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The NACC envisions a justice system that protects the rights
of children by ensuring their voices are heard through the
assistance of well-trained, well-resourced, independent lawyers.

Congregate Care
for Children

EXECUTIVE DIRECTOR’S MESSAGE
The NACC conference is an opportunity
for all of us to learn and grow. It
also gives us a chance to celebrate
colleagues who are shining examples
of what we want to be as advocates for children and their
families. I’m asking for your help with that second task.

by Judge Leonard Edwards (ret.)
History
Judge Edwards is a retired
judge from Santa Clara
County, California, where
he served for 26 years,
primarily in the juvenile
court. He now works as a
consultant. His writings
can be seen on his website:
JudgeLeonardEdwards.com
Article reprinted with permission
from The Bench, Winter 2016.

Approximately 100 years ago most children placed in out-of-home care by
the state resided in orphanages, almshouses, abandonment houses, and
refuge homes.1 When children were removed from abusive or neglectful families, orphanages were the preferred placement. In 1909 at the White House
Conference on the Care of Dependent Children, policy makers concluded that it
was preferable to place these children with their own families, if possible, but, if
not, with another family.2 As a result the concept of foster care was introduced
in the United States. If the child could not be placed in foster care, social service
agencies and courts continued to place them in congregate care settings such
as institutions, orphanages, or group homes. In the late 20th Century, relatives
were added as a placement preference.3 Current studies affirm the preference for
a family setting over congregate care.4 For judges the legal placement preferences
now start with home to a parent, adoption after termination of parental rights,
then guardianship, placement with a relative, foster care, and, finally,
1. At 1900 there were over 1,000 orphanages and other forms of congregate care in the United States. Myers, J.E.B., A History of
Child Protection in America, Xlibris, (2004) at pp. 35-44.
2. The benefits of family care have been confirmed in current research. See Barth, R., Institutions vs. Foster Homes: The
Empirical Base for a Century of Action, University of North Carolina, 2002.
3. For the history of the preference for relative care see Edwards, L., “Relative Placement in Child Protection Cases,” Juvenile
and Family Court Journal, NCJFCJ, Vol. 61, No. 2, Spring, 2010, at pp. 1-44.
4. Dozier, M. et.al. “Consensus Statement on Group Care for Children and Adolescents: A Statement of Policy of the American
Orthopsychiatric Association,” American Journal of Orthopsychiatry, (2014) Volj. 84, No. 3, 219-225; Ryan, J.P. et.al., “Juvenile
Delinquency in Child Welfare; Investigating Group Home Effects,” Children & Youth Services Review, Vol. 30, Issue 9,
September 2008, at pp 1088-1099.
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We’re seeking your nominations for two annual awards, the
Outstanding Legal Advocacy Award and the Outstanding
Young Lawyer Award. Both are to honor the best among us
— for the Outstanding Legal Advocacy Award, we’re looking
for significant achievement in our field, over the course of
a career. Tell us about that advocate we all should emulate,
whether their work has come in child welfare, juvenile justice
or family and custody law arenas.
For the Outstanding Young Lawyer Award, who is that
young attorney you know who is breaking new ground in
their practice? Who has shown great promise early in their
careers, and deserves the applause and encouragement
of the NACC membership? For both awards, we cover their
conference registration, and for our Young Lawyer, we also
provide a stipend and travel reimbursement.
We want to tell the world about the good work being done
across the country. Thanks for your help in celebrating
the people who make it happen – here are the links
to applications for both awards, with a deadline for
nominations of July 1.
Thank you,
Kendall Marlowe
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congregate care including group homes, shelter
care facilities, and private institutions. But this, too,
is changing.

Policy Changes
Today in California approximately 6,000 children
are placed in congregate care and over 21,000
placed with relatives.5 This is a dramatic reversal
from placement patterns only a few decades ago.
Moreover, both the federal and state governments
have agreed with social scientists and concluded
that congregate care is the least favored placement
and should be further reduced. Both now agree
that most children fare better in a family setting and
that the cost of congregate care is far greater than
family care.6
These shifts in policy will have a significant impact
on judges serving in the juvenile court. From the
federal perspective, the passage of the Preventing
Sex Trafficking and Strengthening Families Act of
20147 spells out actions that the juvenile court must
take to move children from congregate care to
family care. Section 475A of that act adds additional case plan and case review requirements for
the judge. If the case plan is for “another planned
permanent living arrangement,” (congregate care)
the plan must contain (1) documentation of intensive, ongoing, unsuccessful efforts for family placement. Moreover, the judge must make a determination explaining why “another planned permanent
living arrangement” is the best permanent plan
for the child and provide compelling reasons why
5. California Child Welfare Indicators Project, University of California at
Berkeley, April 1, 2015.
6. Barth, op.cit. footnote 2 at pp. i-ii.
7.

today in California approximately 6,000
children are placed in congregate care
and over 21,000 placed with relatives
The State of California likewise has developed
policies that are aimed at more oversight regarding
the quality of congregate care. Responding to
the legislature’s request for recommendations to
reduce the use of out-of-home care the California
Department of Social Services issued an extensive
report, California’s Child Welfare Continuum of
Care Reform. The CDSS concluded that “children
should live in their communities in home-based
family care settings.” Their report states that more
has to be done to ”limit congregate care to only
situations in which adequate services cannot safely
be provided while a child/youth lives in a family,
and then for only the minimum time required for
stabilization.”8 The report concludes that all children should live with a committed, permanent and
nurturing family and that when needed,
8.

P.L. 113-183.
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it continues to be in the best interests of the child
to — (i) return home; (ii) be placed for adoption; (iii)
be placed with a legal guardian; or (iv) be placed
with a fit and willing relative (emphasis added). The
federal statute also requires the judge to (1) ensure
that a youth aging out of foster care has the documents specified in the statute; (2) provide oversight of the quality of congregate care provided
for dependent youth, and (3) provide oversight of
what the local social services agency has done to
provide services for children who have been the
victims of sexual trafficking.
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CDSS, California’s Child Welfare Continuum of Care Reform, Sacramento,
January, 2015, at p. 5.
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congregate care should be a short term, high
quality, intensive intervention.
In order to implement these policies the CDSS
report recommends creation of Short Term
Residential Treatment Centers as a substitute
for group homes. These Centers would provide
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intensive services that will enable the child/youth to
transition to a family placement. They would not be
intended to be long-term in nature.9 These Centers
would be certified by county mental health plans in
order to receive mental health services and accredited by a national body in order to receive foster
care funds. The California legislature has taken up
the recommendations of the CDSS publication and
AB 403 (Stone) was signed into law by the Governor
this year.

What this Means for Juvenile Court Judges
Juvenile court judges already have significant
oversight responsibilities for the children and
youth placed by the court in out-of-home care, but
there is more to be done. In addition to the duties
listed in the federal and state statutes mentioned
above, the Los Angeles Juvenile Court under the
leadership of Presiding Judge Michael Nash (ret.)
developed a list of issues and questions that judges
should be addressing when reviewing placements
in congregate care.
Judges should ensure that they are:
1. Informed in a timely manner when a child/youth
is placed in a group home;
2. Informed why a group home is selected rather
than a less restrictive family setting.
3. Informed why the particular group home was
selected.
4. Informed of the child/youth’s comprehensive
case plan along with its goals and timelines.
9.

5. Informed about the group home including its
name and location, the number of youth in its
care, their age range, their gender, the name
and contact information for the director, the
ratio of staff to children/youth in the home, the
average length of stay for youth currently in the
home, the number of children/youth who have
returned to their homes or were moved to a
less restrictive placement in the past 12 months,
the number of runaways in the past 12 months,
the number of children/youth residing in the
home who were arrested in the past 12 months,
the number of youth identified as victims of
commercial sexual exploitation, and what
precautions the group home has to prevent this
type of victimization.
6. Informed if the child/youth is receiving psychotropic medication(s) and how the home will
monitor the effects of that medication.
7. Informed of the child/youth’s school status,
whether a school change is necessary, whether
school records have been transferred, the
effect, if any, on school credits, and whether any
special services will be continued or offered.

Finally, the judge should establish a schedule of
progress reports provided to the judge that monitor
the child/youth’s progress at the group home, in
school, and the implementation of the case plan.

both federal and state laws
conclude that congregate care is
the least favored placement for
children in out-of-home care
Both federal and state laws have addressed congregate care. These laws conclude that congregate
care is the least favored placement for children
in out-of-home care. They mandate that judges
oversee placements of children and youth in
congregate care. Good practice includes careful
oversight of placement decisions, the conditions
children and youth live in when in congregate care,
and efforts to move them to a family-like setting.
The recommendations outlined in this paper along
with the new federal and state laws, if effectively
implemented, should improve outcomes for these
young people.

8. Informed about other services the child/youth
is receiving and whether additional or new
services will be provided.
9. Informed of the impact on family reunification,
permanency, family visitation including sibling
visitation and contact.
10. Informed of the efforts by the social service
agency and/or the probation department to
promote permanency by using techniques such
as family group conferences to engage family
members and seek a less restrictive placement.

Id. at p. 30.
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Advocacy Strategies for Meeting
the Needs of Youth in Psychiatric
Residential Treatment Facilities
from Admission to Discharge
Psychiatric Residential Treatment
Facilities (“PRTFs”): An Overview
A PRTF is defined as any non-hospital facility
that has a provider agreement with a state
Medicaid agency to provide inpatient services
benefits to Medicaid-eligible individuals under
the age of 21.1 The facility must be accredited
by the Joint Commission on Accreditation of
Healthcare Organizations (“JCAHO”) or any
other comparable accreditation agency. 2
More generally, a PRTF is an out-of-home, nonhospital facility providing a range of comprehensive services to treat the psychiatric condition of residents on an inpatient basis under
the direction of a physician.3 A PRTF generally
entails a secure, often locked, facility with
a strictly controlled environment. The PRTF
provides comprehensive around-the-clock
care, including medical care, mental health
treatment, education, recreation opportunities,
and spiritual opportunities. In general, treatment at PRTF focuses on a specific concern,
such as behavioral health or substance abuse,

which cannot be addressed in a less restrictive
environment. A youth’s treatment in PRTF includes
numerous clinical components, including individual
therapy, family therapy, medication management,
group therapy, social skills development, and milieu
management.
A PRTF is distinct from a residential treatment
center (“RTC”). PRTFs are licensed by the Medicaid
authority in their respective states, and meet federal
Medicaid criteria for reimbursement to the state’s
Medicaid agency by the federal government. PRTFs
are always the second-most restrictive treatment
setting, with inpatient psychiatric hospitalization
being the only more restrictive setting.4 Residential
treatment centers are not subject to the same
accreditation requirements as PRTFs, so RTC
are more loosely defined than PRTFs. RTCs may
not receive any public funds and may be called
“boarding schools” or “outdoor programs.” Like
PRTFs, residential treatment centers will provide
twenty-four hour care and may provide mental
health treatment and social services. Residential
treatment centers may be less restrictive than
PRTFs and may not be locked. Accordingly, children

1. See 42 C.F.R. § 441.151 (listing the requirements for inpatient psychiatric services for individuals under the age of 21).
2. Id.
3. See 42 C.F.R. § 483.352; Heather J. Hair, Outcomes for Children and
Adolescents after Residential Treatment: A Review of Research from
1993 to 2003, 14 J. of Child & Fam. Stud., 551, 552 (2005).
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4. See Inpatient Psychiatric Services for Individuals Under Age 21, Medicaid.gov,
http://www.medicaid.gov/medicaid-chip-program-information/by-topics/
long-term-services-and-supports/inpatient-psychiatric-services-for-individuals-under-age-21.html (last visited June 30, 2015).
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by
Sarah Flohre, Esq.
Guardian Ad Litem Special Education Senior Staff Attorney,
Children’s Law Center, District of Columbia
Ryan Kool, LICSW
Social Worker, Children’s Law Center, District of Columbia
Kate Stanford, Esq.
Guardian Ad Litem, Children’s Law Center, District of Columbia
placed at RTCs may not require the intensity of
services provided by PRTFs.

Proposed Solutions
Pre-Admission Advocacy

Advocacy should begin as soon as a team
member proposes that a youth be placed in a
PRTF. PRTF should not be considered until less
restrictive, community-based resources have
been exhausted and appear unable to help the
youth in question. As an advocate, it is important to ensure that PRTF is in fact necessary for
one’s client. If PRTF is deemed to be the last
available option for a client short of inpatient
treatment, the team should work to identify
and advocate for the youth’s placement in a
clinically appropriate program, with the understanding that PRTFs vary greatly in the quality
of services provided and sometimes in the
specific presenting problems that they address.
For example, certain PRTFs may specialize in
the treatment of trauma or in the treatment
of youths with developmental disabilities,
while other PRTFs may take a more generalized approach to treatment or may not tailor
treatment to specific presenting problems. The
second approach can lead to groups of youth
living together that have divergent needs
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and levels of functioning, which can make it
challenging for PRTFs to meet the individual
needs of each youth.
An additional clinical consideration when
evaluating the fit of a PRTF for a given client
is the facility’s approach to milieu management. While a youth’s stay at PRTF will include
numerous, explicitly clinical components such
as individual, family, and group therapy, the
vast majority of a youth’s time in PRTF is spent
interacting with a limited peer group, which is
composed of peers who have their own sets
of severe emotional and behavioral problems.
That group of clients is collectively managed by
a group of caregiving staff whose primary task
is to safely manage the residents in the context
of a greater milieu. When milieu management
is at its best, staff work proactively to help residents process their behavioral symptoms, apply
coping skills, and practice the clinical progress
made in therapy in their daily lives. Because of
the amount of time youth sent to PRTF spend
in the milieu, it is critical that the facility provide
high quality milieu management in order to
effectively reinforce therapeutic progress, but
do so in a manner that is individually tailored to
the needs for each youth pursuing treatment.
Evaluating a PRTFs approach to milieu management and their ability to meet the specific
needs of a given client is an important consideration when matching youth with an appropriate facility.
A critical part of assessing the appropriateness
of PRTF treatment overall will include clear and
candid counseling with a youth’s family and
caregivers about what to expect from PRTF and
what changes can realistically be pursued. This

NACC
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is especially important with families who are prone
to believing that PRTF is a sort of panacea for their
child, when the child is invariably a product of the
environment created by their caregivers, meaning
that the caregivers and home environment must be
prepared to change along with the youth client.5
Investigate!

The most important element of pre-admission
advocacy is learning everything you can about a
proposed PRTF and its ability to serve the youth,
before the youth is placed there. If possible,
someone on the team should contact the proposed
PRTF and speak with a therapist at the PRTF about
the program’s approach to treatment. The team
should probe how the PRTF will meet the youth’s
unique needs and engage the youth’s family, as well
as what licenses and accreditations the program
has received. Most PRTFs employ admissions staff
who are prepared to answer questions, but in the
experience of this team, it can be useful to speak
directly to clinical staff in order to get a clear picture
of how the program operates and whether it is
a good fit for a particular youth. In some cases,
where geographically practicable, the authors have
been able to tour a proposed PRTF facility prior to
placement, which also can yield helpful information about what a facility looks like “on the ground.”
If unable to speak directly with clinicians or tour a
proposed PRTF, the authors have also benefited
from polling other child advocates about their experiences with a certain PRTF through stakeholders
meetings or listserves. Finally, in investigating the
proposed PRTF, the team should assess how the
PRTF will address the youth’s educational needs,
especially if the youth is of high school age. Even if
a PRTF does not offer certain classes that a youth
5. See Andres Pumariega, Residential Treatment for Children and Youth: Time
for Reconsideration and Reform, 77 Am. J. of Orthopsychiatry 343, 345 (2007).

www.NACCchildlaw.org

needs to graduate, many are able to access
additional classes through computer programs
– but it is much better to plan for how a youth
will complete their education in PRTF before
they are placed, as opposed to during the
placement. Even if the team, or an individual
advocate, has limited input in which PRTF the
youth attends, knowing as much as possible
about a particular program will help advocates
plan for the youth’s PRTF placement.
Plan Ahead

After selecting an appropriate PRTF for a youth,
the team should advocate for a robust, written
treatment plan prior to the youth’s placement
in the PRTF. The treatment plan should reflect
all of the therapeutic components necessary
for the youth’s treatment, including individual,
family, and group therapy. For each type of

Have you ever
wondered what is
going on at NACC?
Well now’s your chance to find out!
Join us on the fourth Wednesday of
every month at 10:00am MDT for:

Coffee with Kendall
Mark your calendars now, and on May 25 at
10:00am MDT, return here and click to join us
for a 15-minute coffee break with Executive
Director Kendall Marlowe!
Join the conversation… make sure to bring
your questions… and don’t forget your coffee!
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therapy, the treatment plan should include clear
goals. In particular, the treatment plan should
outline how the youth’s family will be incorporated into treatment. Research indicates that
maintaining a connection to a family member
or adult caregiver is an important source of
strength for youths in PRTF.6 Accordingly, the
treatment plan should include the frequency of
family visits.

Advocacy During Treatment
Effective advocacy for youth in a PRTF requires
frequent and consistent communication
between the youth’s community-based team
and the PRTF treatment team.
Advocate for Meaningful Team Meetings

Once a youth is placed in PRTF, the PRTF
should arrange regular team meetings. To
ensure that the all of the youth’s needs are met,
all team members should participate in the
team meetings and the team meetings should
be held at least once a month. Treatment team
meetings should include a discussion of the
youth’s progress in treatment, including any
incidents of aggression or restraints; the status
of the youth’s treatment, including medication
and therapy; and the youth’s overall adjustment
and well-being. Family members and caregivers
should participate in these meetings, as should
the youth. If it appears that treatment meetings
6. See Amanda B. Nickerson, Sarah A. Colby, Jennifer L. Brooks, Jennifer
M. Rickert & Frank J. Salamone, Transitioning Youth from Residential
Treatment to the Community: A Preliminary Investigation, 35 Child
Youth Care Forum 73, 81-82 (2007) (“[T]he presence of a strong,
positive relationship with at least one adult caregiver, role model, or
relative was the most common strength for adolescents in treatment.
This is extremely important, as this type of relationship is related to
resilience in children. In addition involving families through activities,
therapy, and education has also been shown to improve postdischarge outcomes.”) (internal citations omitted).
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are being rushed, failing to address key items, or are
missing important team members, advocacy efforts
should include requests for additional information
and planning in order to ensure that treatment is
as robust as possible. During the treatment team
meetings, the team can evaluate the youth’s progress towards the treatment goals and make adjustments to the treatment plan if necessary.
Maintain Consistent Communication with the Youth

In addition to treatment team meetings, the youth’s
legal advocate should maintain regular contact
with the youth. PRTFs should make the youth
available for regular phone calls. Additionally, the
community-based team should work to keep the
youth’s family engaged in the youth’s treatment.
Family members or non-family caregivers should be
encouraged to visit the youth as often as clinically
appropriate. The child’s legal advocate may need to
seek relief from the court to ensure that family visits
are occurring and that the youth has the services
and supports (e.g., clothing, access to family, etc.)
necessary for success.
Monitor the Youth’s Educational Progress

During treatment, the community-based team
should closely monitor the youth’s educational
progress, and ensure that the PRTF’s educational
program has all the information they need to ensure
the appropriate people are contacted regarding
the youth’s educational needs, and that the youth
receives appropriate services.7 When the youth is
placed in PRTF, the youth’s educational attorney or
other advocate should request a copy of the youth’s
7.

In the authors’ experience, PRTFs may not always understand who has
educational rights for a given youth, and sometimes this information may
not be immediately or correctly provided to the PRTF. The educational decision maker, and their attorney if they have one, should introduce themselves
to the PRTF, and link the PRTF with any local monitors for the sending jurisdiction as soon as possible after the youth’s placement in PRTF to ensure the
youth receives appropriate educational services.

www.NACCchildlaw.org

schedule to ensure the youth is enrolled in
the right classes. If the youth receives special
education services, the team should request a
Multi-Disciplinary Team meeting be scheduled
within thirty days of the youth’s placement so
that the youth’s IEP can be revised if necessary. The youth’s teacher or another educator
working with the youth should also participate
in the monthly team meetings and provide
updates on the youth’s progress.

Advocacy During Discharge Planning
Effective discharge planning should also begin
as soon as a youth is placed in PRTF. At admission, the PRTF should be informed of the
discharge plan for the youth, including the
planned placement (e.g., foster home, group
home, or home) for the youth. The treatment
team should then help prepare the youth to
transition to the next placement, including
coordinating visits for the youth to spend time
at the next placement. Additionally, prior to
discharge, the community-based team should
ensure that the youth is connected to wraparound community based services, which may
include medication management, therapy,
and mentoring. The community-based service
providers should communicate with the PRTF
to ensure a continuity of treatment.
Discharge planning should also include developing a specific plan for the youth’s education.
Factors that should be considered include: when
in the school year would be best for the youth
to be discharged (for example: if the youth is
scheduled to be discharged a week before the
end of the school year, can discharge be pushed
out); what services is the youth receiving at
PRTF that cannot be provided in a less restric-
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tive program, and what additional services may
the youth need in a day school placement; and
whom from the PRTF will serve as the point of
contact with the youth’s current school. Ideally,

a school should be selected prior to the youth’s
discharge. The authors have had success advocating
for youth to use home passes to interview at potential school placements prior to discharge, so that the
youth is accepted and familiar with their next school

About the Authors
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program before they return to the community.
Advance planning is also critical to ensure that, if
there are disagreements regarding the services a
youth needs, the parent or caregiver has access
to legal recourse before the youth is discharged.
For example, if two months prior to discharge,
the parent and school district disagree regarding
the level of service a youth will need following
discharge, the parent will have the opportunity to have the proposal reviewed through
an administrative due process hearing before
the youth returns to the community, but if the
disagreement does not come to light until days
before discharge the youth may be forced to
attend an inappropriate educational placement.
Unfortunately, in some cases, a PRTF may
attempt to discharge a youth before it is
clinically appropriate. A youth is more likely
to experience success after discharge if the
youth has experienced academic success and
successfully completed the treatment program
at the PRTF.8 The youth’s advocate should
ensure that the youth has met the objectives
of the treatment plan before supporting the
youth’s discharge.

Excerpted from “WHEN YOU CAN’T GO HOME, RIGHT
NOW: ADVOCACY STRATEGIES FOR MEETING THE
NEEDS OF YOUTH IN RESIDENTIAL FROM ADMISSION
TO DISCHARGE” published in the 2015 Children’s Law
Manual, page 328. Click to read the entire article.

8. See Hair, supra note 5, at 570 (explaining that “[s]horter lengths of
stay, academic success, and successful program completion before
discharge also appear to be important factors” in a youth maintaining
emotional and behavioral improvement after discharge).
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Engaging Youth in the
Congregate Care Debate
by Betsy Fordyce, JD, CWLS, NACC Staff Attorney
The push for congregate care reform has sparked debate across the country, often highlighting challenges to current practice. Overall, it provides an opportunity for system stakeholders to be creative and
“think outside the box” in developing solutions that best serve the needs of youth. While research shows
that youth do best when raised by families, how does this concept translate into day-to-day practice?
The overarching question “If not group care, what are our system options?” has instead narrowed to
focusing on the placements available for each individual youth.
Across the country, judges, attorneys, advocates, and child welfare professionals have been exploring
these challenges, piloting new ideas, and pushing one another to identify new possibilities. A number
of these groups have focused on the use of diligent search to locate relatives, as well as other efforts
to enhance family engagement in the process. This has not only been a process of finding families
“for” youth, but rather, often working “with” youth to find families. For example, when New York City
Administration for Children’s Services (“ACS”) partnered with the Annie E. Casey Foundation to reform
their practices, the groups intentionally engaged adolescents in identifying possible families for themselves.1 They met with youth in residential settings and asked: “Whom do you trust? Who visits you?
Who is on your speed-dial? With whom do you want to live?”2 ACS teams then investigated these
proposed options, explored services, and pursued family placements as appropriate.3
Even with younger children, we can engage them in the process of finding family placements. What if
we asked every child, “Who visits your house? Who did you celebrate [holiday] with last year? Do you
ever sleep over at a friend’s house? Who do you play with after school?” and so many other questions?
How many family members or kin might we discover?
As we continue to explore the participation of children in our court proceedings, let us also consider
the engagement of youth in our solutions to congregate care reform. Their knowledge about their own
families may point us in the right direction.
1. The Annie E. Casey Foundation. (2009). Rightsizing Congregate Care: A Powerful First Step in Transforming Child Welfare Systems. Baltimore, MD: Kathleen
Noonan, J.D. & Dara Menashi, Ph.D. Retrieved from www.aecf.org.
2. Id.
3. Id.
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Jennifer Turner, JD, CWLS
It is with great sadness that
we deliver to you the heartbreaking news of the death
of our CWLS and exam
grader, Jennifer Turner.
Jennifer passed away April
11. Jennifer has been heroically battling cancer for
several years. Considering
all she had been through over the last few years
her positive outlook on life was nothing short
of inspirational. Jennifer always had a smile for
everyone and was highly regarded by anyone
who ever had the opportunity to meet her.
In 2010, when Jennifer joined Dependency
Legal Group of San Diego (DLG), she took on
the position of Assistant Supervising Attorney
for the Conflict Parent Office. Most recently,
Jennifer held the position of Managing Attorney
for the Education and Policy Office. Regardless
of the challenges she may have had along the
way, everyone who ever had the privilege of
working with Jennifer always found her to be a
very positive, talented and capable individual.
Jennifer was such an extraordinary person
and she will be profoundly missed by everyone
whose lives she touched. This is truly a great
loss to DLG and to our NACC community as
a whole. Jennifer’s strength, determination,
dignity and genuine kindness will never be
forgotten by those of us who had the honor
of knowing her.
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Certification Not Yet Open
Certification Unavailable

CWLS Nominate Next Wave of Specialists

CWLS Reception in Philly

Last month, we asked our Child Welfare Law Specialists to identify the stars in their community that NACC
should seek out and invite to apply. Each of these nominees will receive a partial scholarship to apply for
the program. A big thank you to our CWLS that submitted a name and congrats to those below that made
the cut! Our CWLS think highly of you and we hope that you choose to join their ranks.

Don’t miss the opportunity to meet with your
fellow specialists at the conference! The CWLS
reception will be Thursday, August 11th at the
top of the Loews Philadelphia Hotel overlooking
the city. It is open to both CWLS and current
applicants. The full program will be available in
May, but you can register now.

Emma
Brown-Bernstein -  -  -  -  -  -  -  -  -  - GA
Dustin Franklin- -  -  -  -  -  -  -  -  -  -  - TN
Vernon Harris -  -  -  -  -  -  -  -  -  -  -  - AZ
Mary Hegardt -  -  -  -  -  -  -  -  -  -  -  - CA
Beth Anne
Higgins-Brooks -  -  -  -  -  -  -  -  -  -  - GA
Shauna Hill -  -  -  -  -  -  -  -  -  -  -  -  -  - GA

LeDetra Jones -  -  -  -  -  -  -  -  -  -  -  Wendy Kingston - -  -  -  -  -  -  -  -  -  Courtney Longtin -  -  -  -  -  -  -  -  -  Christopher Martz -  -  -  -  -  -  -  -  Paul McDermott - -  -  -  -  -  -  -  -  -  Lekiesha McKarry -  -  -  -  -  -  -  -  -  Rhiannon O'Connor -  -  -  -  -  -  -  Kris-Ann Poe -  -  -  -  -  -  -  -  -  -  -  -  -

KS
CA
CO
CA
AK
LA
GA
GA

Margaret Riley -  -  -  -  -  -  -  -  -  -  -  Cynthia Salley -  -  -  -  -  -  -  -  -  -  -  Dusti Standridge -  -  -  -  -  -  -  -  -  Kate Stanford - -  -  -  -  -  -  -  -  -  -  -  Claire Terrebonne -  -  -  -  -  -  -  -  Aisa Villarosa -  -  -  -  -  -  -  -  -  -  -  -  Jodie Wasson -  -  -  -  -  -  -  -  -  -  -  Chandra Wilson -  -  -  -  -  -  -  -  -  -  -

GA
GA
AR
DC
MO
MI
GA
GA

Congratulations
to our new CWLS!
Richard Pittman, JD, CWLS
Louisiana Public Defender Board
Baton Rouge, LA

Learn More About Certification
Visit the Certification page at www.NACCchildlaw.org, or contact Daniel Trujillo, 303-864-5359,
or Daniel.Trujillo@childrenscolorado.org for more information.
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Board of
Directors
Changes
We bid a heartfelt farewell to our
Board of Directors Treasurer, Linda
Weinerman, JD. Ms. Weinerman
has dedicated her legal career to
children’s issues. She has worked
as a Guardian ad Litem in Denver County; as a
Denver City Attorney; served on the first Local
Oversight Committee of the Office of the Child’s
Representative (OCR) in Denver County; and has
served as an OCR Staff Attorney, Deputy Director,
and now Executive Director. Thank you for your
time, service, and commitment to the NACC —
you will be missed!
Please join us in welcoming our
newest Board of Directors member,
Robert Schwartz, JD. Mr. Schwartz
co-founded Juvenile Law Center in
Philadelphia in 1975 and served as its
executive director from 1982 to 2015. In his career
at Juvenile Law Center, Schwartz has represented
dependent and delinquent children in Pennsylvania
juvenile and appellate courts; brought class-action
litigation over institutional conditions and probation
functions; testified in Congress before House and
Senate committees; and spoken in over 30 states
on matters related to children and the law. We are
honored to have Mr. Schwartz join our Board of
Directors and look forward to his esteemed contribution to NACC’s vision.
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Membership Matters
by Sara Whalen, NACC Membership Director

Welcome Louisiana!
Louisiana is the first state to secure a statewide membership to NACC. In partnership with Louisiana Court Improvement
Program, we were able to provide attorneys in Louisiana a one year membership
to NACC, state-specific resource materials
in NACC Child Law, and regional Red Book
trainings. Welcome to NACC! We are happy
to have you as members!

Featured Member

This Could Be You
NACC is always interested in showcasing
our members and sharing their work. If
you would like to be a Featured Member
or know someone who should be
featured, please contact Membership@
NACCchildlaw.org.

Interested in establishing a group or statewide membership? Contact Membership@
NACCchildlaw.org for more information.

Have questions or need help logging in?
Contact us at Membership@NACCchildlaw.org .

www.NACCchildlaw.org

Thank you to all our members, for
your continued support of NACC!
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Case
M.D. v. Abbott: Texas Foster Care
Practices Violated Substantive
Due Process Rights of Children
in Long-Term Foster Care
In M.D. v. Abbott,1 the United States District Court,
Southern District of Texas, Corpus Christi Division,
considered whether foster care practices in Texas
violated substantive due process rights of minor
children in long-term foster care. The Court first
reviewed the structure of the existing Texas foster
care system.2 The Court then analyzed the constitutional rights of foster children and held that they
have a Fourteenth Amendment substantive due
process right to be free from an unreasonable
risk of harm caused by the State.3 Throughout its
analysis, the Court referenced review and assessment reports regarding the Texas foster care system
and national child welfare standards advocated by
the Child Welfare League of America (CWLA) and
the Council on Accreditation (COA).4 The Court
found that the Department of Family and Protective
Services (DFPS) was deliberately indifferent to and
substantially departed from professional judgment with respect to (1) its excessive caseloads;
(2) its faulty abuse and neglect investigations; (3)
its insufficient placement array; and (4) the safety

of children placed in foster group homes.5 The
Court concluded that DFPS’s foster care policies
and procedures created structural deficiencies that
caused an unreasonable risk of harm to all class
and subclass members.6
Plaintiffs were minor foster children in the custody
of the Permanent Management Conservatorship
of DFPS.7 Plaintiffs filed this class action in 2011
under 42 U.S.C. § 1983, in the District Court
seeking injunctive relief against the Governor of
Texas, the Executive Commissioner of the Texas
Health and Human Services Commission, and the
Commissioner of DFPS in their official capacities.8
Plaintiffs alleged that foster care practices instituted by the state of Texas violated their Fourteenth
Amendment substantive due process rights to
be reasonably safe from harm while in government custody and to receive the most appropriate
care, treatment, and services.9 Plaintiffs then filed
a Motion for Class Certification, which the Court
granted.10 The defendants filed an interlocutory
appeal of the class certification to the Fifth Circuit
Court of Appeals.11 The Fifth Circuit vacated the
class certification order and remanded the case
in light of the Supreme Court’s recent decision in
Wal-Mart Stores, Inc. v. Dukes,12 which affected
certain class certification prerequisites.13
5. Id.
6. Id. at *106.
7.

M.D. v. Abbott, supra note 1, at *1.

8. Id.
9. Id.

Case Review by
Robyn Jordan
Robyn is a legal intern with
the National Association of
Counsel for Children. She
received a Bachelor’s Degree
in Sociology and Criminology/
Criminal Justice at Colorado
State University in 2013, and is currently in her
third year of the evening Juris Doctorate program
at the University of Denver Sturm College of Law.

Plaintiffs filed a second Motion for Class
Certification in 2012.14 The Court found that
the class certification requirements detailed in
Wal-Mart were satisfied, granted the Motion, and
certified a General Class and three subclasses.15
First, the General Class included all children who
were or in the future would be in the Permanent
Managing Conservatorship of the State of Texas.
Second, the Licensed Foster Care Subclass included
all members of the General Class who were or
would be in a licensed or verified foster care
placement, excluding kinship placements. Third,
the Foster Group Home Subclass included all
members of the General Class who were or would
be in a foster group home. Finally, the Basic Care
General Residential Operation Subclass included all
members of the General Class who were or would
be in a general residential operation and who
were or would be receiving solely non-emergency
and basic childcare services.16 Defendants filed

1. M.D. v. Abbott, No. 2:11-CV-84, 2015 WL 9244873 (S.D. Tex. Dec. 17, 2015),
appeal dismissed (Apr. 5, 2016).

10. Id.

2. Id. at *2.

12. Wal-Mart Stores, Inc. v. Dukes, 564 U.S. 338, 131 S.Ct. 2541, 180 L.Ed.2d 374
(2011).

14. Id.

3. Id. at *6-10.
4. Id. at *10-11.

13. M.D. v. Abbott, supra note 1, at *2.

16. Id.
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an untimely Petition for Permission to Appeal the
Class Certification Order, which the Fifth Circuit
dismissed.17
In considering whether Texas foster care practices
violated substantive due process rights of foster
children, the Court first reviewed the structure
of Texas’s foster care system. In Texas, when the
Child Protective Services (CPS) division of DFPS
concludes that it is unsafe for a child to remain in
the custody of his or her legal guardian, CPS files
a petition with the court to remove the child and
obtain Temporary Managing Conservatorship
(TMC).18 If TMC is granted by the court, DFPS
obtains custody of the child, places him or her
in an appropriate temporary living arrangement,
and works toward the goal of permanency.19
Permanency is considered accomplished when
the child is safely reunified with his or her legal
guardian, is adopted by a new family, or ages out of
foster care on his or her eighteenth birthday.20 TMC
lasts up to one year and can be extended by the
court for another six months.21 If permanency for
the child is not accomplished by the end of TMC,
the child enters the State’s Permanent Managing
Conservatorship (PMC).22
Procedural requirements differ for TMC and PMC
children. TMC service plans must be reviewed by
caseworkers four times in the first year, compared

to twice a year required for PMC plans.23 TMC
children must receive permanency review hearings once every four months, compared with
once every six months for PMC children.24 TMC
children are guaranteed at least two permanency
planning meetings and a status hearing, while no
such requirement applies to PMC cases.25 Unlike
TMC youth, many PMC children have neither an
attorney ad litem nor a Court Appointed Special
Advocate.26 PMC children are placed in various
residential settings including kinship placements,
foster family homes, foster group homes, general
residential operations, and residential treatment
centers.27 Foster family homes are traditional foster
homes containing one to six children which the
State verifies and then provides training and financial support for caregivers.28 Foster group homes
are nearly identical to foster family homes but
contain seven to twelve children.29 These group
homes are unique to Texas and are not required
to have 24-hour awake-night supervision, unlike
other larger facilities.30 General residential operations are facilities which contain at least thirteen
children but feature no upper capacity limit, receive
State financial support, and are subject to extensive regulations.31 Residential treatment centers are
general residential operations which provide therapeutic treatment for children with emotional or

mental health issues.32 The Residential Child Care
Licensing (RCCL) division of DFPS is responsible for
inspecting, investigating, and licensing all residential settings.33
The Court then analyzed the constitutional rights
guaranteed to foster youth. Relevant case law
established that affirmative duties of the State
regarding care and protection arise when that State
places an individual within its custody.34 Children
within the custody of the State are owed substantive due process protections including “personal
security and reasonably safe living conditions.”35
The Court held that foster children have a
Fourteenth Amendment substantive due process
right to be free from an unreasonable risk of harm
caused by the State.36 The Court concluded that
foster children do not have a constitutional right
to the most appropriate care, but to “minimally
adequate” care such that it prevents an unreasonable risk of harm.37 To succeed on their substantive
due process claim, Plaintiffs were required to show
that the State had acted in a way that breached its
duty to protect foster children in its custody from
an unreasonable risk of harm.38 Plaintiffs were
also required to show that the action breaching
the duty rose to the requisite level of culpability.39
For the State to be liable, the alleged action must
32. Id.

23. Id.

33. Id.

24. Id.

34. Id. at *6 (citing DeShaney v. Winnebago Dep’t of Soc. Servs., 489 U.S. 189, 109
S.Ct. 998, 103 L.Ed.2d 249 (1989)).

25. M.D. v. Abbott, supra note 1, at *2.
17. Id.

26. Id.

35. Id. at *7 (quoting Hernandez v. Tex. Dep’t of Protective & Regulatory Servs.,
380 F.3d 872 at 880 (5th Cir.2004)).

18. Id.

27. Id. at *4.

36. Id. at *8.

19. M.D. v. Abbott, supra note 1, at *2.

28. Id.

20. Id.

29. Id.

37. M.D. v. Abbott, supra note 1, at *8 (citing Youngberg v. Romeo, 457 U.S. 307,
102 S. Ct. 2452, 73 L. Ed. 2d 28 (1982)).

21. Id.

30. Id.

38. Id. at *8.

22. Id. at *3.

31. M.D. v. Abbott, supra note 1, at *4.

39. Id. at *8.
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have “shocked the conscience.”40 Courts have
constructed culpability standards to assist in
determining whether an alleged act “shocked the
conscience” in the foster care context.41 Plaintiffs
were therefore required to prove that the Texas
foster care procedures were the moving force
behind, or actual cause of, the unreasonable
risk of harm to foster children.42 Plaintiffs were
further required to prove that the procedures were
continued with either deliberate indifference or
substantial departure from professional judgment.43
Defendants argued that the Court should apply
the culpability standard of deliberate indifference.44
Deliberate indifference requires that a state official
was aware of facts from which an inference could
be drawn that a substantial risk of serious harm
existed, and did, in fact, draw the inference.45 The
State must have consciously disregarded a known
and excessive risk to the victim’s health and safety.46
Actual knowledge of a substantial risk of harm
can be inferred if the risk of harm is obvious.47 An
official who is aware of a substantial risk of serious
harm is not deliberately indifferent if he or she
responded reasonably to the risk.48 Plaintiffs argued
that the Court should apply the professional judg-

ment culpability standard.49 The professional judgment standard dictates that a decision made by a
professional is presumptively valid.50 Liability may
be imposed only when the decision by the professional is such a substantial departure from accepted
professional judgment or standards of practice that
the person responsible actually did not base his or
her decision on such a judgment.51 The essential
difference between the two standards is that the
professional judgment standard does not require
that the State have knowledge that the person in
its custody will be harmed.52 The Court analyzed
each substantive due process claim under both
standards and concluded that Texas’s foster care
policies and procedures “shocked the conscience”
regardless of which standard was applied.53
Plaintiffs first claimed that DFPS caseworker policies
created interconnected problems like overloaded
caseloads and turnover, causing an unreasonable
risk of harm to members of the General Class in
violation of the Fourteenth Amendment.54 CWLA
and COA recommend caseloads ranging from 8
to 15 children.55 DFPS puts no limits on its caseworkers’ caseload size.56 As of July 2014, nearly half
of DFPS caseworkers had caseloads significantly
higher than national recommendations.57 Heavy
administrative demands limit caseworkers to spend

40. Id. (quoting Cnty. of Sacramento v. Lewis, 523 U.S. 833 at 846, 118 S.Ct. 1708,
140 L.Ed.2d 1043 (1998), Rochin v. California, 342 U.S. 165 at 172, 72 S.Ct. 205,
96 L.Ed. 183 (1952), and Hernandez, 380 F.3d at 880.

just 26% of their time with foster children.58 The
Court rejected the defendants’ argument that its
secondary Centralized Placement Unit and “I See
You” program workers filled the gaps left by caseworkers and ensured all foster children appropriate
care.59 The Court explained that such secondary
workers rarely interacted with foster children at
all because they had significantly larger caseloads
than caseworkers.60 The Court concluded that such
secondary workers were insufficient substitutes and
did not prevent PMC children from being placed at
an unreasonable risk of harm.61 The Court stated
that excessive caseloads placed foster children at
an unreasonable risk of harm by resulting in a high
turnover rate, severely delaying permanency for
children and causing them psychological harm.62
The Court held that DFPS caseworker procedures
created structural deficiencies that denied PMC
children the right to be free from an unreasonable
risk of harm.63
The Court held that DFPS was deliberately indifferent toward its excessive caseloads.64 Review
and assessment reports illustrated that DFPS had
known for decades that overburdened caseworkers
and high turnover rates caused a substantial risk of
serious harm to foster children.65 DFPS was aware
that its own caseloads were too high but had not
implemented a caseload range, hired enough
caseworkers, or instituted policies to reduce

49. M.D. v. Abbott, supra note 1, at *9 (quoting Farmer, 511 U.S. at 844, 114 S.Ct.
1970).

41. Id. at *8.
42. Id. at *70-71.

50. Id. at *8 (quoting Youngberg, 457 U.S. at 321-22, 102 S.Ct. 2452).

58. Id. at *74.

51. Id.

59. Id. at *76-77.

52. Id.

60. Id. at *77.

53. Id. at *10.

61. M.D. v. Abbott, supra note 1, at *78.

46. Id. (citing Farmer, 511 U.S. at 837, 114 S.Ct. 1970).

54. Id. at *71.

62. Id. at *79, 81.

47. Id. at *9 (quoting Hernandez, 380 F.3d at 881 and Hope v. Pelzer, 536 U.S. 730
at 738, 122 S.Ct. 2508, 153 L.Ed.2d 666 (2002)).

55. M.D. v. Abbott, supra note 1, at *72.

63. Id. at *82.

56. Id.

64. Id. at *87.

48. Id. (quoting Farmer, 511 U.S. at 844, 114 S.Ct. 1970).

57. Id. at *73.

65. Id. at *82-84.

43. M.D. v. Abbott, supra note 1, at *70-71.
44. Id. at *9.
45. Id. at *8 (quoting Smith v. Brenoettsy, 158 F.3d 908 at 912 (5th Cir.1998) and
Farmer v. Brennan, 511 U.S. 825 at 837, 114 S.Ct. 1970, 128 L.Ed.2d 811 (1994)).
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turnover.66 The Court concluded that DFPS had
not responded reasonably to the substantial risk of
serious harm posed by overburdened caseworkers.67 The Court rejected Defendants’ argument that
it had systems in place to mitigate risks associated
with excessive caseloads because Defendants failed
to point to any specific system.68 The Court also
held that DFPS’s lack of response to its excessive
caseloads showed “such a substantial departure
from accepted professional judgment…that the
person responsible actually did not base the decision on such a judgment.”69
Plaintiffs next asserted the claim that the State
failed to exercise sufficient oversight of its licensed
foster care facilities.70 Plaintiffs argued that insufficient oversight resulted in deficient RCCL abuse
and neglect investigations and inadequate RCCL
licensing and inspecting procedures.71 Review of
111 cases in which allegations of physical abuse,
sexual abuse, and negligent supervision in which
RCCL stated that there was “not a preponderance of
the evidence that the [abuse or neglect] occurred”
uncovered a 75% error rate.72 The Court noted
that RCCL did not track child-on-child abuse in
licensed foster care placements, resulting in a lack
of centralized data showing which foster children
had a history of physical or sexual abuse.73 The
Court concluded that RCCL’s faulty investigations,
including its failure to track child-on-child abuse,

caused an unreasonable risk of harm to members
of the Licensed Foster Care Subclass.74 The Court
stated that RCCL had failed its licensing duties as
well by rarely enforcing against violations.75 In
2013, the RCCL cited providers for 6,050 violations but issued only 12 corrective actions and 1
adverse action.76 The Court found that DFPS also
failed to consistently and reasonably apply safety
standards.77 One DFPS facility was closed due to
the deaths of four children and allegations of sexual
assault over a span of seventeen years during
which it remained operational.78 The Court held
that DFPS’s insufficient oversight of its licensed
care facilities resulted in inadequate licensing and
inspecting and caused an unreasonable risk of
harm all members of the General Class who were
then or would be in a licensed or verified foster
care facility.79
The Court held that DFPS was deliberately indifferent toward the Licensed Foster Care Subclass.80
Review and assessment reports showed that DFPS
was aware of RCCL’s faulty investigations and lack
of licensing enforcement, as well as the substantial
risk of serious harm posed to children.81 The Court
further found that DFPS was aware of the substantial risk of serious harm posed by not tracking
child-on-child abuse.82 The Court stated that DFPS

had consciously disregarded each of those risks.83
The Court also held that DFPS’s disregard of those
risks showed that DFPS substantially departed from
professional judgment regarding its RCCL operations.84
Plaintiffs then claimed that the State maintained an
insufficient number, geographic distribution, and
array of placements, causing unreasonable risk of
harm.85 The number and types of placements were
poorly distributed geographically, leaving children
placed far from their home regions.86 Children
were placed without their siblings and in inappropriate facilities.87 Sexually aggressive youth were
not placed in the safest and appropriate placement
for them, single-child homes.88 The Court rejected
Plaintiffs’ contention that DFPS’s inadequate placement array caused more frequent placement
moves, but found that such frequent moves were
the norm among PMC children.89 The Court held
that DFPS’s inadequate array caused an unreasonable risk of harm to the Licensed Foster Care
Subclass.90
The Court held that DFPS was deliberately indifferent toward its inadequate placement array.91 The
Court concluded that the substantial risks imposed
by the lack of adequate placements were obvious.92
DFPS argued that its 2010 Foster Care Redesign
83. Id.

74. Id. at *91.

84. Id.

66. Id. at *82-84.

75. Id.

85. M.D. v. Abbott, supra note 1, at *95.

67. M.D. v. Abbott, supra note 1, at *87.

76. Id.

86. Id. at *96.

68. Id.

77. Id. at *92.

87. Id. at *96.

69. Id. (quoting Youngberg, 457 U.S. at 323, 102 S.Ct. 2452).

78. Id.

88. Id.

70. Id. at *88.

79. M.D. v. Abbott, supra note 1, at *93.

89. Id.

71. Id.

80. Id. at *94.

90. Id. at *99.

72. Id. at *88-89.

81. Id. at *93.

91. M.D. v. Abbott, supra note 1, at *100.

73. M.D. v. Abbott, supra note 1, at *90.

82. Id.

92. Id. at *100.
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program was a reasonable response to the risk.93
The Court stated that the program was active
in only 2% of Texas counties and DFPS had not
attempted further implementation.94 The Court
concluded that the program was not a reasonable response to the risks associated with the
inadequate array.95 The Court also held that DFPS’s
failed attempt to fix its array of placements was a
substantial departure from accepted professional
judgment or standards of practice which demonstrated that DFPS’s decision was not based on such
a judgment.96
Finally, Plaintiffs claimed that DFPS operated its
foster group homes in a constitutionally deficient
manner.97 Assessment reports stated that DFPS
failed to properly train its insufficient number of
staff and caregivers and did not require a 24-hour
awake-night supervision.98 Foster group homes
did not restrict the placement of unrelated children of different genders, ages, and service levels
in the same home.99 The Court stated that sexual
abuse is not unusual in foster group homes that
mix younger children with older children, which
increases the necessity of adequate training of a
sufficient workforce and 24-hour supervision.100
The Court held that DFPS’s procedures for operating foster group homes amounted to a structural

deficiency that caused an unreasonable risk of
harm to Foster Group Home Subclass.101
The Court held that that DFPS was deliberately
indifferent toward the structural deficiencies of its
family group homes that caused an unreasonable
risk of harm.102 Assessment reports showed that
DFPS was aware that its foster group home policies were deficient in comparison with national
standards, as well as the risk of harm its policies
posed.103 DHFS presented no evidence that it tried
to correct the known harms.104 The Court also
held that DFPS’s procedures regarding foster group
homes were such a substantial departure from
accepted professional judgment or standards of
practice that DFPS “did not base its decision on any
professional judgment at all.”105 The Court awarded
Plaintiffs injunctive relief and ordered that Texas
establish and implement policies and practices to
ensure that PMC foster children would be free from
an unreasonable risk of harm.106 The Court ordered
the State to fund the appointment of a Special
Master who would craft the reform and oversee its
implementation.107

101. Id.

94. Id.

102. Id. at *105.

95. Id.

103. M.D. v. Abbott, supra note 1, at *105.

96.

Id. at *102.

104. Id. at *105.

97.

M.D. v. Abbott, supra note 1, at *102.

105. Id. at *106.

98.

Id.

106. Id. at *107.

99.

Id.

107. Id. at *108.

NACC

109. M.D. v. Abbott, supra, supra note 1, at *112.
110. Id. at *8.
111. Id. at *10.
112. Id. at *112.

In M.D. v. Abbott, the United States District Court,
Southern District of Texas, Corpus Christi Division
held that State foster care practices violated
substantive due process rights of children in longterm foster care in Texas.108 The Court held that
foster children have a Fourteenth Amendment

93. Id.

100. Id. at *104.

right to be free from an unreasonable risk of harm
caused by the State.109 The Court found that the
Texas foster care system breached the State’s duty
to protect foster children in its custody from an
unreasonable risk of harm.110 The Court concluded
that regardless of whether the culpability standard
of deliberate indifference or professional judgment
were applied, the actions of the Texas foster system,
which breached its duty to foster children, “shocked
the system.”111 The Court awarded Plaintiffs injunctive relief and ordered the reform of the State foster
care system.112

108. Id. at *112.
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Job Description : The Certification Program
Administrator is primarily responsible for the
maintenance of NACC Child Welfare Law
Specialists (CWLS). The Program Administrator
is the front line of communication with CWLS,
CWLS applicants, and attorneys interested in
applying. This position reports directly to the
Certification Director.
Recruitment : The Program Administrator is
responsible for implementing and continuing
to develop the certification marketing plan to
recruit eligible attorneys/judges.
Application Administration : The Program
Administrator is primarily responsible for
the collection of application materials and
communication with CWLS applicants.
CWLS Maintenance : The Program
Admnistrator is primarily responsible for the
maintenance and retention of CWLS.

Register Now

Cchildlaw.org
at www.NAC

Join us in

Philadelphia
for the

ciation of
National Asso ren’s
Child
Counsel for

Salary : This is a part-time (30 hours/week)
position. Starting rate per hour is $15.

al
39th Nation e,
Child Welfar ily
Juvenile & Fam
nce
Law Confere

August
12–14, 2016

To Apply : Send cover letter and
resume by May 9, 2016 to Daniel Trujillo,
NACC Certification Director :
Daniel.Trujillo@childrenscolorado.org.

August 11
Pre-Conference
Hotel

delphia
Loews Phila
PA
Philadelphia,

the Guardian May 2016

The NACC is Hiring a Certification
Program Administrator!

www.NACCchildlaw.org

FULL SCREEN

‹

h

›

page 16

a
i
h
p
l
e
d
a
l
i
h
P
in
Join us

he

for t
6
1
0
14 , 2
–
2
1
elfare, rence
G
W
U
d
l
i
A
h
Confe
onal C
ati
Law
39th Nile & Family
Juven

!
W
O
N
R
E
T
S
I
G
E
R

Yes, I will attend the conference!



NACC Member : $450 ∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙ $

____________________

Non-Member : $550 (includes 1 year membership) ∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙ $

____________________

COMPANY / FIRM / AGENCY

ADDRESS

|
|

CITY

E-MAIL ADDRESS

STATE

|

ZIP

TELEPHONE

DEGREE / OCCUPATION

Payment
CHARGE MY:

|
|
|
|

Tax ID# 84-0743810









|

CARD NUMBER

EXP DATE

NAME AS SHOWN ON CARD

EMAIL ADDRESS (FOR RECEIPT)

SIGNATURE

I N DV

Email :	
Conference@NACCchildlaw.org
Click to Submit Completed Form

I will attend : $250 (includes Red Book Third Edition)∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙ $

____________________

I am a CWLS Applicant and will attend : $125 ∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙ $

____________________

Mail

: Make checks payable and mail to:

		
		
		

Saturday, August 13, 2016
Annual Luncheon

NACC
13123 E 16th Ave, B390
Aurora, CO 80045

Phone : 303-864-5324 • 888-828-NACC

I will attend (no cost)
I will bring ________________ guests : $50 each ∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙ $

Total amount enclosed or to be charged ∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙∙

NACC

( MR. / MS. ) NAME

Online : www.NACCchildlaw.org

Thursday, August 11, 2016 (Pre-Conference)
Red Book Training (includes lunch)




|
|
|
|
|
|

Register Now!

Add-Ons



Attendee

the Guardian May 2016
Vol 38 · No 03

$

____________________

____________________

If you have any special accommodation or dietary needs that we can assist with during the
conference, please email Conference@NACCchildlaw.org.
ADA-compliant accessible rooms are available. Please call 215-627-1200 to reserve or for
more information.

www.NACCchildlaw.org

FULL SCREEN
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National Association
of Counsel for Children
NACC Board of Directors
PRESIDENT

MEMBERS

H.D. Kirkpatrick, Ph.D., ABPP

Candace J. Barr, JD, CWLS

John H. Stuemky, MD

Diplomate in Forensic
Psychology ·CHARLOTTE, NC

CAP Attorney ·Legal Aid Center of
Southern Nevada ·LAS VEGAS, NV

VICE PRESIDENT

Janet L. Bledsoe, JD, LLM

Leslie Starr Heimov, JD, CWLS

Executive Director ·Children’s Law
Center of California ·MONTEREY PARK, CA

Assistant Director, Attorney Ad Litem
Program ·Arkansas Administrative
Office of the Courts ·LITTLE ROCK, AR

Executive Director ·ECLT
Foundation ·GENEVA, SWITZERLAND

TREASURER

Robert Fellmeth, JD

CEO & Executive Director · Dependency
Legal Group of San Diego ·SAN DIEGO, CA

Executive Director / Professor ·University
of San Diego Law School, Children’s
Advocacy Institute ·SAN DIEGO, CA

Judge ·Kings County Family Court 
·BROOKLYN, NY

SECRE TARY

Joseph D. Gunn III, MD

NACC Staff

Candi M. Mayes, JD, CWLS

Jane Okrasinski, JD

Executive Director ·Georgia Association
of Counsel for Children ·ATHENS, GA

Associate Professor of Pediatrics
· Washington University School
of Medicine · ST. LOUIS, MISSOURI

Stephanie Smith Ledesma,
JD, CWLS, MA

PAST PRESIDENT

Gerard Glynn, MS, JD / LLM

Chief Legal Officer · Community Based
Care of Central Florida ·ORLANDO, FL

Assistant Professor / Director of
Experiential Learning Programs
·TSU/Thurgood Marshall School
of Law · SUGAR LAND, TEXAS

Hon. Wille J. Lovett, Jr., CWLS

Judge ·Fulton County Juvenile Court
·ATLANTA, GA

Hon. Erik S. Pitchal

Judge ·Bronx Family Court ·BRONX, NY

Henry J. Plum, JD

Attorney & Consultant ·WAUWATOSA, WI

Robert L. Redfearn Jr., JD
The Guardian is an NACC publication.
Amanda Butler, Managing Editor
Kendall Marlowe, Editor
National Association
of Counsel for Children
13123 East 16th Avenue, B390
Aurora, Colorado 80045
303-864-5320

NACC

© 2016 NACC

Attorney · Simon, Peragine, Smith
& Redfearn · NEW ORLEANS, LA

Robert Schwartz, JD

Sonia C. Velazquez

Hon. Judith Waksberg, JD

Kendall Marlowe, JD, MA
Executive Director
Kendall.Marlowe@ChildrensColorado.org

D. Andrew Yost, JD, MA
Senior Staff Attorney
D.Andrew.Yost@ChildrensColorado.org

Brooke Silverthorn, JD, CWLS

• Ensuring that children and families
are provided with well resourced,
high quality legal advocates when
their rights are at stake
• Implementing best practices by
providing certification, training,
education, and technical assistance to
promote specialized high quality legal
advocacy
• Advancing systemic improvement
in child-serving agencies, institutions
and court systems
• Promoting a safe and nurturing
childhood through legal and policy
advocacy for the rights and interests
of children and families

Betsy Fordyce, JD, CWLS
Staff Attorney
Elizabeth.Fordyce@ChildrensColorado.org

Daniel Trujillo
Certification Director
Daniel.Trujillo@ChildrensColorado.org

Read Us!

Like Us!

Join Us!

Follow Us!

Sara Whalen
Membership Director
Sara.Whalen@ChildrensColorado.org

Carolyn Moershel

PHILADELPHIA, PA

Janet G. Sherwood, JD, CWLS

Amanda Butler

Attorney at Law · Law Offices of
Janet G. Sherwood · CORTE MADERA, CA

As a multidisciplinary membership
organization, we work to
strengthen legal advocacy for
children and families by:

Staff Attorney
Brooke.Silverthorn@ChildrensColorado.org

Business Manager
Carolyn.Moershel@ChildrensColorado.org
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Section Chief, Pediatric Emergency
Medicine · Children’s Hospital at OU
Medical Center ·OKLAHOMA CITY, OK

NACC Mission

Administrative & Programs Coordinator
Amanda.Butler@ChildrensColorado.org

www.NACCchildlaw.org

Engage with Us!
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