawaii Rev. Stat., Secs, 335-1 thru 335-5 (1967)

ldaho Code, Sees, 66-1201 thru 66-1205 (1961)

11, Ann. Stat,, Ch, 91,5, Secs. 50-1 thru 50-5 (1965)

Ind. Code, Secs. 16-13-8-1 thru 16-13-8-5 (1959)

towa Code Ann., Secs. 218A.1 thru 218A.6 (1962)

Kans. Stat. Ann,, Secs, 65-3101 thru 65-3106 (1967)

Ky. Rev, Stat., Secs. 210,520 thru 210.550 (1958)

La. Rev, Stat, Ann., Secs, 28:721 thru 28:726 (1958)
Muaine Rev. Stat, Ann., Secs, 2561 thru 2574 (1957)

Md. Ann. Code, Art, 41, Secs, 319 thru 338 (1963)
Mass, Gen. Laws Ann,, Ch. 123 App., Secs. 1~ thru {4 (1956)
Mich, Stat. Ann.. Secs. 14.800(920) thru 14,800(930) (1965)
Minn, Stat. Ann., Secs, 245,51 thru 245,53 (1957)

Mo. Stat. Ann., Sccs. 202,880 thru 202.895 (1959)
Mant. Rev. Cade, Sec. 80-2412 (1971)

Nebr. Rev, Stat., Secs. 83-801 thru 83-806 (1969)

N.H. Rev. Stat. Ann., Secs. 135-A:l thru 135-A:6 (1957)
N.J. Stat. Ann.. Secs. 30:7B-1 thru 30:7B-18 (1956)
N.M. Stat. Ann., Secs, 34-5-1 thru 34-5-5 (1969)

N.Y. Mental Hygiene Law, Sec, 67.07 (1956)

N.C. Gen. Stat., Secs, 122-99 thru 1224104 (1959)

N.D. Cent. Code, Secs, 25-11-01 thru 25-11-06 (1963)
Ohio Rev. Code Ann., Secs. 5123.63 thru 5123.66 (1959)
Okla. Stat. Ann., Title 43A, Secs. 501 thru 506 (1959)
Oreg. Rev. Stat., Sccs, 428,310 thru 428,330 (1957)

Pa, Stat. Ann,, Title 62, Secs. 1121 thru 1126 (1961)
R.1. Gen, Laws, Secs, 26-6-1 thru 26-6-3 (1957)

S.C. Code, See, 32,1051 (1959)

S.1. Codified Laws, Sces. 27A-6-1 thru 27A-6-5 (1959)
Fenn, Code Ann., Sees. 33,1501 threu 33,1506 (1971)
Tex. Ann. Civ, Stat,, Art. 5561( (1969)

Y. Stat, Ann,, Title 18, Secs. 9001 thru 9052 {1959)
Wash. Rev. Code, Ch. 72.27 (1965)

W. Vi, Code, Secy. 27-14-1 thru 27-14-5 (1957)

Wis. Stat, Ann,, Secs, 51.75 thru 51.80 (1965)

Wyo, Stat., Sees. 25-4-101 thru 25-4-106 (1969)

D.C. Code, Secs. 6-1601 thru 6-1606 (1972)




OTHERS

State Constitutional Limitations on Transportation Out of State for Crimes

Alabama Constitution of 1901, Art. 1, Sec, 30
Arkansas Constitution of 1874, Art, 11, Sec. 21
Georgin Constitution of 1976, Sec. 2-118
Hinois Constitution of 1970, Art. 1, See. |1

Maryland Constitution of 1967, Declaration of Rights, Art. 23

Massachusetts Constitution, Part 1, Art, 12
Nebraska Constitwtion, Art, 1, See. 15

North Carolina Coastitution of 1970, Art. 1. Sec. 19
Ohio Constitution of 1851, Art. I, Sec. 12
Oklahoma Constitution of 1907, Art, 11, Sec. 29
Tennessee Constitution of 1879, Art. 1, Sec. 8
‘Texas Constitution of 1876, Art. I, Sec. 20
Vermont Constitution of 1793, Ch. 1, Art. 21

West Virginia Constitution of 1872, Art. 111, Sec. 5

Nu\_y Hampshire Constitution of 1783, Part 1, Art, {5

Long-Arm and Related Jurisdictional Statutes and Rules

Ala. Rev. Civ. Proc., Rule 4.2; Ala. Code, Secs,

Alaska Stat., Sec. 09.05.015

Ariz. Rev, Civ, Proc.. Rule (4)(e)}(2); Ariz. Rev. Stat. Aan., Sec. 14-

5208

Ark, Stat, Ann., Secs. 27-339 thru 27-340; 27-2501 thru 27-2507

Calif, Civ, Proe. Code, Sees, 410,10 thru 410.50
Colo. Rev, Stat,, Secs. 13-1-124 thru 13-1-125
Conn, Gen. Stat, Ann,, Sec. 52-59b

Del, Code Ann,, Title 10, Secs. 3104 and 3111

Fla, Stat, Ann., Sccs, 48.071, 48.161, 48,181, and 48,193

Ga. Code Ann., Secs, 24-113.1 thru 24-116
Hawali Rev, Sta, Sec. 634-35

fdaho Code, Secs, 5-514 thru 5-517

Il Rev. Stat., Ch. 110, Sec. 17

lud. Rules Civ. Proc., Rule 4.4; Ind. Code, Sec.
lowa Rules Civ. Proc., Rule 56,2

Kans, Stat. Ann,, Sec. 60-308

Ky. Rev. Stat. Ann., Scc. 454,210

La. Rev, Stat, Ann., Secs, 13:3204 and 13:3206
Muaine Rev. Stat, Ann., Title 14, Sec. 704A
Md. Cts, and Jud. Proc, Code Ann., Sec. 6-103
Mass. Gen Laws, Ann.. Ch. 223A, Sec, 1-3
Mich, Stat. Ann,, Sec, 27A.705

Minn. Stat. Ann,, Sec, 543,19

Miss, Code Ann.,, See. 13-3-57

Mo, Rev, Stat., Sec. 506.240

Child Import/Export Statutes

Ala, Cade. Title 49, Sec. 84(15)

Ariz, Rev. Stat. Ann., Sec. 8-503

Conn. Gen, Stat, Ann,, Scc. 17-51

Del, Code Aun., Title 31, Sce. 307

Ga, Code, Sec. 99-215

Ind. Code, Seg, 12-3-21~1 thru 12-3-21-¢
Kans, Stat. Ann., Scc, 38-315

Ky. Rev. Stat. Ann., Scc. 199,400

Mass, Gen, Laws Ann., Ch, 119, Sce. 36
Minn, Stat. Ann,, Sec, 257.05 and ,06
Mo. Ann. Stat,, See, 210.010

Mont. Rev. Code Ann,, See. 71-711
Nebr., Rev. Stat., Sec. 43-704 thru 43-709
N.H. Rev, Stat. Ann,, Sce. 170-B:24
N.J. Rev, Stat., Sec. 9:7-1 thru 9:7-6

Uniform Juvenile Court Act

Ga, Code Ann,, Title 24A, Chs. 1-40
La. Rev. Stat. Ann., Secs. 13:1561.1 and {f.

Mont. Rules Civ. Proc., Rule 4B
Nebr. Rev, Stat, Sees, 25-535 thru 25
Nev. Rev. Stat., See. 14,065

N.H. Rev, Stat. Ann., See. 510.4
N.J. Rev, Stat.. Sce, 2A:15-26

N.M. Stat. Ann., Sec. 21-3-16

N.Y. Gen, Bus, Law, Sec, 389

6-4-1 thru 6-4-22

-541, and 30-2612

N.C. Rules Civ. Proc., Rule 4; N.C. Gen. Stat., Sec. 1A-]

Ohio Rev, Code Ann., 8ec, 2307.382
Okla, Stat. Ana., Title 12, Sec. 187
Oreg. Rev Stat, Sec. 14,035

Pa. Stat. Ann,, Title 42, Secs. 5301 thru 5323

R.1. Gen, Laws Ann., Sce. 9-5-33

S.C. Code Ann., Sec. 10-424
34-5-1-1

Tenn. Code Ann,, Sce, 20-235

Tex. Rules Civ, Proc., Rule 108

Utah Code Ann.. Secs. 78-27-20 thru

Vi, Rules Civ, Proc., Rule 4(e)

S.D, Compiled Laws Ann,, Secs, 15-7-1 thru 15-7.5

78-27-26

Va. Code Ann., Secs. 8.01-328 and 8.01-328.1

Wash, Rev, Code Ann,, Sec. 4.12.025
W. Va. Rules Civ. Proc., Rule 4
Wis, Stat. Ann., Sce. 801,05

Wyo. Rules Civ. Proc., Rule 4

D.C. Code Ann., Secs, 13-421 thru [3-425

N.Y. Soc. Serv. Law, Sec, 382

N.C. Gen, Stat., Sec, 110-30 thru 110-55
N.13, Cent. Code, Sec. 40-12-14,1

Ohio Rev. Code Ann,, Sec. 2151.39

Okla. Stat.. Title 10, Sec, 33

Qreg. Rev. Stat., Sec. 415.090

PPa. Stat. Ann,, Title 62, Secs. 741 thru 745
R.1. Gen, Laws Ann., See. 15-7-3

S.C. Code Ann,, Sec. 71-207

S.D, Compiled Laws Ann., Sec, 26-6-10
‘Tenn. Code Ann., Sees. 14-1505 thra 14-1509
W, Va, Cade Ann,, Sec. 49-2-15

Wis, Stat. Ann,, Sec, 48,98

Wyo, Stat. Ann., Sec. 14-52.8

N.D. Cent. Code, Secs. 27-20-01 thry 27-20-39
Tenn, Code Ann,, Secs. 37201 thru 37-281
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The Case Studies:
IHinois
North Carolina
Texas

Federal Agencies Involved in Sending Juveniles

65




64

ILLINOIS

INTRODUCTION

The approach to studying the interstate placement of children in Illinois followed the general methodological design outlined in
Chapter 1. Several inquiries, sometimes leading to structured, personal interviews, were conducted with various state and local public
officiuls, Supplemental information was taken from organizational annual reports, policy and procedure manuals, speeial reports, and
1llinois statutes. In addition, every licensed or approved residential facility (except group homes and foster homes) in the state that accepted
juveniles was surveyed,

Entry level inquiries in 1llinois varied from the approach taken in the other states studied. Cooperation {rom state government wis
expected to be more problematic because of the relatively recent attention of interstate placement issues in the major media throughout
Ilinois, Thereflore, instead of relying upon professional contacts and preliminary visits to suggest key offices and administrators in state
government relevant to the study, all contacts were initiated at the agency executive level, Insome departments, this approach worked better
than in others.

The major effort in state agencies focused upon the Department of Children and Family Services (DCFS); the 1ilinols Office of
Education (I10E); the Department of Corrections, Juvenile Division (DOC/JD); and the Department of Mental Health and Developmental
Disabilities (DMHDD), Interviews were also conducted with the juvenile justice staff of the llinois Law Enforcement Commission and the
administrator of a statewide association of private child-care agencies—the Child Care Association of Illinois, Logally, officials inthe Cook
County Juvenile Court, the Chicago Board of Education, and certainregional offices of DCFS, DMHDD, and DOC were contacted eitherin
person or by telaphone,

All persony interviewed voiced interest in the study and most provided important contributions to broadening the understanding of
interstate plagement practices in Hlinois. Special assistance and considerable effort was provided by: Larry Rogers, Deputy Compact
Administrator, Department of Corrections; William Ireland, Research Director, Department of Children and Family Services; lrene
Gagaoudaki, Licensing Services Specialist, Department of Children and Family Services; Donald Beatty, Non-Public School Approval,
Illinois Office of Education; Gail Lieberman, Manager, Prograni for Exceptional Children, llinois Office of Education; and Galen Goode,
Private Care Consultant, Department of Mental Health and Developmental Disabilities.

The work in lllinois was enhanced by other factors, A member of the project staff formerly worked in Illinois state government and
could provide certain information immediately relevant to the study, based upon his experience and knowledge from having worked there.
Also, the interstate placement of children was recently publicized by the media and by the work of a special task force commissioned by
DCFS, Review of major newspaper articles and the study report, “An Illinois Tragedy,” provided aninformation base not available in other

" study states (see Chapter 2 for a discussion of these materials).

Although not that serious, project staff did experience problems in conducting work in llinois. The winter weather was severe on
occasion and weather conditions caused some scheduling difficulties. As a result, a number of facilities was surveyed by mail rather than
personally visited. Further probleins, both technological and bureaucratic il nature, hindered the accessibility of lists of licensed foster and
proup homes, so those facilitics were not included in the survey. A total of 15 work days was spent in the state completing the interviewing
process with government officials and facility administrators. An additional 13 working days was spent in schedwuling the interviews.

DESCRIPTION OF THE STATE

‘The 1975 population estimates and related statistical information pointed out several pertinent characteristics of Ilinois.! In that year,
Ulinois had the fifth largest population inthe country-—11,145,000 persons, However, the state ranked only twenty-fourth in geographic size.
A major portion, about 82 percent, of the state’s population resided in large metropolitan areas. For instance, Ulinois has five areas with
populations over 200,000 or Standard Metropolitan Statistical Areas (SMSAs). These SMSAs include Chicago; Peoria; Rockford; Rock
Island-Moline-Davenport, lowa; and East St. Louis, St. Louis, Missouri, Other principal cities are Springfield (the state capital), Decatur,
Gulesburg, Quincy, Champaign-Urbana, Joliet, and Bloomington-Normal, 1t is important to realize that two SMSAs include portions of
other states, and other SMSAs along with some principal cities are located very close to neighboring states, The contiguous states include
Indinna, lowa, Kentucky, Michigon, Missouri, and Wisconsin,

1llinois has the distinction of having the country’s aidest juvenile court, Legislation in 1899 established & juvenile court in Cook County,
Chicago, There are now 102 juvenile courts-~one in each county, In 1975, these courts had jurisdiction over nbout 3.5 million children or
about 31 percent of the state’s total population.

Similar to most other states, crime and delinquency is perceived as a major socig! problem in llinois, The state ranked tenth in the
number of residents in state prisons and 35th in its rate of incarceration. When considering juvenile offenders, Illinois ranked 40th in the
incarceration rate of delinquents in state and local facilities, The total expenditures for institutionalized delinquents placed Winoisinthe top
hall of the country (14th),

LAW OF THE STATE

Compnacts

lu 1965, the state became g menaber of the Interstate Compact on Mental Health,2 Basically, this compact is designed to regulate the
interstate placement of children in:public mental health and retardation residential facilities, The provisions of the compact make it
applicable only to mentally retarded or mentally il children when relocation by their parents or guardians from one state to another
necessitates placing the child in another state. A related statute covers transfer of patien’s o states that have not adopted the compact,
although in Hlinois the provisions of the compact are applied whether working with ccfil *'ar aoncompact states.3 All administrative
respohsibilities have been delegated to the DMHDD, Interstate Services Branch, .

Ulinois adopted the Interstate Compact on Juveniles in 1961.¥ Commonly ¢ 4 o J agnile Compaet, it regulates the interstate
supervision of probationers and parolees and the placement of juvenile offenders u" ¥ % stitutions, Authority for administering the
Juvenile Compact is with DOCHID,

Effective October 1974, 1llinois became a member of the Interstate Compacl ur \c m Lemcnt of Children,’ The Placement Compact is




administered by DCFS and establishes procedures for children being placed across state lines, regardless of whether the receiving facilities are
public or private,

Juvenile Code

Hllinois has not adopted the Uniform Juvenile Court Act. The current jurisdiction, responsibilities, and organizational structure for
juvenile justice in llinois was established by the 1973 Hlinois Unified Code of Corrections and the 1970 Juvenile Court Act. Section 701-2 of
the Juvenile Court Act describes a delinquent as any minor who prior to his seventeenth blrthday has violated or attempted to violate,
regardless of where the act occurred, any federal or state law or municipal ordinance, The act delineates minors in need of supervision as
“MINS" and defines these children as:

Any minor under 18 years of age who is beyond the control of his parents, guardian, or other custodian;
any minor subject to compulsory school attendunce who is habitually truant from school; any minor who
is an addiet, as defined in the *Addiction Act'; and any minor who violates a lawful court order n~de
under this Act,

Juvenile probation services are organized on a circuit basis under the direction of the chiefl judge of each circuit. Juvenile detention
services are also locally operated. Childrenadjudicated MINS may be committed to DCES and those adjudicated delinquent to DOC/JD.6

Licensing Law

‘The child-care facility licensing standiirds require all facilities that offer residential care and treatmient to meet specific stalf, facility, and
program requirements, Authority to license is given to DCFES, Licensing Services Office. Criteria utilized {or licensure include fire, safety,
and health regulations as stipulated by the illinois Department of Public Health, Staff accreditation and ratio eriteria place heavy emphasis
on the professionalization standards developed by the Child Welfare League of America,

Administrative criteria require a specific reporting schedule to DCFS which identifies the facility's placements, their residence, and
program planning. Written policies for the facility plus financial responsibility are included, This law further provides a means for a single
agency to aceept a license and place children in other residential facilities it approves. Private agencies involved in placing children for
adoption or for social or psychological treatment services are also licensed by DCFS.

Educational Grants

The Winois Office of Education administers a funding program for special education designated as Private Tuition Reimbursement.?
This reimbursement is provided to local school districts for children who have educational needs that cannot be satisfied in public schools,
Placements are made by the local public school district to private facilities approved by IOE. The maximum annual tuition reimbursement
possible is $2,500 and a $500 summer tuition supplement.

Individual Care Grants

DMHDD appropriates funds for Individual Care Grants,! These grants are to facilitate services for children unable to receive adequate
treatment in public facilities, A patient can receive whatever is necessary to purchase private mental health treatment and care. Rates,
however, must be approved by the Office of Health Finance, Department of Public Health,

ORGANIZATION OF YOUTH SERVICES

Juvenile Justice

Since 1970, juvenile and adult corrections have been consolidated within DOC. The Juvenile Division has statutory authority to aceept
only children between the ages of 13 and 18 for correctional custody and treatment. All delinquents under age 13 and status offenders and
nonoffenders are the responsibility of DCFS,

Population pressures, especially in adult institutions, were the agency’s major concern in fiscal 1977, During the fiscal year, the nine
juvenile institutions had an average daily population of 800,

The Juvenile Division has divided the state into four regions for the ds... 2ry of community services, Each region has the capability to
directly receive juvenile court commitments and arrange for regional day care, place children in community residential facilities, or send
children to the state reception center for institutional placement.

Cooperation among DOC/JD, the Division of Vocational Rehabilitation (DVR), ang 7> viHDD mostly occurs in funding of specilic
programs or placements, Another state interagency relationshiy  vists between DOC/JD and the Illinois Office of Education. 10E certifies
the Juvenile Division's institutional school program, since they & . a recognized statewide school district, and also processes requests for
various HEW assistance projects,

Child Welfare System

‘The DCFS is charged with delivering child welfare services in llinois. This responsibility includes services to dependent, neglected, and
abused children (nonoffenders); minors in need of supervision (status offenders); und delinquents under the age of 13, The department
annually serves about 50,000 children and is awarded guardianship of approximately 28,000.

DCFS was organized into 18 regional offices based upon unique geographical divisions, A recent reorganization has consolidated the
regional offices into eight regions. Each regional office operates witha certain level of autonomy which includes significant responsibility for
arranging services for both DCFS wards or guardianship cases and referrals, These regional offices do not operate their own residential
programs but, instead, purchase services from private agencies or refer cases to the centrally operated state facilities,

The Licensing Services Office is responsible for licensing most child-care facilities in Hlinois. Pubhvinstitutions operated by DMHDD
and DOC/JD are exempt from liessisure. All other residential facilities serving children are licensed by DCFS, with the following exezptions;
medical and mental health hospitals licensed by the Department of Public Health and boarding schools which are registered with 1OE, The
licensing office is assisted by regional office staff that serve as both investigators for licensure applications and as monitors for compliance
with standards.

The broad responsibilities of DCFS require the development and maintenance of several interagency linkages. For instance, DCFS

N
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frequently cooperates with education officials to arrange jointly sponsored services to school-aged childrén and their families. A similar case-
by-case interagency relationship is shared with the Division of Vocatioral Rehabilitation, DVR provides special funding opportunities {s#
children under DCFS auspices.

Similar state agency cooperation is obtained from DMHDD for providing special care funding to DCFS childten tequiring DMHDD
services, For example, children and families may receive clinical assistance {from county and regional mental health centers,

Further interagency cooperation was evidenced in the work of the “Committee of 30" which was comprised of 15 representatives of
DCFS and 15 from voluntary child-care agencies. This unique committee was formed in Sepiember 1977 and met to develop and implement a
standard contract form for agencies that provide services to DCFS children. The committee also identified major child-care issues and
recommended changes for the Hllinois human services system.

Education System

Educational services for Illinois’ children follow traditional service patterns by public and nonpublic schools and related educationally
focused residential facilities. Two functions of IOE have particular relevance to thisstudy. First, the agency registers nonpublic facilities that
provide special education progtams to children, According to the state’s School Code, Section 14-7.02, the State Board of Education,
through IOE, is commissioned to declare eligibility for the placement of “handicapped students” from Illinois public school districts in
nonpublic schools. However, the local publicschool district of a student’s residence determines the suitability of each placement according to
an assessment of the child’s needs.

Review of The 1977-78 Directory of Non-Public Facilities Eligible to Educate Handicapped Students from Hlinois Public School
Districts revealed an extensive list of such facilities, The study was particularly interested in the location of fasilities and the types of students
the facility’s program was focused upor Considering only those facilities that identify a program for “emotionally maladjusted,” “socially
maladjusted,” and “behavior disorder” children, 17 were located in Illinois out of 93 in the nation.

The second functional responsibility of IOE that is of major importance to this study is its administration of the private tuition line-item
appropriation, This tuition reimbursemess is specifically for nonpublic special education for 1llinois children, These funds are only intended
to compensate for *uition expenses up to §2,500 per child per school year with an additional $500 available for summer programs.

The restrict’«a of the Private Tuition Reimbursement Funds to include only tuition expenses results in opportunities for interagency
cooperation to meet full costs for many placements, Occasionally, DMHDD and DCFS utilize 10E tuition funds available through local
ecucation agencics to supplement expenses on a per child basis. Procedures for obtaining the special education funds are the same for
DMHDD and DCFS children, A DCFS caseworker js involved in the enrollment, case study, placement, and monitoring process.

An Interagency Committee has recently been administratively established, Among its tasks are the development of guidelines intended
to improve coordination and communication among agencies for jointly arranged placemeni activities, The committee includes
representatives of IOE, DMHDD, and DCFS. Since the committee is only in the formative stages, more explicit information regarding its
functions is unavailable.

Mental Health System

DMHDD has primary responsibility for the provision of public mental health, developmental disability, and alcoholism services in
inois. The department operates 28 residential facilities. Community services are deliversd organizationally through seven regional offices.
These offices have a certain level of individual autonomy to purchase services through private vendors. A considerable portion of the private
services hat are purchased are arranged threugh the Individual Care Grants. These grants enable families to offset the expenses of private
foster care, group home care, residential school services, residential medical services, and respite care.

Individual Care Grants were originally awarded individuals, primarily children, who are unable to obtain adequate treatment through
placement in a public facility. Today, however, the grants are used to avoid public facility placements. The case investigation, supervision,
and monitoring associated with Individual Care Grants isa local or regional responsibility often involving DCFS in the placement decision if
the recipient is not an adult. Placement of aneligible child outside of the local school district may a’so involve © tuition reimbarsement via the
local education agency and 1OE.

Interagency relationships and linkages with private service providers is of significant importance to DMHDD. For example, the Joint
Committee of Community Service Providers was established to provide a forum for new ideas, provide feedback on DMHDD policy and
procedures, and assist in identifying and resolving statewide issues related to mental health, alcoholism, and developmental disabilities. This
committee includes representatives from DMHDD and seven related statewide associations.

Health System

The Iilinois Department of Public Het!th has no major responsibilities that are directly relevant to this study. The only exception
involves its respensibility for licensing private psychiatric hospitals However, the licensing pracess is mostly concerned with determining
public health and safety standards and assessing these measures with existing conditions in private hospitals.

SENDING PRACTICES IN THE STATE

Procedurcs and Practices

7

The practice of placing children in out-of-state facilities became a controversial public issue in Illinois during 1972. In that year, there
were 785 DCFS children iesiding in out-of-state residential facilities. Since that time, practices have changed significantly, During fiscal
1977, DCFS reported only 35 children residing in facilities outside of 1llinois, These numbers represent a 95.5 percent decrease between the
twa years in question, at least for that department, Through their administration of special funding mechanisms, two other state agencies
were involved in sending Xfw. nis children to out-of-state residential facilities during fiscal 1977: DMHDD and 10E.

' Juvenile Justice. The Drpartment of Correctiosss, Juvenile Division, *7as involved in interstate probation and parole supervision and
return of runaways and absconders, but made no out-of state residential placemtents during fiscal 1977. It was also reported that Illinois
Juvenile courts did not send children to out-of-staiz residsatial facilities. For example. the director of court services in the Cook County
Juvenile Court recently corresponded about this matier and {ndicated the court couid not assume financial responsibility {for children placed

~out of state, Most lllinois juvenile courts do not have budget aliotments facilitating interstaté placement practices.

\\f} Child Welfare. In early 1975, an administrative mandate was issued in DCFS to better regulate the practice of placing children out of
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state.!? This new policy outlined a strict administrative procedure to be followed. Basically, the process allows a DCFS child to be placed out
of state only through the Placement Compact and after nine separate approvals have been obtained from various departmental officials. The
request for placing a child out of state is initiated with the child’s DCFS social worker who must verify, in writing, that in-state alternatives
were actively explored and found inappropriate. Further authorization must be given by area and regional administrators, the deputy
director of operations, the supervisor of out-of-state placements, the director of DCFS, and the interstate compact administrator, The
official procedure is not complete until the appropriate interstate compact agreement has been signed by the receiving state indicating their
authorization for placement. The length of time associated with making a placement ranges from one to six months and averages two months.

Mental Health. The Department of Mental Health and Developmental Disabilities paid f¢. children placed in out-of-state residential
facilities in fiscal 1977 under the uuspices of Individual Care Grants. These grants are given to provide treatment and care services for those
children who are determined able to receive adequate care outside of state mental health agencies.

Generally, a child’s relative or guardian initiates the application for an Individual Care Grant through a DM HDD regional office for
approval, The regional office assesses the child's need for residential services and presents the applicant’s family with information concerning
regionally approved facilities effering the recommended services. Placements of emotionally disturbed or mentaily ill children in out-of-state
facilities must have final appraval of the department’s Child and Adolescent Program Office. Developmental disability placements must be
approved by the Developmental Disabilities Division's central office, In addition to the usual materials required, requests for out-of-state
placements must be accompanied by a plan for monitoring the individual on a monthly basis.!!

Other sources of funds nre frequently used to supplement resources available under the Individual Care Grants program, For example,
a funding package might include a number of state and local resources in addition to private funds. The length of time from initiation of a
request for an out-of-state placement to a child’s admission to the facility ranges from one to six months, and averages three months.
Individual Care Grant placements are not made through the Mental Health Compact because the facilities used are operated under private
auspices,

Education. The Hiinois Office of Education was involved in sending children out of state in fiscal 1977 through its Private Tuition
Reimbursement Funds. These funds are made available to children who have special education needs that cannot be satisfied in the public
schools. Placements are made by the public school district under a contract initiated by the district, agreed upon by the private facility, and in
accordance with procedures set forth in the School Code of 1llinois.!2

The local education agency administrator, in conjunction with the director of special education, initiates a request for private tuition
funds by submitting the appropriate applications. This is based upon a comprehensive case study, a multidisciplinary staff conference, and an
individual educational program.!* Furthermore, the local school district must certify the requested placement is in the least restrictive
alternative possible. Eligible fucilities are approved and registered by the 1OE as stipulated in the school code.!

When the final placement decision is reached, a preplacement education plan and contract is developed in cooperation with the
nonpublic facility. 10E then reviews the application from the local education agency and approves or disapproves the placement. The local
school district initially pays the cost for the placement and is later reimbursed by 10E. The length of time from the placement decision to
admission to an out-of-state residential facility averages two months. Of course, ‘nost placements that are funded are not necessarily under
the purview of an interstate compact,

In addition to these three state agencies, local private agencies, as well as parents and guardians, sent children to facilities in other states,
For those agencies or parents utilizing the compacts, the procedures for sending have been described above. However, for placements outside
the purview of the compacts, specific procedures for seiiding out of state cannot be described, since parents and private agencies were not,
contacted concerning these sending practices as that was outside the scope of this study.

Regulating Senders

The sending practices associated with a number of state and local agencies, as well as many in the private sector, are subject to the
regulatory guidelines established by interstate compact provisions. These provisions are specifically discussed in detail in Chapter 4.
Excluded from compact regulations are placements made by parents, close relatives, and guardians; placements in institutions primarily
educational iri nature; and placements in psychiatric hospitals and other medizal facilities.

In addition to the regulations inherent in compact placements, administrative policy and state law govern the practices of state
wgencies. The School Cade of Illinois governs educational placements. The Mental Kealth Statute and administrative policy regulate
placements made under Individual Care Grants. If DCFS is funding all orany part of an out-of-state placement, DCFS regulatory guidelines
must be followed. Therefore, IOE, DMHDD, or any other public or private agency which is jointly funding a placement with DCFS must
adhere to the regulatory guidelines established under the Placement Compact.

Non-use of the Placement Compact has been mostly attributed to the delays involved in this process. For example, in January 1978,an
overload of the Placement Compact office delayed responses. As muchasa 60-day backlog in processing requests has beenexperienced from
time to time, although this condition appears tw have been greatly improved. Further, placements arranged by parents or those received in
boarding schools and private psychiatric hospitals are nonapplicable to compact procedures.

Children Sent

Information collected about the number of children sent to out-of-state residential facilities is representative of comipat-arranged
placements, and those facilitated by Private Tuition Reimbursentent Funds and Individual Cure Grants. These statistics underrepresent the
total number of children placed out of state due to the exclusion of many privately sponsored placements.

The number of Illinois children sent to out-of-state residential facilities during fiscal 1977 reached 382. Children committed to DCFS
and placed in an out-of-state facility numbered seven. 10E estimated 363 children were placed out of state under Private Tuition
Reimbursement Funds.!s Ten children were reported placed out of state under Individual Care Grants administered by DMHDD.!¢ In
addition, two children were sent to public facilities in other states through the Compact on Mental Health.

Due to some circumstances when several agencies provided a portion of the funding necessary to make a placement, it is possible that
total lllinois placements do not accurately reflect the number of children in placement. That s, children may have beenincluded in more than
one ag acy’s count of children placed out of state. For example, a child placed with private tuition funding from local education
agencies/ 1OE may also be the recipient of DMHDD funds and, as such, could be counted as a placement by each agency.

The number of court-ordered placements, involuntary social agency placements, and voluntary placements could not be determined by
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any of these senders, Also, the number of youthful offenders, juvenile delinquents, status offenders, abused or battered children, and
dependent or neglected children was not available from Illinois sending agencies.

Receiving States

The states to which ¢hildren were sent by IOE and DMH DD, and the number of childien residing in each are kept by these agencies but
are not readily accessible in forms germane to this study. Thus, 10E cannot statisticaily distinguish between children placed for reasons of
mental retardation, physical handicaps, or developmental disabilities.

Still ather difficulties were experienced in DCFS. The accessibility of its information was limited to childrenin residence and, therefore,
included 28 children placed during prior years.

Table A presents information collected about the number of children placed (or residing) by state of residence and source of
information. As discussed, the information is not discrete and is given simply for illustrative purposes. For DMHDD and 1OE placemeants,
the only distinction made was between “contiguous” and “distant” states.

Actual information about the types (size) of facilities to which Illinois children were sent was not obtained; neither wasany information
about how facilities are selected. However, most individuals reported that experiential knowledge suggested that children were placed in out~
of-state facilities because comparable services were not available in lllinois.

Table A
NUMBER OF CHILDREN PLACED OR RESIDING OUT OF STATE
IN FISCAL 1977 BY SENDING AGENCY AND RECEIVING STATE

Dept. of mental

Department of Mental iealth and
children and health developinental Office of
Receiving state Jawily services compact disabilities education
Indiana (1) oooveeiriens 2 . e .
Lowi (a) s ocvevananenen 6 - e
Kansas ..... 2 . .
Michigan ... 4 - e
Minnesota 1 “ .
Missouri (a 5 S . '
New Jersey 1 . o .
New York. o | ‘ e
Pennsylvani 1 ves .
Tennesse2 . vee { .
TeXaS v eevenroiiarrens 2 o .
Wisconsin (@}, ovievis il e ees ‘.
Cortiguous states .. .. ves . 188 254
Distant states.....,.. Cos ‘e 39 230
Totalvavsvvnines aen s 2 227(b) 484(c)

(a) Contiguous states. . .
(b) About 10 of these placements are estimated to b2 relevant to this study. .
(c) About 75 pereent of this figure, or 363 children, are ¢stimated to be relevant to this study.

Monitoring Out-of-State Placements

Each of the sending agencies in state government has a monitoring requirement relative to placement, These requiremeats provide for
reporting systems, requiring both program and fiscal information, a: well as site visits and direct casework supervision by either !llinois
agency stafl or through contracted supervision. Cooperative agency monitoring is also stressed, with supervisory mouitoring and on-site
investigation reports shared with the receiving state in many cases.

10E conducts on-site monitoring visits in facilities within 50 miles of lilinois. For those placemnents further away, 10E visits them when
(ive or more lllinois children are placed there. For the others, requests for information are directed to the receiving state’seducaticnagency.
Monthly reports are required which contain academic and hehavioral progress and medical information,!? Since fiscal reimbursement is
contingent upon receipt of a monthly report, adherernce to the monthly reporting requirements is assured. Biennial reports (January and
June) which describe attendance, treatment progress, and academic progress are also required, In specific cases, an ou-site courtesy visit to
the receiving facility may be required inaddition to the monthly reporting, Inaddition, specific narrative treatment plans are required at least
on an annual basis.

During {iscal 1977, DCFS developed placement monitoring criteria. Typically, monitoring reports covering all treatment and care
areas are required at specific intervals based on each case, with writter: progress reports required by the central office gvery six months. In
addition, the out-of-state placement office functions to provide ongoing monitoring services. As part of this responsibility, that office submits
periodic reports to the director of the department concerning the status of out-of-state residential care placements of DCFS wards.

DMHDD requires preplacement plans and monthly monitoring reports reviewing care and treatment progress. Two states have
reciprocal meniforing agreements with DMHDD, and all others receiving llinois children have contracted consultants who make monthly
visits fo each placement. Monitoring reports regarding facility and client progress are forwarded to the regional areas from whence the
placement originated. The central office of DMHDD receives monitoring and budget reports to carry out the grant reimbursement function.

Monitoring provisions established by DMHDD irclude, among others: review of the individual treatment plan, presence and
provisions of services contracted for that child, progress of child in treatment, assurances against abuse and neglect of a child, and review and
evaluation of continued need for residential treatment.!8

Cost

Public funding for a major portion of identified out-of-state placements came from IOE’s special private tuition appropriation. In 1977,
the agency expended approximately $8.4 million for all placements. No payi.ient schedule is presently available which breaks down payments
by state, facility, child, or totai allocated for out-of-state placements, However, considering what is known about I10E out-of-state placement
practices, it can be estimated that the total dollar amount did not exceed $1,089,000. This figure was calculated by multiplying the number of
out-of-state pracements (363) by the maximum yearly grant altowable ($3,000).

Although tndividug] Care Grants (X HDD) will pay for per diem treatment costs, the parent or guardian pays on a sliding scale basis,
up to $100 per month, Presently families pay medical costs, but there is an agreement between DMHDJ) and the Department of Public Aid to




obtain Medicaid for the residential patients. The total expenditures by DMHDD for out-of-state residential care in fiscal 1977 was about
$1,353,000. However, only 4 percent or $54,128 of this amount was attributed to out-of-state placements relevant to the study,

DCFS purchased services for 35 wards residing out of state in fiscal 1977, This is accomplished in a cooperative funding arrangement
with either or both DMHDD and 10E. Information concerning a breakdown of DCFS expenditures, according to receiving facility,
receiving state, child, or total payments is not readily accessible. It was reported that DCFS typically pays 80 to 85 percent of monies assessed
by in-state facilities, as compared to paying 100 percent of assessments for out-of-state facilities. Aggregate dollar amennts were not
ascertained,

With all three departmental out-of-state placement practices, there is a cooperative effort to assure that a child who has been identified
as requiring out-ol-state services not only obtains that placement, but without the stress of financial obligations, Accordingly, the vatious
case workers and central offices work together to obtain a funding package that meets the requirements of the facility, subject to final
approval by the Department of Public Health, Office of Health Finance. Occasionally, local funds are used where avaifable, but there are no
records of these payments available at the state level, Private agencies, including sectarian organizations, that have Title XX and other third-
party resources, may be requested to assist in certain costs, Although there is no record of these contributions at the relevant state agencies,
they are considered minimal. Courts do not have the resources to contribute, so IOE, DCFS, and DMHDD share the major public funding
responsibility for children placed in out-of-state residential facilities.

RECEIVING PRACTICES IN THE STATE
Regulating Receiving Facilities

In Illinois, regulating practices of residential facilities receiving out-of-state children is largely accomplished by two offices within
DCFS—the Placement Compact office and the Licensing Services office. Essentially, the regulatory procedures require notification to the
compact administrator of the admission of out-of-state children but dces not prevent a facility from accepting such children without compact
intervention. Facilities primarily educational or medical in nature, psychiatric hospitals, and relatives’ homes are excluded from even this
regulation by DCFS.

Some of the regulatory responsibility is shared with 10E, which “registers” and evaluates educational programs and facilities.
DMHDD shares certification responsibility for nonpublic mental health facilities with the Department of Public Health. In llinois, the
Department of Public Health licenses psychiatric hospitals, inconjunction with the Joint Commission of the American Medical Hospitaland
Psychiatric Associations which accredit such facilities. Although none of these state agencies license public facilities, such facilities are
expected to meet standards relevant to their particular area of service delivery.

A variety of activities related to child care and treatment are regulated by DCF$, including: staff qualifications, programmatic
components, policy board a%d administrative functions, reporting and records schedules, facility characteristics related to size and health
and salety, and admission procedures.!?®

IOE deals only with the educational component of the nonpublic schools and child-care facilities, regulating curricula, staff
qualifications, learning materials and resources, and facility safety. 1t does not regulate activities or policies relevant to the residential
components of facilities.?® Similarly, the Department of Public Health does not regulate activities or policies pertaining to the treatment or
care aspects of mental health facilities or psychiatric hospitals, but limits its role to regulation of fire, health, and safety conditions.

Practices of Receiving State Agencies

At least in one instance each, the three different interstate compacts were utilized to admit a child from out of state to certain lllinois
receiving facilities. The Mental Health Compact was employed for admitting all out-of-state children to public psychiatric facilities, Practices
were siniilarly described for the Juvenile Compact and public juvenile corrections facilities; however, ng out-of-state children were received in
state institutions.

Utilization of the Placement Compact by private receiving facilities in 1llinois was considered minimal. This finding can be at least
partially explained by the nature of DCFS licensure requirements, The procedures for receiving children from out of state do not distinguish
between in-state or out-of-state placements. The requirements of preplacement planning; a complete medical, educational, and treatment
history prior to placement; and a regularly scheduled monitoring system are the same for both resident and nonresident children, Qut-of-state
children may be accepted in residence without the intervention of the Placement Compact. Another important factor associated with the low
level of Placement Compact usage for receiving children from out of state is the length ¢.f time involved in completing a placement, In the past,
some facilities experienced a 60-day delay.

Children in Residence

The number of out-of-state children known by state officials to have been admitted to lilinois public or private facilities in fiscal 1977 is
around 15. This number reflects both placements reported to the Placement Compact office and placements arranged through interstate
compacts. Seven (or eight) children were admitted utilizing the Placement Compact, one child arrived through the Juvenile Compact, and six
were received via the Mental Health Compact.2! Comparison data from fiscal 1976 and a part of fiscal 1978 were unavailable. It was reported
that no out-of-state children were received in Illinois public corrections institutions or detention hotes during those three years, except for
the infrequent incarceration of fugitives or children violating Illinois law.

Information about the problems characteristic of the children received, such as mental iliness, truancy, alcohol abuse, or pregnancy,
was unavailable. Also not reported by the compact administrators is the number of children in the following categories: adjudicated youthful
offenders, juvenile delinquents, status offerders, abused or battered children, and dependent or neglected children,

States of Origin

The Placement Compact office could not provide specific information concerning the states from which the seven childrest were sent.
The Juvenile Compact office stated that their only placement was sent by Georgia, Of th v 2k children admitted to public psychlatric facilities
via the Mental Health Compact, three were sent by New York, two came from Missouri, and one child was veceived from Hawaii. Reasons
that sending agencies selected [linois facilities were typically not known to lllinois state agency officials. With the Mental Health Compact
placements, 1llinois would have been selected because the parents of the child had moved to Hlinois and wished to have their child in closer
proximity.
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Monitoring Placements from Other Stafes

Other than the monitoring of Placement Compact placements by DCFS regional caseworkers, there is little known monitoring activity
by any agency, Supervision of assigned compact placements by DCFS caseworkers requires quarterly reporting and monitoring on a more
frequent basis, if requested by the sending state. As monitoring reports are received by the Hlinois Compact office, they are forwarded to the
sending state compact office which has the responsibility for contacting the particular sending agency. For Mental Health Compact
placements, once a child has been accepted and transported to 4 state facility in Hlinois, information provided to the sending state ceases,
Since the parents are then 1llinois residents monitoring occurs long enough to assure that the facility and parents have established a werking
relationship,

RECEIVING FACILITIES

There were 85 residential facilities in Iilinois that were telephoned and agreed to respond to oursurvey. As in the other two states, these
facilities were identified from lists or directories acquired from different state agencies. Four separate listings were actually utilized as
referencesito potential receiving facilities.22 Although the number of facilities included on these lists was quite large, several were eliminated
from consideration without a telephone cantact, This was usually accomplished from information included on the lists indicating a facility
exclusively serving clients inappropriate to the study. Still other facilities were eliminated because they were defunct or no telephone listing
could be obtained.

The results of this telephone survey are given in Table B,

Those facilities responding that they received six or more out-of-state juveniles in fiscal 1977 were then either visited and surveyed, or
asked to respond to a mailed survey, A total of nine facilities were personally visited and seven were asked to complete a mailed questionnaire.
Results received {rom both the visits and the mailing substantiated the response range concerning the number of out-of-state admissions,
Thus, our surveys found 16 facilities in 1llinois that received six or more out-of-state admissions in fiscal 1977,

Unlike the other two states surveyed, foster homes were nat surveyed in llinois. This was because the directory of licensed foster homes.
could not be obtained,

The total number of out-of-state children accepted in llinois residential facilities during fiscal 1976, 1977, and 1978 can be determined
through aggregating comparable information received in responses to our telephone survey, the mailed questionnaire, and the nine on-site
visits. The composite results are displayed in Table C.

Some fairly straightforward trends are evident in the table, The total number of out-of-state children in lllinois remained fairly constant
over the three-year period. Clearly, psychiatric hospitals and boarding schools accounted for most out-of-state placements, but child-care
facilities and residentia! treatment centers also received significant numbers. The total number of out-of-state children accepted in the 85
facilities reached 257 in fiscal 1977, 213 in fiscal 1976, and 197 in fiscal 1978.

Table B
TELEPHONE SURVEY RESPONSES, BY FACILITY
TYPE, AND QUT-OF-STATE ADMISSIONS FREQUENCY

Table C
AGGREGATE NUMBER OF OUT-OF-STATE CHILDREN
REPORTED, BY FACILITY TYPE AND YEAR

Number of out-of-state children 1976 1977 1978(a)
accepted in fiscal 1977 I \
Favility I ) Fauility CNumber Number o' "Number  Number o} "Number  Numiber of}
ype None Under 6 6 or more Total type reportiing  children”  reporting  children”  reporting  children

Boarding schools. ..., 4 3 4 11 Bourding schools. ... 7 67 7 4 7 67
Child-care facilities . ., 28 7 [ 4l Child-care facilities. .. 13 36 13 47 13 0
Psychiattic hospitals., 1 3 7 Psychiatric hospitals. . 4 8t 4 89 4 56
Residential treatment Residentinl treatment

CENLErS, aos s 16 2 3 21 CONEIS, (v sriansan 5 29 44 5 44
Others .- . 3 2 e 5 Others., . 2 2 3 2 ™

Total..vus . 54 15 16 85 Total . 3] 213 31 257 3 197

(n) Based upon data obtained between December 1977 and April 1978,

Characteristics of Receiving Facilities

There were nine residential facilities in Illinois that were visited on-site and surveyed, but only eight of these fully cooperated and
responded to the questionnaire. An additional seven facilities were asked to complete the mailed questionnaire, but only one of these was
returned. Therefore, the following discussion sets forth information collected about nine facilities that accepted six or more out-of-state
children in fiscal 1977. Throughout, the information is generally discussed in the sequence by which it was requested on the survey forms,
Several tables were developed and included to facilitate a better understanding of the data, particularly as they relate to different facility
types.

If information requested was not readily available or simply not recorded in the manner requested, administrators were instructed to
estimate based upon their personal experience and knowledge of the facility. Several instances arose where administrators found it necessary
to estimate or state exceptions to certain descriptive responses. Occasionally, administrators were either unwilling or unable to even provide
estimates or respond to descriptive questions. In those cases, the data was reported as not available. Due to the nature of this study, special
attention is given to data accessibility throughout the entire discussion.

No facilities were located in SMSAs which include portions of another state. However, some came very near this type of situation. For
example, a child-care facility in Alton is very close to the St. Louis, Missouri, SMSA. All out-of-state children accepted by this facility are
residents of Missouri, and most are {from St. Louis. Although not in an SMSA, two other facilities are located in Quincy whichalso borders
Missouri and is very near the southeastern edge of Io'wa. Similar to the one in Alton, these facilities accept most of their out-of-state children
from Missouri and lowa. Collectively, these three facilities aczount foi 34 percent (41) of the total number of out-of-state children in the nine
facilities,

The nine facilities operated with four different fiscal years. The most common months included as a basis for a fiscal year were July to
June,

All nine facilities operated under private auspices and most were non-profit agencies. The three facilities which were profitmaking
operations accepted 33;percent of the total out-of-state admissions. Table D gives the distribution of the Illinois facilities, by aegis of
operation an&/fcility type. As seen inthe table, the only boarding school and all psychiatric hospitals in Illinois found to have accepted six or
more out-of-state children are private for-profit agencies,
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The typical facility was licensed for 89 beds, but they ranged in size from 20 to 184 bed capacities. The psychiatric hospitals and the
boarding schools tended to be larger facilities than those categorized as child-care facilities and residential treatment centers,

During visitz to the Illinois {acilities and in the mailed questionnaire, administrators were asked to report the number of out-of-state
children they accepted in {iscal 1976, 1977, and 1978, Both rates and patterns of admission can be discerned from data collected for different
time periods, by facility type. Table E gives this information for the nine facilities reporting. Review of the table shows that child-care facilitics
admitted more out-of-state children than the other types of facilities, Furthermore, the number of out-of-state children accepted to all facility

types has slightly increased over the three-year period.??

Table D

AEGIS OF OPERATION, BY FACILITY TYPE

Table £

NUMBER OF OUT-OF-8TATE CHILDREN REPORTED,

BY FACILITY TYPE AND YEAR

Facility Private, Private,
type Public non-profit  for-profit 1976 1077 19780a)
Bourdiny schools, ..., feves . Y !
Child-care facifities . 4 Favility Phumber — Number of' "umber  Nuwaber of' "Number  Number of |
Psychiatric hospitals.. . . e . 2 (pe reporting  children”  reporting  children”  reporting  children
R‘fggf&‘;"‘ treatment 2 Bourding schools......... 1 14 1 12 i 12
Total s e : s 3 Child-care facilities,,.o.. 4 44 4 48 4 12
Wheervreons e ' Psychitric hospitals 2 19 3 28 2 13
Residential treatment
CEMETS s eonrrernnnsy 2 26 2 34 2 M
Fotal cavvnenvavivinens 9 103 9 122 9 %

() Informittion includes first four monfhs of calendar year 1978,

Of the 122 out-of-state children placed in illinois residential facilities in fiscal 1977, administrators reported that 10 were paid for under
the CHAMPUS program. Table F gives the number of CHAM PUS-paid placements, by facility type. As might be expected, all CHAMPUS
placements were accepted in facilities characterized as psychiatric hospitals. Considering the combined number of out-of-state admissions to

these two psychiatric facilities, CHAMPUS funds are involved in 36 percent of the cases.

A very small number of the out-of-state children accepted in 1llinois residential facilities were arranged through interstate compacts, C§
the 100 out-of-state children reportedly accepted in eight facilities, a total of 16 were arranged under the Placement Compact. No placements
were arranged under the auspices of the other interstate compacts. This inforniation is further explicated in Table G,

Table F

RELATIONSHIP OF CHAMPUS-PAID PLACEMENTS TO
OUT-OF-STATE ADMISSIONS, BY FACILITY TYPE

Table G

RELATIONSHIP OF INTERSTATE COMPACT-ARRANGED
PLACEMENTS TO OUT-OF.-STATE ADMISSIONS,

BY FACILITY TYPE

Facill 53 Ofrﬁm‘ a I;v‘u‘l;:%sof i
“acility out-of-state  CHA! -pald " ,
type admissions placements Number of Number of conipact-arranged placements
Bourding schoolsyvvevviuiae.s 12 . Faciliry ou-of-state " Placement Juvenile Mental heali
Child-care Taeilit 35, cviuinnis 48 vee type admissions compeet compuct compact
Psychiatric hosp. fls.o.vvvuoie 28 10 Boarding schaols. . . ' 12 T T o
Residential treatr vent Child-care facilitics " 48 7 s
COMEIS. cvavccneeninas e 34 P Psychiatric hospitals. .. . 28 . e
Total s vvnens veees e 122 10 Residentinl treatment
COMMErs(n) cnvvvsnnenisaniins 12 9 .
Totabooioieneiinien, (e 16

{a) information was not received fram one (acility,

A little over vite half (54 percent) of the out-of-state children accepted in Ilinois residential facilities were placed by public agencies,
including juvenile courts and public social services or children’s services agencies. The remaining numbper were placed by parents or
guardians. The information collected about referral source is organized by facility type and given in Table H.

1t can be seen that all public agency placements were made to child-care facilities and residential treatment centers. Table H further
shows that each facility type accepted at least some parentally referred placements from out of state. Several administrators further
explained, however, that many parents referred children to their facility with the yssistance and sometimes through the insistence of public
officials such as juvenile judges, probation officers, or social services staff.

Most of the out-of-state children accepted in the eight reporting facilitiey were {rom the United States and generally were from
neighboring states. Table I shows that only two out-of-state children were from forefgn countries and both were accepted in the same facility.

This same information is presented in further detail in Table J. The table isolates individual states and areas of foreign residence by
facility type for the eight reporting facilities. The relatively large number of out-of-state children from neighboriny states is made apparent in
the table and is of special significance to the Illinois study. Children from Indiana (52), Missouri {16), lowa (3), Wisconsin(5), and Michigan
(16) account for 92 percent of all out-of-state admissions during the year.

Although located in another state, this data suggests that many out-of-state children had resided in communities fairly close to the
facilities receiving them for placement. Facility administrators generally substantiated this impression. Responses to the survey indicated
that 68 children (62 percent) had home residences within 50 miles of the facility’s location.

Table H

NUMBER OF OUT-OF-STATE CHILDREN, BY

TFACILITY TYPE AND REFERRAL SOURCE

Table 1
NUMBER OF CHILDREN FROM OTHER STATES AND
FOREIGN COUNTRIES, BY FACILITY TYPE

Referral source

Number of Number of

Faeiligy children from  children from
i Private Private Parents or 1 npe other states  foreign ro'rlmlriex
Facility Public Sectarian non-sectarian legal Boarding sohoats 13
type agencies agencies agencies guardians Unknown C?‘.‘,,, ‘“_b'fm citl,itsié;' : 46 X

Boarding seh001S. v vsvvirnssy e ver 12 Psychiatric hospitals. . 28 s
Child-care facilities .+« 40 e 8 Residesdial tredtment
Psychiatric hospitals. . ... s 28 - crnters{i) caeiavane 12 vas
Residentinl treatmnet Total o yervaeranes cer 98 2

CONLEIS. acronarvesanansroes 26 res Ve 8 s

Total sesvrvarrrsaoravvases 66 . ‘ 56 R (a) This information was pot received from one facility.
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Juveniles accepted for placement in these facilities were usually characterized as experiencing problems resulting from emotional
disturbance or truancy, These problems were especially common among juveniles accepted in residential treatment centers, child-care
facilities, and boarding schools. The juveniles admitted to psychiatric hospitals tended to have more pronounced difficulties resulting from
drug and alcohol abuse..No major differences were identified between in-state or out-of-state juveniles,

1f the facility accepted any udjudicated juveniles, regardless of the legal category, they were likely to have been commingled orhoused
together. However, most administrators were not cognizant of a juvenile’s adjudicatory history and did not have access to records that would
determine either the presence or absence of adjudicated children. They were more familiar with labels denoting an individual’s mental health
or educational abilities and, therefore, needed to estimate in responding to the questions.

Eight facilities provided some very rough estimates about the number of out-of-state children they accepted that had beenadjudicated
in particular legal categories. Boarding schools and psychiatric hospitals accepted no adjudicated children, The other facility types accepted
22 dependent or neglected children, 4 delinquents, and 26 status and 2 youthful offenders. The data collected does not allow the reporting of
actual numbers of children adjudicated in certain legal categories by the type of placement (voluntary or involuntary),

Although actual numbers were commonly not available and estimates were given, most administrators reported what they considered
satisfactorily representative information about the sex, race, age upon admission, and average length of stay for children admitted during
fiscal 1977, In all cases, estimates were given to differentiate characteristics between in-state and out-of-state children, This data is reportedin
Table K.

QOut-of-state children accepted in these Illinois facilities tend to be female (58 percent), white (66 percent), a little over 13 years old, and
stay in the programs an average of one year. The major difference between facility types is related to length of stay which ranges from three
months in psychiatric hospitals to 21 months in child-care facilities. Another significant difference is the disproportionate number of females
accepted in child-care facilities.

All facilities accepted much larger numbers of in-state children. Juveniles from out of state frequently comprised less than 15 percent of
the total population, For the most part, the characteristics of in-state admissions, including their average length of stay, was quitesimilarto
those from out of state,

As reported in Table L, six of the eight facilities reporting information about their per diem rates had no sliding fee scales. However,

Table J
NUMBER OF CHILDREN FROM OTHER STATES AND FOREIGN COUNTRIES,
BY GEOGRAPHICAL AREA OF ORIGIN AND FACILITY TYPE

Residential ) ' . Residential
State, jurisdiction, Boarding Child-care Dsyehiatric treatment State, furisdictton, Boarding Child-care Psvehiatric treatinent
or foreign area schools Jacilities hospitals centers or foreign area schools facilities hospitals cenfers
Alabama. . ,oieaann, New Mexico ..o.eves
Alagkicooiicianeaee . e New Yorkeveoivssans 1 e
ABZOML . cevacrsane,s \unh(urolm.\..,...
ArKansas «oooeeaas e North Dakota . . Ve
Californig voa vovnuss (61111 I 1
Colorado «vvvevvanns H Oklahomit «cuuvvvnns e .
Connecticit +.vveones e 2 Orepon ovpen e .. o .
Delawire counvvanens Pennsylvania .. . {
Flovid@ «ovuisevens 1 | Ritodé Jsland ... 1...
Georgin. . cvieeernens South Carolinn ...\ 0.
NaWiiE cveviiaienna, South Dakota | . ves e
Idaho soviciiiainna. Tennessee . .
1RO » v vaeveraens fexas ..o
Indiant oooenan . 3 20 17 2 Utah ... v
JOWH o vavviviraconas 3 Vermom covenenvaons ves
Kanss oaveecrvenres i Virginia, .. . N o
Kemueky «ovavrvaens e Washington . . o .
[Lonisiatd ouuiiercnns West Virginia. . ' ‘e
Maing i Wisconsine,oseovis 1 t 3 .
Marylind oo 4 WYOmINg «osveevren . -
Massiehusetts «oouvss Dist. of Coluvvviivyen
Michigah «ouovevuie ) 4 4 e
Minnesotl o ooeriaens
Mwsusslppl.......‘.. .[.6. Qe I .
ISSOURE s v arnrnans e vee anddi .
nsount Caribbean....... ‘o o fer
Montitna. «oreevenaes vee Central America ...« .
Nebraski oovevavsens s e Burope voeeveviann s e ..
Neviidt oo vveririsees MeXico v ovaniasnnee
New Hampshire ..., Mlddch.m........‘ . ..
New Jersey. . corvessn Pacific..ovviciisns
: South Ameriea ..., !
Table K Table L
DISTRIBUTION OF OUT-OF-STATE ADMISSIONS, BY FACILITY TYPE, RANGE OF PER DIEM PAYMENTS,
SEX, RACE, AVERAGE ADMISSION AGE, AND BY FACILITY TYPE
AVERAGE LENGTH OF 5TAY
Number of
Average  Average Average Average  Average facilltws
Sex Race admission length of Facility minimum maximum  rate w ltl[:,/l
Facility r , age slay type per diem per diem  received  per diem
Iypefa) Male  Female’ U Whits Black  Hispanic  Oriental’  (years)  (months) g(lmﬁhng schoolss ... $ 18,00 N/A S 18.00 1
Boarding schools (1).. 12 sae 6 6 ‘es s 11 hild-care
g achoots (1) ’ pJacies oo 264 3000 2033
lacilities {4) +vv 0y [ 42 30 14 1 X sychiatric
“Ps: chm\::xc( ) 4 137 U hospials oo covnesy 154,00 171.00 158,50 i
fms IS (2) oeevnse 12 16 2 2 15 3 Residential tresiment
Rcsldcmml treatment W MSeraarsvnaar, 4534 NtA 45.34 |
centers (osavanns 12 4 7 ! 13.5 \5
Totalcvvevorava s 42 58 66 29 2 3 13.3 12

(4) The numbers in parentheses repiesent the number of facilities reporting.
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three facilities indicated they received different per diem rates for in-state and out-of-state children, The variance ranged from $2,13 more per
day for in-state children in one facility, to $10 more per day for out-of-state children in another. Ineach case, the differences werc attributed to
policies of the sending agency instead of the facility itself,

Per diem rates tended to vary between the four categories of facilities as shown in Table L. The table gives information by [acility type
about the average minimum, average maximum, and the overall average per diem rate received for fiscal 1977 admissions. Also included in
the table are {indings ¢oncerning the number of facilitics with no range in per diem rates.

Each category of facilities had at least one facility with nosliding fee scale and accepted only a certain flat fee, The dollar amount of per
diem rates varied considerably among different categories of facilities, with a nine-fold difference between the highest and he lowest,
Placement in psychiatric hospitals is considerably more costly thaninchild-care facilities, boarding schools, or residential treatment centers,
In fact, psychiatric hospitals are about three and one half times more expensive than residential treatment centers, which are the second most
costly facilities,

The actual number of different purchasers of services with the eight reporting facilities was relatively small. Administrators reported
only receiving per diem payments from parents, state and local departments of finance, CHAMPUS, and MEDICALD, Table M shows the
relationship between the most commonly ranked sources of per diem payments and the four categories of facilities, Ench source was ranked
on the basis of total fiinds received.

The information generally received concerning the purchaser of service was suspect to accounting procedures of cach facility.
Typically, facility 23 _rinistrators were unable to report this fiscal information in the manner requested or only with very roughestimates, The
difficulty was dug to a lack of knowledge about original funding sources or the relative contributions made by multiple contributors to a
single payment. For example, administrators would not know if parents who made per diem payments were reimbursed {rom insurance
companies or the Veterans' Administration.

Other fiscal information requested from facilities concerned an attempt to determine how much of the tota) revenue received in each
facility consisted of per diem payments. Facility recordkeeping practices allowed this type of information to be easily supplied in all cases.
Table N gives the findings about the average percent revenue in per diem payments received, by facility type. This information, together with
that in Table L, shows that a greater reliance on revenue from per diem payments is directly related to higher charges. Foyr example,
psychiatric hospitals and residential treatment centers are more dependent upon revenue from purchasers of service and at the same time
charge more than other facility types,

Table M Tabte N
RANKED SOURCES OF PER DIEM PAYMENTS, AVERAGE PERCENTAGE OF REVENUE FROM PER DIEM
BY FACILITY FYPE PAYMENTS, BY FACILITY TYPE
. Ranked sources of Average percentage of revenue from
Factlity type per diein payments Facility 1ype per diem payinents
Baurding Schools (@)« v oviinien NiA Boarding schools (8)..vivvveninnn N/A
Chifd-care fuctlities...ooivvivne, County department of finance, state depart- Child-care facilities s oo ovivvevninns 48
o _ ment of finance, parents Psyehiatric hospitals. cvvivaeiine, 100
Psychintric hospitals.o.oooooivain, Parents, CHAMPUS, MEDICAID Residential trestment centers o, .o, . 74

Residential treatment centers ..o, State department of fimnce, parents

(a) This facility was surveyed with a form which did not ask this question,

(1) Lhis Tucility was surveyed with a form which dig not ask this question.

Comparable information was collected in each facility about its architectural and programmatic features, The inquiry particularly
focused on characteristics related to security measures, No facility visited contained architectural or programmatic security features that
allowed many comparisons with traditionaljuvenile justice facilities such as detention homes or training schools, However, all facilities had
some minimal level of security (or monitoring) that was facilitated through building design or programmatic policy. Table O attempts to
establish typical programmatic and architectural features associated with the four categories of facilities.

From a comparable list of possible services, each administrator was asked to rank, in the order of their importance, the services they
provided. Further comparisons between facility types are possible by noting any differences in these findings as given in Table P. The table
provides a typical sequence of service ranking, by facility type.

Table O Table P
TYPICAL PROGRAMMATIC AND ARCHITECTURAL FEATURES, TYPICALLY RANKED SERVICES, BY FACILITY TYPE
BY FACILITY TYPE

Facility 1vpe Typical sequience of serving ranking
Typleal programmatic and Boarding sehools (8). e svvinreiass NiA
Facllity type architectural features Child-care facilities ., ovuvsirisenns Residential  sorvices,  cducational  services,

miliet therapy, recreation, social development,

Boarding 5choolS.civvevianiiann,s Staff and peer group responsibility for monitor- and refiglous development available,

ing the movement of juveniles, - - T e .
Child-care facilifies . vv.vvvevvres  Soime with locked fd]oors; however, most em- Psychiatric hospitals.ovvvvvennss lnldmdlual Sherupy, milicy ‘thcl:nlpy. psyehalogi-
ployed room restrictions and staff and peer g““dcg'?r:“““"' and phy health nee
tbili i it A . e ™ r s
group responsibility for monitoring the move Residentinl treatment centers ..., Milicu therapy, residentin} services, recrea-

ment of juveniles, X

Psychintric hospitals.coiiiiiniann, Mosi secure type facility visited, All had locked
doors, special security hardware, rvom | re-
strictions, and staff and peer group responsibil-
ity for monitoring juveniles.

Residential treatment centers oo Although some juveniles were given access to
community without supervision, all were sub-
ject to room restrictions and staff and peer
group monitoring procedures,

tion, and social development,

(n) This facility was sutrveyed with a form which did not ask this question,

Expectedly, there was a close correlation between the relative ranking of services and the personnel and service delivery patterns fourﬁ}
among the nine facilities, Professional personneland the typical weekly hours of services they providea juvenile are profiled for each categgry
of facility in Table Q. S o
Generally, receiving facility administrators had opinions similar to sending agency officials Uoncerning the reasons susofstate
juveniles were placed in their facilities. Most stated that juveniles from out of state were placed in their programs because of successful prior

placements and the lack of comparable gsrvices in the sending state, Less common reasons given for placefiient included that the facility was
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Tabhle Q
PERSONNEL AND SERVICE DELIVERY PROFILE,
BY FACILITY TYPE

Facility type Personnel and service delivery profile
Boarding schools.. oo viviivieen, vervs Professionnls consisted of full-time and part-time educators and socinl workers or school guidanee counselors, The average
juvenile received 50 or more hours u week of educational instruction and { 1o 3 hours a week of ling. focused on acad
und voeational goal setting, \ R .
Child-care facilities, , . oo vuses cveaenes Staff mostly consisted of social workers, part-time psychologists, full-time nurses, and sometimes educators, One facility had

several part-time tutors, Services reflected heavy emphasis on recrention and social development, The typicalchild received tto 3
hours per week of individual and group counselmf;. . )

Psychintric hospitals.. oo vu oo eeraraes Usually several part-time psf{chmtrists‘ health professionils, and social workers were cited as key Yrofcssnonul staff, At least 3
h'o‘tll&s per week psychintric therapy and more than 6 houts per week of individual and group counseling were provided the usual
child,

Residentinl treatment centers ,...ovueeo Core professional staff included full-time social workers and educators. Usually, a nurse and a psychologist were also employed.
Most juveniles were provided about 40 hours educationa! instruction a week, During a typical week, a child also received 110 3
heurs individual counseling and 4 to 5 hours of group counseling.

located close to the juvenile's home residence, despite being across state lines, and the juveniles had been chronic failures in the sending state's
residential facilities.

Although an infrequent decision, six facility administrators had denied admission to certain juveniles from out of state. The reasons
given were [airly similar, Sometimes the facility was operating at capacity and had no available bed space. However, in most cases, the denial
of ndmission was based upon a juvenile's incligibility resulting from a past history of serious emotional or behavior problems. In psychiatric
Lospitals, an occasional child is denied admission because his parents appeared financldlly irresponsible.

Several different reasons were given as the basis for returning juveniles to their sending state. Although unsuccessful dischaiges were
uncommon, each facility reported a few occasion ‘when this occurred. In child-care facilities, running away was a typical reason forreturning
the custody of a juvenile to the sending state. Another typical reason among the othet facilities was that the juvenile was determined not
amenable to the treatment program,

With only two exceptions, lilinois receiving facilities have policies and procedures which are applied equally to juveniles from in state
and out of state. The differences were:

1. In one {acility the administrator reported that the placing agency designates the length of stay permissible, more frequently Jor in-
state juveniles.

2. One facility always arranges aftercare placement for in-state juveniles and only occasionally for those from out of state.

SUMMARY OF DATA
Population

Collectively, the number of Illinois children reported sent to out-of-state residential facilities totaled 382, As shown in Table R, the
largest number of these out-of-state placements (363) was voluntary and facilitated by special education tuition funds administered by IOE.
None of them were arranged through an interstate compact and were only known to state government because of fiscal accountability
policies, DMHDD reported 12 children placed out of state: 10 under individual care grants and two through the Mental Health Compact.
The seven remaining children were placed through the Placement Compact and reported by DCFS, The number of children placed by
parents and private and public agencies without compact or other state iritervention is unknown,

Table R
KEPORTED NUMBER OF ILLINOIS CHILDREN SENT
TO OUT-QF-STATE RESIDENTIAL FACILITIES
IN 1977, BY STATE AGENCY (n)

Number of children
Reporting state agency reported sent
Department of Corrections
Juvenile DIvision «.eosiiiviianiiiiiiiiiinniiiiiiiinn

Serrarvans e

Department of Children and Family Services .oovuiveiiiaiiaiiniiisie 7
Office of Education ......... 363
Department of Mental Health and Developmental Disabilities v ovvvvvniiis 12

L M Ceraas ersisesteeness 382

(@) The studyF ‘ound 51 Hllinois children placed in residential facilities , 39 in Texasand 12in North Carolina, 31
of whom were accepted in boarding schools. .

State government information about the number of nonresidents accepted in Illinois facilities was dependent upon the use of interstate
compacts, It was reported that 15 out-of-state children were received in fiscal 1977: eight under the Placement Compact, one through the
Juvenile Compact, and six kv the Mental Health Compact, .

The on-site and mailed survey of llinois facilities reported 16 compact-arranged placements, all under the Placement Compact, The
discrepancy between this finding and that given by compact officials was probably due to misunderstandings in one facility xbout the
difference between compact-arranged placements and compact-reported placements, Some facilities, as part of licensing, must report the
receipt of out-of-state cidldren,

On the other hand, total numbers of out-of-state children were far in excess of those cases that came through the compact. The surveys
in Hlinois for 1977 found a total of 257 out-of-state children in Ilinois facilities; 74 in boarding schools, 47 in child-care facilities, 89 in
psychiatric hospitals, 44 in residential treatment centers, and three in other types of facilities. In other words, compact officials were aware of
about 6 percent of the out-of-state children placed in private facilities in Illinois,
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Procedures and Practices

Exch rertvant agency in lllinois state government is subject to legislation, administrative policy, and/or fiscal prohibitions regarding
procedures for sending children out of state and receiving non-residents in its residential facilitics. However, sometimes practices were found
to differ {from stated procedures,

DCFS established a very firm administrative policy that outlines specific procedures for placing a child out of state. Included among
these procedures are mandatory use of the Placement Compact, an extensive administrative review process, and limits on per diem rate
payments to private vendors, Most services, including the out-of-state placement of children, take place locally as arranged through DCFS
regional offices, Practices within these offices may sometimes vary from procedures called for by the central administration. Such an instance
was recorded in a DCFS memorandum, which could suggest other variationy in procedures, The memo states:

an exception to the policy on placement in out-of-state residential facilities which allows the Moline Aren
to place in two specified facilities in Davenport, lows spithout prior approval from the Director,

In this samc document, it further indicated that the Moling Area placed four children in one of two facilities in Davenportand "did not
follow proper procedures and were not approved through the Interstate Compact,"? No information was received to suggest that additional
violations in procedure by other regional offices were not reported to (and monitored by) the central administration. Thus, there is no strong
reason to doubt the key officials in DCFS who stated that practices normally follow procedure with regard to sending children out of state,
even though the exceptions occurred,

Facilities that are operated, funded, or licensed by DCFS are also subject to certain departmental procedures for receiving children
from out of state, Basically, the procedure only requires a {acility to notify the Placement Compact administrator of the admission of out-of-
state children, but does not prevent a facility from accepting such children without compact intervention, Information collected from
receiving facilities indicated this procedure is not necessarily followed in practice, For example, only three of the nine facilities surveyed
reported always informing state regulatory agencies (e.g., DCFS) about the admission of out-of-state children. This finding was
substantiated by agency officials who indicated a lack of confidence in the Placement Compact office data as a measure of out-of-state
juveniles residing in DCFS-licensed facilities,

1n the area of education, [OE has been delegated responsibility for facilitating the placement of “handicapped ¢hildren” in nonpublic
schools when publicly sponsored programs do not serve their educational needs, This responsibility includes expending legislative
appropriations for funding in-state and out-of-state placements, as well as promulgating facility eligibility criteria and applying them when
placements are needed,

For the most part, practices appeared to coincide with 1OE procedures. However, some variations were noted, along with some
interesting trends in practice, Sometimes the private facility receiving the placement is not approved by 10E prior to actually accepting the
child in residence. In these cases, the child is typically placed by parents, and then 10E is requested t¢ approve the placement for Private
Tuition Reimbursement Funds.

Perhaps cven more important and seemingly incongruent to the scope of this program, the majority of these grants are awarded to
children experiencing “behavioral disorders” and “social maladjustments.” Considering those facilities approved for placement by 10E and
identifying programs [or “emotionally maladjusted," “social maladjusted,” and “behavior disorder* children, 17 are located in Iliinois and 76
in other states.26 Nonhe of the 363 placements to other states were arranged through an interstate compact.

Similar in intent to Private Tuition Reimbursement Funds, DMHDD has responsibility for administering funds appropriated {or
Individuat Care Grants. Mostly arranged through its regional offices, these grants are provided toindividuals who do not require placement
in 2 public facility. Although very few of these grants are awarded to individuals included as part of this study, it is important to state that
none placed out of state in 1977 was subject to procedures requiring interstate compact usage, since none was placed in public mental health
facilities,

Procedures associated with the Juvenile Division of DOC are straightforward, comprehensive, and involve mandatory usage of the
Juvenile Compact, No variations in procedure were found, altho.sh it must be noted that very few out-of-state placements were arranged
during the past several years, and none during 1977. Most interstate placements that oceur in juvenile justice appear limited to local
government activity. A sample of Illinois juvenile courts revealed equally limited activity and, then, through the Juvenile Compact. This
would suggest that delinquents on probation were probably placed with relatives, not in residential fagilities,

Services

Llinois officials generally felt the major reason for sending children out of state was because comparable services were not available
within the state, They further explained that many children were placed in certain out-of-state facilities because these programs were actually
locater| closer ta the child’s residence than a comparable in-state program. It is interesting to note that administrators in {llinois receiving
facilities gave similar placement reasons for the out-of-state children they received.

A sizeable number (12 in 1977) of lllinois children were placed in one particular private residential treatment center located in Texas.
This facility functions with a milieu therapy approach to treatment and is primarily staffed by part-time psychiatrists, and full-time
psychologists, social workers, and teachers, As indicated by the professions of the key staff, this program provides educational services as well
as various types of counseling services, including group and individual madalities and psychiatric therapy, Drring a child's stay in this
facility, his movement is somewhat restricted and closely supervised by child-care and professional staff,

Sixty-one percent of the Illinois children found in Texas and North Carolina had been placed in boarding schools. The services
provided in Hlinois i .<.lities are not dramatically different from similar facilities located in Texas or North Carolina, Forinstance, boarding
schools in Texas receiving lllinois children and those in Illinois receiving Missouri children essentially provided the same services.
Furthermore, residential treatment centers or other facility types had similar programs, staffing patterns, and services amonyg the three states.

Nonresident children in [llinois residential facilities were found mostly in psychiatric hospitals and private boarding schools, altheugh
several out-of-state children were placed in Ulinois child-care fasilities and residential treatment centers, An important finding was that the
majority of out-of-state children who were placed in lllinois facilities (92 percent) had home residences in neighboring states such as Indiana,
Michigan, and Missouri, '

The largest number of out-of-state children were received in psychiatric hospitals, many of which are in the Chicago area, These
specialized programs were all privately operated and several were a part of larger organizations such as a university, hospital, or medical
center, Key professionalstaff included psychiatrists, other health professionals, and social workers. Ax average child receives duringa typieal
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week three hours of psychiatric therapy and six hours of individual and group counseling.

Although stoff monitors the movement of residents, the typical child has access to the community without supervision, The
professional staff in these schools includes mostly full-time educators and a few school social workers or psychologists. The usual child
receives 40 hours a week of educational instruction and another one to three hours of vocational and academic counseling, Secondary
services include recreation and social development and, in several facilities, religious instruction.

Fiscal Data

The total expenditures incucred by DMHDD in fiscal 1977 under its Individual Cate Grants reached $1,353,000. This amount
represents less than | pereent of the department’s total annual expenditures, Furthermore, those Individual Care Grants that went to out-of-
state placements amounted to even less money.?” Roughly, 4 percent or 854,128 of the $1,353,000 was attributed to placements germane to
this study.

[OE expended $8,400,000 in fiscal year 1977 under its Private Tuition Reimbursement Funds, The proportion of that amount givento
out-of state placements was not accessible or estimated by lllinois officials,® Considering what is known about 10E placemeats, it is
suspected that the total dollay amount did not exceed $1,089,000. This figure was calculated by multiplying the estimated number of out-of-
state placements for “behavioral and social problems* (363) by the maximum yearly grant allowable under law (83,000).

Among the facilities in {llinois that received children from out of state, the average per diem rates received ranged from $158.50 in
psychintric hospitals to $18 in boar¢'ing schools. Typically, child-care facilities and residential treatment centers received $23.03 and $45.34
respectively, Private sources of per diem payments among the different types of facilities comprised especially significant portions of total
tevenue in psychiatric hospitals, boarding schools, and residential treatment centers, Public per diem payors were more prominent in child-
care facilities; however, in these facilities per diem payments amounted to lesser proportions of total revenue,

DATA COLLECTION ISSUES

Information known to state government about the number of 1llinois children sent to residential facilities in other states without use of
state compacts or funds was distinctly incomplete. Furthermore, [llinois state agencies had fairly limited data concerning the number of
nonresident children accepted in 1linois residential facilities. Accessibility issues associated with basic data requests, as well as inquiries
related to other areas of the study, will be highlighted in the following discussien.

Sending State Data Problems

Information found available in Iiinois state government about the number of children sent to ont-of-state residential facilities was
representative of three circumstances, First, state agencies were able to report the number of children under their care and custody that had
been placed in facilitics in other states, For instance, the Juvenile Division in DOC or DCFS could report the number of chitdren under their
jurisdiction that had been placed in out-of-state residential programs. However, these agenceis were not necessarily able to accurately report
the number of probationers sent out of state by each county juvenile court,

The second circumstance when such data was available resulted from policies determining, fiscal accountability, State agencies had
explicit data, or could estimate from aggregate dolla: amounts expended, about the number of children for whom they purchased services
from out-of-state facilities. Thus, IOE directly placed no children in out-of-state facilities, but facilitated the practice through its Private
Tuition Reimbursement Funds, As a result, LOE was able to report what it considered to be reliable data about the number of children placed
out of state by local school districts and funded by it.

Finally, state agencies knew about out-of-state placements when they were arvanged through interstate compacts, lnformation
concerning the number of children placed under the Placement Compuact, the Juvenile Compact, and the Mental Health Compact was readily
available, at least on a case-by-case basis. Therefore, the number and types of children placed out of state by parents, private and public
agencies, or juvenile courts who were not under state custody, compact intervention, or state funding were unknown to Illinois state officials,

The procedures and regulatory provisions applicable to state agencies for placing Illinois children out of state were veadily determined
through interviews with state officials, review of policy manuals, and a legal search, The names of specific states receiving Ilinois children
were not readily accessible, In reports from two agencies, no distinction was made about receiving states other than the vyct that they were
“distant" or “contiguous” states. Also, recordkeeping rractices usually required estimates to identily those placements gerinane to this study;
not all officials were willing to do so. For instance, DCFS indicated the states in which lllinois children resided duriag 1977 but, since
departmental records did not distinguish between those placed during the base year and those placed during prior years, the droartment did
not wish to speculate on the relevant number of admissions,

Inquiries about fiscal information, the characteristics of the children placed. the nature of receiving facilities, and the type of
placements usually produced further data collection probless. Most fiscal data was derived or estimated, if supplied at all.

Rereiving State Data Problems

The only centralized sources of information in state government concerning the nuraber of nonresidents received in Illinois facilities
were those offices administering the interstate compacts. Those childrcw accepted in llincis facilities and whose placements were arranged
under one of the three compucts were readily idemified. OT course, suth a count excludes those children not placed under any interstate
compact, :

‘Fhe project staff experienced certain significant problems related to data accessibility with the survey cf receiving [acilities. Lists and
directories of possible receiving {acilities were usually acquired after a period of hesitation. In some cases, the delay associated with obtaining
a fist was prohibitive, A list of licensed foster homes was not released to staff and, as a result, foster homes were not included in the survey.

Although certain information was accessible by a telephone survey, the results were sometimes found inaccurate based upon data
collected through personal visits, Sometimes the number of out-of-state children was overreported in the telephone survey. The vesponse rate
ussociated witly the mailed questionnaire was especially poor; only one oki of eight was returned.

Clearly, the circumsiances under which state agencies were able to report either the number of Hlinois children sent aut of state or the
number of nonresidents accepted in Hlinois facilities produced information that led to a very narrow view of interstate placement practices.
The on-site interviews with administrazors of receiving facilities produced more comprehensive and detailed information but, as discussed,
this method also had certain problems. The study found that, with both state officialy and facility administrators, the requests for data that
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would further describe the children who were adjudicated delinguent, or who were involuntarily placed out of state by juvenile courts, usually
resulted in incomplete or estimated information. In fact, the study found that even less systematic information was known about basic
characteristics of the out-of-state children in llinois, the nature of their probletns, or the reasons associated with their placement, than with
children sent to other states,

Other types of data requests sometimes produced limited information due to their inaccessibility, The type of basic information
necessary to determine the total expenditures for Hlinois children placed out of state was simply not available in any form, including even
speculations about a range in amounts, A figure could only be reached after a series of rather risky assumptions and estimates. Clearly, the
final result proved only marginally useful for most purposes.

Although limited in scope, some information about state government expenditures was supplied and had some value, However, no
fiscal information was acquired for DCFS placements or those made by local government. In addition, state government expenditures for
Hiinois children under other public programs, such as AFDC, Title XX, und Social Security, was not ascertained. Sending state officials
could not discern dollar amounts aftributable to these sources, and receiving facility administrators were equally uncertain of this
information.

It is expected that private payments for out-of-state placements far exceed those made from public revenye. Potential sources of funds
in the private sector would include personal income, insuranice companies, estates, church funds, and academic scholarships,

The study in Hlinois concluded that the best source of information concerning fiscal data is the receiving [ncilities themselves. However,
facility administrators were not always able tosupply the information in the manner requested, at least without making some estimates. Even
fiscal records do not necessarily distinguish between in-state and out-of-state revenue, Further, original sources of per diem payments were
not always known to administrators, Thus, fiscal data about CHAMPUS funds, insurance company payments, and other possible sources of
per diem reimbursements were probably underreported in the facility survey, although aggregate and per diern cost information should be
quite reliable.
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NORTH CAROLINA

INTRODUCTION

The research design for North Carolina required county and state agency visitations, a visit to each facility reporting six or more out-of-
state placements in fiscal 1977, and a complete mailing to all other child-care facilities. The mailed survey included some 3,600 foster homes
under the auspices of the Department of Human Resources, Division of Social Services, Children’s Services Branch, and all North Carolina
group homes: 75 supervised by the Division of Social Services and 31 by the Division of Mental Health and Mental Retardation Services.

The administrators of state agencies included in the sending and receiving surveys were the Administrative Office of the Courts (AOC);
the Department of Public Instruction (DPI); and the Department of Human Resources (DHR), Divisions of Mental Health and Mental
Retardation Services, Health, Social Services, Facilities and Services, and Youth Services. Also included in the agency surveys were a county
welfare departrdent and a regional mental health clinic.

Inierviews with representatives of the Duke Endowment, the state's Child Caring Association, and the University’s Group Child Care

_ Consultant Services were most productive. The Duke Endowment obtains placement data from zll child-care facilities in North Carolina and
shares the results with the state’s children's services agencies. The Duke Endowment data, therefore, serves as the basis for any quantitative
study of the interstate placement of children in North Carolina. The state’s Child Caring Association also playsanimportant role, in that the
association couperated with the state agencies in drafting the standards for facility licensure. The University’s Group Child Care Consultant
Services not only offers continuing education courses for child-care staff, but also has ongoing research which investigates a host of factors
involved in child placement and facility administration.

The instruments and methodology employed in North Carolina were compatible with those employed for the overall study, with two
exceptions, The receiving facility mail questionnaire was not used: all North Carolina facilities reporting six or more out-of-state childrenin
1977 were surveyed through personal, on-site visits. In addition, the postcard mailings were sent indirectly to foster parents. Through
correspondence between DHRs Division of Social Services and the state’s 100 county social services agencies, a procedure was agreed upon
wherein the explanatory letters and accompanying postcards were mailed to each county office in sufficiert quantity to be forwarded to all
foster parents in each county. While both the processes of negotiation and double-mailing considerably slowed the collection of data, the
integrity of the relationships developed between DHR’s Division of Social Services and its local counterparts was preserved.

Interviewing schedules included 12 state offices, four psychiatric hospitals, four child-care institntions, 12 boarding schools, two
county public agencies, and three related organizations, A total of 24 work days were spent in the state completing the interviewing process,
Another nine working days were spent in scheduling the interviews with government officials and facility operators.

Total cooperation was received from a number of state agency adinistrators with the following providing extensive assistance: Ms,
Sue Glasby and Ms. Peggy Johnson of DHR's Division of Social Services, Children’s Services Branch; William: Nelson of DHR's Division of
Facilities and Services; Dr. Elenore Behar of DHR’s Givision of Mental Health and Mental Retardation Services, Child Mental Health
Section; Dr. Calvin Crimm and Dr, Paul Peters of the Department of Public Instruction; Robert Henkle of the Department of Natural and
Economic Resources, Division of Law and Order; and the Administrative Office of the Courts. The agency administrators listed above and
Parker McLanden of the Child Caring Association, Clifford Sanford of the University’s Group Child Care Consultant Services, and Robert
Mayer 11 of Duke Endowment all helped to create a working environment that made North Carclina an excellent research state. Not one
facility, school, or hospital administrator refused to be interviewed. In fact, all were most gracious and cooperative,

A most significant factor that surfaced in the North Carolina study was cxceptional local, private, and state agency cooperation. The
working relationshipe between the individual child-care institutions, DHR's Division of Social Services, Children’s Services Branch; the
Child Caring Association; the University; and Duke Endowment provide a model for other state adoption,

DESCRIPTION OF THE STATE

North Carolina ranks 11th in population with 5,451,000 people residing in 100 counties.! Encompassing a land mass of 52,586 square
miles, it is 28th in s{ze and has a population density of 111.7 per square mile, ranking 17th nationally.

The entire sastern border of the state is part of the Atlanticseaboard. North Carolina shares common borders with four states: Georgia,
South Carolina, Tennessee, and Virginia.

Although the state has a mixture of rural and urban populations, with a large part of the state sparsely populated in the forest and
mountainous-areas, it has experienced a population gain. Since 1970, it has reversed its outmigration from 94,000 to positive inmigration of
137,000. This growth trend is equalled only by California, Florida, Texas, and the Rocky Mountain States. Part of this changing pattern may
be due to increased relocation by retired persons and by the proportionally large number of military bases in the state.

North Carolina shares a Standard Metropolitan Statistical Area (SMSA) with Virginia’s Norfolk, Virginia Beach, and Portsmouth,
(766,000), as well as having four other SMSAs within the state: Raleigh-Durham (854,000), Fayetteville (223,000), Charlotte-Gastonia
(589,000), and Greensboro-Winston Salem-High Point (760,000). The rest of the population is mainly disbursed throughout rural and
mountainous areas,

The state ranks 41st in per capita income and 45th in median family income, with the lower personal income attributed to the large
percentage of the population committed to either agricultural or low-paying jobs in the textile, furniture, and tobacco industries.

North Carclina has one of the country’s lowest per capita expenditures for state and local government. The state ranked 40th in the
amount of money spent on state juvenile facilities and last in the number of dollars committed to community-based juvenile cosrections
facilities. It ranked 20th in total expenditures for juvenile services and yet is [2th in its number of facilities and bed space available for youth.
The state’s per capita expenditure for children’s services was comparable to seven other states sharing the lowest ranking nationally, while it
was 12th in total state tax revenue and [5th in the amount of federal dollars invested in its social service system.

Almost 32 percent of'its population (1,715,000) are under the age of 19. Its Uniform Crime Reports for 1975 are close to national norms,
as are the peregntages o of juveniles involved. Of the 36,134 juvenile offenses in 1975, 1,680 children were committed to DHR's Division of
Youth Services training schools, with the remainder either diverted, placed on probation under the district juvenile court system, or
remanded to the adult court to be placed in one of the youth complex institutions of the Department of Corrections, It's juvenile court system
received 15,152 delinquency and 5,275 children in need of supervision (CINS) petitions in 1975, and held 11,733 delinquency and 3,780 CINS
hearings.




LAW OF THE STATE

Compacts ‘

North Carolina participates in the interstate compacts on juveniles, placement of children, and mental health, The Juvenile Compact
was enacted in 1965 and amended in 1971, 1975, and 1977.2 The Placement Compact was adopted in 19733 The administration of both
compacts are delegated to the director of DHR’s Division of Social Services.

North Carolina has also adopted the Interstate Parole and Probation Hearing Procedure {or Juveniles, which assures juveniles of &
show-cause hearing prior to facing a mandatory return to the sending state for parole or probation violations.¢ North Carolina has not
adopted the compact’s runaway or rendition amendments,

The Mental Health Compact was adopted by North Carolina in 1959.5

Juvenile Code

North Carolina’s judicial system does not utilize the Uniform Juvenile Court Act. The North Carolina statute places all juvenile
jurisdiction under the auspices of 30 district courts, with the exceptions of adoption and felony proceedings for juveniles 16 or over which
remain at the superior court level,® The age of majority in North Carolina is 18, unless married or in the armed forces. District court
jurisdiction includes a juvenile services division which has responsibility for intake, supervision, and aftercare.

North Carolina also has an import/export statute that regulates the interstate transfer of children.? When a child is brought or sent into
North Carolina “fer the purpose of giving his custody to some person in the state or procuring his adoption,” the written consent of DHR is
required. Penalties for violation of the import/fexport statute are fines up to $200 and/or 6 months in jail. The penalty provisions are
specifically applicable to the “placing or adoption of juvenile delinquents or dependents.” If no intermediaries are involved, a parent may
place a child unless the child is under six months old and, in that case, separation from the parent requires written consent of the director of
county social services,

Licensing Laws

Respongibility for licensing children’s facilities in North Carolina is shared by two divisions in DHR. Child-care institutions are
licensed by the Children’s Services Branch within the Division of Social Services, while all other residential facilities are licensed by the
Division of Facilities and Services. The licensing of child-care institutions includes a section which provides for a statutorily created Social
Services Commission, with the authority to establish and adopt standards. State institutions, and religious and fraternal facilities are
exempted. The licensing law includes annual renewals and requires permits for both full-time residential care facilities and child-placing
agencies, The licensure law has penalties, including fines and imprisonment, for noncompliance, as well as a mechanism for revocation if the
public good or the welfare of the children within any institution is not being properly served.

Nonpublic schools of North Carolina are licensed for academic purposes through the Department of Public Instruction. All elements
of instruction, ranging from teacher certification, school year length, instructional units, compulsory attendance, and reporting are governed
by the Non-Public School Law, Two levels of licensure are available—for approved schools and for accredited schools. Anapproved school
must meet minimal academic requirements. The accredited school must meet specific criteria of “excellence.” These criteria specify teacher
certification requirements as well as academic requirements.

Educational Grants

North Carolina statutes provide for Educational Expense Grants for Exceptional Children.? These grants are used to enable primarily
handicapped children to obtain an education in an approved school either in the state or out of state if local public schools cannot meet their
educational needs.

Attorney General's Opinion

In March 1975, the North Carolina attorney general reviewed the practice by North Carolina regional mental health clinics of placing
patients in out-of-state treatment facilities. His opinion stressed the abrogation of patients’ rights in out-of-state placements, inthat the state’s
protection of patients could not be extended beyond the state’s boundaries. The opinion also questioned the expenditure of state funds for
out-of-state services. The result was that: (1) “An area mental health board may not enter into a contract with a hospital in another state to
provide in-patient services for North Carolina citizens.” (2) “A staff member of an area mental health center may not make calls on North
Carolina citizens hospitalized in another state as a representative of the area mental health center.”

The opinion utilized a theory of intent in the legislaticn establishing both DHR and its Commission for Mental Health Services that
state funds provided these agencies were meant to be expended in the state. Based upon this opinion, most other state agencies tend to severely
limit expenditure of their state allocations for out-of-state placements. The Department of Public Instruction, however, has a section within
the Educational Expense Grauts for Exceptional Children authorizing out-of-state placements.

ORGANIZATION OF YOUTH SERVICES

Juvenile Justice

The Administrative Office of the Courts has responsibility for the state’s 30 district courts with juvenile jurisdiction, and their juvenile
services components of intake and probation and aftercare supervision. Handling juvenile court cases, {from intake to disposition, is the
responsibility of the district juvenile court judge. The number of judges in each district vary considerably. In 1976, these 117 judges were
assigned to hear juvenile cases,

Institutional services for delinquent childrenare provided at the state level by DHR, Division of Youth Services (DYS), which operates
six institutions around the state, Foster care and private facility placements may either be arranged and paid for by the court or by the county
social services agency, ‘using either local or state funding.

Juveniles who are bound over to stand trial as adults may also be sentenced to state institutions. Within the Department of Corrections
(DOC), units are maintained for youthful offenders, and are aggregated into a division known as the Youth Service Complex (YSC).
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Child Welfare

As might be expected, DHR provides almost all state services in the field of child welfare. Within DHR, there are several divisions that
deliver some kind of relevant service.

The Division of Facilities and Services (DFS) licenses and accredits most public and private institutions in North Carolina. The notable
exceptions are exclusively child-care facilities, state institutions, psychiatric hospitals, and boarding schools.

The Division of Social Services (DSS) is the primary focus of services affecting interstate placements. Through a specialized division of
Jabor, the Children's Services Branch of DSS provides adoption services, foster care services, administration of both the Juvenile and
Placement Compacts and services to child-care institutions. Some of the services provided are licensing of child-care institutions, supervision
of county social service agencies, compact facilitation, and payment for out-of-home residential care.

North Carolina’s 100 counties and other local and regional government agencies enjoy a great deal of autonomy in operational areas,
while having a close working relationship and shared responsibilities with state government agencies. Although DHR establishes licensure
and other operational requirements and program guidelines, a large proportion of the service delivery decisions are determined
autonomously at the local level. This autonomy apparently results in a trade-off between variations in service delivery and the development of
a communication network for their counterpart state agencies. In this role, local agencies serve as monitoring resources for state standards
compliance, supervisors over local placements, and as communication agents, informing state-level decisionmakers of current local
practices.

A statutorily created Social Services Commission is charged with the responsibility of establishing licensing standards and other
policies relating to social services delivery. This mechanism ensures that local government and the private sector will have access to state
decisionmakers.

Education

North Carolina's Department of Public Instruction (DPI) has the major responsibility for its educational system, providing traditional
services to local school districts in such areas as funding, accreditation, research, and technical assistance. Within DPI is a Division of
Exceptional Children (DEC), which is directly involved with the placement of children in other states. The Division of Non-Public Schools
(DNPS), on the other hand, is responsible for licensing and accrediting private boarding schools that receive children from out of state, Asa
final note, the State Board of Education is responsible for establishing criteria for accreditation and Educational Expense Grants for
Exceptional Children, in addition to its other responsibilities.

Mental Health

Also a responsibility of DHR, the Division of Mental Health and Mental Retardation Services (DMHMRS) provides a number of
services, mainly through its Child-Mental Health Section (CMHS). From an organizational standpoint, DHR/DMHMRS has been
decentralized into 42 local mental health districts, each having a mental health center and most maintaining both residential and outpatient
services. Through DHR/DMHMRS/CMHS, placement of and payment for mentally ill and retarded children are coordinated, Mental
Health Compact services are provided, and local mental health s¢rvices are supervised.

Health

The Division of Health, housed within DHR, has no direct involvement in the interstate placement of children. That is, alcehol and
drug abuse treatment facilities, the only aspect of the health services system relevant to this study, are licensed by DHR f DFS and operated or
funded by DHR/DMHMRS.

SENDING PRACTICES IN THE STATE
Procedures and Practices

State agencies appear to have readily available data concerning interstate placement under their auspices. Unfortunately, local public
and private agencies do not always utilize interstate compacts or process their out-of-state placements thraugh the appropriate state agency.
Thus, state data does not completely reflect all out-of-state placements, in spite of statutory and licensing requirements for state agency or
compact reporting.

Juvenile Justice, Because of the decisionmaking powers of the court, informal agreements may be reached with parents, guardians, and
interested agencies {or alternatives to judicial dispositions. This informal process may involve in-state or out-of-state courtesy probation
under another court’s jurisdiction, or placement in a private child-care facility either in or out of state. The decision to disregard the state’s
interstate compact setvices when these informal alternatives are offered is dependent upon the local court and is not reported to the compact
office in DHR/DSS/CSB. Funding for the out-of-state placemer > requires local or private resources, since there are nostate funds available
for out-of-stat: placements, except for the educational grants. The requirement of local funding severely limits the number of out-of-state
placements made by local courts, This also means that DOC, Juvenile Division, placed no youthful offenders out of state.

Child Welfare. Normally, children in need of traditional child welfare services matriculate into the county social services agencies
through juvenile court referrals, protective service activities, or categorical assistance programs. When a child is found to be abused,
neglected, or dependent, the district court hears the case and may transfer custody to the county department of social services. Similar
arrangements as described under the previous section may also occur in the county agencies with the child welfare cases. Since no state funds
are involved and because parents may be heavily involved in working out the placements agreed upon, there may be instances of out-of-state
placements that are not reporled to the state agency. What data is available represents instances where county offices did utilize the compacts.

Education. Children whose educational needs cannot be met in the local district, usually those with physical and sometimes emotional
haundicaps, may be transferred to a private school in the state, or to a public or private educational facility in another state, DPI/DEC
administers a grant of $2,000 per year maximum payment for each eligible child. The state agency function is primarily one of disbursement
of funds io local school systems that are tesponsible for processing applications and making placements,

The local school superintendent, infulfilling the role of identilying valid grant candidates, cooperating in the placement selection, and
arranging for required additional placement funding, works with a number of state and local agencies. Given the state’s prohibition of the
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expenditure of child-care funds for out-of-state placements, a local superintendent may cowperate with a county department of social
services, a local agency receiving Title XX funds, an in-state or out-of-state residential facility, the county commissioners, the district court,
or the regional mental health clinic in developing a funding package adequate to meet the needs of the child to be placed. Thislocaland state
agency cooperation results in placement of North Carolina children in out-of-state facilities, in at least some of the cases.

Mental Health, A child’s entry into the mental health system is usually through a regional mental health center utilizing the traditional
referral systems of family, school, agency, and social services. Diagnostic and referral services are provided locally and care and treatment
obtained either through the clinic’s own treatment facilities or through public and private agencies.

DHR/DMHMRS is not a principal agency in the interstate placement of children. As a state agency, it does not send children out of
state for treatment, since this practice is proscribed under a recent attorney general’s opinion, as previously mentioned. Also, whereas local
mental health clinics may send juveniles out of state using funds other than state dollars, such as Title XX funds, this would not be reported to
DHR/DMHMRS.

Regulating Senders

Each state agency involved in the placement of children is bound by enabling statutes pertaining to its out-of-state placement practices,
“as previously mentioned.

Because of North Carolina’s membership in the Juvenile Compact, Placement Compact, and Mental Health Compact, most children
placed out of state should enjoy the protections of the interstate statutes. However, excluded from the regulation of the interstate compacts
are placements made by parents, close relatives, and guardians; placements in institutions primarily educational in nature; and placementsin
private psychiatric hospitals and other medical facilities. Placements made by North Carolina’s mental health centers and through the
Exceptional Child Grants are also excluded from compact administration.

According to the interstate placement coordinator, reasons for not using the compact for out-of-state placements were estimated to be
the time required for the administrative process, authority conflicts perceived by juvenile judges, the use of church-related placements by
private agencies, and a lack of awareness of the compact, its operation, and statutory enforcement by many potential users.

Because of the high transiency of military personnel in North Carolina communities, families that had foster children under county or
state social servics conservatorship were allowed to take their foster children with them to their new homes in other states when they were
transferred to other bases. In those instances, the protections of the compact were provided, as was continued funding by the DHR/DSS.

Children Sent

In 1977, a total of 431 children were recorded by state agencies as being placed out of state, as reflected in Table A. However, only 72
children listed within that number were institutional as opposed to foster care placements.

Table A
QUT-QF-STATE PLACEMENTS IN 1977,
BY FACILITATING STATE AGENCY AND TYPE

Facilitating Institutional Foster care
state agency placements placementy

Dcmrlmcnt of Human Resources
Division of Social Services
Voluntary . covuaeninininns verassesae Ceeens Veteannne cee 325
INVOIUNLRIY o4 i iiiiiiani it ciriarianeasiiiinesives 20 34
Division of Mental Health
and Mental Retardation Services
Department of Corrections ., .
%)cp.mmcnt of Pyblic Instruct,
Ol vevvnruiara i

52 -
. n 389

DHR/DSS/CSB does not make direct placements; that responsibility rests with the 100 county social services departments under its
jurisdiction, The county departments, however, make placements in out-of-state institutions, foster homes, and residences of relatives, Of the
379 placements made through DHR/DSS, 20 were out-of-state residential institutions processed through its compact office (nine were
placed in residential treatment centers and 11 in child-care centers), 34 were placed in foster homes, and 325 placements were made in
relatives” homes in 1977. All 52 children placed by DP1 were made through its Educational Expense Grants for Exceptional Children
program to out-of-state residential schools.

Children placed through the Placement Compact (20) had been adjudicated abused, neglected, dependent, mentally ill, or
undisciplined (status offender). Delinquency was not a factor in any of these placements. More discrete data about adjudications would be
available, according to officials, but only through case-by-case examination.

The Administrative Office of the Courts does not make direct placements; however, the juvenile divisions of the district courts are
known to make an indeterminate number of “unofficial” institutional placements out of state through parents and guardians. These
unofficial placements provide a parent with an option of an out-of-state placement for a juvenile as an alternative to adjudication and
possible commitment to a youth services institution. In 1977 there were no reported Juvenile Compact cases placed in other states®
institutions. However, there were 4,051 reported cases of probation, parole, absconder, and runaway returns,

In 1974, the year prior to the attorney general’s opinion proscribing interstate placements with state funds, 25 placements were made by
the 42 local mental health clinics. Today, all mental health patients are placed in facilities within North Carolina. The Mental Health
Compact has not been utilized in the past two and one half years.

Receiving States

According to DPI statistics, the receiving states and the number of North Carolina educationally exceptional children in fiscal 1977
were: Connecticut (3), Florida (8), Georgia (6), Kentucky (3), Massachusetts (3), New Jersey (2), New Yor)( (2), Perdsylvania (5), South
Carolina (4), Tennessee (4), Texas (1), Utah (2), and Virginia (9),

The 20 children placed in institutions through the Placement Compact were sent to the following states' Florida (8), Georgia (4),
Pennsylvania (1), South Carolina (1), Tennessee (4), Texas (1), and Virginia (1).
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Information concerning foster care (34) and family placements (325) was not recorded by the state.

Children were placed in other states via the Placement Compact for the following reasons, according to state officlals: (1) they were
chronic failures in North Carolina facilities, (2) the state does not have a facility which would meet the child’s needs, and (3) the fzcility was
close to the child’s home even though across a state line.

Monitoring Qut-of-State Placements

DPI monitors placements in residential facilities for exceptional children, with regular progress reports forwarded to the local school
districts for both in-state and out-of-state placements, A visit to the facility prior to placement is statutorily required and is usually satisfied by
the state department of education in the receiving state, Funding may be continued so long as the child remains eligible by virtue of school
age, handicap severity, or lack of an appropriate program. The monitoring of the eligibility criteria, together with treatment progress, is a
local responsibility in North Carolina and must be transmitted to the state office to assure continuous funding. Anannual review is required
within thé July 1 to June 30 fiscal year.

Monitoring children placed under a compact is based upon the contractual nature of the compact. The compact agency in the state of
placement provides quarterly reports, usually only on request, and these monitoring reports are distributed to the sending agency. The
monitoring includes all care and treatment reports and, upon request, the cooperating state compact office arranges for onsite facility visits
for supervision purposes to assure that a child in the receiving state receives treatment comparable to that available in North Carolina.
However, no evidence was found that would suggest that preplacement visits or inspections ever took place.

No data is available concerning mental health monitoring activities,

Cost

North Carolina’s DHR/DSS/CSB administers a foster care budget of $4.5 million, supporting approximately 12,000 placements, Of
these, 34 children were identified as being out of state in 1977, all because their foster families had relocated, While not verified, it was
speculated that some of the families were associated with the military and had been transferred. The cost of foster care is generaily held at $125
per month or $1,500 per year. Based on the number of children identified, this would amount to $51,000, but would not be germane to the
study. The main source of funding, in all cases, appeated to be AFDC, with the bulk of the funds provided through the state's federal grant.
Similar sources were identified tor the 20 out-of-state placements to institutions. However, the per diem is harder to caiculate, since
DHR/DSS/CSB pays whatever the facilities charge as opposed to controlling the per diem paid for foster care, A conservative estimate of
such cost would be somewhere around $10,000 per year per child, or $200,000. It is assumed that foster children placed with relatives were
supported out of localand federal funds. At$1,500 per year, the maximum cost for supporting the 325 identified children would be $487,500.

All placements made by DHR/DSS/CSB are eligible for Medicaid, and some of them are eligible {or other types of [funds, such as
AFDC, Title XX, Title IVA and VB, and mental health, retardation and developmental disability funds, depending upon criteria established
for each federal program. In addition, many children may qualily under hospitalization insurance, CHAMPUS, or other third-party payor
programs, usually resulting from parental employment {ringe benefits. Finally, while state funds are not used by DHR/DSS/CSB for such
placements, except for whatever state funds are necessary to match federal grants-in-aid, local funds would be involved in some placements.
This might be public {unds, general revenue monies, parental payments, or {inancial assistance from a private agency. However, no
expenditure records are available at DHR/DSS/CSB,

The compact-placed children have funding provided by the initiating local agency and, other than requests for late payments, no record
is maintained by the compact administrator of out-of-state expenditures,

The mental health placements were made by local agencies, in cooperation with the mental health centers, with private funding utilized.
No records were available at the state level concerning these costs. H owever, the 25 children reported to be residing in out-of-state psychiatric
facilitics were estimated to cost about $500,000, for a per capita annual cost of $20,000.

The Exceptional Child Grants (237 total, with 52 out of state), are for $2,000 each. Additional funds from local resources are obtained
when necessary to meet out-of-state costs, but there is no available data on these expenditures. The State Board of Education expendeda
total of $367,364 for Educational Expense Grants for Exceptional Children during the 1976-77 school year, of which $104,000 was expended
out of state and $263,364 in state.

The administrative costs borne inthese state agencies have not been included in the figures above. Allcosts reflect per diem payments or
tuition, However, staff required to maintain these out-of-state practices are also legitimate costs of the program. In DPI, there are two
administrators and two secretaries managing the Educational Expense Grants for Exceptional Children. In DHR/DSS/ CSBthere was one
professional and one secretary who dealt with interstate foster care and the Interstate Compact Services Unit had one professional and two
secretaries. While no attempt was made to determine percentages of supervisory time or other indirect costs, a conservative estimate of total
administrative costs to state government would be $150,000.

The total costs of interstate placement in North Carolina, to the extent that placements are known to or managed by state agencies, are
as follows:

Institutional placements .......vvvienienrrinrirninsns verveens 3 200,000
Relative foster care placements ......vovvevnn R v 487,500
Mental health prior year placements..... Cerereaas v r e iieaees 500,000
Educational Expense Grants for Exceptional Children . ..., Vevees 104,000
Administrative costs....... e iaas 150,000

Total.....o0ue TR RN e PN 31,441,500

RECEIVING PRACTICES IN THE STATE
Regulating Receiving Facilities

Three North Carolina state agencies regulate the practices of juvenile residential facilities and{or residential facilities that admit
juveniles from out of statet DHR/DSS/CSB, DHR/DFS, and DPI/DNPS, The Social Services Commission, the Mental Health
Commission, and the State Board of Education are the policymaking groups for these agencies.
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DHR/DSS/CSB licenses and accredits all child-care institutions. The licensing and standards statutes do not apply tostate corrections
and mental health facilities, The Jaws exclude religious and fraternal institutions established prior to July 1, 1977, but to date, all but two such
institutions have voluntarily sought and received both licensure and accreditation.

DHR/DFS has the responsibility for both public and private facility licensure. The primary thrust of DHR/DFS has been in the area
of health and safety. To date, there have been no programmatic standards established for residential treatment facilities. The division has a
yet-to-be-fulfilled obligation of completing a licensure system that contains standards and monitoring procedures for the mental health
facilities, It is possible that children are placed from other states in North Carolina for reasons relating to mental illness, but if this occurs ona
tocal level, it would not be routinely reported to the state agency.

There are, of course, regulation, licensure, and accreditation areas that are not covered. Psychiatric hospitals which possess Joint
Commission of Psychiatric Hospitals' accreditation do not report out-of-state admissions, Juvenile courts accepting courtesy placement may
make non-compact commitments to private agencies, and mental health clinic facilities have no specific reporting requirements.
Nevertheless, the state does appear to have a relatively effective oversight of child-care institutions.

Even though DPI has the responsibility for accrediting all North Carolina schools, including private residential institutions,
accreditation requirements are limited to curriculum factors, a phenomenon similar to acereditation policies in many other states. The lack of
attention at the state accreditation level to concerns other than academic credit and building safety means that information about out-of-state
children in boarding schools is not available at the state level.

Practices of Receiving State Agencies

DHR/DSS/CSB funding of approximately $4.5 million a year for foster placements, including child-care institutions, creates a
sufficient fiscal incentive to encourage compliance with approved procedures for both in-state and out-of-state placements. Of course, the
leverage which this offers in being apprised of out-of-state children relates almost entirely to children received in such facilities. It has little, if
any, impact upon controlling the number of children sent out of state.

State and local cooperation is also required in the distribution and monitoring of Title XX monies, Through its state plan, monigsare
distributed to the local program level by a formula of 75 percent federal, 12.5 percent state, and 12.5 percent local dollars, Local funds are
generated through the county commissioners and local participating agencies. The state maintains administrative control, while the county
sacial services offices have program respousibility. State-local cooperation, in this instance, includes the public and private service providers,
whose programs are monitored locally, and by state program and fiscal auditors.

A complete understanding of North Carolina’s child welfare system cannot be fully appreciated without reference to Duke
Endowment. Last year, the Duke Endowment provided approximately $1.2 million to North Carolina’s 33 child-care institutions, the
University of North Carolina’s Group Child Care Consultant Services, and the North Carolina Child Caring Association. Qriginally begun
as a fund to benefit orphans, the Duke Endowment has expanded its efforts to include most facilities serving needy children. In exchange for
cash gifts, facility operators provide to the endowment staff information about children received, which serves as a data base Tor
DHR/DSS/ CSB, the institutions, and their state associations. The Duke Endowment’s involvement in the child welfare system is uniqueto
North Carolina and serves as an excellent catalyst for private and public cooperation, The endowment’s contribution to the child-care
institutions represents approximately 4.02 percent of their annual budgets, but the residual operating benefits to the child welfare system far
surpass the dollars invested, There is a great deal of cooperation between the endowment, Duke University, private institutiony, and the state
which has resulted in a child weifare system that has standards, licensure, common data, and a communication network,

The Placement Compact requires preplacement investigation and continuing supervision once the placement has been made. These
functions are provided locally by the county social services, with compact coordination at the state level,

Children in Residence

Noreports are available from either DPl or DHR/DMHMRS concerning the number and types of out-of-state children in the facilities
they regulate or operate, In order to obtainsuch information, each facility had to be contacted. However, for the number of children received
by child-care institutions licensed and regulated by DHR/DSS/ CSB, two sources of data exist: the Duke Endowment and the Placement
Compact office (see Table B).

Table B
NUMBER OF QUT-OF-STATE CHILDREN ADMITTED AND RESIDING
IN NORTH CAROLINA’S 28 CHILD-CARE INSTITUTIONS

Duke Endowment

report Compact report
" Fiscal 1976 Fiscal 1977 1 U Fiseal 1976 Fiscal 1977 )
Number of out-of-state
children admitted during yeat. soovees isren 19 26 2 5
Number of out-of-state
children residing during year(n) «ovovvvivans 69 7% s 10

(a) Includes both admissions during the fiscal year and children who resided during the fisenl yenr, nlthough they had been
admitied prior to that time.

During fiscal 1977, 26 children were admitted from out of state to North Carolina’s 26 child-care institutions, as compared to the 19
admitted in fiscal 1976, according to Duke Endowment’s data collection system. The compact reported admitting five children to the same
facilities during fiscal 1977 and two during fiseal 1976. The rumber of out-of-state children residing in these facilitics in fiscal 1977 was
reparted by the Duke Endawment to be 76 in fiscal 1977 and 69 in fiscal 1976. The compact office reported 10 in residence in fiscal 1977 and
five in fiscal 1976, When comparing the two sets of numbers, a logical conclusion would be that the state is aware of about 10 to 20 percent of
the cases reported to the Duke Endowment.
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With the exception of runaways and absconders being held for return, there were no out-of-state admissions identified in local
detention centers by the Administrative Office of the Courts. Neither were there out-of-state placements in public youth corrections
institutions,

States of Origin

According to the Duke Endowment, Virginia sent the largest number of children (seven) to North Carolina, Georgia sent six, and
South Carolina four (see Table C). The compact office’s records revealed that Scuth Carolina sent 13 children to North Carolina’s facilities,
Virginia sent 12, and Georgia 7.

The Duke Endowment also reported two reasons that children were sent to North Carolina’s child-care facilities: church affiliation with
the placement and previous North Carolina residence.

Monitoring Placements

Cooperation between the local social service offices and DHR/DSS/CSB provides for an informal monitoring network for all children
in residential care. Specifically, local offices monitor facilities in their jurisdiction and inform the state agency when problems occur or whena
child-care facility is discovered that is operating without state certification, In these rare instances, a cooperative local and state office
investigation is made and the facility either meets the required licensing criteria or is closed. Furthermore, the local welfare office scrutinizes
each unit of a foster or group home system operating under the aegis of a child-placing agency’s single license to ensure that each unit mects
the licensure criteria required of independent facilities.

Table C
NUMBER OF CHILDREN RESIDING IN NORTH CAROLINA'S
CHILD-CARE INSTITUTIONS IN FISCAL 1977, BY
SENDING STATE AND SOURCE OF DATA

Duke Endowment

Compact office

Duke Endowment

Compact office

Sending State Admitted Residing ' | Admitted(a) | Sending state U ddmitted Residing ' U Admiteda)
ASIZODN, o vs i ininr e | | { New Hampshire .o covni00 1 0 0
Floridy . 2 5 4 Pennsylvania ... 1 0 [
Cicorgia . 6 12 7 South Carolina ,, 4 15 13
Maing ..oooviiiiiiienn | 0 0 Tennessee ... 0 1 1
Marylaad oo | 3 1 Yirginia. . 7 29 12
Michigan ... | 2 2 West Virgi 1 0 0
Missouri voovanen Cereniaas 0 0 1 Unidentilied . 0 8 0

Totalsveeiviinaiinanns 26 76 42

() Information unavailuble concerning number residing
wtso includes 37 foster home placements.

in fiscal 1977 and the total

RECEIVING FACILITIES

The information concerning North Carolina residential facilities that received out-of-state children was acquited through a four-step
process. First, it was necessary to identify all possible residential facilities serving children germane to this study.!® Second, 79 facilities were
surveyed by telephone. The results of this telephone survey are givenin Table D, Asshown in Table D, 26 North Carolina facilities accepted at
least one child from out of state in fiscal 1977.

The third step involved an on-site survey of all facilities reporting over five out-of-state admissions and some that received a smaller
number. A total of 22 facilities wers visited, including several that overestimated the actual number of out-of-state children they accepted. In
all, 12 boarding schools, five psychiatric hospitals, three child-care facilities, and two ~esidential treatment centers were visited.

The fourth and final step consisted of an extensive survey of all North Caroline £.ster and group homes, A postcard questionnaire was
mailed to 3,541 foster homes, 31 mental health group homes, and 26 DHR/DSS/ CSB group homes. The findings from the survey of these
facilities are given in Table E,

Despite the large number of postcard surveys distributed, only a small number were returned within the two months between the time of
mailing and the date of publication. This might be explainable in terms of the mailing arrangements. The bulk of the survey packets were
mailed Lo the 100 county social services offices, with requests that they be remailed to foster parents, Some of the subsequent mailings were
cither unduly delayed or were never sent. Although a low rate of response was obtained from the foster home survey, only a very small
number of those reporting accepted out-of-state children in the three-year period.

When the numbers of children were combined from all surveys, the composite figures as given in Table E revealed that over three
fourths of the out-of-state children were residing in North Carolina boarding schools. Furthermore, review of Table E shows that the number
of out-of-state children in North Carolina remained fairly constant over the three-year period, reaching 746 in fiscal 1977.

Table D
TELEPHONE SURVEY RESPONSES, BY FACILITY
TYPE AND OUT-0F-STATE ADMISSIONS FREQUENCY

Table E

AGGREGATE NUMBER OF GUT-OF-STATE CHILDREN

REPORTED, BY FACILITY TYPE AND YEAR

Number of out-of-state children 1976 1977 1978(a)
. accepted in fiscal 1977 I \
Faciliry r Facility U Number Nunber o' " Number Number of® ' Nuntber Number of
e None Undvr 6 6 or more Total } ype reporting children”  reporting children”  reporting children
dourding sehools.. ... ... e ces 12 12 Boarding schools. .. 12 621 12 628 12 642
Child-eare fcilities .., 23() 4 3 30 Child-care
Psyehutric hospitals........ 25 4 1 30 facilities ......00 ? 29 1 29 7 9
Residential treatment . Psychiatric
CeRICSca. TR Veun ] | | 7 hospitals c.uuuel. 5 72 5 72 5 44
Tolaboooiviaiiiiniann, 53 9 17 9 Residential treat-
[——— . - . ment cenlerse., ., 2 10 2 8 2 6
{a) The state’s four Baptist Children's Homes were covered by one survey. Foster homes...... 49 8 49 9 49 5
Totad vovvvnnanen 75 740 75 746 75 706

(a) - Based upon data obtained between December 1977 and April 1978,
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Characteristics of Receiving Facilities

A description of the data obtained from the visits, utilizing the format of the receiving facility questionnaire, is given in the remaining
discussion.

None of North Carolina's facilities receiving children from out of state were located in SMSAs shared with border states.

Fiscal year periods varied among the facilities visited. Schools used a fiscal year beginning in January, July, or October, and also 4
school year usually beginning in September. The child-care facilities in North Carolina use the October 1 to September 31 fiscal year to
coincide with reporting requirements for the Duke Endowment. Therefore, the data based for fiscal 1977 will have beginning dates ranging
from January to October, with most facilities using July 1 to June 30.

North Carolina’s boarding schools and child-care institutions operate as private, nonprofit facilities, with either a religious or
philanthropic history. Information about the aegis of operation of visited facilities is given in Table F. All but three facilities were private,
nonprofit. Two psychiatric hospitals and a residential treatment center are private facilities, but have been incorporated as for-profit
operations,

Bed capacity for the North Carolina facilities visited ranged from eight for a psychiatric hospital to 190 for 1 boarding school. The three
child-care institutions had an average bed capacity of 78, the five psychiatric hospitals averaged 77, the 12 boarding schools averaged 117, and
the two residential treatment centers averaged 35,

Although a number of {acility administrators made estimates for admissions data, cross-checking on various questions and other
verifications justified the estimates given.!! The number of out-of-state children accepted in fiscal 1976, 1977, and 1978 shows a limited
increase for boarding schools, a decrease for child care and residential treatment centers, and no change in the out-of-state population in
psychiatric hospitals. The overall data for 1976 and 1977 was constant and a similar nymber of out-of-state admissions is expected for 1978,
This information regarding the number of out-of-state children reported in the 22 facilities, by type of facility and fiscal year, is given in Table
G.

Table F Table G
AEGIS OF OPERATION, BY FACILITY TYPE NUMBER OF QUT-OF-STATE CHILDREN REPORTED,
BY FACILITY TYPE AND YEAR
Facility Private,  Private,
type Public  nonprofit  for-profit 7976 1977 19780

Boarding schools e 12 I X q 1
Child-care faciliti . 3 s Facility Nuntber Number o' "Number Number o) "Number Number of
Psychiatric hospital . 3 2 type reporting  children’  reporting children”  reporting  children
Rc,;*de?““l treatment e l; ; Boarding schO0lS. . v+ vveress . 12 621 12 628 12 B2

otal.eesen oo : Child-care fucilities .. - 3 24 3 24 3 4

Psychiatric hospitals..... N 5 72 5 72 5 44
Residential treatment centers ... 2 10 2 8 2 6
Total,,.vv0n Y Veoeraan 22 727 22 w2 22 690

(a) Year to date, generally through March 1978,

Information reported about the number of CHAMPUS paid placements is provided in Table H. There was not consistent success in
obtaining data on CHAMPUS admissions because in many instances CHAMPUS payments are paid for by an insurance company to the
CHAMPUS-approved facility, The client utilizes a regular insurance claim process and the insurance company is reimbursed by CHAMPUS
for approved expenditures. In those instances where it was known that CHAMPUS clients were admitted, the data was collected. Results of
the survey indicate that CHAMPUS funds were involved in 34 cases, or about 33 percent of the out-of-state children accepted in child-care
facilities, psychiatric hospitals, and residential treatment centers.

North Carolina’s child-care institutions are required by licensing law to report alf admissions, including those from out of state, to
DHR/DSS/CSB. Further, the department's standards require that children should be admitted to a facility only under the auspices of an
interstate compact. There are seven reported compact admissions by the child-care institutions surveyed. This information is given, by facility
type, in Table 1. All seven compact-arranged placements were through the Placement Compact and to child-care facilities.

Table H Table }
RELATIONSHIP OF CHAMPUS-PALD PLACEMENTS TO RELATIONSHIP OF INTERSTATE COMPACT-ARRANGED
OUT-OF-STATE ADMISSIONS, BY FACILITY TYPE PLACEMENTS TO OUT-OF-STATE ADMISSIONS,

BY FACILITY TYPE

Number of fiscal  Number of

Fucility 1977 out-of-state CHAM PUS-puid Number of compact-arranged placements(a)
type admissions placements Nuriber of
Boarding schools. « 628 . Facility out-of-state i Placement Juvenile  Mentai health’

Child-care facilities 4 2(a) fipe J; pact compact
Psychiatric hospitals .. 72 30 Boarding schools. v evvairvvensn 628 L e s
R int treatment 8 Child-care {acilities. ... . 24 7 . e
Totul........ ceenes 732 34 Psychiatric hospitals, ..., 72 . e ves
- Residential treatment centers 8 ’es
(1) Medical treatment only, Total vuuvsesensvrsarans 732 7 e

(n) Known to receiving facilities' operators.

The major portion of the out-of-state children (712) placed in Morth Carolina facilities were sent by parents or guardians. Only ane
boarding school reported a placement made by a public agency, as opposed to 627 made by parents or guardians. Data received about the
refereal sources of nonresidents in North Carolina facilities is given in Table J, Child-care facility placements included eight by public
agencies and 16 by parents or guardians. Psychiatric hospitals accepted three placements from public agencies and 69 from parents and
guardians. Residential treatment centers had each of their eight out-of-state placements made by a public agency. No out-of-state children
sent under the aegis of private sectarian or nonsectarian agencies were reported.

The 732 out-of-state children received in North Carolina residential facilities were mostly from other states within this country. As
given in Table K, only 55 children (8 percent) had home residences in foreign countries, and all were placed in boarding schools. The reasons




for foreign placements in boarding schools (55) were generally attributable to parents working as missionaries or American nationals
overseas, or well-to-do foreign nationals. The last group was especiaily applicable to the Middle East.

Table J Table K
NUMBER OF OUT-OF-STATE CHILDREN, BY NUMBER OF CHILDREN FROM OTHER STATES AND
FACILITY TYPE AND REFERRAL SOURCE FOREIGN COUNTRIES, BY FACILITY TYPE
Referrql source Nunber of Number of
t Facility children from  children from
Fuctlh Publ I’rlvairc Private Pw}enu; or 1 type other states  foreign cotfries
rucility ublic sectarian nonsectarion ega pd r—
ype agencies agencies agencies guardians  Unknown gﬁ?lrdd:;% cs?'xlnlgﬂltslcs e 5;3 55
Boarding schools. . vovinaiiin. 1 621 Psychiatric hospitals oo ovuns 72
Child-care facilities oo covanivy 8 16 Residential treatment centers .. 8
Pgychiatric hospitals.....ooval 3 69 Tolal v vvevenvanrinniannens 677 55
Residential trentment centers .. 3 cis
']'olnl\.,.....‘............. 20 e 712

Table L displays this same information, by facility type, for states and areas of foreign residence. No out-of-state children had home
residences within 50 miles of the facility in which they were ptaced, although most of the children found in North Carolina facilities in 1977
were from southern states, Several out-of-state children were sent from South Carolina (132), Tennessee (67), Virginia (90), Florida (70), and
Georgia (65). Other states sending relatively large numbers of children included New York (43), Kentucky (34), and West Virginia (23).

Further review of Table L reveals other interesting patterns associated with the home residences of out-of-state children in North
Carolina facilities. Of the children from New York {43), one boarding school admitted them all. Georgia (8). Virginia (14), and Florida (2)
provided the 24 child-vare placements, and Virginia (8) was the residence for all the residential treatment center admissions, Psychiatric
hospitals received over one half of their placements from two states, South Carolina (19) and Tennessee (19).

Table L
NUMBER OF CHILDREN FROM OTHER STATES AND FOREIGN COUNTRIES,
BY GEOGRAPHICAL AREA OF ORIGIN AND FACILITY TYPE

Residential Residential
State, jurisdiction, Boarding  Child-care  Psycliatric  freatment State, jurisdiction, Boarding  Child-care  Psychiatric  wreatntent
or foreign area schools Jacilities hospitals centers or foreign area schools Jacilities hospitals centers
Albami voveervirisriiaaias 13 5 New MeXico +ovenviiiiina,
Alaskla oo eiiiiiarannan 8 New York oo ovvvennnnineans 43
ALiZOM. s vreiveinirananis ! ‘e North Carolina .. .v0vuueen, Ve ves
ATKABNSAS o vvonvrrerrrcnnen 3 e North Dakota «ovvvvvuannen ces cee
Californiacavinvsivseiranes 6 10 SR 8
Colorad voveaviierniiinns [ OKlahoma .ovvieiinvionnas {
Connecticll «eveveveorsraaes 1 1 Oregott veuvien vnrnastans 1 o
Delaware vovvviisiicnian 3 Pennsylvania «oveouveiians 8 e
Floridn oo caveiviveniiaiiens 61 2 7 Rhode Island. . cooovavnnss s
Georgitiesvanss vevaniveees 54 8 3 South Carolina «.vvvvuvnenn 13 . 19
Hawall voouieiiiiiaiiniien 1 South Dakota cvvvviiiiain, s
[diho covvieriesrcncinanss e e s N Tennessee v vreservecsvasns 48 es 19 ces
LT N 1t s 1 e TEXAS wasvnervnrvnsararses 4 ves ™
AT cocivsricaraanianen 3 Ulabi v viniiiincianananann
fowll covniraii i vos v Vermont «ovvecovieinisvins e o
Kansas oovvviivnininiinn { VIrginite s vsvavrenvsinnnas 58 14 10 8
RentUeky vocvvaiiniinerans 33 1 Vs Washington coovseveanienns Vs e vae
Lotistanit oo vssiesvciianns 13 West VIEgInit, covvevevrenns 2 1
Maing voseronviiviniaanans 1 WisConsiNeeeevreinranennes 2
Maryland coosevensvnnvaans 13 ver 1 . WYOTHNG ¢ e crvnvransareens { ver ver ver
Masstichuselts «ooviiiiin,. 4 . Dist. of Coluvvvveeviinanaen 6 .-
Michigan svseiriavniraenins 7
MINAESOUL vuvvvvirinanness 1 ves e Affica ceaneiininiiinniiey 2 cor
Mississippi v evivriniciiian 3 s ASILyarerireensiaonnsenes 10
O T 11 ¢ A o Canad vvvvviarrivnaninies
. Caribbeine . icarvriarsnnins 9 vee Ves
Momtana. . venieiiiiiiignn Central America «vievsenens 17
Nebroska ovoieioiioiivians EUFOPE 4 vevvsarvincrsnians
Nevad covonveiiiianain ver MEXICO e v vnesnrirniirsns PN e eer
New Hampshire «ovvvvinyan Middle East oovoviienionine 12
NEw JErSeyueviisveniansss t4 F N 1
South America ,ovvarinnins 1
UnKNOWN «ovversianainiiy 3

The problems which best characterized the juveniles admitted to North Carolina facilities in 1977 varied by the type of facility. There
were no differences noted in any facility between in-state and out-of-state admissions. Boarding school placements were characterized as
experiencing educational problems, The child-care facility admissions were generally children who had been abandoned, neglected, abused,
or orphaned. Administratora in these facilities also suggested that delinquency or truancy precipitated some admissions. Psychiatric hospital
administrators identified their admissions as being mentally ill, emotionally disturbed, drug abusers, or alcohol abusers and, in three
instances, “adolescent adjustment reaction,” Children who were characterized as mentally ill or emotionally disturbed, learning disordered,
and developmentally disabled were found in residential treatment centers.

In cich facility visited, no distinction based on a child's adjudicatory history was noted in housing assignments, A child was given a
housing assignment based upon bed space or factors other than his legal status. In most facilities, there was no formal record of adjudication
status, and in those few facilities where a child could be identified as being under court jurisdiction, a conscious effort was made by the
administrator to use individual treatment and care needs as criteria for housing selection.

North Carolina fucilities, cither by design or default, did not maintain admissions records that specifically identified a youth as a
delinquent, abused, or neglected child. Neither were records obtainable that identified whether or not a child was voluntarily or involuntarily
placed. Boarding school administrators were unanimous in their statement that all students were voluntary admissions. Only one child out of
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628 reported in boarding schools was placed by a eourt, but he was considered voluntary with no different restrictions on community access
than the other students.

A possible means of obtaining data concerning the voluntary or involuntary nature of placement, adjudication status, and agency or
parent source of placement would have been to survey the out-of-state children on an individual basis, but that task was beyond the purview
of this study. Evaluation of how admissions criteria were applied by those responsible for new admissions did not take place, but in those
facilities where inquiry was made concerning the relevance of adjudication in the admissions process, it was evident that the data was not
available except on a case-by-case review. Even whenadministrators implied thatinformation might be available, questions arose concerning
confidentiality and our need to know.

Data on sex, race, age at admission, and length of stay were similar in most respects for in-state and out-of-state admissions for all
facilities visited. The few exceptions included a disproportionate number of females from out of state admitted to child-care, psychiatric, and
residential treatment facilities. A second exception was a boarding school which had 90 percent of the black admissions from out of state and
also all of the New York admissions (43), The distribution of out-of-state children by facility type, sex, race, average admission age, and
average length of stay is given in Table M. Review of this table shows a fairly even distribution of males and females across facility types.
Further, most out-of-state children were white, but several facilities would not report the race of their residents, It should be noted that while
the average length of stay in psychiatric hospitals was 2.6 months, they ranged from 12 days tosix months. Although there was no variation in
the age of admission for in-state and out-of-state placements, the admission age ranged from 9.5 years for residential treatment centers to 15
years for psychiatric hospitals, The length of stay for boarding schools is the same for in-state and out-of-state students, but represents three
school years rather than calendar years, Four schools identified a stay of two school years, three maintain students for a full four years, and
the remaining {ive varied from two school years and a summer session to three school years and a summer session.

In computing per diem costs, it was evident that psychiatric hospitals were extremely expensive as compared to boarding schools and
child-care and residential treatment facilities. The differences, as shown in Table N, are approximately 10 times the cost of boarding schools
and residential treatment centers and 30 times the cost of child-care facilities.

Table M(a) Table N
DISTRIBUTION OF OUT-OF-STATE ADMISSIONS, BY FACILITY TYPE, RANGE OF PER DIEM PAYMENTS,
SEX, RACE, AVERAGE ADMISSION AGE, AND BY FACILITY TYPE
AVERAGE LENGTH OF STAY
Number of
Average  Average . Average  Average  Average  focllities
Sex Race admission  length of Factlity minimum  maximum  rare with flat
Facility age sty type per diem  per diem  received  per diem
type U Male  Female! | White Black  Hispanic  Orlental’  (vcars)  (months) g?]gﬁung Schools. e 8 1335 8 1351 8 1344 m
Boarding schools . ild-care
02) evvree evveees 320 308 545 5 4 4 14,75 36 facilities ...vo.n. 5.00 N/A 5.00 3
Child-care i‘s?'chm_mc
facilities (3) ....... 8 16 24 125 35 hospitals ... o 10300 16325 13223 !
Psychiatric Residential treat-
ospitals (4) .. .. ... 2 40 15 26 ment centers. . ... 1483 N/A 1433 2
Residentinl tretment
centers (2) s ve0esen 5 3 9.5 18
Total ..... vevnen . 365 367 569 75 4 4 129 229

(a) The numbers in parentheses represent the number of facilities reporting, exeept for racial data when only the
boarding schools and two child-care facilities reported.

The average per diem rate received in boarding schools was $13.44, $5 in child-care facilities, $132.25 in psychiatric hospitals, and
$14,83 in residential treatment centers. Variations in the per diem cost for in-state and out-of-state admissions were evidenced in child-care
facilities, A child placed from a church district that supported a particular facility may not have any per diem costs, or at least have them
reduced. The reimbursement for children under the auspices of DHR/DSS/ CSB had a sct monthly rate of $125. Children placed from outof
state had a per diem schedule determined by the placing parent’s or agency’s ability to pay. The rates for all the boarding schools were the
same for both in-state and out-of-state admissions,

Table O gives the findings regarding the ranked sources of per diem payors, by facility type. Boarding school revenue was ptimarily
derived from direct parent or guardian per diem payments, Most schools, hawever, had a minimalamount of scholarship money available for
students whose parents were unable to meet total school costs. Two schools not only maintained scholarships but also had mandatory job
requirements that generated approximately $100 a month for each student toward his annualized costs,

Child-care facilities had a sliding per diem scale, based upon ability to pay and the availability of county funds and other funding
resources, Parents and guardians were usually the major source of revenue in these facilities, Psychiatric hospitals collected the major portion
ol their out-of-state income from private insurance companies, including CHAMPUS, with parents and guardians paying approximately
one half the costs. One residential treatment center had a contract with the state of Virginia and collected its entire out-of-state per diem cost
from this source,

The income from out-of-state children to these North Carolina facilities reached $3,674,722 infiscal 1977, Facility administrators were
usually quite well aware of the revenue generated by both in-state and out-of-state admissions, and were willing to {rgely discuss these figures,

Table O Table P
RANKED SOURCES OF PER DIEM PAYMENTS, AVERAGE PERCENTAGE OF REVENUE FROM PER DIEM
BY FACILITY TYPE PAYMENTS, BY FACILITY TYPE
Ranked sources of Average percentage of revenue
Facility type per diem payments Facility type Jrom per diemt paynients
Boarding schools. ccevvvviriievens Parents and guardians Boarding schools, vcuieanis, frrens . By
Chitd-care facilities ceuunn..n wer.  Parents und puardians, sectarian agency, %P;L?\ﬁ‘l:fcfﬂgfgfﬁfh e Sg
and county departmients of finance Residential treatment centers e 65
Psychintric hospitwls..y.eane, RN Private insurance companies, CHAMPUS,

and parents or guardians
Restdential treatment centers .. ... Other state [inance departments
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Estimates were made, insome instances, based upon average per diem and average stay, but there was general consensus as to the reliability of
the amounts quoted and their sources,

The teceiving facility questionnaire asks the percentage of operating income derived from various sources. Results of this inquiry are
givenin Table P. Per diem payments contributed the major portion of funds forall facilities. Psychiatric hospitals averaged 98 percent of their
incomes from per diem payments, Boarding schools generally obtained 81 percent of their annual revenue from tuition, fees, and room and
hoard payments, Child-care institutions only received 30 percent of their funds from per diem payments; however, an addition2130.3 percent
was obtained from public agencies as a blanket contract for agency placements.

Individua! contributions and gifts were income resources in each facility category, but were especially valuable in child-care and
residential treatment facilities. The gifts from churches or individuals who had anaffinity for a particular facility's work provided income for
additional services that would otherwise be unavailable to the children admitted to the care and treatment [acilities. Boarding school
individual and gift contributions were usually collected through annual fund raising or special alumni gifts.

The programmatic and architectural features related to security varied considerably between facility types but were remarkably
consistent within a single category, Typical descriptions of these features, by facility type, are given in Table Q. Although not described in the
table, all psychiatric hospitals and one residential treatment center used medication as a behavioral control measure. Child-care facilities
depended on both peers and staff for monitoring on-campus movement, but also allowed community access for school, work, church, and
other purposes.

Further important information relating to the programmatic characteristics of these receiving facilities was collected. Administrators
were asked to rank the services provided by their staff in terms of their importance. The most typical rankings are given in Table R. The
boarding schools and child-care facilities both ranked educational services as most important. In these facilities, administrators also gave
importance Lo recreation and social development, religious development, and residential services. Psychiatric hospitals and residential
treatment facilities included milieu and individual therapy as most important services. Psychological evaluation and educational services
were provided by the psychiatric hospitals and famity counseling was offered by one residential treatment facility.

Table R
TYPICALLY RANKED SERYICES, BY FACILITY TYPE

Table Q
TYPICAL PROGRAMMATIC AND ARCHITECTURAL FEATURES,
BY FACILITY TYPE

Typical sequence of

Typical programmatic and Facility type Service ranking

Faeility type architeciral features Boarding schools. ..., vivuvevsnoys  Educational  services, recreation,

social

Bonrding schools. ... .....

Child-care facilities oo v ivviiiensare

Access to community without supervision for all
residents, and staft and peer group respon-
sibility for monitoring.

Staff “responsibility for monitoring, access to
the community without supcrvision, restriction
to own room for discipline, and peer group re-
sponsibility for monitoring.

Child-care facilities... ...,

Psychiatri¢; mentat hospitals ...

Residential treatment ceaters «vovv s

development, and religious development.
Educational services, residentinl services, re-
creation, social  develog , and religiow
development.

Individual therapy, psychological evaluation,
milieu therapy, and educational services.

Milieu and individual therapy and family coun-

Psychiatric; mental hospitals, . ... ..

Residentinl treatment centers .. ,.u s

Locked doors, security hardware, isolation seling.

room or restriction to own room for discif
and protection, and stafl and peer group re-
sponsibility for monitoring and supervision. .
Locked doors, security hardware, isolation

room or restriction to awn room for discipline

and protection, and stafl and peer group re-

sponsibility for monitoring and supervision,

There was a close correlation with the professional preparation of the staff and the type and amount of services delivered, A personnel
and service detivery profile for each facility type is given in Table S. As would be expected, the boarding schools had » large portion of staff
devoted to education, a regular medical staff, and supportive counseling services through psychologists. Child-care facilities tended to use
full- and part-time teachers for remedial and tutorial work, a social work staff, and limited medical staff. The psychiatric hospitals and
residential treatment facilities specialized in staff psychiatrists and social workers, plus supporting medical staff.

Each administrator identified successful prior placements as the major reason for his facility’s selection by out-of-state sending
agencics, However, a psychiatric hospital accepted admissions only if placed by a staff psychiatrist. Boarding schools also identified
educational performance and acceptance of denominational missionary children as reasons for referrals to their facilities, Child-care,
psychiatric, and residential treatment facilities also described situations where the sending states did not have comparable facilities for
placement as a factur r2levant to their receiving children from out of state.

All boarding schools, child-care facilities, residential treatment centers, and one psychiatric hospital denied adniissionto at leastsome
out-of-state juveniles, The boarding schools reported denying admission to some children because they either did not meet academic criteria,
did not wish to attend the school, or their parents were unable to meet the school’s financial requirements. Child-care and residential

Table §
PERSONNEL AND SERVICE DELIVERY PROTILE,
BY FACILITY TYPE

Facility type
Boarding sehools. v covvciniiiiiinan

Personnel and service delivery profile

Teachers represented the major service delivery personnel category. Most schools had 30 or more hours of instruction per week.
No psychiatrists and only on¢ on-call social worker wasavailable. Nine of the 12schools had a psychologist either full- or part-time
for counseling services,

Chitd-carg facilities .o oooviovnivene. o Full-and part-time tenchers provided educational services, In twofucilities a separate public school was attenided While in the other
fucility the school was an integral past of the program. Additional teachers were utilized for remedial education. Each facitity had
medical staff, psychiatric services on-call, and sogial workers for irdividual, group, and family counseling,

Psychiatrie hospitals..........covvnue One hospital had a regular education program with seven teachers while the remaining three had part-time teachers. Full- and
part-time psychiatrists were on-call for psychological evaluations, and individual, groupand family therapy. Full-timeand on-call
social workers were also available as were psychologists. Medj-, d services were also available oncithera [ull- or part-time basis in
each hospital,

Residential treatment centers .....vvoo. Fulltime and part-time teachers provided regular educat onal services, Part-time psychiatric and medical services were also
m,ailnt:!c, Social workers and psychologists were available for individual, group, and family therapy, and psychological
evaluation,




treatment facilities refused to accept some juveniles who did not wish to reside in the facility, An inability to pay, inappropriate characteristics
for admission, and unavailable bed space were reasons {or not accepting some children in the psychiatric hospitals,

Although not a common practice, some out-of-state children were returned home without successfully completing the program in
which they were placed. When this happened, it was usually because of an assessment that the juvenile was not “amenable® to the progrant,
For example, six boarding schools returned juveniles because they were found to possess inadequate educational competencies, In addition,
some child-care facility administrators returned juveniles who had reached the age of majority,

There were {ive facilitics that had policies or procedures resulting in differential treatment among in-state and out-of-state children,
Four of these instances were within one boarding school, That particular school had aninordinate number of students from foreign countries
and, therefore, was unable to require preplacement visits, and certain contact between the child and family.

SUMMARY OF DATA
Population

In 1977, 525 children were known to have been pleced in other states, with 72 of them placed in other states' residential facilities,
according to state officials, Another 25 children, placed during prior years, were also known to be residing out of state in [977.

Tahle T gives the reported number of children sent to out-of-state residential facilities in 1977, by the reporting state agency.

Through DHR/DSS/CSB, 379 out-of-state placements were reported and arranged by the Placement Compact. Of these, 20 were
involuntary placements in out-of-state residential facilities, 34 were involuntary foster care placements that were continued when North
Carolina foster parents moved to other states and wanted to take their foster children with them, and the remaining 325 children had been
placed with relatives, Although the exact legal status of children so placed could not be easily determined from available records, it was
teported that none of the institutional placements were for reasons of delinquency. The number of children placed by parents, private and
public siscial agencies, and district courts without resort to the compacts is unknown,

Through DPI, 52 children received stipends to be applied to tuitions charged by out-of-state boarding schools, 'The number of children
placed in boarding scl-ools without such assistance is unknown.

DHR/DMHMRS reported 25 children residing in out-of-state facilities during 1977, but all had been placed during prior years, The
Mental Health Compact has not been used in the past three years.

Further, there were 94 juveniles placed, under conditions of probation or parole, through the Juvenile Compact, but none of these cases
involved institutionalization, This condition prevailed, as well, in the three years prior to 1977.

In terms of receiving out-of-state children, only five were known tostate officials to be accepted in North Carolina facilitics during fiscal
1977. For that same period, the Duke Endowment reported 26 out-of-state children accepted in North Carolina residential fucilities. The
statewide survey identified 732 out-of-state children accepted in the 22 facilities visited, and nine were reported from group homes and foster
homes administrators.

Of the out-of-state children placed in North Carolina institutions in 1977, 85 percent were found in boarding schools and another 10
percent were found in psychiatric hospitals, There is no record of whether any were delinquents, status offenders, or non-offenders, nithough
very few were identified as involuntary placements,

Both in terms of sending and receiving practices, the largest number of children were transferred between North Carolina and its
neighboring states, such as South Carolina, Tennessee, and Virginia.

Talle T '
REPORTED NUMUBER QF NORTIL CAROLINA CHILDREN SENT
TO OUT-OF-STATE RESIDENTIAL FACILITIES
IN 1977, BY STATE AGENCY*

Reporting Number of chilldren
state agency reported sent

Department of Correetions

Juvenile Division ..., Viemeerrresanan Certeaens Civarasreeraeas
Department of Human Resources

Division of Social Services

Children's Services Branch ... 20
Department of Public Instruction . . s
Departmtent of Human Resources
_ Division of Mental Health and Mentat Retardation Services.. ... Lo 250}
Total..ovueus S - 2 (9N

* The study found no North Carolina children placed in [iinois residential facilities and seven in Texas, all of
whom were in boarding schools. L .
(@) All DHR, DMHMRS paticnts residing in out-of-state Incilitics during 1977 were placed in prior yenss,

Procedures and Practices

A wide variety of procedutes were employed when it was deemed advisable to place a child inanother state's facility, In most cases, the
roles of state agencies are restricted to facilitating and overseeing the transfers and, in the case of exceptional child grants, funding the
placements.

In all cases, the determinations that children reqtire out-of-state care appear to originate in local agencies: district courts and county
social service agencies, in the cases of juvenile justice and child welfare situntions; local mental health ecenters which, in the past, have placed
juveniles ot of state; and local school districts, in the case of Educational Expense Grants for Exceptional Children,

In a number of cases impossible to quantify, local agencies, except for schools, will make their own arrangements for out-of-state
placements, particularly where relatives or courtesy placement supervision are present. In other instances, the cases are routed through the
compacts in DHRfDSS/CSB, The Placement Compact is invariably used for institutional placements, even though some such placements
would be possible under either the Juvenile or Mental Health Compacts, In these cases, DHR/DSS/CSB handles the arrangements with
their counterparts in the receiving states.

The procedures deseribed above are somewhat comparable, when examining receiving practices, Some major points of differences
relate to the state's responsibility for licensing institutions, group homes, and foster homes. Through the combined efforts of state and local
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governments, an attempt is made to restrict placements to only licensed facilities and homes. This appears to be quite successful, despite the
fuet that out~ofsstate children turn up in licensed facilitics without the knowledge of cither the Duke Endowment or DHR, The major
exclusions from the licensing laws, as they affect this research, are boarding schools, which are certified by DPI for essentially those {actors
relating to educational programming, and psychiatric hospitals, whichare certified by the Joint Commission on Accreditation of Psychiatric
Hospitals. Neither of these oversight agencies requires admissions reports or reports of out-of-state placements.

Services

Generally speaking, state officials expressed the strong belief that families and their communities should accept the responsibilities
associated with meeting children’s nceds for care, protection, training, and control, As a consequence, there was no great interest in placing
children in out-of-state facilities, except under circumstances that suggest that both local and in-state resources are either inadequate or
nonavailable. The extremely small use of out-of-state institutions (about 17 percent of the official placements) and the extremely high
proportion of foster care placements with persons to whom the children are related (about 75 percent), would clearly bear out that
philosophy.

The inmigration of children seems to follow the same pattern, Almost 86 percent of the out-of-state placements are in North Carolina
boarding schools, many of which are sectarian with good academic reputations. About 9 percent were found in psychiatric hospitals, and less
than 5 percent of the children were found in institutjons that have historically received delinquent and status offender children.

The services received tended to emphasize education and therapy as the principal services offered, beyond room and board, The
boarding schools offered the greatest amount of access to surrounding communities, while psychiatric hospitals were locked facilities which
tended to offer very limited community contact.

Fiscal Data

Because of an attorney general’s opinion, state funds are not to be used to support North Carolina residents in placements cutside the
state. A notable exception to this proscription is the Educational Expense Grants for Exceptional Children program, administered through
the North Carolina Department of Public Instruction, under which out-of-state placements are specifically permitted by statute,

The 1977 cost of the Educational Expense Grants for Exceptional Children program was $104,000, not including costs of
administration, This was determined by multiplying the maximum amount permitted for each child ($2,000) times the number of children
placed (52).

The cost of mental patients placed before 1977, but residing in out-of-state institutions during that year, amounted to approximately
$500,000, according to DHR/ DMHMRS estimates, Based upon caleulations using this gross estimation, cost of care would amount to about
$55 per day per patient,

The 325 foster children placed through DHR/DMHMRS were supported atanaverage rate of 1,500 per year or about §4 per day. The
overall cost of $487,500 presumably came from local general revenue and federal grant-in-aid funds, This also appears to be true of the
$51,000 required to maintain the 34 childrenallowed to relocate with their {oster parents. The 20 institutional placements costs are unknown,
but estimates would suggest about $200,000, or a per diem of about $27.

Administrative costs are extremely difficult to caleulate but, based upon staff in the key state agencies who predominantly attend to
interstate placements, an aggregate administrative cost of $150,000 would seem reasonable. When added together with the costs of sending
North Caralina children to other states, the costs of these practices amount to $1,492,500, 82 percent of which is accounted for through
county and federal funding, Private and other forms of independent funding for children placed but unknown to the state are, of course, not
included.

Within North Carolina’s receiving facilities, the per diem costs depended upon the type of facility. Average per diem charges varied
slightly in boarding schools and much more noticeably in psychiatric hospitals, Child-care facilities and residential treatment centers
reported flat rutes, although all types of facilities, i one way or another, attempted to accommodate the inability of parents to pay the full
bill. The average charges were: Boarding schools, $13.44; child-care facilities, $5; psychiatric hospitals, $132.25; and residential treatment
centers, $14.83.

DATA COLLECTION ISSUES

Resourees utilized in describing a state vary intheir adequacy as well as their consistency. North Carolina is a case in point. Population,
state income, and expenditures for human services, crime, and juvenile justice statistics vary, dependent upon the source, Census abstracts
and LEAA's source book showed comparable data, but North Carolina's secretary of state Manual and the Administrative Office of the
Court's Annual Report pravided sufficient variation to question the validity of all data sources. The outcome was a greater reliance on state-
generated data because state officials responsible for data collection were available to comment on the inconsistencies,

Sending State Data Problems

The statutes of North Carolina are explicit in requiring the use of the Placement and Juvenile Compacts for out-of-state placements, 1t
is evident, however, that the compaets are not used by all agencies placing children out of state. The exclusion of medical, educational, and
psychiatric institutions would still suggest that more than the 20 children known to the compact office are in out-of-state facilities,

Those placed through the compact were, in some instances, identified after placements had been initiated locally without the benefit of
a preplacement investigation or facility licensure and accreditation check. The compact office was only apprised of the placement after the
transfer had been made. Even when the compacts are used, there is a tendency for the transaction to be entirely administrative, Thatis, once
the child is in the facility, reports are channeled through the compact office to the local agency initiating the placement and a series of
interoffice accounting reports are filed by the compact office, Only when there are problems of funding, runaway, and severe behavior is the
compact office involved with the case, and then only administratively. It is true that the placement has the protection of law that it otherwise
could not enjoy, but the compact office remains primarily administrative, There is no involvement other than assuring that the receiving
fucility is licensed and aceredited. As a result, the role of the compact office is not one of consistent involvement in placement, treatment, or
return.

‘The juvenile court judges do not invariably use the compact for arranging out-of-state placements, presumably because they feel the
process is time consuming or because state funds are not involved. From a legat standpoint, the North Carolina Juvenile Court Act permits
out-of-state placements by juvenile court judges, despite other statutory constraints requiring use of compact procedures. Many children




placed out of state by parents, guardians, or agencies are unknown to any state official, The same is true for children transferred by private
agencies in cooperation with regional mental health centers,

Although the compact is frequently bypassed by private agencies, and data concerning interstate transfers is lost, & major problem of
work capacity could face the compact office if it were fully utilized, The tasks now required of the oifice- - administrative arrangements for
investigation, transportation, placement supervision, and monitoring--consume all available staff time, 1t is evident that not only are there
problems in agencies bypassing the compacts, but a new set of problems, administrative in nature, would exist if the compacts were utilized s
the law requires,

Data describing states that were receivers of North Carolina children was uneven in its availability. Although DHR/DMHMRS was
aware that local mental nealth centers sent approximately 25 children out of state by using funds from Title XX, private funds, and county
resources, the state agency did not have specific information on either the states or costs of placement. When DPI pays for exceptional child
placements outside of Notth Carolina, it does so upon the assurance that local schools are inadequate to meet the child’s needs, but this was
the extent of available data, No further informatian was apparently required at the state level concerning the nature of either the child's need
or the system's inndequacy,

None of the state agencies was able to describe its out-of-state placements in terms of voluntary or involuntary commitments or the
adjudicated statuses of those children placed out of state, No case data was available toidentify parental, court, or private agency placements,
or the nature of the out-of-state facilities utilized, The out-of-state family and relative placements processed through compact were from
county social service departments, but information was not available as to the states in which they were placed or reasons for placement.

There does not seem to be aneconomically feasible way to identify or obtain reliable data from the host of individuals and ugencies who
are senders or potential senders of children that do not utilize the compacts, the Educational Expense Grants for Exceptional Children, or
DHR/DMHMRS, unless the cohort is defined to be those children who are placed by local government agencics or who are paid for or
placed by or through state government,

Receiving State Data Problems

Information from state agencies concerning nonresident children placed in North Carolina is extremely limited. The Interstale
Placement Office of DHR/DSS/ CSB is the only agency with retrievable receiving data, and even that was not compatible with information
provided by child-care facilitics to the Duke Endowment, Boarding schoals visited stated that their licenses required an annual report of
students, both in-state and out-of-state, fuor DPI, but the Department did not have retrievable data about out-of-siate admissions to North
Carolina schools.

Information was retricvable that could identify the placing agency, court, or parent, and whether or not the placement was voluntary,
This information, however, would only be available if each case file were individually reviewed.

Because of the Duke Erdowment research, DHR/DSS/CSB was able to identify the institutions that reported out-of-state children,
but there was no attempt to reconcile the differences in the available statistics presumably emanating from the same source, Apparently, the
procedure of reporting the receipt of children from out of state is not a practice followed by most facilities. Specifically, the lack of any
reporting procedure followed by mental health facilities and boarding schools suggests a problem area, Although there wasa low correlation
between (acility informationand that from the compact office, there was no data for comparison from DHR/DMHMRS or DPL. The lack of
state agency oversight allows {or residential facility independence in their treatment delivery, without any ability on the part of the state Lo
assure adequate services,

Visits to North Carolina's receiving facilities resulted in a great deal of information with what appears to be a high degree of accuracy,
In most instances, the administrators involved inthe interviewing process provided necessary data and seemed open in the discussion of most
data requests. The admissions for 1977 were casily obtainable, with the exception of three psychiatric hospitals. Their administrators were
reluctant to provide information on specific admissions citing confidentiality and difficulty in retrieving the necessary data.

The response rate from the posteard questionnaire sent to 3,541 foster homes was especially poor. As explained ina previous section,
the small number of returned questionnaires resulted from the mailing arrangements, While extremely good cooperation was received from
DHR officials, some county social service offices either delayed or neversent out the mailings. There seemed to be no objectionto the study or
even an unwillingness expressed with respect to their addressing the envelopes, In all probability, their failure to address and mail the letters
had more to do with an overtaxed labor force being unable to perform a nonessential task,

Another prablem area appears to be the acceptance of out-of-state placements by juvenile court judges ona courtesy supervision basis.
Courtesy supervision is known to take place regularly between juvenile court judges across state lines. The extent of this practice is unknown
at the state level.

Data concerning costs of placement was usually readily available and considered to be reliable with the exception of treatment and
therapy charges in psychiatric hospital that were in addition to regular per diem costs. Per diem for the psychiatric hospitals was consistent
for both in-state and out-of-state placements, However, there was a wide variation in the different charges agsessed individual patients for
such treatments as electric shock, chemotherapy, and psychiatric therapy. The special billings over and above per diem were not available for
computation and were not included in psychiatric hospital cost data.

Another problem in obtaining cost data was the lack of information concerning third-party funding. Facilities were only aware of the
amount of money received from each paying source, but were unaware of where the paying source had obtained original funding, Insurance,
including CHAMPUS, was usually paid directly to the psychiatric hospitals but, in many cases, insurance or other funds were paid directly to
a client who, in turn, paid the per diem costs, Title XX, educational, or mental health federal dollars, were not identitied by receiving facility
administrators, even though a number of placements may have been supported from these sources.

There was a willingness to discuss funding resources and, in many instances, the facility’s business manager was asked to provide
complete access to such items as annual reports, budget reviews, and financial statements,

Because payment schedules, except psychiatric therapy costs, were the same for all placements, it was easy to estimate per diem on per
client basis.

FOOTNOTES

1. Population, socioeconomic, and state expenditure data have been obtained from U.S. Bureau of the Census, Statistical Abstract of
the United States: 1976 (Washington, D.C.: 1976), and The Nort}: Carolina Manual (Raleigh, N.C.: Secretarv of State).
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. N.C. Gen. Stat., 110-64.1 (1965).
. N.C. Gen. Stat., 110-57.1 (1973).
N.C. Gen. Stat., 110-64.6 {1975).
. N.C. Gen. Stat,, Art. 13 (1959).
. N.C. Gen, Stat., 7A-277 to 279, 1974 Supp.
. N.C. Gen. Stat., {10-50 to 110-57, 1974 Supp.
. Standards: Child Caring Institutions (Raleigh, N.C.; Division of Social Services, January 1977).
. N.C. Gen. Stat,, 115-315.7 to 115-315.12.
10. Lists were obtained from state agencies and the Duke Endowment,
11, The data was collected for November 1977 through March 1978, and reflected about 50 percent of the potential 1978 admissions for
child care, psychiatric hospitals, and residential treatment centers, but 100 percent of the admissions for bosrding schools,
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TEXAS

INTRODUCTION

Texas was the first of the three sample states visited as part of this feasibility study about interstate placement practices during fiscal
19771 As planned, much was learned from those first series of visits about how and with whom the questionnaires and other data
collection techniques were most effective, For instance, both the receiving and sending state questionnaires were revised in terms of structure
and substance as a result of the initial Texas visits. However, the study approach in Texas was comparable to the other two states and
followed the general methodological design outlined in Chapter 1.

Several telephone inquiries, many leading to structured, personal interviews, were conducted with various state and local public
officials. Additional, supplemental information was culled from organizational annual reports, policy and procedure manuals, special
reports, and Texas statutes, Also, 166 residential facilities were surveyed by telephone, including 16 boarding schools; 111 child-care
facilities; 17 psychiatric hospitals; 16 residential treatment centers; and six others. Thirty-six of these facilities were then visited on-site,
Further information was collected from a postcard questionnaire that was mailed to 625 licensed foster and group homes.

Entry-level inquiries in Texas were conducted with appropriate professional contacts working in the state and with the three compact
administrators. No serious constraints or lack of cooperation was experienced withcompleting the work in Texas, although a complaint was
received that staff members were making excessive demands upon several members of the Department of Human Resources staff. This was
corrected through better coordinating of contacts through a deputy commissioner of the department. The investigation of state agencies
included the Department of Human Resources (DHR), the Texas Youth Council (TYC), the Texas Education Agency (TEA), the
Department of Education under TEA (TEA/DOE), and the Department of Mental Health and Mental Retardation (DMHMR). Locally,
officials were interviewed in six juvenile courts located in major cities, selected community mental health and mental retardation centers and
DHR regional offices.

A total of 31 work days was spent in the state completing the interviewing process with government officials and facility administrators,
An additional 16 working days were spent in scheduling the interviews.

All persons interviewed voiced aninterest inthe study and most provided important contributions to an understanding of the interstate
placement of children in Texas. Special assistance and considerable effort was provided by: Merle Springer, Deputy Commissioner,
Department of Human Resources; Margaret Gregg, Assistant to Deputy Commissioner, Department of Human Resources; H. E. Phillips,
Director, Division of School Accreditation, Texas Education Agency; Adrian Moore, Assistant Director, Community Services Department,
Texas Youth Council; and Hartley Sappington, Assistant Deputy Commissioner, Department of Mental Health and Mental Retardation.

A preliminary draft of the case study was shared with key officials in Texas for review. Their comments greatly enhanced the
development of the final draft. Inaccurate or misleading information was corrected, omissions were added, and unclear discussion was made
more understandable through incorporating the suggestions and comments received.

DESCRIPTION OF THE STATE

Texas is the second largest state, in area, in the United States, encompassing 267,339 square miles or one seventh of the country’s total
land mass. lts 254 counties exceed those in number of any other state.

Historically, Texas has been known as a predominantly rural state. This observation must be weighed with new trendseven though the
state is still highly rural in nature, In 1975, the population reached 12,237,000, making Texas rank third in the country, exceeded only by
California and New York.2 The distribution of the population varies significantly, with over one half the state’s population residing in about
10 counties. The population ranges from 69 people in one county to four counties that rank in the top 50 in the country. The population
residing in rural areas decreased by 41.6 percent between 1960 and 1970. In 1970, almost 80 percent of the total population lived in urban
areas. Of additional interest is a belt, from Waco to Temple, containing several military installations.

Numbering 24, Texas has more SMSAs than any other state, One of these SMSAs includes a portion of a contiguous state, Arkansas
(Texarkana, Texas-Texarkana, Arkansas).> Other contiguous states are Louisiana, New Mexico, and Oklahoma, Of special importance to
this study is the fact that Texas is bordered by Mexico on the southand southwest, for a distance of several hundred miles. Its most important
cities are Dallas-Fort Worth, El Paso, Houston, Austin, Corpus Christi, and San Antonio.

Similar to other states, crime and delinquency is a major social problem in Texas. The state ranks fifth nationally in its incarceration
rate per 100,000 population and second in the actual number of incarcerated prisoners. However, by 1975, the state dramatically reduced its
juvenile institutional population and ranked 47th in the ratio of incarcerated youth to total population. This decline correlates sharply with
its expansion of community-based correctional placements. Texas still ranks third nationally in state and local juvenile facility capacity,
behind California and Ohio, Texas was ranked sixth, nationally, in total state and local criminal justice expenditures and 42nd in per capita
expenditures for public juvenile facilities.

LAW OF THE STATE

Compacts

The Interstate Compact on Mental Health was adopted by Texas in 1969. This compact essentially functions to transfer a patient from
one state's public hospital to another state’s public hospital and has no provisions covering transfers to private or community-based
facilities.4 'The Texas Code specifies that it be administered by the Department of Mental Health and Mental Retardation. A companion
statute enables the state to pay the transportation costs of children sent to other states via the Mental Health Compact.

In 1965, Texas adopted the Interstate Compact on Juveniles, which has primarily been used for supervision of probationers or parolees
living with parents, relatives, or guardians.’ Administration of the Juvenile Compact is delegated to the Texas Youth Council. The council’s
director is designated as compact administrator; however, transfer procedures are under the jurisdiction of an interstate compact supervisor
within the TYC administrative division.

Effective September 1, 1975, Texas became a member of the Interstate Compact on the Placement of.Children.é The Department of
Human Resources, Special Services Division, is designated the agency to administer the Placement Compact, and the commissioner of that
department is compact administrator.
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Juvenile Code

The Texas Family Code defines delinquency as that conduct by a child, aged 10to 17, other thana traffic offense, that violates eithera
penal law of the state punishable by imprisonment or by confinement in jail, or a previous court order.” Juveniles may be adjudicated as
children in need of supervision (CINS) for conduct, other than a traffic offense, that on three or more occasions violates either of the
following: penal laws of the state of the grade of misdemeanor that are punishable by fine only, the penal ordinances of any political
subdivision, or a definite amount of unexcused voluntary absences from school or home.# First offenses for driving while intoxicated or
under the influence of liquor or narcotic drugs and conduct involving the inhalation of the fumes or vapors from paints, glues, or other
adhesives and protective coatings are also subject to a CINS adjudication.?

Dispositional alternatives available for these two categories of adjudicated youth are explicitly stated in the Texas Code, Only children
adjudicated delinquent may be committed to TYC. However, both delinquents and minors in need of supervision (MINS) may be placed ina
“suitable public or private institution,”1° Juveniles adjudicated MINS who violate conditions of a court order may then be found delinquent
and committed to TYC,

Texas has not adopted the Uniform Juvenile Court Act. Each of the 254 counties has one or more of their courts designated as the
juvenile court. Detention and probation are also under the auspices of local government and usually under the jurisdiction of a juvenile court
judge,

Licensing Law

In 1975, a new Child Care Licensing Act was legislated in Texas which requires that all child-care facilities and child-placing agencies be
licensed, certified, or registered.!! The responsibility for administering this act was delegated to the Department of Human Resources,
Licensing Services Branch (DHR/LSB). Duties of the Licensing Services Branch include licensing, inspection, and the promulgation of
minimum standards for care for virtually all facilities housing juveniles in Texas.

Although the act itsell does not speak directly to interstate placements, the standards established by DHR/LSB do.!2 The standards
governing facilities providing 24-hour care and child-placing agencies require those facilities to maintain a monthly record including the
number of out-of-state children in care. However, failure to maintain the record as required in the standards is not construed, in and of itself,
as a cause for revocation of the facility’s license.

The Placement Compact carries a penalty clause for placements made without meeting the requirements of the compact.3 This section
provides that violation of the compact constitutes sufficient grounds for suspension or revocation of a license held by the sending agency. This
provision has not been incorporated into the Texas Child Care Licensing Act or the DHR Standards.

Another state law, Placement of Children from Another State, deals with the placement of children into Texas from a non-compact
state.! This statute covers placement of children in a number of types of facilities, including institutions for the mentally ill, mentally
defective, or epileptic, but does not include educational facilities or hospitals. The law also does not apply if children are being placed by their
family in a relative’s hame or under another interstate compact agreement, Essentially, this companion statute sets forth the same
requirements for such placements as would apply if the sending state was a member of the Placement Compact, If a facility violates any
provisions in the statute, it can be found guilty of a misdemeanor and, upon conviction, the license must be revoked.

State-operated facilities are exempt from licensure, but are subject to certification and must meet the same standards as private
facilities. Specifically, the TEA/DOE or the Southern Association of Colleges and Schools accredits facilities operating primarily for
educational purposes.!® The Department of Heaith’s Commission on Alcoholism and Hospital Licensure Division license alcoholic health
care [acilities and hospitals, respectively.!6 DMHMR establishes rules governing licensure of private mental hospitals.!?

ORGANIZATION OF YOUTH SERVICES
Juvenile Justice

State government'’s responsibility in juvenile justice is consolidated within TYC, In the past, this agency primarily operated state
training schools and parole services. However, a major litigation, the national movement towards deinstitutionalization, and an effort to
develop a master plan for youth services led the state legislature to appropriate TYC’s first funds for community-based services in 1975.
Today, the system includes state-operated and state-funded halfway houses, privately operated group homes, foster homes, residential
treatment centers, and a program for funding local delinquency prevention efforts. Also, TYC plans to completely phase out its largest and
oldest institution, the Gatesville School, by 1979. In fiscal 1976, the agency operated eight institutions, parole services, and community care
programs. Three of the eight institutions are designated by TYC to accommaodate youth formerly declared dependent or neglected by family
courts. Youth are placed rather than committed by the courts to these facilities. In this regard, then, this particular service related to child
wellare is a responsibility of TYC.

Child Welfare

Services related to child welfare in Texas are primarily the responsibility of DHR. Statewide policy development and service delivery
are delegated to the Offices of Operations and Financial and Social Programs within DHR. Supervision and coordination of local operations
is provided by 11 regional offices.

Central to this study, the Licensing Services Branch licenses, inspects, and promulgates standards for care for nearly every residential
facility in Texas. Other major departmental functions consist of providing placement and protective services, including adoptions, foster
family care, group homes, and institutional placements, DHR administers the AFDC program, but general assistance is supported and
administered by local government. Due to the sparseness of their populations, about one half of the counties do not have child welfare
boards. In these counties, general assistance and other child welfare services are usually provided through DHR regional offices.

DHR annually receives numerous referrals involving teen-agers. In fiscal 1976, the agency had an unprecedented number of such
referrals. These were over 40,000 reports of truancy, juveniles without supervision, young unmarried parents, and other related cases served
during the year, As a result, DHR has expanded its number of contracts with juvenile courts for counseling, and ¢eveloped more group
homes, emergency shelters, and foster homes.
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Education System

The education system in Texas is primarily the responsibility of TEA, which includes the State Board of Education, the Texas
Education Commission, and the Department of Education. These three agency divisions, in addition to other activities, establish funding
policy and adopt accreditation standards at the state level, TEA/DOE accredits state and non-public residential schools. Under Texas law,
accreditation is necessary only to qualify for receipt of state education monies, although all school facilities must meet fire and safety
requirements as outlined in the Texas Code. Local reporting by school or local welfare personnel may bring attention to an unaceredited or
unlicensed institution, but there is no formal local-state system established for licensure and monitoring.

Mental Health System

Delivery of mental health services in Texas is the responsibility of DMHMR. In addition to administrative support divisions, there are
three service divisions of DMHMR: Mental Health, Mental Retardation, and Community Services, The Divisions of Mental Health and
Community Services are relevant to this study. The Mental Health Division operates eight hospitals with several out-reach centers, The
Community Services Division operates 28 community mental health centers collectively serving 125 counties.

Each mental health center is governed by a board of local officials and citizens, with county funds assisting in the support of the center.
The center director, who is accountable to a local board, must operate within rules and procedures established by DMHMR. Each center has
some residential beds under its direction and many of the centers contract with the private sector for services, which include residential
facilities for children. Although the terms of these contracts vary widely and are controlled by the county office, the state monitors, audits,
and approves all contracts, since contracts must conform to state standards and regulations.

Health System

The Department of Health has 10 public health regions and 17 state office bureaus assigned functions in specific diseases or health
services, one of which is responsible for licensing and certifying hospitals, psychiatric hospitals, and clinics, This study was particularly
interested in the department’s licensing function as it relates to hospitals that deal primarily with alcohol or drug abuse problems and
psychiatric services.

SENDING PRACTICES IN THE STATE

Procedures and Practices

In fiscal 1977, the number of Texas children placed in out-of-state residential facilities was quite small, Most placements arranged
through or known to state government officials concerned adoptions, changes in residence of foster parents, placements with relatives, and
other nonresidential placements. This finding is consistent with an administrative policy in state government prohibiting the expenditure of
state revenue in other states. State funds are not to be utilized for out-of-state foster care or placements in residential facilities. This means
such placements, when and if they occur, must be paid for out of county general funds or private resources.

Juvenile Justice. TYC did not place any children in out-of-state residential facilities. However, juvenile courts do place children in out-
of-state facilities, from time to time, without advising the state or using the Juvenile Compact. This practice is fairly uncommon, however,
because most Texas juvenile courts have severely limited foster care budgets. In cases where such placements are made, the court probation
department usually negotiates directly with the receiving facility. Since the frequency of these placements is quite low, and since the state does
not pay for them, TYC has apparently clected not to strenuously pursue compliance for Juvenile Compact utilization.

Child Welfare. The role of DHR in sending children to out-of-state residential facilities was limited primarily to placements for
adoption or with relatives. The local welfare boards, through court-assigned conservatorship, have the authority to send children to out-of-
state placements. Further, these agencies have fiscal resources to purchase the services and may do so without informing DHR, despite the
requirement that the Placement Compact be used. At least one state official knew of an instance in a particular county where a child was
placed in an out-of-state residential facility by the child welfare agency without reporting to DHR or through compact intervention.

Education. 1t was reported that the placement of Texas childrenin another state’s public or private educational residential facilities was
not a practice followed by either TEA/DOE or by county boards of education.

Mental Health, Mental health out-of-state placements are also not a practice of Texas state government or local mental health agencies.
DMHMR administers the Mental Health Compact, through which it placed a few juveniles. However, the provisions of this compact apply
only to placements involving a family relocation which are not centrally applicable to this study.

The time associated with making the few out-of-state placements that occurred ranged from one day to two months, with usually 30
days required. Children awaiting transfer are usually placed in foster or group homes and, at times, in a parent or relative’s home, or such
facilities as emergency shelters.

Regulating Senders

The authority for regulation of sending practices is stipulated by enabling statutes which outline the duties of the three compact
offices.”® Specifically excluded from regulation by any interstate compact are placements to private mental hospitals and boarding schools.
The survey of selected juvenile courts found sending practices in those local agencies that were not subject to regulatory provisions in any
interstate compact. Assessment of other collected information suggests that the local sending practices of atleast some child welfare agencies
may alsa exclude state or compact regulation. In addition, parents, guardians, attorneys for families, and some sectarian organizations place
children in out-of-state residential facilities without using a&y interstate compact,

In Texas, the regulatory guidelines for placement include specific types of youth eligibility criteria identified by the field staff of DHR
specific limits on per diem rates, specific standards of care, specific standards of custody, and minimum standards for accountability and
monitoring, In addition to establishing these guidelines, other related activities include making arrangements with the receiving state's
compact officials for placing a juvenile, arranging transportation to and from the facility, and indirectly supervising and monitoring by
obtaining reports from the receiving state compact office. Inaddition, agencies licensed by the state may supervise out-of-state placements, if
such placements were made through the compact administrator., .
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Children Sent

The information about the numbers of children sent out of state was obtained through the three compact offices, as well as through
interviewing selected local senders. These statistics probably underrepresent the actual number of children sent out of state, although state
officials thought the extent of placements made by local and private agencies to be negligible. However, to obtain anexact figure, all private
and local agencies as well as parents would need to be contacted, a task beyond the focus of this effort. The study did survey county juvenile
courts in the five most populous counties,!?

In fiscal 1977, 19 children were known to state agencies to have been placed out of state.2® The children sent through the Juvenile
Compact (four) had all been adjudicated delinquent, while those sent by means of the Placement Compact (13) were either dependent and
neglected, abused, developmentally disabled, or in danger of becoming retarded threugh abuse.2! Another two children, both mentally ill,
were placed in out-of-state public residential facilities through the Mental Health Compact. However, the actual number of children who
were delinquents, status offenders, abused or battered, or dependent and neglected could not be determined since such information is not
recorded in the Placement Compact office files. Also not known by compact officials is whether placements are voluntary or involuntary.
DHR officials reported that the 13 placements under the Placement Compact could be assumed to be voluntary, since policy requires the
child's legal conservator to consent. :

Receiving States

Of the four children sent through the Juvenile Compact, two were sent to Nebraska and one each to Kansas and Louisiana. Of the 13
children placed through the Placement Compact, the states and number of youths sent to each were not available, since tabulation would
require a case~by-case search of all files in the compact office, Although not placed in fiscal 1977, the survey of juvenile courts found four
children residing in out-of-state facilities in prior years. These children were living in private residential treatment centers in Arizona,
Indiana, Louisiana, and Nebraska.

Texas officials reported that out-of-state placements were used because the facilities were located close to the youth's home or to
maintain a specific separation with the family. Another major reason given for out-of-state placements was that they were analternative toa
training school commitment. In each instance, the reasons for selecting a specific state and facility were determined by either a staff member
of the placing agency for Placement Compact children or by local officials for Juvenile Compact children, Usually, prior successful
experience with a particular facility was a determining factor. In the area of foster care, this might mean the desire of the agency tocontinue a
foster parent, even though the individual had moved out of state.

Monitoring Qut-of-State Placements

Monitaring authority for compact-placed children rests in the compact law and statutory provisions specific to DHR, Monitoring
activities followed by the Placement Compact office during fiscal 977 are reported here as well as whether each activity applied to all, some, or
none of the ont-of-state facilities in which Texas children were placed: annual on-site visits to conduct programmatic and architectural review
(none); biennial on-site visits to conduct programmatic and architectural review (none); request annual progress reports regarding the
youth’s treatment (some); periodic telephone conversations with facility staff to assess youth’s progress, performed by field staff of placing
agency (some); periodic auditing to assess compliance with financial guidelines, performed by field staff of placing agency (some); minimum
yearly on-site case conferences/case reviews (none); and request monitoring assistance from receiving state agency (all).

As is standard procedure, the compact office in the receiving state provides reports at intervals requested by the sending agency. These
reports are then distributed to the sending agency.

Cost

No information on funding was available concerning the compact placements, since compact offices do not maintain records of per
diem charges or specific source of funds, in either summary form or on a case-by-case basis. County monies and local agency monies were,
however, known to be utilized for out-of-state placements, but the amount of money involved cannot be determined since there is no central
source of information,

RECEIVING PRACTICES IN THE STATE
Regulating Receiving Facilities

Responsibility for regulating practices of {acilities receiving out-of-state children is delegated by statute to DHR, DMHMR, DOH,
and TEA. Of course, any state-operated facility is subject to its own departmental regulations, which apply the provisions of an interstate
compact to the acceptance of any out-of-state children. Residential services purchased from private vendors by TYC are licensed by DHR.
Most recently, the TYC Residential Contract Program and staff have been licensed by DHR as a child-placing agency which authorizes TYC
to certify foster llomes and group homes in accord with DHR licensing standards. This, in turn, essentially constitutes DHR licensing for
those homes certified by TYC. As a point of information, TYC is currently in the process of implementing agency “child-care program
requirements”, Though in many instances child-care program requirements are duplicative of DHR licensing standards, the former
specifically address: TYC skills, academic education, career education, counseling, recreation, daily living, family/ community invelvement,
control and discipline, moral values and religious worship, nutrition, clothing, shelter, and medical and dental services. As DHR will conduct
on-site inspection visits for the purpose of licensing compliance, TYC will also conduct quarterly monitoring visits with those vendors which
are under contract for compliance with TYC child-care requirements.

Most types of facilities, the major exceptions being boarding schools and private psychiatric hospitals, that may receive children from
out of state are under the regulations set forthinstandardsestablished by DHR, as mandated by the Child Care Licensing Act. Furthermore,
another act requires agencies sending children into Texas for institutional care to obtain permission from the commissioner of DHR or
through a compact administrator,2? Failures to comply could result in a revocation of the facility’s license and civil penalties.

Presently, standards required for licensing within Texas are highly specific and provide a means for the state to control not only
residential treatment for Texas youth, but also to maintain oversight onany agency, institution, or foster home, regardless of whether in-state
or out-of-state children reside at a facility, Facilities providing basic child care must meet the following minimum standards: (1) a specific
statement of objectives, a governing body, and a statement of fiscal responsibility; (2) personnel policies and staffing patterns; (3) admission
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procedures, including placements, intake, and trips away from the institution; (4) child development and training plans requiring regular
program statements, medical and dental care, nutrition, community relationships, education, work, and training; and (5) adherence to the
health, safety, and environmental codes of the DOH and regular updating of records and reports, including emergency records of child care
and stall problems which must be reported immediately to DHR. All records of a child's progress must remain open and available for
departmental investigation,

A specific standard has been established that relates to the licensing of an agency which may place children in foster family or foster
group-care facilities under its own agency license. This type of secondary licensure is limited to family and foster group homes used
exclusively by one agency and housing not more than five children, It assures that the same stringent requirements that an individual or
agency must face for licensure of asingle facility are also met under the blanket approval of anagency's facilities. The individual records of an
agency's foster or group home must meet the same requirements as those of individual group homes and must be open for inspection at any
time. If an individual group home or foster home operating under an agency's license does not meet the standards required by DHR, the
entire agency may lose licensure.

Facilities are further regulated by licensure laws articulated in the Hospital Licensing Standards, the Education Code, and regulations
regarding private mental hospitals, Beginning with the 1977-78 school year, any local school district or agency must be aceredited in orderto
receive financial support from the Foundation School Fund.?? However, TEA does not control the flow of out-of-state children into Texas
nonpublic educational facilities, and it does not require data be reported to it concerning the number and types of out-of-state children in
public or private schools,

Within DOH, a Commission on Alcoholism was established and provides for the develepment of regulations concerning facilities that
treat alcoholics. This act, passed in 1977, provides for rules and regulations and standards that relate to the health, safety, and equipment
requirements, as well as programs, staff, rules, and regulations for the given facility. Other licensure requirements cover all areas of
architecture, with minimal attention given to patient care other than that related to safety and health standards, A Licensure Section was
established, which has the responsibility for architectural review, structural review, and assures a continuing adherence to relevant standards,
A public board has been appointed and is responsible for policy development {or the Hospital Licensure Division of DOH.

DMHMR establishes rules governing licensure of private mental hospitals.2* The rules cover all areas of facility safety, dietary health,
and civil rights, as well as program and treatment procedures, Regulations in the medical area and in construction are based on the hospital
licensure standards for DOH. Specifically, all individuals or corporations operating private mental hospitals in Texas are required to havea
license. The basic premises of the rules are that each patient shall be provided medicaland psychiatric care and treatment inaccordance with
the highest standards accepted in medical practice; the dignity, mental, and civil rights of the patient must be safeguarded; all personnel must
be qualified for the type of work they perform; and that qualification and treatment is dependent upon professional and ethical standards
established by the professional psychiatric and medical associations. Specific attention is given to such areas as clinical pathology, use of
electro-shock therapy, social services, active therapy, and diet. 1t is important to note that the receipt of out-of-state children in local mental
health facilities, whether public or private, need not be reported to DMHMR, since DMHMR does not collect data concerning private
lacilities that contract with local mental health centers.

Practices of Receiving State Agencies

Placement procedures for receiving children from out of state in licensed child-care facilities are comparable to those for receiving
children from Texas, except an interstate compact must be used for receiving children from out of state. The Texas law and the DHR child-
care standards require the following procedures be followed for children accepted in DHR licensed facilities: on-site visit prior to admission
to inspect the facility; forwarding case history and diagnostic material from sending state to receiving facility prior to admission; tuking
juveniles to the receiving facilities for trial visits (in most instances, the sending state brings the child into Texas); diagnostic and medical
exams must be completed prior to placement by the sending state; making arrangements with sending state officials for placement of a
juvenile in a specific facility; sending state must have established individual treatment standards and goals for juveniles and then matched a
youth to a receiving facility; and an interstate compact must be used or the commissioner of DHR must give permission for accepting children
from out of state.

Generally, the Juvenile Compact procedures followed for out-of-state children were not known, except that, for some children, case
histories and diagnostic material were forwarded from the sending states to the receiving facility prior to admission.

The extent of non-use of the compacts is considered by state officials to be significant in that a large segment of facilities ignore this
requirement, Non-use of the compacts is believed to be due 1o the fact that administrators of the facilities do not pereeive themselves as
compact enforcers, even though their licenses may be jeopardized by accepting a child from another state without compact involvement,
According to the compact office, the administrators of some of these facilities perceive the compact as anadded burden to them and only use
it because of the potential jeopardy to their licenses.

Children in Residence

Texas state government knew of 189 nonresident children placed in residential facilities during fiscal 1977.25 It was reported that 176
children were received through the Placement Compact and 13 through the Juvenile Compact. No children were received by the Mental
Health Compact during this period; however, two children were placed during the previous fiscal year.

According to the Placement Compact administrator, the types of children admitied to Texas facilities include developmentally
disabled and mentally retarded, learning disordered, mentally ill or emotionally disturbed children, physiczly disabled, and status offenders
(CHINS, PINS, JINS). The Juvenile Compact administrator suggested that placements to residential facilities were made for cither
delinquency or for mentalillness and emotional disturbance. However, specific information about numbers of children who were edjudicated
as delinquent, status offender, abused, and dependent and neglected, was not available from the compact administrators since such
information is not always contained in case files.

TYC officials suggested there were about 100 out-of-state children residing in Texas facilities from which they purchased services.
Perhaps many of these same children were accepted during fiscal 1977 and received through the Placement Compact; however, the actual
circumstances surrounding their admission was not known to this agency.2¢ Several of these out-of-state admissions were not received
through the Placement Compact, as the children reportedly came from foreign countries, especially Mexico. Of further interest, agency
officials indicated they occasionally accept out-of-state children for placement in 2 TYC institution from the Federal Bureau of Prisons.? It
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was further understood that such placements do not normally occur and that public corrections institutions, as well as detention homes, do
not accept children placed from out of state,

States of Origin

The office administering the Placement Compact could not readily provide specific information concerning the states from which the
176 children were sent without searching each case file, The Juvenile Compact administrator stated that six placements came from Alaska,
two lrom Florida, three from Maine, one from Washington, D.C., and one from Michigan, Children from Maine going through the compact
were transfers from Edgemead, a facility network having its home office in Maine with a Texas campus.

Monitoring Qut-of-State Placements

Neither the Placement Compact staff nor DHR licensing staff specifically monitor out-of-state placements on any routine basis,
However, regular monitoring visits are made to DHR licensed facilities in relation to license recertification. The DHR protective services
staff, along with the licensing staff, are also involved when complaints of abuse or neglect are received regarding any child who s a resident of
u licensed facility.

As a result of these practices, licensed facilities are monitored regularly, at least once every three months, Newly licensed facilities are
inspected monthly for the first six months in which they are licensed, State officials report that licenses have been revoked and suspended.

‘The monitoring performed by the Placement Compact office is a mail process. Usually, it is conducted only at the request of the sending
agency from the respective sending state, Similar monitoring procedures are associated with the Juvenile Compact.

RECEIVING FACILITIES

There were 166 facilities in Texas that were contacted by telephone and agreed to respond to the survey. Five other facilities were found
to be closed and two refused to fully cooperate. All facilities contacted were identified from lists or dircctories obtained from different
government offices, Usually these lists represented facilities that had been licensed or approved by a particular state agency,?® The results of
this survey arc given in Table A,

Thirty-six of the 38 facilities thut reported having accepted six or more out-of-state or foreign children in fiscal 1977 were then
personally visited and surveyed, Ten of these facilities had inaccurately reported the number of out-of-state admissions, Actually only 26
Tacilities had six or more out-of-state children admitted during fiscal 1977. Theadjusted list of 26 facilities included 11 boarding schools, two
child-care facilities, five psychiatric facilities, seven residential treatment centers, and one maternity home in the other category. The numbers
in parentheses in Table A reflect these corrections.

Due to a lack of centrally accessible information about Texas' foster homes, the postcard questionnaire mailing was delimited, DHR
only contracts for foster homes in counties without local child welfare boards. The names and addresses of these residences were retrieved
through a computer-generated mailing list, A total of 625 postcard questionnaires were sent out to 124 countxes in Texas and the results of this
survey are provided in Table B.

Table A
TELEPHONE SURVEY RESPONSES, BY FACILITY
TYPE AND OUT-OF-STATE ADMISSIONS FREQUENCY

Table B
AGGREGATE NUMBER OF OUT-OF-STATE CHILDREN
REPORTED, BY FACILITY TYPE AND YEAR

Number of out-of-state children 1976 1977 1978(a)
accepted in fiscal 1977 I -
Facifity Facility Number  Number of "Number  Number o' "Number ~ Number of !
type ™ None Under 6 6 or more Total 1 e reporting  children”  reporting  children”  reporting  children

llo.udmg, schoaols. . 1 4 1t 16 Boarding schools..... 13 509 14 559 1 452

Child-care facilities . 93 12 (16) 6(2) 11 Child-care facilities . . 18 129 18 84 17 15

Psychiatric hospitals 7 4(5) 6 (5 17 Psychiatric ho<plmls 8 67 10 73 8 12
Residential treate Residential treat-

ment centers. ..., 3 3(6) 12(7) 18 ment centers 0 194 13 364 1 106

Others couuians PN 2 1(3) 3(1) 6 Others ., 2 8 4 18 2 4

Total 106 24.(34) 38 (26) 168 Foster homcs. . o 190 28 190 30 190 10

Tatal 24| 935 249 1,128 239 599

{ ) = As adjusted after on-site visit.

(n) Based upon data obtained between December [977 and April 1978,

Through aggregating comparable information received in responses to the telephone survey, the postcard questionnaire, and the 36 on-
site visits to administer a questionnaire, the total number of out-of-state or foreign children placed in Texas facilities in fiscal 1976, 1977, and
1978 to date can be ascertained. The composite results are shown in Table B.

Review of the table shows that Texas residential facilities accepted the greatest number of out-of-state children in fiscal 1977, which
amounted to 1,128 children; however, the number reported in the other years remained fairly constant considering fiscal 1978 was incomplete
during the survey. Among different facility types, boarding schools received the most out-of-state children during all three fiscal years. The
least amount of children from out of state wete in foster and maternity homes.

1t should be noted that all facilities contacted did not have relevant data for the period in question. The actual number of facilities
reporting during any one year may vary from the number in a previous or later period. Thus, a decrease or increase in the number of children
is often vorrelated more to reporting practices than changes in interstate placement practlces In many cases, the variances are simply dueto
utilization of an earlier questionnaire which did not request this data for each year given in the table, For the base year, 1977, the maximum
number of facilities is reported for each facility type.

Characteristics ¢f Receiving Facilities

There were a total of 36 residential facilities in Texas that were visited on-site and responded to the survey questionnaire. The remaining
discussion sets forth the results from that survey. In order to facilitate a better understanding of the information, several tables have been
developed and are included.

If information requested on the questionnaire was unavailable or simply not recorded in the manner requested, interviewees were asked
to estimate, based vpon their personal experience and knowledge of the facility, Instances arose where persons interviewed were either
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unwilling or unable to even provide estimates. In those cases, the data was reported as not available. Throughout the commentary, special
attention is paid to the accessibility of information requested.
A total of four facilities were visited that were located in SMSAs; two in El Paso and two in Beaumont. As a group, children in these
facilities only accounted for 47 out-of-state placements or less than 5 percent of the total,
The 36 facilities visited in Texas operated with nine different fiscal years. About 40 percent of them used January to December, or the

calendar year.

Facilities visited were either private for-profit or private non-profit. No public-operated facilities in Texas reported accepting more
than six out-of-state placements, 1n fact, only a very small number of public facilities had accepted any children from out of state over the past
decade. The majority of facilities (28) that accepted out-of-state placements in 1977 operated as private non-profit agencies. However, the
eight private for-profit facilities visited accounted for a relatively large number of out-of-state placements. Three of the six psychiatric
hospitals visited operated as private for-profit and accepted 38 percent of the total out-of-state placements to these facilities, Five of the
residential treatment centers were private for-profit agencies and they accounted for 58 percent (207 children) of the total out-of-state
admissions to those facilities during the year. Table C shows the distribution of the 36 facilities, by type and aegis of operation.

On the average, facilities visited were de¢’gned with large bed capacities, They typically had 114 beds but ranged insize from 12t0 510
beds. Although 12 facilities were rated as 100 beds, eight of these were boarding schools. Therefore, it is important to understand that these
statistics are slightly skewed by the characteristics of boarding schools.

During the visits to Texas facilities, information was requested about the number of out-of-state admissions accepted by each facility in
their fiscal years 1976, 1977, and 1978, As might be expected, more current data was easier for facility administrators tosupply.? The data is

given in Table D, by facility type.

Table C
AEGIS OF OPERATION, BY FACILITY TYPE

Facility Private, Private,

type Public non-prafit  for-profit
Bourding schools.. .oy 11
Child-care {acilitics oo 00vvt s 6
Pgychiatric hospitals...,... . 3 3
Residentinl treatment centers . 5 5
Others vovversevsireniaieas 3
Totalviveseirinniensione,s . 28 8

Table D

NUMBER OF QUT-OF-STATE CHILDREN REPORTED,
BY FACILITY TYPE AND YEAR

1976 1977 1978
Facility FNuntber — Number o' "Number . Number of ' " Number  Number of |
pe reporting  children”  reporting  children”  reporting  children

Boarding schools.. .. 10 499 10 548 10 449
Child-care facilities . «v\ 0,0 6 103 6 63 6 6
Psychiatric hospitals....., 5 53 6 64 5 i
Residentinl treatment

CENLEIS. suuivaniaeranen 7 185 10 356 8 105
Othersvovvennns . 2 8 3 15 2 4

Totalsesssssrerinranns 30 848 35 1,045 31 575

The table clearly shows that the largest number of out-of-state children placed in Texas facilities are in boarding schools. The
residential treatment centers, some of which have been successfully operating for several decades and have widespread favorable reputations,
rank second in the number of out-of-state admissions, Between 1976 and 1977, all but child-care facilities experienced an increase in the
number of out-of-state admissions. A similar trend appears evident for fiscal 1978.

Of the 1,045 out-of-state placements accepted in Texas facilities in fiscal 1977, 128 or about 12 percent of the total were paid for, according
to facility operators, by the CHAMPUS program. Table E gives the findings concerning the number of CHAMPUS-paid placements in fiscal

1977, by facility type.

Only psychiatric hospitals, residential treatment centers, and a maternity home {other) received CHAMPUS money. This finding
seems consistent with the focus of the CHAMPUS program and the types of services provided by the facilities.3

Very few out-of-state placements received in Texas facilities were arranged through interstate compacts. Of course, boarding school
placements are not subject to these compacts. However, even after excluding boarding schools from consideration, this finding persists asa
common characteristic of receiving facilities in Texas. Review of Table F substantiates this observation, Compact-arranged placements
totaled 54 during fiscal 1977 and represent less than é percent of all placementsand only 11 percent when boarding schools are not considered.
Many facility operators “report” all out-of-state placements, whether compact placed or not. This, they believed, put them in compact
compliance, The only compacts reported to have been used were the Compact on Juveniles and the Placement Compact.

Table E

RELATIONSHIP OF CHAMPUS PAID PLACEMENTS TO
QUT-QF-STATE ADMISSIGNS BY FACILITY TYPE

Number of Number of
Facility Siscal 1977 otit-of- CHAM PUS-paid
type state admissions  placements
Boarding schoals. v oo viiiviiis 547

Child-care facilities.o.vvooiiiis 63 e
Psychiatric hospitalsecs,.ovuness 64 3
Residential treatment hospitals.. . 356 97
Others .o v vvvavrrviaviens 5 3
TOWl visvravssvens 1,045 128

Table F

RELATIONSHIP OF INTERSTATE COMPACT-ARRANGED
PLACEMENTS TO QUT-QF-STATE ADMISSIONS,
BY FACILITY TYPE

Number of compact-urranged placements(a)

Number of
Facility out-of-state Placement Juvenile Mental healtl
type adniissions compact compact compuct

Boarding schoals. ..., ereees Vavsuea 547 ces e .
Child-care facilities " 63 34 ! .
Psychintric hospitals.cviavinnnae e 64 ves v .
Residential treatment centers «..... - 356 17 . e
OherS s raciiianseseionnias veus 13 2

Y 1,045 53 t .

(a) Kunown to receiving facilities' operators,

Only a very small number of the out-of-state placements accepted in Texas receiving facilities were sent by public agencies such as
courts, county social service agencies, and local mental health centers. Considering data about all facility types, the survey indicated that the
1,045 out-of-state placements accepted in Texas facilities were sent by the following referral sources: 15 percent by public agencies, 0.1
percent by private sectarian agencies, 0 percent by private nonsectarian agencies, and 84,9 percent by parents or legal guardians,

Table G shows that the public agency-arranged placements are mostly in residential treatment centers. However, for a fuller



102

understanding of the data about referral sources, it is important to realize that, in several instances, facility administrators reported that
certain placements were actually arranged where the parents of a child would receive the assistance (sometimes the urging) of courts and local
social service agencies in identifying and arranging for placements in out-of-state facilities. In such cases, only parental involvement is
reflected in the data,

Sixty-four percent of the out-of-state placements accerted in Texas facilities in fiscal 1977 were children with home residences in states
within the United States, mostly from California, Colorado, Illinois, Kansas, Louisiana, New Jersey, New Mexico, and Oklahoma. Table H
provides aggregate information that distinguishes between children’s residences in states and foreign countries, by facility type. Of special
interest was the large number of children from foreign countries that were accepted in Texas facilities, especially in boarding schools.

Table G Table H
NUMBER OF OUT-OF-STATE CHILDREN, BY NUMBER OF CHILDREN FROM OTHER STATES AND
Y 4 » a0 [~
FACILITY TYPE AND REFERRAL SOURCE FOREIGN COUNTRIES, BY FACILITY TYPE
Referral source
Number of Number of
! Private Private Parents or 1 Facility children from  children from
Facility Publie sectarian  nonsectarian legal 1ype ather states  foreign countries
type agencies agencies agencies guardians  Unknown Boarding SChaols(a) -vveerrers 263 129
Boarding schools. ..o vveinniiain t1 536 Child-care facilities (b)..v.vivs 58 1t
Child-care facilities, v vavearaacnss 7 ves e 56 e Psychiatric hospitals.. ... ... 62 2
Psychiatric hospitals..o.vovaenn oo 8 e 54 ves Residential trentment
Residentind treatment centers oo, 13 vae ces 88 155 CeMMErS (€) v esasirnnennanans 224 9
OHErS s evieurnevaraneiiansasss s 3 ‘e 7 5 Others v vv i viisiniiisenses 15
Total e vvavriinnsinnersariiesy 133 3] 741 160 B 623 349

(n) Data included for one boarding school represents fiscal 1978,
(b} Data included for one child-care facility represents fiseal 1976,
(c) Data for one residential treatment center was unavailable,

‘This same data has been further organized by facility type, states, and foreign countries in Table I for a more complete understanding of
placement practices,

Considering all types of facilities visited, 76 juveniles (8 percent) from out of state were sent from distances less than 50 miles away
However, as shown in Table 1, bordering states and Mexico did place a disproportionate number of children in Texas facilities,

Table 1
NUMBER OF CHILDREN FROM OTHER STATES AND FOREIGN COUNTRIES,
BY GEOGRAPHICAL AREA OF ORIGIN AND FACILITY TYPE

Residential Residential
Boarding  Child-care  Psychiatric  treatment Boarding  Child-care  Psycliatric  treatment
States schools  facilities hospitals centers Others States schools  facilities hospitals centers Others
Alnbama.iooaiiian 2 . 4 ves New Mexico +vove0l t6 9 18 12
Aluskite ovvvans 5 New YorK...oovaenss 15 I 9 1
ARZOMY . v e evin s 7 | | 7 North Carolina .v... 7
ATKUNSOS o ooeviauans 4 3 1 2 1 North Dakota +....0.
Californitt oo vvennss 24 3l 10 L] 111 2 2 1
Colorado +..... 9 3 2 23 Oklahoma ...vocvene 17 6 5 17 1
Connectictt «..vviens 3 4 Oregon «vcvvnnsenes I
DEAWire «ovvvennene Pennsylvania .v...ve. 3 e
Floridit vvvvviiniiny i 3 6 e Rbode Istand .o voevss
Georgin . covvcviaenss 4 \ 2 ] South Carolina «..... | 1 .
Hawail voovivinninns 2 vor e South Dakota «.v.vu. 1 . . 2
1daho oaveiieen 1 i Tennessee vovvvvaeves I . 1 5 s
1o, cveevvenianas 20 3 15 | TeXAS oviverernnnens -
Indiani ceovvivenenan k] | ves 9 ver Utah oviviinnnna 3
1oW cairaninaniaa 3 | 2 7 Vermont .v.vvuivanns
Kithsas s enconsivies 9 7 4 10 Yirginia..ooooiaiaen 8 2 6
Kentueky «ovoeninns Kl 2 Washington v...o.u0. 1 1
LOWSHNA v vvavanenss 27 3 16 28 7 West Virginia..oae.. ven ves .
MGIRE o v vvraireenns | . Wisconsin...aveocin. 1 . 1
Marsyland «o.oiiann 2 2 2 Y Wyoming ........ee 1 . .
Massachusetts ..., { e Dist. of Colivevviann. o
Michigatt .voivvannns 7 1 2 9 2
Minnesota .. o 7 2 AfTica ccoviiiians 16
Mississippio coannnns 6 1 4 ASiugeiiiianiinis 10 1 o
MIssOUIt oo v veiinis 8 3 1 7 Camd cverisrnavens 1 l |
Caribbean. .o
Montnna, v 15 Central Amerien vovue 16
Nebraska o cvceviaens BUrope «vevanirnecns 12 !
Nevatit v cuvivvaaans 2 MeXico . ovvavannnen . 188 8 } 5
New Hampshire ..,.. | Middle East o.viovnns 53 1
New Jersey..o.uuvann 2 Ve 5 ! Pacific..oviiviiiann 2 e o cen
South America voov.n 30 . t i s

Among the 36 facilities visited, there were no significant differences concerning the types of problems characterizing both the juveniles
admitted from Texas and out of state. Furthermore, each type of problem listed in the survey was reported characteristic of at least one
{acility's population. Mental iflness and/ or emotional disturbance was, however, the most common problem. In several facilities (15), the
“Other™ category was checked and the problems most commonly specified included behavioral acting-out, family conflicts, and educational
needs,

Nineteen of the 36 facilities reported commingling either juveniles adjudicated to be abused, dependent, or neglected children, or
delinquent, status, or youthful offenders. This finding should not be interpreted to mean that the remaining 17 facilities did not commingle
juveniles with different legal statuses, Instead, these other facilities either did not accept adjudicated children or did not know the legal status
of their population.

The most common characteristic of all facilities was one of only subjective knowledge about the legal status of the juveniles they
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admitted. Several administrators were relatively unfamiliar with the juvenile justice system and the terminology used to define children under
its jurisdiction. Typically, these adjudicatory classifications were perceived as unimportant or not applicable to the daily operations of their
facilities. As a group, boarding schools intentionally accepted no adjudicated children, Those facilities that may have admitted such children
maintained no records to substantiate it. Thus, these facilitics were commonly unable to report the actual number of children adjudicated in
certain legal categories or to further distinguish them by the nature of the placement and the referral source.

Although estimates instead of actual numbers were most common, most facilities were able to supply information about the sex, race,
age upon admission, and length of stay for children admitted during the year. Due to recordkeeping practices, estimates were almostalways
used to differentiate characteristics between in-state and out-of-state admissions. Table J was developed to report those characteristics of
fiscal 1977 out-of-state admissions, by facility type. Review of Table J reveals that males out-number females in most types of facilities; that
while the majority of out-of-state admissions are white, Hispanics comprise a relatively large proportion of the total; that admission ages vary
on the average from 1 1.9 years to 16 years; and that the average lengths of stay ranged from 2.6 months in psychiatric hospitals Lo 26.4 months
in boarding schools.

When comparisons are made among those characteristics of out-of-state admissions and those from Texas, no major differences can be
discerned. Other than larger numbers of in-state admissions (69 percent of the total), the types of children admitted and their length of stay in
the facilities are quite similar, .

Of the 32 facilitics that responded to this question, over one half (17) had no sliding-fee scales. An examination of those 15 facilities that
reported a variance in the per diem rates showed that six noted a difference among the rates received for in-state and out-of-state children,
Table K gives information, by facility type, for the average minimum, average maximum, and average per diem rate received for both in-state
and out-of-state residents. The number of facilities with no range in per diem rates are also included in Table K.

Table 3* Table K*
DISTRIBUTION OF OUT-OF-STATE ADMISSIONS, BY FACILITY TYPE, RANGE OF PER DIEM PAYMENTS,
SEX, RACE, AYERAGE ADMISSION AGE, AND BY FACILITY TYPE
AVYERAGE LENGTH OF STAY

Number of

Average Average Average  Average  Average  facilities
Sex Race admission  length of Facility mininnan maxtmum  rate with flat
Facility uge stay ype per diem _per diem received  per diem
type ""Males  Females' 'White  Black  Hispanic Orienta?  (years) {(months) ?(},;}ﬁﬁng schools. ..., $ 13.00 § 21,00 § 15.00 8
Bourding schools........... 299 168 (8) 116 4 133 8(6) 15 (8) 264 (9) Child-care
Child-care facilities......... 57 M 16 4 9 15 133(5) 20,1 (5) facilities (@) ... 0. 400 1300 400 4
Pychintric hospitals., «.on .. MW 4l 2 T8 1@ 26(6)  Dsychiotric hospitals.. 12100 [59.00 12200 3
Residential treatment R“S‘df“"“\ treatment 46.00 7500 51.00 3
CCMEIS.vvsvnnrss PETTN 249 97(10) 277 23 8 9(8) 12.8(10) 16 (9) Centers, o v.e terrees . . g
OUETS ¢ v evvarannen N L1 I & 1 1 .. (3 16_(3) 37(3)  Othersevoniiivnin, 1.00 lood 300 2
Totalvvvun Ceiererrereaa 639 308 475 34 158 18 14.7 154

*Data rounded {0 nearest dollar,

*The numbers in parentheses represent the number of facilitics reporting. (w) Three facilities in this category charged no fecs.

When facilities reported & variance in the per diem rates they received for juveniles, they were asked to discuss the basis for such
differences. Most explained that the differences were a result of an appraisal of a parent’s ability to pay. Those [acilities typically received
Title XX monies, donations, or scholarships to assume such costs, In a few cases, usually in specialized residential boarding schools or
psychiatric hospitals, the basis for a difference in per diem rates was founded upon the types of services received. Forexample, children who
received more specialized, professional services were charged higher per diem rates,

Table L shows the relationship between the most commonly ranked sources of per diem payments to the five categories of {acility types.
Each source was ranked on the basis of the amount of funds in per diem payments a facility received during the fiscal year in consideration.
Although Table L establishes definite patterns among the ranked sources of per dicin payments, this data is more illustrative than absolute.
Sometimes facility administrators were unable to report fiscal information in the manner requested or only with very rough estimates. The
usual cause associated with this difficulty concerned a lack of knowledge about original funding sources or the relative contributions made by
muttiple contributors toa single per diem payment. For example, a child’s parents may typically have made per diem payments to a particular
facility, but later received partial or complete reimbursement {rom an insurance company.

In addition to the fiscal information discussed above, an attempt was made to determine how much of the total revenue received ineach
facility consisted of per diem payments, When compared to the preceding lines of fiscal inquiry, this type of information was more readily
available through minimal interpolation of fiscal records. Table M gives the percentage of per diem payments relative to the total revenue
received, by facility type.

Obviously, boarding schools, psychiatric hospitals, and residential treatment centers operate with heavy reliance upon per diem
payments as their largest single source of revenue, Child-care facilities, such as orphanages and children's homes, generally rely primarily
upon sectarian and private philanthropy.

Basic descriptive information relating to the architectural and programmatic features of each facility was requested, with particular
attention given to characteristics associated with security measures. Very few of the facilities visited could be called secure when compared to
traditional juvenile justice facilities. However, the movement of juveniles is usually monitored by staff members. Insome instances, especially

Tabte L, Table M
RANKED SOURCES OF PER DIEM PAYMENTS, AVERAGE PERCENTAGE OF REVENUE FROM PER DIEM

BY FACILITY TYPE

PAYMENTS, BY FACILITY TYPE

Facility type

Ranked sources of
per diem payments

Hoarding schools
Child-care facifiti
Psychiatric hospitals
Residential treatment
Others coueeinss

Parents, sectarian agencies

Parents, state and local departments of finance, Social Security

Private insurance campanics, CHAMPUS, parents

Pareats, private insurance companies, departments of finance

Parents, sectarian agencies

Factlity type

Average percentage of
revenue from per diem
payments

Boarding schools. . T
Child-care facilities Ceraeserese
Psychiateic hospitals () cvaviiiinanss
Residential treatment centers ,ou.vves

Others ... Verrsrserreataiasiaaiys

87
12,5
89
98

7

(2) All but one psychintric hospital listed per diem payments as

their only source of revenue,
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in boarding schools, security measures were established in order to keep persons out of certain buildings rather thun to keep them confined. A
typical example would consist of security screens placed on windows of the girls dormitory in order to prevent boys from entering during
unsupervised hours,

Table N provides information about the most typical architectural and programmatic features found associated with Texas facilities,
by facility type. The list included with the survey was usually adequate to describe each facility. However, in two instances, both of which were
child-care facilities, staff paddled residents as a control measure, In another facility, a psychiatric hospital, medication was administered in
order to facilitate the behavioral control of residents,

1n every facility, administrators were asked to rank, in the order of their importance, the services provided by the facility. Table O gives
the findings from this question for the four most common ranked services, by facility type,

Table N Table O
TYPICAL PROGRAMMATIC AND ARCHITECTURAL FEATURES, TYPICALLY RANKED SERVICES,
BY FACILITY TYPE BY FACILITY TYPE
. Typical programmatic and Typical sequence of
Facility type architectural features Facility type service ranking
Bourding schools. .. ...co.ooooioo Aceess to the comsmunity without supervision (no Boarding schoals..vvvv.vvivsineoays Educational services, residentinl services, fes
monitoring for all residents, and staff re- ligious development, recreation, and  social
sponsibility for monitoring the mavement of development, .
) e juveniles, Child-care facilities.c.vvvviovvnvesoo Residentinl - services, milieu  thetapy, recrea-
Child-care facilities....... ceaveeenes Stalff and peer grouP responsibility for monitor- . tion, and social development, .
. ) ing the movement of juveniles, Psychintric hospitals.......oooove. Milieu therapy, psychological evaluation, in-
Psychintric hospitals................  Locked doors teading outside facility, special dividual therapy, and residential services,
security hardware, and isolation room for dis- Residential treatment centers ««......  Miliew therapy, residentinl services, individ-
. ) cipline or protection. ual therapy, and family counscling. .
Residential treatment eenters ..o A few with locked doors and specinl security Others .cooeeevevnsnncrncasaensene. Individual therapy, physical heslth mainten-
hardware, but most had stofl responsible for unce and care, and residential services,

the mavement of juveniles.

Others o evannnan, veesseresaianenss All had some type of minimal seeurity mea-

sures, including” one with locked doors and
security seceening,

The relationships between the relative ranking of services and the personnel and service delivery patterns were closely correlated inall
facilities, Table P provides a profile of facility personnel and indicates the typical weekly hours of services provided in each category, In
addition, any unusual or special characteristics of particular types of facilities are noted in the commentary.

Table P
PERSONNEL AND SERVICE DELIVERY PROFILE,
BY FACILITY TYPE

Facility type Personnel and service delivery profile

Boarding schools,....vvoviiiiaaanens.  Personnel included mostly full-time educators, and a few social workers or school psychologist, Usually had a doctor on-calland a
full-time nurse. Some focuscd programs (oward teaching English to Spanish-speaking  children, Typical child

. . received 40 hours a week of educational instruction and one to three hours of academic and vocational counseling.
Child-care facilities oo v avivinraanass . Staffing rancrns reflected heavy emphasis on social workers and child-care workers. Some maintained psychologists
und psychintrists pn call or as ‘past-time eniployees, Typical child received several hours a week of individual, group,
and family counseling. Most had an educational program, usually remedial in focus,

Psychiatrie hospitals...........ooc0., 0 Dsychintrists, psychologists, social workers, and health prof nals were included as key staff. The typical child re-
o ceived 4 1o 5 hours a week of psychiatric therapy, psychological testing, and individual, group, and family counseling.
Residential trantment centers o oo...vv.. Stalfing patterns varied. Usually educators, psychiatrists, health professionals, social workers, and psychologists were

repeesented in the facilities on some basis. Most had an educational program, t?rpicully vocational or remedial in scape.
Compared to other facility types, centers placed greater emphasis on group counseling,

Others.ouvvvvcuiiiiiniiiiananaeass Facilties in this tategory were maternity homes. Thus, health professionals and social workers formed most of the staff.
The typical child received 4 to 5 hours per week of medical service and individual counseling.

Every facility administrator was asked why juveniles from other states and foreign countries were placed in his or her facility. Most were
delighted to respond and took the opportunity to discuss various special attributes of their programs. By far, most administrators believed
Jjuveniles from out of state and foreign countries sought a placement in their facility for either of two reasons. First, the sending state or
country ¢id not have a tacility that offered comparable services, Second, described as equally important, placements resulted from successful
prior placements or “word of mouth,”

Only 10 of the 36 facilities visited had denied admission to any juveniles from out of state. Decisions not to admit certain juveniles were
typically based upon an inability to meet admission criteria or unavailable bed space. Among all facility types, certain admission criteria had
been established and were closely adhered to. Several administrators reported denying admission to certain juveniles because they had
emotional and behavioral problems that were too serious to handle. Many facilities, especially boarding schools, seemed fairly selective and
had lengthy waiting lists for new admissions,

The two most commeon reasons for returning juveniles were parental requests or the determination that the juvenile was not amenable
to the facility’s program, However, unsuccessful or unsatisfactory discharges were fairly uncommon in all facilities. Most of the time, out-of-
state juveniles successfully completed the facility’s program,

The final line of inquiry with these facilities concerned an assessment of potential differences in the application of various procedures
and policies among in-state and out-of-state juveniles, Overall, very few differences were identified among the 36 facilities. However, the
differences reported were!

1. On-site visits to inspect the facility prior to actually placing a juvenile are more common with in-state placements. Significant
differcnces with respect to this procedure were reported in séven facilities,

2. Interstate juveniles are afforded pre-admission visits to a facility more often than juveniles from out of state, Differences were
identified in seven facilities, two of which reported that out-of-state juveniles never receive pre-admission visits,

3. Intwo cases, the facility was required to report out-of-state admissions to a state regulatory agency, but did not have to inform the
agency of in-state admissions.

4, Facility arrangements for aftercare placement varied in three facilities because of a juvenile's state of residence.
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5, Major differences were reported in eight facilities with respect to the frequency of parental visitation,
6. Other differences involved the frequency of onssite visitation to monitor the facility and the juvenile’s progress. Such visits were
more common with in-state juveniles, with major variations reported in eight facilities.

SUMMARY OF DATA

Populatien

State officials knew of 19 children that were placed in out-of-state residential facilities in fiscal 1977. This information appears in Table
Q and is organized by reporting state agency. In each case, the information came from individual case records maintained in interstate
compact offices. The number of children placed out of state without compact intervention was unknown to state officials, There were 13
children sent out of state through the Placement Compact, {our through the Juvenile Compact, and two under the Mental Health Compact,
Descriptive information about these children was not readily available and would have required a review of individual case records in the
compact offices.

Table Q
REPORTEDR NUMBER OF TEXAS CHILDREN SENT TO
OUT-OF-STATE RESIDENTIAL FACIHLITIES IN 1977,
BY STATE AGENCY*

Numiber of children

Reporting state ageney reported sent
[exas Youth Council.c.ovvicaen.. R R RSP TSRO daesranes 4
Depertment of Human Resources ..., . N 13
Texas Cdueation Apency..ovvvieiiaiiis Leeveanen crann
I)cp:}nmem of Mental Health and Mental Retardation . . Ig
fotabooveni i Cieeeraanne ber et anens TTTETTO

* e study found no Texas children placed in Ulinois residential facilities and four in North Carolina, all of
whom were it boarding schools,

Predicated upon comparable information available in the interstate compact offices, state officials reported 189 out-of-state children
accepted in residential facilities in fiscal 1977; 176 children were received through the Placement Compact and 13 by the Juvenile Compact,
As with sending data, these offices possessed a limited capability to report more detailed information about the out-of-state children received
in Texas,

An cxtensive survey of receiving facilities found 1,128 out-of-state children were accepted in residential facilities in fiscal 1977, There
were 539 in boarding schools, 84 in child-care facilities, 73 in psychiatric facilities, 364 in residential treatment centers, 18 in maternity homes,
and 30 in foster homes.

The 559 children placed in boarding schools accounted for about 50 percent of the out-of-state children received in all facilities which
are not subject to compact intervention, Another 73 children (about 6 percent) were placed in private psychiatric hospitals, again not subject
to the compacts, After excluding those from the total, the number of out-of-state placements subject to compact intervention includes 496
children, Compact officials still only knew of 38 percent of the out-of-state children received,

Out-of-state children accepted in Texas {acilities had home residences in most parts of the world, Thirty-six percent were from foreign
countries, mostly Mexico, but some were from countries in the Middle East, South America, and Africa, Typically, children from foreign
countries, as well as those from this country, were voluntary placements to facilities that offered services not available in their home
residences,

Procedures and Practices

{f children under the custody of o Texas state agency are sent to out-of-state residential facilities, it is usually to maintain relationships
with foster care parents that have moved out of state or to facilitate an adoption. In any circumstance, an appropriate interstate compact is
used to arrange the placement. In practice, however, the interstate placement of children is discouraged and is virtually prevenied, An
administrative policy prohibits the expenditure of state revenue to purchase services from out-ol-state vendors.

Although the fiscal resources are commonly scarce, local government agencies are not bound by similar procedural practices. While the
full extent was not determined, some county juvenile courts and child welfare agencies were reported to ordinarily avoid compact
intervention when sending children out of state. It is further understood that parents and certain private agencies place children out of state
through informal networks and in response to the advertising practices of receiving facilities.

The research showed that most attention should be centered upon DHR and the facilities the department licensed. By far, the majority
of receiving facilities and their practices are regulated by the standards established by this department, although enforcement appearsto bein
the developmental stages. For example, these facilities are required to maintain records regarding the number of out-of-state children they
accept. However, DHR does not yet systematically collect this information. State law also requires agencies sending children to Texas
institutions to send them only after receipt of permission from the commissioner of DHR or through an interstate compact,

The Licensing Branch of the DHR indicated that most receiving facilities are or will be licensed, or are under some type of judicial
sanction. A strong challenge to this practice is currently being conducted by a network of evangelistic facilities estimated to accept large
numbers of children from Texas, other states, and foreign countries. The practices of the facilities operated by this religious organizationare
not regulated by DHR or any other governmental agency, Asa result, their administrator has been summoned to court by DHR fora judicial
order that would force licensure compliance. The facility operator claims that their operations are not subject to governmental regulation
because of the constitutional provision regarding separation of church and state, The decision in this case may have a significant impact upon
licensing laws in Texas, The Texas Supreme Court has upheld a lower court ruling in this case in which it found no basis for excluding these
facilities from state government licensing, At present, the administrator of these evangelistic facilities is appealing the decision to the U.S,
Supreme Court.
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Another issue Mated to effectiveness of regulation is both the degree to which facilities maintain records concerning the receipt of
children from out of ~late, and the extent to which the compact or the approval of the DHR commissioner is used for placing childrenin
Texas private facilitics, Although loss of license through judicial action threatens facilities not meeting these requirements, noncompliance
was oceurring. '

Other special procedural problems identified through an analysis of survey data and information received from Texas state officials
include:

. The practice of informing the Placement Compact office, after the fact, when out-of-state placements are accepted.

. A lack of specific monitoring staff to assure maintenance of standards articulated by the DHR compact staff.

. Lack of plans by the placing agency to prepare a child for return to the sending state.

. Lack of communication between the residential facility and the compact agencies when a termination of an out-of-state placement is

W —

made.

Services

Texas officials indicated that children are sent out of state mostly for adoptions, changes in foster parents’ residence, placements with
relatives, and other reasons not germane to this study. It was further reported that out-of-state placements were used because the facilities
were Jocated close to the child’s home community or sometimes to maintain a specific separation between the child and his family and friends,
In most of these cases, the major service being purchased is simply residential care, A few other placements were made to well-known facilities
with reputations for psychiatric setvices and milieu therapy.

Other than to suggest that children are placed in Texas facilities for services not available in their home states, and to suggest a few
important receiving facilities, Texas officials had only sketchy information concerning services being received specifically by out-of-state
children. This kind of information was acquired in the facility survey.

‘Texas boarding schools typically provided educational, residential, religious, recreational, and social development services.
Residential treatment centers, especially three key facilities, accepted a relatively large number of children from other states for services
focused on milieu therapy, with some individual and group counseling. Specialized psychological and psychiatric services were given in
psychiatric hospitals. Services related to maternity were purchased for the remaining children from out of state,
f'iscal Data

As required by administrative policy, state revenue was expended for the purchase of only @ minimal number of residential placements
in other states, Typically, services purchased from out-of-state residential facilities must be funded from county general revenues or private
resources, Specific cost data that would represent any portion of Texas public or private expenditures for out-of-state placements was simply
not available.

The survey of residential facilities identified some important fiscal data regarding services purchased in Texas by other sending states
and countries. The average per diem rates received from out-of-state children ranged from $3 in maternity homes to $122 in psychiatric
hospitals. Residential treatment centers received per diem payments of $51 for the average child, child-care facilities averaged $4, and
boarding schools abont $15,

Twenty facilities visited had no sliding scale fee, Six facilities received different per diem amounts-—sometimes over several dollars a
day - from in-state and out-of-state children. These different rates were a result of sending agency policy and not representative of higher
charges based upon a child's state of residence,

In most receiving facilities, the per diem payments accounted for a signilicant portion of all revenue amounts, This finding was
especially characteristic of boarding schools, psychiatric hospitals, and residential treatment centers. The other types of facilities were
recciving supplemental income from Title XX, donations, and private gifts. Further, CHAMPUS funds and payments from private
insurance companies were received by some facilities, in addition to per diem payments from public and private sources,

DATA COLLECTION ISSUES
Sending State Data Problems

The only state agency information retrievable about children placed out of state came from case records maintained by interstate
compacet administrators. This information was not aggregated in any manner, and did not include much data pertinent to this study. For
instance, the records did not mention the reasons for the out-of-state placements, whether the placements were voluntary or involuntary, the
adjudicatory history of the children, or the amounts paid for per diem charges.

This study suggests that a greater number of Texas children are placed in out-of-state residential facilities thanare known to compact or
ather state officials. Even though Texas law requires allagencies to send children out of state through one of the interstate compacts, this does
not occur, The compact administrators do not receive information forall children placed, despite the fact that an ageney placing a child out of
state could jeopardize its license by not going through an interstate compact,

The sample survey of county juvenile courts and child welfare agencies produced information about local sending practices that were
not reported toany office in state government, Inaddition, the study suggested thata number of out-of-state placements were arranged under
private auspices without any direct governmental intervention or knowledge, The Placement Compact respondents claim their major
problem is that both courts and agencies avoid the Placement Compact by making direct or independent placements. They attribute this
practice to a lack of knowledge concerning the fact that even if parents retain custody rights, placements still must be made via a compact,

Receiving State Data Problems

State officials commented about the number of out-of-state chilaren in Texas facilities in terms that did not lead directly to
quantification. For example, most persons indicated the number was not as large as in previous years and would confidently identify
receiving facilities that had maintained some out-of-state business, In each instance, responses were based upon experience rather than more
systematic forms of datu collection, Surveys, sampling data, on-line information systems, or other comprehensive recordkeeping practices
that could indicate the actual number of out-of-state children accepted in Texas facilities were not existent.
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Even though DHR licensing standards request facilities to maintain monthly records regarding the number of out-of-state placements
they accept, this information (if recorded as required) is not routinely collected by t¥+ department. Therefore, the only retrievable data in
state government about the number of out-of-state children received represents occasions when compacts are utilized. The study showed
rather convincingly that very few out-of-state children are placed in Texas facilities under an interstate compact. Thus, information that is
accessible in state government would provide a fairly natrow view of the vut-of-state children placed in Texas facilities,

The best source of information about the number of noncesident children accepted in Texas facilities is the facilities themselves.
However, even that source had its limitations, A comprehensive and current directory of possible receiving facilities was not available and
had to be created from several sources, including telephone directories, 1n addition, the computer-generated list of names and addresses of
foster homes was about 2 percent accurate, Because of the unique reimbursement procedure in which social welfare services are paid in Texuas,
the computetized list only included foster care residences in sparsely populated counties,

Further data collection problems were experienced because facility administrators sometimes overestimated, during the telephone
survey, the number of out-ol-state children they had accepted in 1976, 1977, and 1978, They could not differentiate between in-state and out-
of-state children through routine recordkeeping practices. Most information concerning specific characteristics of out-of-state children was
estimated from memory. Of course, personal recollection worked better in smaller facitities. Except for reporting per diem charges, diserete
fiscal data was frequently inaccessible, especially information about the original sources of per diem payments. Other data especially relevant
to this study oftenrequired a terminology only vaguely fumiliar to some facility ad ministrators. Thus, the adjudicatory history of out-of-state
children was never substantiated in actual records.

A special data collection problem experienced in Texas was an inability to include information about the organization of a particular
network of evangelistic facilities in the receiving facility survey. The facility administrators would not agree to participate in the survey
because of litigation pending between them and DHR, The information that was given indicated the operation of two evangelistic facilities
for juveniles, which includes numerous out-of-state children, One facility’s administrator reported denying admission to over 3,000 children
in fiscal 1977. He would not indicate the number of out-of-state children accepted during that period, but according to newspaper accounts it
could be as high as 400, Therefore, the actual number of out-of-state children accepted in Texas residential facilities may considerably exceed
the reported figure of 1,116,

FOOTNOTES
. For mast Texas agencies, especially those in state government, fiscal 1977 included the period September 1, 1976, 10 August 31,

1977,
U.8. Bureau of the Census, Staristical Abstract of the United States: 1976 (Washington, D.C.: 1976).
. 1bid., pp. 904-909,
, Texas Mental Health Code, See. 5547-16, 1969 Civil Statute,
. See Ch. 25, Sec, 250109,
Texas Rev. Civil Stat, Ann., Article 695a-2,
. Texas Family Code, Sec. 51,03,
8. Ibid,
9. 1bid,

10. Ibid., Sec. 54,04,

1. Texas Revised Civil Statutes Annotated, Art, 695a-3,

12, 1bid,

13, 1bid., Art. 694a-2,

14, Texas Rev. Civ. Stat. Ann,, Art. 695a-5,

15, Texas Education Code, See. 16,051 and 16,053,

16, Under the authority of H.B. 321 (September 1, 1977), and 56th Legislature (1959), reaflirmed in 1969,

17, Specified in 302,03.02,001-0.29 of the “Rules of the Commissioner of Mental Health and Mental Retardation™ under Art. 5547~
95A, V.ACS, and Art, §547-202, Sce. 2.12(a), V.A.C.S.

18. See the previous discussion on Law of the State and Chapter « for a full discussion of Texas law and specific compact provisions.

9. Although not placed in fiscal 1977, this survey found four children residing in out-of-state facilities.

20. Actually, 66 out-of-state placements were reported; however, 49 children were placed for adoption or with relatives and, thus, not
relevant to the study.

21, This data does not represent the full fiscal 1977, Instead, it included the period {rom January 1, 1977 to September 30, {977,

22, Texas Rev. Civ. Stat. Ann,, Art. 695a-5,

23. Principal Standards and Procedures for the Accreditation of School Districts, Office of Planning and Evaluation, Texas
Education Agency; based upon H.B. 1126 (1964 Texas legislation).

24, Rules of the Commissioner of Mental Health and Mental Retardation.

25. No data was gccessible from the DHR for an actual fiscal year count under the Placement Compact. The data supplied by this
agency actually represents January 1, 1977, throngh September 1, 1977; hawever, the inflormation is included for purposes of compatability.

26. This namber was not added to the total number of children reported received in the earlier discussion. because it may largely
amount to a duplicated count. In other words, many of the same children could have been reported by DHR.

27. See Chapter § and the next case study for a fuller discussion of the Federal Bureau of Prisons® practices with respect to interstate
placement of children,

28, The survey was conducted with facilities drawn from the following: Licensed Hospitals in Texas, 1977; Direciory of Child Welfare
Resources, 1975; Accredited Boarding Schools in Texus, 1977-18; Non-Public Schools for Exceptional Children, 1977-78; and List of
Vendors to the Texas Youth Council.

29. Notall facilities responded, because the initial facility visits did not include a question about fiscal years 1978 or 1976, The fall-offin
N size may not be due to data accessibility or to annual variances in placing practices, but may be due to the inadequacy of the early Form
#008,
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30. Because CHAMPUS reimburses third-party payers, the number of CHAMPUS-paid placements may be underreported in many
instances, It is likely that facility administrators were actually estimating CHAMPUS funding in a number of cases, At the same time, the
number of children reported by psychiatric hospitals and residential treatment centers probably include some developmentally disabled or
other children placed (or purely medical reasons, when measured by CHAMPUS ecriteria,
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FEDERAL AGENCIES INVOLVED IN SENDING JUVENILES

As interviews were conducted in receiving facilities, particularly in Texas, it became apparent that a number of juveniles admitted did
not come from or through state agencies. Instead, the responsible public agencies were part of the federal government, Although outside the
literal scope of the project, the questions raised seemed sufficiently legitimate to warrant further investigation. Three agencies were
investigated in order to better understand the circumstances surrounding their placement activities, namely, the Bureau of Indian Affairs, the
Bureau of Prisons, and CHAMPUS,

BUREAU OF INDIAN AFFAIRS

The Bureau of Indian Affairs (BIA) is located within the U.S. Department of the Intetior. The bureau operates an extensive social
service program (in excess of $80 million annually) for the benefit of Indians living on or near reservations throughout the country.

The bulk of its social service budget is expended in general assistance. Indians are eligible for assistance under the Social Security Act,
including AFDC, AFDC-FC, and SSI, on the same basis as non-Indians, In addition, BIA provides, through its {1 area offices and stafl
located on reservations, a wide range of services to children, families, and elderly Indians, including counseling, foster and institutional care,
and facilitating the acquisition of state and local welfare services for Indians living in those respective jurisdictions,

Most child welfare assistance and services programs available to Indians residing on or near traditional reservation settings are
provided directly by BIA or by tribes through contract with BIA. In some instances, BIA has contracted with certain state departments of
public welfare for the provision of foster care to Indian children.

Because of the unique character of Indian tribes and their tribal lands in relationship to federal, state, and local governments, the role of
BIA is rather precisely circumscribed. It is, therefore, important to understand the nature of that situation to place the bureau's role in
petspective,

Indian reservations were created, mainly in the nineteenth century, through federal treaties and land grants. By those documents,
Indians were given a measure of self-determination and autonomy. However, it is by no means complete, when measured by economic,
political, or jurisdictional standards. Tribes do maintain tribal courts that have jurisdiction over most offenses committed on reservations.
However, serious felonies, committed by either adult or juvenile 1ndians, must be referred to {ederal district courts. Indians who are charged
with offenses which occurred off the reservation are legally under the jurisdiction of state and local courts. In those cases where Indian
children are found to be delinquent by federal courts, they are referred to the Bureau of Prisons; in cases where they are adjudicated by local
or state courts for either a status or a criminal offense, they will receive whatever services are available to such courts, or they will refer such
children back to tribal courts or social service departments. BIA will not intervene in either those cases heard by federal district courts or by
local and state courts, unless ordered to do so. It will only provide services to children referred to it from tribal courts or to those children who,
individually or through their families, request services, which could include foster care or institutionalization.

As a general rule, tribal courts request that BIA find placements mainly for abused, dependent, or neglected children. However, insome
instances, children are referred for school truancy oracts of delinquency. In cases of self-referral, or referral by parents, the reasons may have
more to do with physical or mental handicaps, or with family breakdown.

When foster care is indicated, BIA staff on the reservations first explore the feasibility of foster homes rather than institutional care. In
fiscal 1976, over one half the children receiving residential care were placed in foster homes (1,391 out of 2,546). BIA generally uses {oster
homes on or near Indian reservations and, whenever possible, with Indian families, In some isolated cases, when particular reservations like
the Navajo Reservation extend into two or three states, it is possible that an Indian child might be placed on, or just off, his reservation, and
actually be in another state. But this does not appear to be very relevant, either in terms of frequency or importance to this research.

More traditional facilities were used fairly often for a variety of reasons. These placements do not occur as a result of court orders;
rather, they result from social casework decisions and at the request of either the children or their families, or both, Ineither event, the parents
must consent to the placements. In fiscal 1976, over 93 percent of the institutional placements were made in the states of residence: 73 out of
1,165 institutional placements were made out of state, Although BIA could not provide a breakdown of the reasons for the out-of-state
placements, it could provide statistical data on the total number of in-state and out-of-state placements for fiscal 1976, These figures are
reflected in Table A,

Table A
BUREAU OF INDIAN AFFAIRS STATISTICS
CHILD WELFARE FOSTER CARE COSTS
(Fiscal 1976)

Reason for placement Number of children Total annual cost Average monthly cost

Foster carecovonns e 1,391 $2,145,336.10 $128.53
Mental facilities, , ienes 415 2,274,695.10 456,77
Blind and deaf..... . ves 65 330,847.26 424,16
Dependent oo vevvsnnesiiannes 331 1,142,532.52 287.65
Delinquent ovvvveeiiininieinens 181 1,253,062.52 576.92
MAErNItY «ousvenveiiriinninnen 28 160,848.11 478,72
Oher. s vsveeienivinisiaiinnes 146 560,465.08 319,90

Total institutionad...ovuvuenns 1,165 5,772,450,59 424,02
Special needs oo ovee Cvirrens 210 142,612.39 56.59

Totalerevsnrvvesivinsvienes 2,766 $8,010,399.08 $241.34

As stated earlier, only 73 of the 1,165 children placed ininstitutions were placed out of state, Out of the total budget of $8,010,399.08, it
was estimated that about $400,000 was expended for out-of-state placements. In conversation with BIA officials, it was noted that there are
no facilities for Indian blind or deaf children anywhere in Alaska. Also, there is some negative stigma still attached in many tribes,
particularly those in Alaska and Arizona, to pregnancies among unmarried Lndian women, It is probable that a larger proportion of the out-
of-state placements would be for these reasons.
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In fiscal 1976, the 73 children so placed were sent to 16 facilities in five states, The same facilities were used in fiscal 1977 for 82 Indian
children, as reflected in Table B. .

Another unit within BIA, the Division of Elementary and Secondary Education, maintains an Office of Indian Education Programs
which oversees the operation of a network of Indian boarding schools throughout the country, While a number of them are on reservations,
many of these schools are located on federal non-Indian lands, These facilities are predominantly secondary schools, althoughthere are some
at the elementary and junior high school levels. The schools are used primarily to provide education for Indian children who live in such
sparsely populated areas that schools are not maintained closer to their homes, In some cases, the BIA Sacial Service Program will refer
children to the Office of Indian Education Programs, for placement in a boarding school. When this oceurs, it is apparent that reasons other
than education are present. The reasons, according to BIA officials, have mainly to do with either problems of family disintegration or with
the desires of certain children to have greater cxposure to courses on Indian heritage.

The bureau maintains 15 boarding schools, none of which are located in the three test states. For better comprehension, their locations
and other information are nevertheless listed in Table C.

The BIA Division of Elementary and Secondary Education apparently does not record data relative to the status of the students’
origins. Instead, such records are recorded according to tribes or reservations of origin. As frequently occurs, reservations cross state lines,
sometimes occupying parts of three or four states. Since some of the school rosters identify over 50 tribal origins of their student bodies, it
seemed pointless, at least at this juncture, to proceed with a process of translating reservations to state data.

Table B
BUREAU OF INDIAN AFFAIRS STATISTICS
OUT-OF-STATE PLACEMENT FACILITIES
(Fiscal 1976 and 1977)

State Facilities 1976 1977
ABIZONl. o v v evievrensaa oo Intermountain Youth Center
Tueson, Arizona 30 30
Center for Youth Development and Achievement
Tucson, Arizona 13 13
Chazen Institute
Tucson, Arizona 4 4

Florence Crittenden

Phoenix, Arizona | |
Jewish Family Services

Phoenix, Arizona ! |
Patterdale

Phoenix, Arizona 12 20
1 Californigt v+ oo veevverss .. Father Caspenalas
Sacramento, California f 1
Wood Lake

Sacramento, Californin | 1
Laurel Hills

Sacramento, California 1 I
West Institute of Human Resources

Sacramento, California 1 1
Kate School
Clovis, Chiifornia 1 !
Westgate Center
‘ San Jose, California 2 2
i Massachusetts ,............ Perkins School for Blind
\‘ Boston, Massachusetts I 1 *
TEXAS cvvevsnernsanaassoes  Brown School
} Austin, Texas 2 3
Utal voovoivivieniiasaaes Utah Blind and Deaf School
Ogden, Utah 1 i

Utah Industrial School
‘ Qgden, Utah 1 I

1 Total v vevriivioninennes 73 82

* Table C
BUREAU OF INDIAN AFFAIRS
BOARDING SCHOOL INFORMATION

; 1977 1977
1‘ average Hlll"bEl' a\'ernge
| Name of school Location of students annual cost
Mt, Edgecumbe Indinn School.ivaiiviiiiiianisins Alaska 318 $ 13,267
i Phoenis tndinn School vovvvieiiiiiiciiiseireiains Arizona 594 5,027
Riverside Indian School «v.coviiiiiiiiiieinreinnnn California 617 5,582
Albuquerque Indian School ...oovviiiiiiiiiiiiiia, New Mexico 283 7,406
Stewart Indian Sehaol.uvoveiviiiiiiiiiiiiiiin Nevada 401 6,304
Wahpeton Indian School..voviviaiirerariiraiinnnsn North Dakota 303 5499
Sencea Indian Sehool, vovviviiiiiiiiisiiiiiiiiinn Oklahoma 103 11,237
Concho Indian Schaol . vvvveiiiiiiaiiiiiniiiien. Oklahoma 256 6,527
Riverside Indian School ovovviiiiiiinianiaieninin QOklahoma 194 10,039
Sequoyah Indian School ,..ooivieiniiiniiiiniinn Oklahoma 205 9,337
Chiloceo Indian School cvvvvvvnviiiiiiiivieseinenn, QOklahoma 312 7,905
Fort Sill lndian School .ovviieriiiviiiiii s Oklahoma 181 8,640
Chemawa Indian Sehool . vvuiiiiieriiieiiiiiniiiiey Oregon 206 14,300
Flandreau Indian School.vvvvviviriiisneriirsaanens South Dakota 444 5,579
Intermountain lnter~Tribal School vvvvviviniririinnas Utah 750 8,331
TOY ce e vvtiacsiesraitrrainnecrsnisrrasterees 5,167 $125,080

BUREAU OF PRISONS

The Burcau of Prisons (BOP), located within the U.S. Department of Justice, is charged with the responsibility of providing
correctional services to individuals committed or sentenced to it by the U.S, district courts. Technically speaking, the commitmentis made to




It

the custody of the U.S. Attorney General, who delegates such authority to the director of BOP. Adjudications that lead to such dispositions
are predicated upon one of several portions of the U.S. Code: Juvenile Justice and Delinquency Prevention Act, Youth Corrections Act,
Narcotic Addict Rehabilitation Act, and the penalty provisions related to the specific offenses. Each of the acts limits, by age, its
jurisdictional applicability.

However, the ages are not completely mutuaily exclusive, apparently offering some discretion to U.S, district attorneys for
prosecution, A juvenile may be prosecuted under the Juvenile Justice Act if the alleged offense was committed prior to the child’s eighteenth
birthday. In addition, the defendant must be proceeded against before his twenty-first birthday and may be held under an order of disposition
until the age of 22, Under the Youth Corrections Act, a youth must be under the age of 22 (or 26, under certain circumstances) at the time of
conviction. The sentence is a flat six years, but no more than four years may be served in the institution. There is a provision, however, for
sentences up to the maximum permitted by the statute. Parole may occur at any time, despite the flat-time sentence.

Under the federal Criminal Code, the minimum age of the defendant, at the time of the commission of the alleged act, is somewhat
unclear. Any juvenile charged with an act of delinquency, which act would be a crime if committed by anadult, may request that he be tried as
an adult (18 U.S.C,, Sec. 5032). The U.S. attorney may also make such a motion, without the consent of the juvenile, but only if the juvenile is
at least 16 years of age. Therefore, it is theoretically possible for an eight year old to request that he be tried as anadult, and for the request to
be granted, since the federal criminal code fails to specify a minimum, The example is, of course, ludicrous, but it does mean that a U.S,
attorney may prosecute a relatively young minor as an adult. It is, therefore, possible for persons under the age of 18 to be committed or
sentenced to BOP under one of three procedures: (1) as a juvenile delinquent, (2) as a youthful offender, or (3) as an adult criminal.

It is also important to note that BOP categorizes an individual as a juvenile or an adult, not onthe basis of age, but onstatus, Thatisto
say, it recognizes only juvenile delinquents as juveniles, even though it knows its youthful offender and aduit populations contain adolescents.
Ironically enough, over 70 percent of BOP's delinquency population infiscal 1976 was over the age of 18. Even so, the examination will focus
upon juvenile delinquents.

In January 1975, BOP restricted the confinement of juvenile delinquents to seven federal facilities; Englewood, Colorado;
Morgantown, West Virginia; Pleasanton, California; Tallahassee, Florida;! Fort Worth, Texas; Lexington, Kentucky (for females only); and
later Miami, Florida, when it opened. Morgantown and Pleasanton were co-ed facilities at the time. Transfers of juveniles were made to
young adult facilities only when a juvenile presented a serious escape risk or was seriously assauitive and unmanageable. In all of these seven
institutions, Youth Act cases and young adults were also confined. The director of BOP began reevaluating this practice, in light of the
Juvenile Justice Act of 1974, in the latter part of 1976. As a consequence, in February 1977, the decision was made to remove all juveniles from
federal facilities, This meant that BOP staff had to find alternative placement in public and private facilities. The practice of contracting with
non-federal {acilities was established years ago, as all the younger juveniles (usually 16 and under) were boarded in non-federal facilities
whenever possible. It only had to be expanded to older delinquents. The effect, as shown in Table D is self evident.

Table D
BUREAU OF PRISONS
INCARCERATION OF JUVENILES

Date Institutionalized Boarded out
January 1976... N N/A 30
January (977, e 220 40
January 1978, 2 218

The only juveniles presently confined in BOP facilities are two male juveniles: one at the Federal Correctional Center, Butner, North
Carolina and the other, a Mexican alien, in California. The reason for these exceptions is that these boys were considered mentally unstable
and the bureau was unable to find a suitable place that would accept them, despite numerous requests to state and local, public and private
facilities.

Because of the declining number of juveniles over the past six or seven years, BOP has had a long-range goal of removing all juveniles
from federal facilities. In January 1977, for example, only 260 cases were juvenile out of a caseload of 30,000. By comparison, in January
1971, there were approximately 500 juveniles under BOP.

The Juvenile Justice Act requires diversion to state authorities, whenever possible, However, certain cases simply cannot be turned over
to state authorities, For example, about one fourth of the juvenile caseload consists of Indians who committed serious felonies. Anestimated
10 percent is composed of aliens, mainly from Mexico, Canada, and South America, Tabie E reflects the number of juveniles confined in
federal institutions over the past three years, showing both state of residence and state of confinement,

Because BOP rarely uses foster homes, its cost of purchase-of-care placements is fairly high. Finding adequate homes, according to
BOP officials, is extremely difficult because many of its juveniles need greater controls and professional help than are normally provided by
foster parents. Contract rates charged to BOP for juvenile facilities are given in Table F.

Detention of federally charged juveniles is handled entirely differently from those cases where an adjudication has been made, The
arrest and detention of juveniles for federal offenses is the responsibility of U.S. marshals, When a juvenile isapprehended, he is taken to the
nearest approved place of detention, usually a county or state juvenile detention facility. At times, it might be inthe juvenile quarters of a jail.
In either event, the detention will occur within the federal judicial district which has jurisdiction of the case, normally coinciding with the
geographical place of arrest. On rare occasions, due mainly to local unwillingness or inability to accept federal prisoners, juveniles will be
placed inspecial juvenile detention facilities within one of five federal facilities. Recent information regarding this practice is given in Table G.

Since out-of-state detentionis not tantamount to out-of-state placement, this information is not being incorporated into the aggregated
data but is merely being presented for whatever value it may have to the reader,
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Table E
SENTENCED FEDERAL JUVENILES CONFINED IN FEDERAL INST:

BY STATE OF RESIDENCE :

i
TUTIONS,

State of State of Fiscal  Fiscal ~ Fiscal State of Stare of Fiscal  Fiscal  Fiscal
residence confinement 1976 1977 1978 residence confinenient 1976 1977 1978
Alabama..cooeervevons,.  Florida 2 | New York,..svovves.. oo Colorado 2
Kentucky 1 . e Florida 1 v e
West Virginia [ v . New York 2 s
ANZond.cvoveenircnsnss  Arizona 2 North Carolina .......... Colorado 1 cos
California 2 { cen linois i 1 [
Colorado 8 1 Kentucky 3 ces e
Missouri | ‘e West Virginia 3 |
Calilornit ..., .ooev.ovo. California | ! vee North Daketa ..,........ Colorado 1 1 .
Colorado 3 | . Ohio vhvevrirearireeins  Kentucky !
Kentucky I . North Carolina ‘e . |
Colorad0 «ivvvveversara,. California 1 v v West Virginia 2
Colorado 2 ves Oklahoma ... Colotado { .
Connecticut ... vers West Virginia i 1 ven Qregon ..... Colorado 2 o
Delaware ... West Virginia 1 v South Carolina . Kentucky 1
Geotgidte . & aaes Florida 1 vhe West Virginia 3 . o
OIS e v vaveessavsn.s  West Virginia 1 e South Dakota ........ ... California i
Indiang vovsvseievnaine. Florida ! Colorado 3 (
Kentucky [ e o Tennessee v crveiareia s Florida | | s
Missourt 1 . N Kentucky o | e
Kentueky «vveveoncnrae.,  West Virginia 4 | ves West Virginia 1 e
Louisiand «.v.vveavvss.. Florida 1 | TEXAS veuvrnrrsasrnnenes Colorado 6 |
Texas aas l [N West Virginia I vas ‘e
Musyland oo vvevnena, .. California { ‘e ves Virginia, ..., PR West Virginia 3 cee
Kentucky l cen . West Virginia, ... . West Virginia | 1
North Curolini 1 N Wyoming .......... «vrao California ! .. .
Michi \B)’Ipslll.\'irg‘lniu } . Colorado i e .
ichigan v oovveiviiaaie, ichigan ves E
Minnesota o, ovie. .. Colorado 2 Total . coveo : ol 2 !
MiSSOMTL o vhveciannians .. Colorado 3 vee MERICO v oavvanivnns +v.or California 18 8 1
Missouri e 1 Calorado 22 2 e
Montana. vusiivavasiss .+ California ! ‘es [N Florida |
Colorado 5 4 . Virginia 1 e P
New Mexico ov..vvv.uo.y Colorado 2 1
Total cooveiiinvninnn,s 133 39 2
Table F Table G
BUREAU OF PRISONS STATISTICS BUREAU OF PRISONS STATISTICS
CONTRACT RATES FOR JUVENILE FACILITIES, AVERAGE JUVENILE DETENTIONS IN FEDERAL FACILITIES,
BY YEAR AND PER DIEM RANGE* BY FACILITY
Fiscal year Per diem rates A vc'j(age nw{nber
1976, ..., vveeenns.  Average per diem rate: $27.14 o , & Juveniies
Highest ,?cr diem rate: $49,89 _ fa ility name per year
1977.0..00vavvves Average per diem rate: $32.20 Metropolitan Correctiona] Complex, San Diego, Calil. .,... Sto 10
Highest per diem rate: $62.33 Metropolitan Correctional Complex, Chicago, W .oviviinis o2
Lowest per diem rate: § 9,50 Metropolitan Correctional Complex, New York, N.Y. ...... s
19780 iiveninen «« Average per diem rate: $32.20 Federal Correctional Institution, Miami, Fla, .....oo0yu0, lto2
Highest per diem rate: $62.33 Federal Correctional Institution, Milan, Mich..............
Lowest per diem rate: $ 9.50
*The above rates represent the rates agreed toin advance
through negotiation, not the actual cost, Forexample, in fiscat
(11977, the actual average cost, based upon use, was $37.26 per
ay.
CHAMPUS

CHAMPUS (Civilian Health and Medical Program of the Uniformed Services) is operated as a part of the U.S. Department of
Defense, responsible to the Assistant Secretary for Health Affairs. The program is actually operated from its headquarters located on
Fitzsimmons Air Base, Denver, Colorado.

Since military personnel are guaranteed medical care, this program does not apply to them, CHAMPUS benefits dependents of active
duty, retired, and deceased uniformed personnel. Payments may be made for treating medical or surgical conditions; for nervous, mental,
and chronic conditions; and for contagious diseases. It may not be used to provide domiciliary or custodial care that is not medically
necessary.

CHAMPUS operates very similarly to Medicare/ Medicaid programs, for purposes of reimbursement. If a child is approved for
residential care, the parents or guardian will place the child inanapproved facility (there are 72 approved facilities) and direct that billings be
forwarded to a third-party payor for payment. These third-party payors, such as insurance companies, then periodically submit aggregated
billings to CHAMPUS for reimbursement,

Of the 250 children in its residential care program (nonphysical handicap), less than 200 are placed in states outside their states of
residence or countries of domicile. The regulations governing program operation are quite voluminous. For this study, it is probably
sufficient to note that, while CHAMPUS is prohibited from accepting “court-ordered” placements, it does appear that it will approve and
pay for residential care for delinquents, status offenders, and mentally ill juveniles, before or after adjudication, but only so long as mental
illness or a physically handicapping condition is present, In cases where a juvenile dependent of a military person needs residential care
because of his behavior, CHAMPUS funds may not be used,

CHAMPUS has generated considerable statistical data within the past year, as a first effort to inform the publicabout types of services
provided, types of clients and their presenting problems, and highly specific cost breakdowns of its budget. Unfortunately, none of the data
was particularly relevant to this study, since it either failed to discriminate between adults and juveniles, or because the juvenile data failed to
discriminate between those receiving services for nonphysical handicaps and those which relate strictly to placements for purely physical
handicaps. In addition, the data, when broken down by age, makes a first cut between age 19 and age 20, slightly higher than the normal point
of separation between minority and adulthood.
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An attempt was made to obtain special computer reports from CHAMPUS headquarters that would specifically cross-tabulate data
germane to this study. After several discussions, it was concluded that, based upon the agency’s present ability to generate reports and its
backlog of requests, it would take about a year. Therefore, this approach was abandoned. What can be reported is that there are about 200
children supported in approved facilities for nonphysical handicaps in this country through the CHAMPUS program.

FOOTNOTE

1. Sometime in 1976, the federal facility in Ashland, Kentucky, underwent a major change in population focus and, for all intents,
transferred its juvenile functions to Tallahassee.











