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June 1, 2005 

 
Honorable George E. Pataki 
Governor 
State Capitol 
Albany, New York 12224-0341 
 
Dear Governor Pataki: 
 
I am pleased to submit, for your consideration, the final report of the Interagency Workgroup on Out–of-State 
Residential Placements. This workgroup was convened in response to the concerns of the Council on Children 
and Families’ Commissioners who had been monitoring data that indicated that the number of placements of 
children out of state was increasing through both the education and social services systems. The workgroup 
was asked to conduct an in-depth study of this issue.  
 
Subsequent to the beginning of work on out-of-state residential placements, in your veto message of Billy’s 
Law, you expanded the workgroup’s charge to explore “changes to the mechanisms by which the state 
oversees such placements,” and further charged the workgroup to determine whether out-of-state placements 
serve the best interest of the child and if policies and procedures need to be developed to minimize the need 
for such placements. This report fulfills that charge.  
 
As you stated in your veto message, “The best way to address these problems  [in the current system] is to 
ensure that disabled students receive the services they need, in facilities located in New York State.” To that 
end, the workgroup conducted visits to both in and out-of-state providers, to counties with high placement rates 
and to New York State facilities that are successfully treating children with similar needs to those currently 
placed out-of-state.  The result is a comprehensive report with a series of recommendations that serve to 
strengthen our in-state system of care by identifying specific actions to monitor and ensure quality of care both 
in and out-of-state, create placement processes that are cognizant of all in-state options and develop an in-
state capacity to treat these children.  
 
We look forward to your review of this report and welcome the opportunity to implement its recommendations 
to better serve this vulnerable population of children. 
 

Sincerely, 

 
Alana Sweeny, CEO 

      cc:   Mark Kissinger,  Chairman of the Council                        

 Chief Executive Officer

 
George E. Pataki 

Governor 
 

Alana M. Sweeny 
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Interagency Work Group on Out-of-State Residential Placements 
Report to the Governor 

 
Executive Summary 

 
 
I. STATEMENT OF PROBLEM 

 
In October 2003, the Governor’s Office, through the Council on Children and 

Families, established an Interagency Work Group on Out-of-State Residential 
Placements (hereinafter, the Work Group) to determine the causes at the state and 
community levels for the number of out-of-state residential placements in both the 
education and social services systems.  Although Committee on Special Education 
(CSE) placements through local education agencies (LEA) continue to increase, 
placements through local departments of social services (LDSS) have declined 
significantly, as reflected in both 2004 annual data and April 2005 data.  Concerns about 
out-of-state residential placements include:  
 

♦ 

♦ 

♦ 

♦ 

♦ 

                                                

the quality of care a NYS child receives when he or she is in an out-of-state 
residential facility.  Currently, New York State agencies have limited control and 
only limited oversight or resource capacity to monitor an out-of-state residential 
institution;  
the economic impact and job losses that result from exporting dollars and jobs to 
other states The combined tuition and maintenance costs for some children are 
greater than $200,000 per year, and some out-of-state institutions receive 
payments in excess of $7 million annually;  
The cost: it is estimated that NYS pays $200 million annually to out-of-state 
residential facilities where NYS youth are placed; 
the aggressive marketing efforts of certain out-of-state providers to local 
departments of social services (LDSS), Local Educational Agencies (LEAs)1, 
parents and parent organizations, and if this may be inappropriately influencing 
the local decision-making processes; and 
the geographic and regional disparities in service delivery and placement 
patterns.  

 
Subsequent to the beginning of work on out-of-state residential placements, the 

State Legislature passed “Billy’s Law” (S5681-B/A9112-B), which was a response to the 
case of a child who was alleged to have been abused in an out-of-state facility.  Among 
its many provisions, the bill established out-of-state monitoring responsibility for children 
placed in out-of-state residential facilities through the education system, required multi-
agency oversight in the approval of out-of-state residential facilities and programs, and 
tasked a group of state agencies to study the feasibility of repatriating children to New 
York State from out-of-state residential placements.  This bill was vetoed by the 
Governor, due to issues related to its implementation.  However, in response to some of 
the issues the bill, the Governor informed the Legislature of this Work Group, expanded 
the Work Group’s charge to explore “changes to the mechanisms by which the State 
oversees such placements,”2 and further charged the Work Group to determine whether 
out-of-state placements serve the best interest of the child and if policies and procedures 

 
1 Local Education Agencies (LEAs) are the same as Local School Districts.   
2 Governor George E. Pataki, State of New York, Veto #284, 12/8/2004. 
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need to be developed to minimize the need for such placements.  The Governor stated 
that, “The best way to address these problems [in the current system] is to ensure that 
disabled students can receive the services they need in facilities located within New 
York State.” 

 
Further, the Governor asked the Work Group to recommend whether or not out-of-

state residential placements should continue.  The Work Group acknowledges that, in 
some cases, out-of-state residential placements for New York children may sometimes 
be the best available alternative, or in some cases, the only known option to meet the 
needs of individual disabled children.  However, the Work Group’s philosophy is that 
each New York State child should receive the most appropriate community based 
services that will support a child’s ability to remain in his or her own home, or be placed 
in the least restrictive setting that will address his or her individual needs.  The Work 
Group believes that consistent expectations and standards for the quality of education 
and residential services provided to NYS children should be applied equally to children  
placed in either NYS congregate care settings or out-of-state institutions.  In response to 
the Governor’s charge, the Work Group has produced a set of findings with 
recommendations which are stated below3. 

 
II. OVERVIEW 
 

There are approximately 1,400 children being served in residential facilities outside 
of New York State4.  These children have been placed out-of-state through Committees 
on Special Education (CSEs) in their Local Educational Agencies (LEA) and through 
their Local Departments of Social Services (LDSS).  Placements through these agencies 
receive financial reimbursement and technical support from the State Education 
Department (SED) and the Office of Children and Family Services (OCFS), respectively, 
as well as federal funds and county tax dollars. In the five-and-a-half-year period, 1998 
to 20045, the number of out-of-state placements:  

 
 increased from 490 to 1,007 for the educational system; and  
 increased from 222 to 355 from the social services system (this number speaks 

only to children in congregate residential programs and does not include children 
placed in foster or pre-adoptive homes out-of-state). 

 
Since 2003, the number of children placed out of state by the New York City 

Administration for Children Services (ACS) has decreased from 92 to 38, due to various 
factors, including the concerted effort by ACS to provide placements in the child’s 
community. 

 
The concern over placing children in out-of-state residential facilities is not new.  

Over the past 25 years, efforts have been made to identify the scope of this issue and 
address trends of increasing out-of-state placements, as well as the larger issue of out-
of-home placements in New York State.  Some of these initiatives, such as the 
Coordinated Children’s Services Initiative (CCSI) and Integrated County Planning are 
part of the ongoing efforts that are integral to the recommendations presented herein.  

                                                 
3 Recommendations are integrated into the body of this report, with their original numbers in parentheses; a 
full set of recommendations is available within this summary. 
4 OCFS Data Warehouse, Snapshot Data, 6/30/04. 
5 Point in Time Data: 12/31/98, 6/30/2003 and 6/30/2004. 
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III. WHY NYS CHILDREN ARE GOING OUT-OF-STATE 
 

The Work Group has identified a set of reasons why children are referred to out-of-
state residential facilities.  These reasons will be explored in more detail in the findings 
of the report.   
 
A. Quality of Care – Reflected by Issues with In-State Capacity  
 

The issue of in-state capacity can be stated in two ways: 1) the level of care 
necessary to serve children with specific needs and 2) the capacity to serve children in 
New York State schools and residential facilities.  Other additional factors affect capacity 
as well, such as the timing of the request for placement and geographic distribution of 
referrals in relation to available resources.   
 

1) Level of Care: Based on the expertise and observations of informed staff 
making site visits to four out-of-state institutions, there appear to be no 
substantial differences in program models and service quality between in- 
and out-of state residential facilities. In-state capacity to serve children 
with complex and/or multi-system needs is impeded by the following: 
 rate structure to support higher levels of supervision; 
 resources to provide necessary technical assistance to voluntary 

agencies seeking rate adjustments due to high turnover rates, 
difficulty in hiring and retaining qualified childcare workers, social 
workers and educators; and   

 the lack of career development incentives for childcare staff and 
educators. 

 
2) Capacity to Serve Children:  
 
Bed Space: Combined bed space for OCFS, OMH, and OMRDD is 14,140. 
 

 OCFS OMH OMRDD SED 
Beds 9,587 beds6 2,553 beds7 2,000 beds8 N/A9 
 

Geographic Proximity: New York City, Suffolk County, Westchester County 
and Nassau County have the largest number of children being served in out-
of-state residential facilities. 

 
An overwhelming number of out-of-state residential placements come from 
these counties and are concentrated in the neighboring states of 

                                                 
6 OCFS numbers include all congregate care which are more than 6 bed capacity, but not Therapeutic or 
regular Foster Boarding Homes. 
7 Includes Intensive Psychiatric Services (Residential Treatment Facilities (RTFs), Child Psychiatric 
Hospitals, Articles 31 & 28, beds in crisis residences, community residences, family based treatment and 
teaching family homes).  Complete breakdown including slots in section on OMH placement process and 
service provisions. 
8 Current number of children being served in OMRDD residential settings. 
9 With the exception of state-supported schools (4201s) and the two State Operated Schools, NYS School 
for the Blind (Batavia) and NYS School for the Deaf (Rome), State Education does not identify itself as 
having residential beds and relies on the accommodations of other systems where schools are co-located to 
provide their students with residential services.   

 3



Massachusetts (JRC) and Pennsylvania (Kids Peace, Devereux and Woods 
Services). 

 
Timing of Placement – Some out-of-state residential placements occur 
because at the time a school district or a social services district makes an 
inquiry to an in-state school, that facility may be at capacity or assess that the 
agency does not have adequate resources to assume care for another child 
with these specific clinical needs at that time.  However, if contacted two or 
three days later, there may be, in fact, a vacancy.  The statutory timelines 
require that school districts place a student after that student is identified as 
having a disability and after the CSE meeting, within 30 days.  Thus, follow-
up with the in-state providers is not usually conducted, and referrals are 
made to other schools until a child is accepted.  These timelines are identified 
in Federal law for the placement process for Local Educational Agencies. 

 
B. Local Level Coordination and State Level Oversight 
 

Despite national trends toward provision of a coordinated system of care for each 
child and family, many localities and regions continue to be fragmented with various 
systems providing services solely within the boundaries of their own system, rather than 
creating a comprehensive plan of care that is coordinated across systems.  This 
fragmentation and lack of coordination impedes the ability of the local entity that is 
developing a plan for the child from accessing the specific services from the various 
systems necessary to serve the child in the least restrictive setting as appropriate.  It is 
critical to point out, however, that State education, mental hygiene and social services 
laws provide strict standards related to how services are delivered.  Local systems at 
county and school district levels may be impeded by these federal or state statutory or 
regulatory requirements regarding eligibility that may indirectly create exclusionary 
criteria.   
 

This fragmentation is further compounded by the barriers created by varying 
philosophies, regulations, and funding streams within each child serving system.  These 
factors also affect monitoring and accountability functions within and across various 
state-level agencies. 
 
     Another critical factor regarding coordination issues across systems is that 
information and data systems that track the clinical needs and demographic/diagnostic 
issues of these children are not comprehensive or standardized within or across each 
system.  
 
C. Marketing 
 

There is a difference between the levels and intensity of marketing by out-of-state 
residential facilities that serve New York State children and the in-state residential 
facilities in New York.  Out-of-state residential facilities often have proactive business 
administration and marketing staff and are able to market themselves aggressively to 
Local Educational Agency Committees on Special Education, parents, family advocates 
and the community.  In contrast, in-state facilities have not developed the same level of 
intensity in marketing. 
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D. Impact of Family Members in Placement Process  
 

Another critical factor in determining placement for children in out-of-state residential 
facilities, primarily within the educational system, is the role of family members and their 
advocates.  The Work Group is sensitive to the needs of family members and conducted 
two family focus groups to receive feedback from parents whose children were placed in 
out-of-state residential facilities.  In most cases, families would prefer to have their child 
served in the least restrictive setting and as close to home as possible.  If an appropriate 
placement to address the needs of a child could not be located within NYS, parents felt 
duty bound to search for the most appropriate placement for their child.  Depending on a 
child’s needs, that residential placement could be located in any of the 18 different states 
with residential programs that serve NYS children, and it could be with a program whose 
practices are not recognized or approved in New York State. 
 
IV. CONCLUSION 

 
By addressing the specific topic of out-of-state residential placements, the Work 

Group has identified many issues and concerns regarding the delivery of services to 
children with complex and/or multiply diagnosed needs, including those who are 
currently served in their communities and in residential facilities in and outside of New 
York State. 
 

The recommendations are offered with the intent that they be evaluated on their 
ability to be implemented interdependent of each other.  The Work Group believes that 
approving these recommendations and taking the critical next steps could address the 
immediate concern of out-of-state residential placements and also promote a 
comprehensive and coordinated system of care throughout New York State that would 
provide services to all children in the least restrictive settings. 
 

The agencies of this Work Group, along with its partners in the State Legislature and 
family representatives, are committed to finding practical and sustainable solutions to 
this issue and look forward to fulfilling the recommendations through individual initiatives 
and through various coordinated and collaborative forums. 
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V. RECOMMENDATIONS 
 

Caveat: The enclosed set of goals and the recommendations and objectives enumerated 
herein are agreed to in principle by representatives of the Interagency Work Group on 
Out of State Residential Placements and have been reviewed by the respective agency 
Commissioners.  To effectively address the concerns expressed by the Council on 
Children and Families Commissioners around out-of-state residential placements, it is 
advised that these recommendations be examined and considered interdependent of 
each other.  
 
GOAL #1: TO ENHANCE OR IMPROVE ACCESS TO THE STATEWIDE SYSTEMS 
OF CARE TO PROVIDE FOR CHILDREN WITH COMPLEX OR MULTIPLY-
DIAGNOSED NEEDS; INCREASE AND STRENGTHEN PREVENTION AND 
RESIDENTIAL SERVICES; AND PREVENT, WHERE POSSIBLE, THE PLACEMENT 
OF CHILDREN OUT-OF STATE. 
 
Recommendation 1.1: Integrate NYS children in in-state and out-of-state residential 
care into a comprehensive statewide System of Care, which collaborates to meet all of 
the child's complex and/or multi-systems needs in the least restrictive settings, as 
appropriate, within New York State. 

 
Objective 1.1A: Strengthen local and regional service coordination and streamline 
placement processes and access to community-based services, which include or 
complement existing infrastructures (e.g., Single Points of Access, Hard to 
Place/Serve Committees and Coordinated Children’s Services Initiative counties).  
 
Objective 1.1B: Develop a multi-level interagency process, coordinated by an 
existing single state agency, to guide placements of children with specialized, 
complex and/or multi-systems needs who may require consideration for residential 
services outside of NYS.  This process should be engaged at the point when a social 
services district or school district identifies a child who has the potential to be placed 
outside of NYS.  Such process will identify the necessary activities a social services 
district or school district must engage in prior to a request for an out of state 
placement for an individual child and must be in compliance with existing federal and 
state mandates.  Key activities are as follows: 
 

1) Reinforce and strengthen the use of an interagency three-tiered process on 
the local, regional and state levels to facilitate treatment and service planning 
for children at risk of placement as defined in various child-serving systems.   
Such processes should complement existing initiatives at the local, regional 
and state levels.  Examples of such processes include SPOA, CCSI and Hard 
to Place committees on the local level, Region II on the regional level and the 
Hard to Place Committee at the State level. 

2) Monitor of data on children across service systems who might be referred out 
of state; 

3) Create a review process for out-of-state placements referred by either CSEs 
or LDSS that would explore all available and least restrictive options before a 
CSE or LDSS out-of-state recommendation is made to SED and/or the 
Family Court judge and identify alternatives to out-of-state residential 
placements. 
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Objective 1.1C: Strengthen SED's (VESID) oversight and coordination of students 
with disabilities placed or potentially placed out-of-state with technical support from 
OMRDD, OMH, DOH, and OCFS, including CCF.  Also, require consultation 
between CSE and LDSS by strengthening current law to review all CSE placements 
to out-of-state facilities, including Emergency Interim Placements (EIPs), and verify 
that all appropriate in-state options are exhausted. 

  
Objective 1.1D: Strengthen the approval process for new and existing 
schools/residential facilities for children placed through Local Educational 
Agencies/Committees on Special Education, including Emergency Interim Placement 
schools.  Key concepts for this objective include:   

1) evaluating and determining NYS oversight licensing/certification criteria with 
licensing/certification criteria from host states;  

2) verifying that programs where children are placed out of state meet all 
licensing and inspection requirements of the home at the time of and duration 
of the placement of the child; 

3) exploring the feasibility of requiring all out-of-state facilities providing 
residential educational services to children or youth who are New York State 
residents, or interested in providing such services to apply for registration 
with the State Education Department. Such registration would require the 
payment of a fee by the facility into a dedicated “Special Revenue – Other” 
account in an amount intended to cover the costs of review and oversight of 
such facilities and the placements of New York students in such facilities; this 
initiative will need to account for the issues related to the Interstate 
Commerce Clause of the U.S. Constitution;  

4) confirming consistency of Local Educational Agency and local departments of 
social service contracts in developing standard language to reflect criteria 
and require relevant information and reporting obligations (e.g., abuse cases) 
from approved agencies, , reporting of incidents, appropriate arrangements 
with receiving state, and notification of relevant program issues, among other 
information issues.  

 
Objective 1.1E: Where appropriate, develop consistent eligibility criteria, discharge 
planning and service coordination guidelines across systems for children going in 
and out of residential placements. 
 
Objective 1.1F: Include wraparound funding to serve children with complex and/or 
multiply diagnosed needs and expand upon the success of local initiatives to 
integrate funds and services to provide for children with these needs.  Funding would 
follow the child and be flexible to serve the child in the least restrictive setting, as 
appropriate. 

  
Objective 1.1G: Reinvest any resources from returning/diverting children, if any, 
from out of state placements for community-based programs, and residential pilot 
programs, among other initiatives.  

 
Objective 1.1H: Explore funding and program expansion to support least restrictive 
settings to treat children with multiply diagnosed needs, including children in foster 
care. 
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Objective 1.1I: Revise local planning procedures to include participation by the local 
DSS and other service systems representatives in the local CSE placement 
process10, where relevant.  Through this improved and enforced participation, 
incorporate permanency-planning concepts in the Individual Education Program for 
all New York State children, including children with complex and or multiply 
diagnosed needs who might be at risk of out-of- home or out-of-state residential 
placements. 

 
Recommendation 1.2: Develop and continuously update a set of statewide child and 
family technical assistance resources such as service directories, assessment tools, 
referral guides, funding maps, and consulting services. 
 

Objective 1.2A: Develop a centralized clearinghouse of research and evidence 
based practices, and a list of children residential services providers. 

 
Recommendation 1.3: Develop recommendations regarding a comprehensive 
assessment process to address the needs of children placed out of state including 
children with complex and/or multiply-diagnosed needs. 
 
GOAL #2: TO COORDINATE A CENTRALIZED/SHARED DATA COLLECTION 
SYSTEM ACROSS SYSTEMS AND LEVELS OF GOVERNMENT. 
 
Recommendation 2.1: Improve methods of data collection to provide consistent 
feedback to systems’ stakeholders on the number and needs of children who are hard 
to-serve and are at risk of future out-of-state placement 11. 

 
Objective 2.1A: Identify and define a consistent set of data elements for each 
student placed out of state by each state agency: name, DOB, disabling condition, 
prior placements and educational profile (academic, behavioral, physical, social and 
medical), and anecdotal information on previous interventions, and the reason for a 
referral for out-of-state placement.  Development and sharing of data must comply 
with OCFS and SED confidentiality provisions. 

 
Objective 2.1B: Identify current availability and capacity of in-state residential and 
nonresidential services varying service needs of each child. 
  

Recommendation 2.2: Conduct a statewide cross-systems needs assessment to 
identify low-incidence/high-need children, identify obstacles to the provision of in-state 
residential services to meet the specific needs of these children, and design an 
appropriate response. 

 
Recommendation 2.3: Develop and implement a comprehensive review of individual 
cases of children placed out-of-state. 
 
 
 
 

                                                 
10 Must be in compliance with IDEA. 
11 Consistent with FERPA, provisions of IDEA, and provisions of federal Part 300 regulations that relate to 
confidentiality of information concerning students with disabilities. 
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GOAL #3: TO STRENGTHEN THE STATE'S CAPACITY AND RESOURCES IN 
ORDER TO PROVIDE OPPORTUNITIES TO MAINTAIN CHILDREN IN NEW YORK 
STATE IN THE LEAST RESTRICTIVE SETTING AVAILABLE THAT CAN ADDRESS 
THEIR COMPLEX NEEDS. 

 
Recommendation 3.1: Establish a coordinated development process to determine in-
state capacity to address the needs of children placed out of state; define and promote 
flexibility in rate-setting mechanisms; and streamline licensing procedures so that eligible 
in-state institutions can apply for and receive multiple licenses in a timely, “fast track” 
manner.   

 
Recommendation 3.2: Strengthen resources to serve children, including but not limited 
to supervision, classroom staffing, clinical services, security and safety, and physical 
plant reconfigurations. 
 

Objective 3.2A: Re-assess all applicable funding mechanisms and rate setting 
methodologies to determine the need for program intensification or modification to 
existing funding mechanisms that are responsive to unanticipated cost increases, to 
the need for enhanced services for the current or anticipated populations, or to the 
need for structural reconfigurations to meet the specialized needs of the population.  
This re-assessment would focus on rate setting methodologies to encourage 
development of programs for children at risk of out-of-state residential placement. 

 
Objective 3.2B: Create flexibility for reimbursing capital costs for building new 
structures and renovating/adding to existing structures within existing rate 
methodologies. This includes exploring new bonding/securitizing options beyond the 
Dormitory Authority of the State of New York (DASNY). 
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Interagency Work Group on Out-of-State Residential Placements 
Report to the Governor 

June 1, 2005 
 
I.  STATEMENT OF PROBLEM 

 
In October 2003, the Governor’s Office, through the Council on Children and 

Families, established an Interagency Work Group on Out-of-State Residential 
Placements (hereinafter, the Work Group) to determine the causes at the state and 
community levels for the number of out-of-state residential placements in both the 
education and social services systems.  Although Committee on Special Education 
(CSE) placements through local education agencies (LEA) continue to increase, 
placements through local departments of social services (LDSS) have declined 
significantly, as reflected in both 2004 annual data and April 2005 data.  Concerns about 
out-of-state residential placements include:  
 

♦ 

♦ 

♦ 

♦ 

♦ 

                                                

the quality of care a NYS child receives when he or she is in an out-of-state 
residential facility.  Currently, New York State agencies have limited control and 
only limited oversight or resource capacity to monitor an out-of-state residential 
institution;  
the economic impact and job losses that result from exporting dollars and jobs to 
other states. The combined tuition and maintenance costs for some children are 
greater than $200,000 per year, and some out-of-state institutions receive 
payments in excess of $7 million annually;  
the cost: it is estimated that NYS pays $200 million annually to out-of-state 
residential facilities where NYS youth are placed; 
the aggressive marketing efforts of certain out-of-state providers to local 
departments of social services (LDSS), Local Educational Agencies (LEAs)1, 
parents and parent organizations, and if this may be inappropriately influencing 
the local decision-making processes; and 
the geographic and regional disparities in service delivery and placement 
patterns.  

 
Subsequent to the beginning of work on out-of-state residential placements, the 

State Legislature passed “Billy’s Law” (S5681-B/A9112-B), which was a response to the 
case of a child who was alleged to have been abused in an out-of-state facility.  Among 
its many provisions, the bill established out-of-state monitoring responsibility for children 
and youth placed in out-of-state residential facilities through the education system, 
required multi-agency oversight in the approval of out-of-state residential facilities and 
programs, and tasked a group of state agencies to study the feasibility of repatriating 
children to New York State from out-of-state residential placements.  This bill was vetoed 
by the Governor, due to issues related to its implementation.  However, in response to 
some of the issues the bill, the Governor informed the Legislature of this Work Group, 
expanded the Work Group’s charge to explore “changes to the mechanisms by which 
the State oversees such placements,”2 and further charged the Work Group to determine 
whether out-of-state placements serve the best interest of the child and if policies and 
procedures need to be developed to minimize the need for such placements.  The 
Governor stated that, “The best way to address these problems [in the current system] is 

 
1 Local Education Agencies (LEAs) are the same as Local School Districts.   
2 Governor George E. Pataki, State of New York, Veto #284, 12/8/2004. 
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to ensure that disabled students can receive the services they need in facilities located 
within New York State.” 

 
Further, the Governor asked the Work Group to recommend whether or not out-of-

state residential placements should continue.  The Work Group acknowledges that, in 
some cases, out-of-state residential placements for New York children and youth may 
sometimes be the best available alternative, or in some cases, the only known option to 
meet the needs of individual disabled children.   However, the Work Group’s philosophy 
is that each New York State child should receive the most appropriate community based 
services that will support a child’s ability to remain in his or her own home, or be placed 
in the least restrictive setting that will address his or her individual needs.  The Work 
Group believes that consistent expectations and standards for the quality of education 
and residential services provided to NYS children should be applied equally to children  
placed in either NYS congregate care settings or out-of-state institutions.  In response to 
the Governor’s charge, the Work Group has produced a set of findings with 
recommendations which is stated below3. 

 
II. OVERVIEW 
 

There are approximately 1,400 children and youth being served in residential 
facilities outside of New York State4.  These children and youth have been placed out-of-
state through Committees on Special Education (CSEs) in their Local Educational 
Agencies (LEA) and through their Local Departments of Social Services (LDSS).  
Placements through these agencies receive financial reimbursement and technical 
support from the State Education Department (SED) and the Office of Children and 
Family Services (OCFS), respectively, as well as federal funds and county tax dollars. In 
the five-and-a-half-year period, 1998 to 20045, the number of out-of-state placements.  

 
 increased from 490 to 1,007 for the educational system; and  
 increased from 222 to 355 from the social services system; (this number speaks 

only to children and youth in congregate residential programs and does not 
include children and youth placed in foster or pre-adoptive homes out-of-state). 

 
Since 2003, the number of children and youth placed out of state by the New York 

City Administration for Children Services (ACS) has decreased from 92 to 38, due to 
various factors, including the concerted effort by ACS to provide placements in the 
child’s community. 

 
The concern over placing children and youth in out-of-state residential facilities is not 

new.  Over the past 25 years, efforts have been made to identify the scope of this issue 
and address trends of increasing out-of-state placements, as well as the larger issue of 
out-of-home placements in New York State.  Some of these initiatives, such as the 
Coordinated Children’s Services Initiative (CCSI) and Integrated County Planning are 
part of the ongoing efforts that are integral to the recommendations presented herein.  
 
 
 

                                                 
3 Recommendations are integrated into the body of this report, with their original numbers in parentheses; a 
full set of recommendations is available in the Executive Summary. 
4 OCFS Data Warehouse, Snapshot Data, 6/30/04. 
5 Point in Time Data: 12/31/98, 6/30/2003 and 6/30/2004. 
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A. Children and Youth Being Served Out-of-state 
 

Listed below is an overview of systems referrals, geographic origins, and sample 
diagnoses of some of the youth receiving residential services. 
 

1.) Where Children and Youth Originate6  
 
Breakdown by Local Educational Agency (LEA) and Local Departments of Social 
Services (LDSS) 
 

LEA/CSE: On June 30, 2004, there were 1,007 children and youth placed in out-
of-state residential facilities and 1,114 children and youth in NYS residential 
facilities.   

♦ 

♦ LDSS: On June 30, 2004, there were 355 children and youth receiving residential 
services in congregate care placements out-of-state; and 6,866 children placed 
in congregate care in state. 

 
Breakdown by County for Local Educational Agency and Local Departments of Social 
Services 
 
Analysis of the out-of-state residential placement data shows that specific counties and 
New York City yield a higher number of out-of-state placements.   
 
The 5 counties (including all of NYC) with the highest residential placements through the 
Local Educational Agency Committees on Special Education (CSEs) as of 6/30/04 are: 
 

1. New York City, with 537 children and youth 
2. Nassau, with 82 children and youth 
3. Westchester, with 76 children and youth 
4. Suffolk, with 68 children and youth 
5. Dutchess, with 35 children and youth 

 
The 5 counties (including all of NYC) with the highest residential placements through the 
local social services system7 as of 6/30/04 are: 
 

1. Suffolk, with 82 children and youth 
2. Westchester, with 67 children and youth 
3. New York City, with 38 children and youth 
4. Nassau, with 29 children and youth 
5. Ulster, with 21 children and youth 

  
Most utilized out-of-state residential facilities for NYS children and youth8 are: 
 

1. Kids Peace (PA), with 196 children and youth  
2. Judge Rotenberg Center (MA), with 157 children and youth 
3. Woods Services (PA), with 137 children and youth 
4. Devereux (PA) with 72 children and youth 

                                                 
6 Point in Time: 6/30/2004. 
7 As of April 2005, overall out-of-state residential placement numbers for social services have decreased to 
275 
8 CSE Only, 2003-04 Data, 4/21/05. 
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2.) Sample Children and Youth Profiles: 

 
The summary of youth profiles for out-of-state residential facilities serving New York 

State children was culled from information collected from 3 of 4 residential facilities 
visited by the Work Group: Easter Seals New Hampshire, Woods Services, and 
Devereux Foundation – Beneto Center, in Pennsylvania.  These facilities serve 
approximately 245 NYS children and youth, or 17.5 percent of the 1,400 NYS children 
and youth served out-of-state.  These include children from both LEA/CSE and LDSS 
placements, the larger majority of which are LEA/CSE placements.   
 

An examination of demographic information regarding these children indicates that 
while there is a broad age range of children, an overwhelming proportion are adolescent 
males. 

 
The youth served in out-of-home and out-of-state residential placements tend to 

have multiple diagnoses, typically found in children placed in unique services or levels of 
service by various New York State agencies and services systems.  NYS currently 
serves children with these diagnoses in-state as well.  The diagnoses provided were as 
follows:  
 

- disruptive behavior and attention deficit disorders (e.g., conduct, oppositional 
defiant, disruptive behavior and attention deficit/hyperactivity disorders);  

- mental retardation and/or developmental disabilities;  
- pervasive developmental disorders (e.g., Autism, Rhett’s and Asperger’s; and 
- Other diagnoses were related to mood disorders, impulse control, anxiety, 

schizophrenia and psychotic disorders, and learning disabilities. 
 
Note: The Work Group does not know the specific service needs of each child and would 
not be able to obtain such knowledge without a comprehensive review of each New York 
State child’s case history. 
 

3.) Recent Related Surveys: 
 

In 1999, the New York Public Welfare Association conducted a statewide survey of 
all children deemed as hard to place.  The most significant cause for out of state 
placements was identified as children with multiple needs related to mental health, 
mental retardation/developmental disabilities, substance abuse, history of sexual abuse 
or sexually aggressive behaviors, and fire-setting.  The most significant individual issue 
was fire-setting.    
 

In 2003, NYS OCFS conducted a survey of the four counties (NYC, Suffolk, 
Westchester, and Nassau ) with the highest rates of out of state placements.  Only 4% 
(15/415) of the children out of state were identified with only one clinical issue, which 
included sex offender behaviors or extremely violent behaviors.  All other children were 
identified with multiple complex diagnoses including, in descending order of needs, a 
high level of mental health, MR/DD, violent or criminal behavior, sex offender behaviors, 
learning disabilities, and physical health.   
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III. WHY NYS CHILDREN AND YOUTH ARE GOING OUT-OF-STATE 
 

The Work Group has identified a set of reasons why children and youth are referred 
to out-of-state residential facilities.  These reasons will be explored in more detail in the 
findings of the report.   
 
A. Quality of Care – Reflected by Issues with In-State Capacity  
 

The issue of in-state capacity can be stated in two ways: 1) the level of care 
necessary to serve children with specific needs and 2) the capacity to serve children and 
youth in New York State schools and residential facilities.  Other additional factors effect 
capacity as well, such as the timing of the request for placement and geographic 
distribution of referrals in relation to available resources.   
 

1) Level of Care: Based on the expertise and observations of informed staff 
making site visits to four out-of-state institutions, there appear to be no 
substantial differences in program models and service quality between in- 
and out-of state residential facilities. In-state capacity to serve children 
and youth with complex and/or multi-system needs is impeded by the 
following: 
 rate structure to support higher levels of supervision; 
 resources to provide necessary technical assistance to voluntary 

agencies seeking rate adjustments due to high turnover rates, 
difficulty in hiring and retaining qualified childcare workers, social 
workers and educators; and   

 the lack of career development incentives for childcare staff and 
educators. 

 
2) Capacity to Serve Children and Youth:  
 
Bed Space: Combined bed space for OCFS, OMH, and OMRDD is 14,140. 
 

 OCFS OMH OMRDD SED 
Beds 9,587 beds9 2,553 beds10 2,000 beds11 N/A12 
 

Geographic Proximity: New York City, Suffolk County, Westchester County 
and Nassau County have the largest number of children and youth being 
served in out-of-state residential facilities. 

 
An overwhelming number of out-of-state residential placements come from 
these counties and are concentrated in the neighboring states of 

                                                 
9 OCFS numbers include all congregate care which are more than 6 bed capacity, but not Therapeutic or 
regular Foster Boarding Homes 
10 Includes Intensive Psychiatric Services (Residential Treatment Facilities (RTFs), Child Psychiatric 
Hospitals, Articles 31 & 28, beds in crisis residences, community residences, family based treatment and 
teaching family homes).  Complete breakdown including slots in section on OMH placement process and 
service provisions. 
11 Current number of children and youth being served in OMRDD residential settings. 
12 With the exception of state-supported schools (4201s) and the two State Operated Schools, NYS School 
for the Blind (Batavia) and NYS School for the Deaf (Rome), State Education does not identify itself as 
having residential beds and relies on the accommodations of other systems where schools are co-located to 
provide their students with residential services.   
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Massachusetts (JRC) and Pennsylvania (Kids Peace, Devereux and Woods 
Services). 

 
Timing of Placement – Some out-of-state residential placements occur 
because at the time a school district or a social services district makes an 
inquiry to an in-state school, that facility may be at capacity or assess that the 
agency does not have adequate resources to assume care for another child 
with these specific clinical needs at that time.  However, if contacted two or 
three days later, there may be, in fact, a vacancy.  The statutory timelines 
require that school districts place a student after that student is identified as 
having a disability and after the CSE meeting, within 30 days.  Thus, follow-
up with the in-state providers is not usually conducted, and referrals are 
made to other schools until a child is accepted.  These timelines are identified 
in Federal law for the placement process for Local Educational Agencies. 

 
B. Local Level Coordination and State Level Oversight 
 

Despite national trends toward provision of a coordinated system of care for each 
child and family, many localities and regions continue to be fragmented with various 
systems providing services solely within the boundaries of their own system, rather than 
creating a comprehensive plan of care that is coordinated across systems.  This 
fragmentation and lack of coordination impedes the ability of the local entity that is 
developing a plan for the child from accessing the specific services from the various 
systems necessary to serve the child in the least restrictive setting as appropriate.  It is 
critical to point out, however, that State education, mental hygiene and social services 
laws provide strict standards related to how services are delivered.  Local systems at 
county and school district levels may be impeded by these federal or state statutory or 
regulatory requirements regarding eligibility that may indirectly create exclusionary 
criteria.   
 

This fragmentation is further compounded by the barriers created by varying 
philosophies, regulations, and funding streams within each child serving system.  These 
factors also effect monitoring and accountability functions within and across various 
state-level agencies. 
 
     Another critical factor regarding coordination issues across systems is that 
information and data systems that track the clinical needs and demographic/diagnostic 
issues of these children are not comprehensive or standardized within or across each 
system.  
 
C. Marketing 
 

There is a difference between the levels and intensity of marketing by out-of-state 
residential facilities that serve New York State children and youth and the in-state 
residential facilities in New York.  Out-of-state residential facilities often have proactive 
business administration and marketing staff and are able to market themselves 
aggressively to Local Educational Agency Committees on Special Education, parents, 
family advocates and the community.  In contrast, in-state facilities have not developed 
the same level of intensity in marketing. 
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D. Impact of Family Members in Placement Process  
 

Another critical factor in determining placement for children in out-of-state residential 
facilities, primarily within the educational system, is the role of family members and their 
advocates.  The Work Group is sensitive to the needs of family members and conducted 
two family focus groups to receive feedback from parents whose children were placed in 
out-of-state residential facilities.  In most cases, families would prefer to have their child 
served in the least restrictive setting and as close to home as possible.  If an appropriate 
placement to address the needs of a child could not be located within NYS, parents felt 
duty bound to search for the most appropriate placement for their child.  Depending on a 
child’s needs, that residential placement could be located in any of the 18 different states 
with residential programs that serve NYS children, and it could be with a program whose 
practices are not recognized or approved in New York State. 
 
In light of these findings, the relevant Goals that the Work Group seeks to address are: 
 
Goal #1: To enhance or improve access to the statewide systems of care to 
provide for children with complex or multiply-diagnosed needs; increase and 
strengthen prevention and residential services; and prevent, where possible, the 
placement of children out-of state, 
 
Goal #2: To coordinate a centralized/shared data collection system across 
systems and levels of government, and 
 
Goal #3: To strengthen the state's capacity and resources in order to provide 
opportunities to maintain children in New York State in the least restrictive setting 
available that can address their complex needs. 
 
 
IV. FINDINGS AND RECOMMENDATIONS 
 
A. Quality of Care – In State Capacity 
 

1.) Devereux Foundation at Red Hook, NY 
 

In addition to the four out-of-state residential facilities visited by the Work Group, an 
in-state site visit was made to Devereux Foundation in Red Hook, NY.  This facility 
models best practices that could be replicated to serve children similar to those now 
being sent out of state. Devereux Red Hook is an OMRDD-licensed facility that provides 
residential and educational services for 104 campus residents and day educational 
services for 26 students.  There were 20 students who were served through their 
Intermediate Care Facility (ICF) and 84 students treated through their 853 programs.  
The breakdown for CSE/LDSS referred students is 70 percent CSE and 30 percent 
LDSS. 
 
     Geographically, 65 percent of the students come from 10 counties in the Hudson 
Valley; 18 percent from upstate New York; and 17 percent from 3 boroughs in New York 
City. 
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     Devereux Red Hook serves a group of children (28 females and 102 males) whose 
IQ’s range from 30 to 81, with most falling between 40 and 70.  Of this group, 23 have 
unique Axis I diagnoses, and most are clustered around attention deficit disorder and 
pervasive developmental disorders.  More than half of the children have had prior 
psychiatric hospitalizations. 
 
     The academic program at Devereux Red Hook focuses on functional academics, 
community awareness and Activities of Daily Living (ADL) skills.  The student-teacher-
aide ratio for 4 classrooms was 6:1:2, and in 17 classrooms it was 6:1:1.  Devereux Red 
Hook also implements a character education program to instill core values (respect, 
fairness, honesty, caring and responsibility) and qualities in students, reflect the values 
of parents, staff, and community members, and improve the ability of students to make 
moral and ethical decisions in their lives. 
 
     The residential program at Devereux provided a structured environment with strategic 
supervision based on risk assessment and risk management.  This supervision may, in 
limited instances, include 1:1 staffing, which is supported through a special request/add-
on for children for a specific duration.  Residential settings were similar to what the Work 
Group saw at Woods Services: home-like environments, personalized bedrooms, age 
appropriate settings, and personalized common spaces.  Efforts are also made at 
community integration. 
 
     The clinical services treatment orientation is behavior modification; emphasis is on 
skill acquisition and termination of challenging behaviors.  Students and residents 
receive at least 2 group-training sessions per week, which address issues of social skill 
training, conflict resolution and anger management.  All students receive at least one 
individual session a month.  Coordinated with the school program, behavior modification 
is tied to the five core values identified above. 
 
     Red Hook has also been working on providing staff incentives to increase quality and 
reduce turnover, including reducing administrative costs to provide base salaries of 
$10/hour; offer Associate and Bachelor degree incentives and on-site college classes; 
and provide financial incentives (out of pocket school costs reimbursed, flat amount – 
based on longevity; and performance incentives).   
 
Most of the funding for Devereux Red Hook comes from tuition and maintenance. 
 

2.) Descriptions of the Types of Services Provided at the Out-of-state Sites: 
  

The Work Group conducted site visits to three out of the four out-of-state residential 
institutions that serve the largest number of children and youth (the Devereux 
Foundation and Woods Services in Pennsylvania, and Judge Rotenberg Center in 
Massachusetts) and one with an increasing population of New York State children and 
youth (Easter Seals in New Hampshire).  The purpose of these site visits was to get a 
first-hand understanding of how New York State children and youth are served and what 
factors make these institutions preferable to comparable facilities in New York State.  
Some observations from these visits are as follows: 
 
- While there appear to be no substantial differences in program models and service 

quality between in-state and out-of-state residential facilities, the Work Group is 
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concerned that some children may be placed in facilities that employ behavior 
modification techniques not approved for use in New York State. 

 
- Each of the out-of-state residential facilities visited had higher starting salaries for 

their childcare workers, provided intensive training and offered career opportunities, 
such as college tuition benefits and had established career ladders.   

 
- Each facility is diversified in their treatment programs and does not focus on a 

specific target population, but may have specialized programs within their agencies 
(i.e., treatment for serious psychiatric or emotional disturbance).  

 
- Education:  Each of the sites visited had on-site schools with curricula designed to 

address the Individualized Education Program (IEP) of each student.  The classes 
were broken down by age, functioning level and by diagnoses (e.g., classes that 
served children and youth with behavior disorders or with autism and then by 
chronological age, are matched with level of functioning).  There often appears to be 
a higher student-teacher ratio in schools serving low-functioning and behaviorally-
challenged youth than is available in NYS institutions. 

 
- Each out of state facility typically provides basic medical/nursing servings and 

dispensing of prescribed pharmaceuticals as well as psychiatric, psychological, and 
social worker services separate and apart from the educational program.  The LEA-
placed children rely upon their parents’ health insurance, and/or if enrolled, New 
York State Medicaid to purchase pharmaceuticals, dental care, and those medical 
services which are beyond that available through the facility’s in-house nursing staff.  
LDSS-placed foster care children who are eligible for Title IV-E are enrolled in the 
Medicaid program of the state in which the facility is located and therefore access 
those medical services not provided directly by the facility through the use of that 
state’s enrolled Medicaid providers.  LDSS-placed foster care children who are not 
Title IV-E eligible are enrolled in New York State Medicaid.  New York State 
Medicaid pays only those practitioners and medical institutions whose services are 
covered by New York State Medicaid, but many pharmacies and practitioners 
choose not to enroll.  Therefore, the out-of-state residential facilities often obtain the 
New York State children’s prescriptions by mail from pharmacies located in New 
York State and arrange for the children to receive medical and dental care in New 
York State.  One residential facility, which served children with various mental health 
conditions, provides access to an on-site hospital for acute care services, allowing 
for flexibility for short stays in acute care when needed and return to program.   

 
- Each of the campuses was relatively large in area with safe walking and driving 

infrastructures between schools and residences.  There were varying degrees of 
quality in the residences across the out-of-state institutions. 

   
3.) Length of Stay, Discharge and Communication Issues 

 
      At almost all of the visited out-of-state residential facilities, children and youth from 
New York State often stay twice as long as children and youth from the host state.    
 
 For example, children from the host state might stay for 6 to 9 months at one out-of-
state facility, where New York State children could stay 15 to 24 months.  At another out-
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of-state residential facility, children from the host state might stay 24 to 48 months, while 
New York State children might stay 48 to 72 months. 
 

In the more extreme cases, some NYS youth may age into the adult programs, if no 
appropriate aftercare option was located within NYS. Because of their severe conditions, 
some youth will never leave the facility before they age out at 21 years. 
 

The Work Group is concerned about the contrast in lengths of stay between in-
state/other-state children and youth and New York State children and youth being 
served at the visited institutions.  The out-of-state residential placement facilities stated 
that the lack of sufficient transitioning and after care services was a key reason why New 
York State children and youth stayed longer than other states or their own state’s 
children and youth. 
 

A common theme among the four site visits is that NYS referral agencies (LEAs or 
LDSS) are not proactive in communicating with the facilities.  Management staff at the 
visited sites stated that they reached out to the referring school districts, local 
departments of social service, including the NYC Administration for Children Services.  
When quarterly or annual reports on individual cases were sent, the institutions rarely 
heard back from the local referring entities with questions, comments or concerns.   
 

Also, each of the institutions stated that they would provide comprehensive 
assessments on the admitted child, which they would share and consult with the parents 
and the referral agencies as they then developed a treatment plan, with limited feedback 
from the CSEs or LDSS. 
 

4.) Family Involvement Through Out-of-State Residential Facilities 
 

The four visited out-of-state residential facilities stated that they took pride in their 
family involvement activities and parent relations.  Examples of opportunities for family 
involvement supported by these facilities include: 
 

 Initial outreach and marketing through visits to NYS schools and 
communities; 

 Online account access through their websites (with user IDs); 
 Continuous e-mail correspondence; 
 Frequently Asked Questions (FAQs) posted online; 
 Monthly consultation by phone or e-mail on their child’s progress; 
 Coordinated and paid for transportation and lodging arrangements for parents 

visiting the facilities; and 
 Parental involvement in the assessment, diagnosis and treatment planning 

for the child. 
 
Recommendations: 
 

 Establish a coordinated development process to determine in-state capacity to 
address the needs of children placed out of state; define and promote flexibility in 
rate-setting mechanisms; and streamline licensing procedures so that eligible in-
state institutions can apply for and receive multiple licenses in a timely, “fast 
track” manner. (3.1).   
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 Strengthen resources to serve children and youth, including but not limited to 
supervision, classroom staffing, clinical services, security and safety, and 
physical plant reconfigurations. (3.2). 

 
For example, children from the host state might stay for 6 to 9 months at one out-of-

state facility, where New York State children might stay 15 to 24 months.  At another out-
of-state residential facility, children from the host state might stay 24 to 48 months, while 
New York State children might stay 48 to 72 months. 
 

5.) Licensing of Residential Facilities 
 

      Each voluntary agency or school that provides specific services to children and youth 
must obtain a license from each service system, based on the type of services provided.  
If a facility wants to deliver services to children who have multiple service needs or 
needs beyond the scope of its license, it would have to apply through more than one 
system's licensing process and be responsible to each of those systems oversight 
procedures.  Through its discussions, the Work Group considered the idea of developing 
a streamlined, fast-track process to enable facilities to quickly obtain multiple licenses to 
adapt to an emerging need for placement options.  

   
6.) Preliminary Needs Assessment of In-State Residential Facilities 

 
In addition to site visits to residential facilities in New York State, the Work Group has 

developed and distributed a preliminary needs assessment to 20 voluntary and New 
York State operated residential facilities.  The purpose of this Needs Assessment is to 
gain information and insight on current assets and needs in providing services for New 
York State children; enhancing in-state residential and community services for children 
and families; decreasing the utilization of out-of-state residential placements; and 
shortening lengths of stay for New York's children and youth. 
 
B. Lack of Service Coordination 
 

New York State's system of care13 for children and youth must be enhanced to 
provide a more coordinated and comprehensive system that facilitates access and 
eligibility for services for children and youth with complex or multiply diagnosed needs. 
Despite numerous initiatives and efforts by a number of localities, provision of services 
for children and youth with these needs can be fragmented, difficult for families to 
navigate, and uncoordinated. 
 

1.) CCSI Tier I and Tier II Activities 
 

The Coordinated Children’s Services Initiative (CCSI) is a cross-systems process for 
serving children and youth with special emotional and behavioral service needs that 
builds upon legislation enacted in 2002. The process utilizes strength-based 
approaches, consistent and meaningful family involvement, individualized planning, and 
encourages creative, flexible decision-making and funding strategies.  CCSI is designed 
to infuse local decision making processes with a set of core principles for helping 

                                                 
13 Stroul and Friedman (1994) define system of care as “a comprehensive spectrum of mental health and 
other necessary services which are organized into a coordinated network to meet the multiple and changing 
needs of children and their families.“ 
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children and youth and their families who have needs that cross administrative and 
service delivery lines. By working within a collaborative framework, agencies, 
organizations, and families can combine their respective skills and services to produce 
far greater benefits than when acting individually.  CCSI has grown to include over 50 
counties and boroughs across the state, and will expand by four additional counties in 
2005. 
 
The CCSI mission supports the development of coordinated systems of care that: 
 

- Develop and plan for one child and family at a time: Service plans are developed 
around individual needs, not program categories; 

- Provide supports and services in family and community settings: Reduce over-
reliance on restrictive and expensive out-of-home placements; 

- Develop parent/professional partnerships: Parents are involved at all levels of 
service planning and delivery 

- Use strength-based approaches: Focus on child and family strengths as opposed 
to problems or pathology; 

- Deliver services that are culturally competent: Recognize that a family’s cultural 
background might affect the determination of appropriate services and 
incorporate dialogues, materials, and processes that respect the family’s culture; 
and 

- Provide care that is unconditional: Embrace the idea that services are provided to 
all in need regardless of how, when, or where they enter the child and family 
serving system. 

 
      CCSI works across and within a broad range of child and family service systems.  
There is no prescribed programmatic component to the Initiative beyond the formation of 
local teams that develop individualized service plans and collaborate on system-wide 
coordination and improvement.   
 
      Localities are encouraged to develop approaches that will best serve their target 
populations and that complement existing or anticipated efforts to improve services to 
children and youth and their families. 
 

The activities of CCSI in 2005 will continue to focus on its core mission of keeping 
children and youth in their homes and with their families; monitoring the need for out-of-
home placements, and, as they are determined to be necessary, assessing the 
placements are appropriate, serve the best interest of the child and that the child is 
placed in the least restrictive setting that will meet the child’s needs.  It also supports 
efforts to reintegrate the children and youth into their homes, schools, and communities 
as soon as possible.  As in the past, these efforts will include family members and 
representatives across all child and family service systems at the state, regional and 
local levels. 
 

Tier III, state agency representation of CCSI, identified priority areas which include 
continuing support for the implementation of the cross-systems recommendations, 
increasing county participation through the Phase VII CCSI expansion, and supporting 
localities and family members through increased technical assistance and training 
opportunities through the following activities: 

 Conducting regional training sessions; 
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 Developing best practices resources for counties; 

 Expanding outreach efforts; and  

 Providing Family Advocacy Training. 

 
2.) County Engagement 

 
     The Work Group has visited three counties and met with representatives of two 
others to assess how the service delivery system affects out-of-state residential 
placements by their county.  Two of the three counties visited have recently received 
System of Care grants from the Substance Abuse and Mental Health Services 
Administration (SAMHSA).  Westchester, in spite of its many collaborative efforts, has a 
large number of out-of-state residential placements.  Erie County has very low numbers 
of out-of-home and out-of-state residential placements.  Columbia County does not have 
high placement numbers, but its rate of placement is relatively high. 
 
Findings: 
 

- School engagement – Among counties and at times among service systems in 
specific counties, there is a wide range of perception, relative to the role of 
schools in affecting out-of-state residential placements. These perceptions 
mostly focus on the extent to which schools and other systems communicate with 
each other.  In Columbia County, the representatives that the Work Group met 
identified two school districts as having strong communication with the county 
systems, while others were not equally as involved.  In Erie County, there was 
agreement that the relationship between the various systems and the Buffalo 
public schools was strong, and they were looking forward to reaching out to other 
school districts across the county.  Westchester’s systems representatives had 
varying experiences and relationships with the individual school districts. 

- Reinvestment strategies – All three counties are focusing on some level of 
reinvestment/prevention strategy.  The underlying concept is to reinvest any 
resources that would have been used to support out-of-home/out-of-state 
residential placements to prevention, wraparound or flexible funding options; 

- Wraparound Funding – Erie and Westchester, as System of Care counties, 
promoted wraparound programs; 

- Role of Family Members: All of the counties demonstrated varied levels of family 
involvement in their placement and decision-making processes; and 

- Family Court judges play significant roles in the collaborative processes in 
Columbia and Erie Counties. 

 
Recommendations: 
 
 Integrate NYS children and youth in in-state and out-of-state residential care into a 

comprehensive statewide System of Care, which collaborates to meet all of the 
child's complex and/or multi-systems needs in the least restrictive settings, as 
appropriate, within New York State. (1.1). 

 
 Strengthen local and regional service coordination and streamline placement 

processes and access to community-based services, which include or complement 
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existing infrastructures (e.g., Single Points of Access, Hard to Place/Serve 
Committees, and Coordinated Children’s Services Initiative counties). (1.1-A).  

 
 Include wraparound funding to serve children with complex and/or multiply 

diagnosed needs and expand upon the success of local initiatives to integrate funds 
and services to provide for children with these needs.  Funding would follow the child 
and be flexible to serve the child in the least restrictive setting, as appropriate. (1.1F). 

  
 Reinvest any resources from returning/diverting children, if any, from out-of-state 

placements for community-based programs, and residential pilot programs, among 
other initiatives. (1.1G).  

 
 Explore funding and program expansion to support least restrictive settings to treat 

children with multiply diagnosed needs, including children in foster care. (1.1H). 
 

3.) Comprehensive Assessment 
 
Children and youth with intense, complex and/or cross-systems needs must receive 

services in the least restrictive setting appropriate to serve the needs of the child, (note 
that the most common populations for whom out-of-state placement occurs includes 
those children and youth who are multiply diagnosed).  In order to determine the plan of 
care, children and youth must have comprehensive screening and assessment that 
address domains including:  Health, Mental Health, Substance Abuse, Education, 
Developmental, and Social/Adaptive. 
 

Proper assessment must also occur within the context of system of care practice and 
principles.  Regardless of where a child enters the system of care, a full assessment of 
strengths and needs must be addressed according to these principles, which also 
parallel the Child and Adolescent Services System Principles (CASSP).  These 
principles support that treatment is:  individualized and child-centered, family focused, 
community based, culturally competent, collaborative, and in the least restrictive setting 
appropriate to serve the needs of the child.  Several models exist at the local levels that 
are often used to monitor and support the implementation of these practices.  They 
include local or regional Hard to Place committees, Integrated County Planning, Single 
Point of Access, and the Coordinated Children’s’ Services Initiative, among others. 
 
    The Work Group was charged with developing a report that addressed existing 
assessment initiatives and offered recommendations for comprehensive assessments.  
Attached to the Appendix is a copy of the report, “Assessing the Needs of Multi-Systems 
Children: Recommendations and Guidelines.” 
 
Recommendation: 
 
 Develop recommendations regarding a comprehensive assessment process to 

address the needs of children placed out of their homes, including children with 
complex and/or multiply diagnosed needs. (1.3). 
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4. Data Collection Issues 
 

Information and data systems that track the clinical needs and 
demographic/diagnostic issues of children and youth placed in out-of-state residential 
facilities are not comprehensive or standardized within or across each system.  This 
conclusion was reached after efforts to collect data by the Council’s Hard-to-Serve/Hard-
to-Place staff yielded data that, in 2003, contained undifferentiated counts of children in 
residential placements and day services programs who were receiving daily educational 
services in close proximity to their community, but over the New York State border.  
Also, to identify the number and types of children and youth in out-of-state residential 
placements, the Work Group requested NYS youth profiles from three of the four out-of-
state residential facilities visited, instead of having data on hand from its participating 
agencies. 
 

Lastly, while individual agencies may collect specific youth information, this 
information was not generally shared with other systems.  Statistical data might be 
available, but needs assessments, comprehensive youth profiles and other relevant 
information could not be accessed.  
 
Recommendations: 
 
 Improve methods of data collection to provide consistent feedback to systems’ 

stakeholders on the number and needs of children and youth who are hard-to-serve 
and are at risk of future out-of-state placement. 14 (2.1). 
 
 Identify and define a consistent set of data elements for each student placed out-of-

state by each state agency: name, DOB, disabling condition, prior placements and 
educational profile (academic, behavioral, physical, social and medical), and 
anecdotal information on previous interventions, and the reason for a referral for out 
of state placement.  Development and sharing of data must comply with OCFS and 
SED confidentiality provisions. (2.1A). 

 
 Identify current availability and capacity of in-state residential and nonresidential 

services varying service needs of each child. (2.1B). 
  
 Conduct a statewide cross-systems needs assessment to identify low-

incidence/high-need children, identify obstacles to the provision of in-state residential 
services to meet the specific needs of these children, and design an appropriate 
response. (2.2). 
 
 Develop and implement a comprehensive review of individual cases of children and 

youth placed out-of-state. (2.3). 
 
5.) Placement Processes and Service Provision 

 
Each of the child serving systems represented on the Work Group has a specific and 

identified constituency for which it is required by state and federal law to provide 
services.  A majority of the specific constituencies can be served within the parameters 

                                                 
14 Consistent with FERPA, provisions of IDEA, and provisions of federal Part 300 regulations that relate to 
confidentiality of information concerning students with disabilities. 
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of each respective services system.  Below are descriptions of the systems capacity and 
processes for the provision of children and youth services.   
 

- Office of Children and Family Services: The delivery of child welfare services 
including foster care services for children in the custody of local social services 
commissioners in New York is a State supervised, locally administered system. 
Foster care is provided either directly by the social services district through the 
placement of a child in a certified foster home or through a contract with a 
licensed voluntary foster care agency, which may operate a continuum of 
residential services from certified foster homes to institutional level of care.  
Children enter the foster care system through various paths.  Most placements 
are a result of child abuse or maltreatment, but some are a result of a voluntary 
placement, Person in Need of Supervision or Juvenile Delinquency petition.  
Family Court reviews all placements on a periodic basis as required by state and 
federal statute. OCFS is responsible for the oversight, supervision, and 
regulation of child welfare services in New York and the licensing of voluntary 
authorized foster care agencies.   

 
- Federal and state standards require that children and youth in foster care be 

placed in the least restrictive, most home-like setting, appropriate to meet the 
needs of the child.  Where possible, a child in foster care must be placed in a 
setting that supports the child’s ability to maintain contact with parent, caretakers, 
siblings and other persons, groups, or institutions with which the child had 
contact prior to placement.  

 
- For all children and youth in foster care, including children and youth placed out 

of state, there are federal and State statutory requirements for periodic review of 
all placements every 6 months through a service plan review.  The parent and 
the child, if age appropriate, are encouraged to participate in the development of 
the service plan and to attend the service plan review. This is in addition to the 
periodic permanency hearing and court review required for every child in foster 
care at least once every 12 months, at which time the family court must review 
and approve the child’s permanency plan. The court has the option to modify the 
child’s plan if it is not satisfied with the proposed plan of services and placement.  

 
- There are 123 OCFS-approved voluntary authorized foster are agencies with 

certified congregate care programs in NY, 623 individual facilities, and 9,587 
beds.  Voluntary authorized foster care agencies are required to have a viable 
plan to educate children and youth in care and provide medical services.  Local 
Departments of Social Services (LDSS) must send letters of support on behalf of 
a voluntary authorized agency before OCFS will approve the voluntary 
authorized agency. Congregate care residential services for children include 
agency operated boarding homes (capacity 1-6), group homes (capacity 7-12), 
group residences (capacity 13-25) and institutions (25 or more).  These numbers 
change periodically throughout the year due to expansions or closed programs.   
 
Local Departments of Social Services implement a rigorous process in trying to 
keep children and youth in state, as opposed to going out-of-state.  It is rare that 
children and youth are placed out-of-state without multiple diagnoses.  The 
children may need more intensive services than are available in state/community 
at the time of the need for placement.  Further, foster care funding is block 
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granted and capped.  As most out of state placements are more costly than in-
state services, the counties incur a higher expense for most out of state 
placements and make all efforts to seek in-state resources first.  

 
OCFS Oversight: While an LDSS may place children and youth out-of-state, the 
rules for licensing, regulation and monitoring of residential programs are state 
specific. 

 
When a child is placed in foster care, including out-of-state placements, the court 
is mandated to make a determination whether continued placement remains in 
the best interests of the child.  When a child is to be placed in a foster care 
setting in another state, the placement must first be approved by the Interstate 
Compact on the Placement of Children (ICPC) Office of the receiving state.  The 
standard used by that Office is that the placement does not appear to be contrary 
to the best interests of the child in foster care.  It is expected that the receiving 
state’s ICPC Office will verify the licensure status of the residential program in 
which the child will be placed.  Children and youth in foster care who are 
adjudicated as juvenile delinquents may only be placed out-of-state following a 
court order authorizing such a placement.  

 
The legal authority for the Interstate Compact on the Placement of Children and 
youth is Section 374-a of the Social Services Law, which was enacted in New 
York in 1960.  Along with New York State, all 50 states and the District of 
Columbia are members.  The purpose of the Interstate Compact is to provide an 
orderly mechanism with uniform rules and procedures to govern the placement of 
children and youth from one state to another. 

 
ICPC is applicable in adoption, where the child is placed from one state to 
another and for foster care placements into congregate care facilities and foster 
homes from one state to another. This would include all categories of foster care: 
abused, neglected, Persons in Need of Supervision (PINS), juvenile delinquents 
and voluntary placements.  In some states, the scope of ICPC has been 
interpreted to apply when a child is placed with a parent or relative in another 
state where the court retains jurisdiction or that there is a child protective 
services concern, even if the child is not in foster care.  This interpretation is not 
applied in New York State. 

 
ICPC is not applicable regarding the placement of a child – even if the child is in 
foster care – in a congregate setting caring for the mentally ill, mentally defective 
or epileptic primarily educational in character or a hospital or other medical 
facility. For example, New York does not require ICPC approval for CSE 
placements into New York, while some states such as Pennsylvania, 
Massachusetts, Connecticut and Virginia do require processing of CSE 
placements as ICPC cases to ensure commitment of payment.  The relationship 
between the ICPC and New York State CSE placement processes is an area that 
will require further study by the Work Group.   

 
State Education Department (SED):  Public school districts are required under 
the Federal Individuals with Disabilities Education Act (IDEA) to operate Multi-
disciplinary Teams.  Committees on Special Education (CSE) are the Multi-
disciplinary Teams mandated in Part 200 of the Commissioner’s Regulations.  
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The CSEs have the regulatory responsibility to identify students needing special 
education, develop or locate an appropriate placement and oversee the student’s 
Individualized Education Program (IEP).  Currently, there are 1,034 students that 
receive special education services outside of the state.  The CSEs that represent 
these students have demonstrated through evaluations that a more specialized 
or intensive special education program is required and is not currently available 
to the student within New York State.  CSEs must document that five in-state 
residential schools have declined to accept the student being placed out-of-state. 

 
When a School District’s Committee on Special Education (CSE) determines that 
a student with a disability needs to be placed outside the school district in order 
to fulfill the provisions of the student’s individualized education program (IEP), 
the LEA must apply to NYSED VESID for funding approval for the residential 
placement. The first step in the placement process is for the LEA to seek pre-
approval for reimbursement by submitting an Application for Approved Private 
School Reimbursement. This application is submitted electronically through the 
STAC system. 

 
If the placement funding has been pre-approved, the LEA may use information 
available through www.vesid.nysed.gov/specialed/privateschools to search all 
appropriate approved private schools with disabilities where the student can be 
placed. Program information including age range, gender, and disability 
classification is available. The LEA will apply for placement to appropriate 
schools.  

 
If the LEA applies to all appropriate in-state schools that match the student’s 
requirements and cannot find a placement, it may pursue out-of-state placement. 
The LEA provides documentation to VESID that placement of the student outside 
of the school district has received funding approval; documentation about the in-
state schools that rejected the student and a recommended out-of-state school 
for placement. The LEA then proceeds with the out-of-state placement.  It must 
be noted, however, that the LEA would be required to proceed with the 
placement, in accordance with the IEP, even if funding was denied. 

 
If the LEA is unable to find an approved in-state school or approved out-of-state 
school it may pursue an Emergency Interim Placement (EIP). The LEA 
completes an EIP application (which includes documentation of in state and out 
of state schools rejecting the student and background information on the 
students needs) and submits it to VESID. The request is reviewed and if 
appropriate the approval for EIP placement is granted. The school district is 
provided with some suggestions of out-of-state schools that have been approved 
for individual student placements that may meet the needs of the student. The 
school district contacts the schools, determines the appropriate school that 
meets the needs of the student. Once a school is identified, the LEA applies to 
the school and when accepted, submits confirmation of acceptance and a STAC 
form to VESID for placement approval. Each EIP placement is only granted for 
one school year, although these approvals are often extended.  

 
SED Activities Regarding Out-of-State Placements: The New York State 
Education Department (SED) recognizes that all students should have the 
opportunity to receive an education within their home school districts or counties. 
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In order to reduce the need for CSEs to seek placements out-of-state, a number 
of initiatives have been identified and are being implemented.  SED is 

 
- attempting to identify gaps in special education services on a county, regional 

and at a statewide level through BOCES and in-state private schools.   
- beginning to analyze the types of students being placed in out-of-state 

residential facilities by disability, gender, and age to establish appropriate 
special education program initiatives and priorities. 

- exploring the expansion of special education and residential services 
currently being offered in State Supported and State Operated schools for the 
deaf, blind and physically disabled to include students with more severe 
disabilities. 

- continuing to provide technical assistance to CSEs and require they utilize 
the Coordinated Children’s Services Initiative (CCSI) as a local resource 
before recommending a residential placement.    

- requiring documentations that there are no in-state residential programs and 
that five in-state schools have declined to serve the child, prior to approving 
funding for an out-of-state  residential placement;  

- improving management and oversight of out-of-state residential placement 
requests by CSEs, and  

- continuing to require the completion of a Statement of Assurance, signed by 
the chairperson of the local CSE. 

 
Additionally, the following information is provided to update the Work Group on 
specific SED-led efforts to divert out-of-state residential placements and to lay 
the groundwork for children and youth currently receiving services in out-of-state 
residential facilities to receive them in-state.   

 
- St. Christopher Ottile, located in Glen Cove, Long Island: VESID staff met 

with their administration staff regarding increasing capacity across New York 
City  and Long Island to address students placed out of state. A second 
meeting, which will include OMRDD and OCFS, will be scheduled to discuss 
their proposal, which includes school expansion and residential opportunities.  
They will consider educating both students who meet OMRDD eligibility and 
those who are Emotionally Disturbed.   

 
- VESID staff met with the Inter-Agency Council (IAC) which represents a 

group of private schools in NYC and Long Island and indicated that several of 
its schools are interested in expanding their capacity to address the service 
needs of students referred out of state. Continued discussion will address 
individual schools and specific populations. 

 
- Meetings with the Council of Family and Child Caring Agencies (COFCCA) 

will be convened to further explore several private schools and their ability to 
address this issue. 

 
- All students who are deaf and considered for out of state placement are being 

evaluated for placement at the Rome School for the Deaf's 5-day program. 
 

- Up State United Cerebral Palsy is opening a 24 bed ICF, and 5 beds are 
reserved for NYS students currently place out-of-state. 
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- VESID is engaged with United Cerebral Palsy of New York and several of its 

affiliates to explore their capacity to address the issue of building capacity in 
state. 

 
Recommendations: 
 

 Strengthen SED's (VESID) oversight and coordination of students with disabilities 
placed or potentially placed out-of-state with technical support from OMRDD, 
OMH, DOH, and OCFS, including CCF.  Also, require consultation between CSE 
and LDSS by strengthening current law to review all CSE placements to out-of-
state facilities, including Emergency Interim Placements (EIPs), and verify that all 
appropriate in-state options are exhausted (1.1C)  

  
 Strengthen the approval process for new and existing schools/residential facilities 

for children placed through Local Educational Agencies/Committees on Special 
Education, including Emergency Interim Placement schools.  Key concepts for 
this objective include:   
1) evaluating and determining NYS oversight licensing/certification criteria with 

licensing/certification criteria from host states;  
2) verifying that programs where children are placed out of state meet all 

licensing and inspection requirements of the home at the time of and duration 
of the placement of the child; 

3) exploring the feasibility of requiring all out-of-state facilities providing 
residential educational services to children or youth who are New York State 
residents, or interested in providing such services to apply for registration 
with the State Education Department. Such registration would require the 
payment of a fee by the facility into a dedicated “Special Revenue – Other” 
account in an amount intended to cover the costs of review and oversight of 
such facilities and the placements of New York students in such facilities; this 
initiative will need to account for the issues related to the Interstate 
Commerce Clause of the U.S. Constitution; 

4) confirming consistency of Local Educational Agency and local departments of 
social service contracts in developing standard language to reflect criteria 
and require relevant information and reporting obligations (e.g., abuse cases) 
from approved agencies, , reporting of incidents, appropriate arrangements 
with receiving state, and notification of relevant program issues, among other 
information issues (1.1D); and 

 
 Revise local planning procedures to include participation by the local DSS and 

other service systems representatives in the local CSE placement process15, 
where relevant.  Through this improved and enforced participation, incorporate 
permanency-planning concepts in the Individual Education Program for all New 
York State children, including children with complex and or multiply diagnosed 
needs who might be at risk of out-of- home or out-of-state residential placements. 
(1.1I) 

 
 
 

                                                 
15 Must be in compliance with IDEA. 
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Office of Mental Health 
 

The Office of Mental Health has a strong commitment to meeting the mental 
health needs of children and adolescents with serious emotional disturbance 
(SED).  In New York State over the past 20 years, the system of care for children 
and adolescents with SED has evolved gradually from a system based primarily 
on inpatient treatment to a system that provides treatment primarily in the 
community.  The shift to a community-based system of care has been made 
possible by advances in psychotropic medications, emerging scientific evidence 
about the effectiveness of home based clinical intervention, and the infusion of 
new resources into community-based mental health programs.  It embodies the 
philosophy that the family, defined in its broadest sense, is the best place to raise 
children with SED so that they can stay at home and in school (Statewide 
Comprehensive Plan for Children’s Mental Health).  Approximately 140,000 
children and adolescents are served in the public mental health system each 
year. 

 
OMH provides children and adolescents with SED access to a comprehensive 
array of services including Emergency and Crisis Services, Intensive Psychiatric 
Services Family Support, Outpatient Services, Community Residential Services 
and Inpatient Services. 

 
Additional, services include:  School Based Mental Health Services, Functional 
Family Therapy, Family Support Services, day treatment, and clinic treatment. 
 
In FY 2000-01 under the OMH Governor's New Initiatives, significant new funding 
was made available to local governments to both improve upon and expand the 
capacity of the mental health system.  As part of this initiative, each local 
government was asked to establish/designate a Single Point of Access for 
children and youth and families. 

  
The purpose of the SPOA for children and youth and families is to identify those 
children and youth at the highest risk of placement in out of home settings, and to 
develop appropriate strategies to manage them in their home communities   

 
SPOA also identifies and plans for services for children who are at risk of 
residential treatment.  By identifying and planning for children and families who 
are at risk earlier in the treatment process, it is anticipated that the need for 
inpatient hospitalization is reduced.  SPOAs have reported that when identified 
children are evaluated and planned for early, they are less likely to need 
residential treatment services.  They have also reported that less intensive, in-
home supportive services provided to families are working to help children and 
youth in least restrictive settings (OMH Statewide Comprehensive Plan for 
Mental Health Services, 2004-2008). 

 
Office of Mental Retardation and Developmental Disabilities (OMRDD):   

 
The Office of Mental Retardation and Developmental Disabilities provides 
supports and services to a significant number of school-aged children and youth 
and their families.   Most of these children and youth are served in their own 
homes and most OMRDD services are ancillary to services provided by their 
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families and local educational and social services agencies.  OMRDD provides 
such services directly or can help families find the services they need through 
nearly 700 voluntary, not-for-profit agencies. 
 
Recognizing that most families wish to raise their child with a disability at home, 
OMRDD has developed an individualized service system that enables them to do 
so.  Most school-aged individuals served by OMRDD receive assistance through 
the family support program, which provides, among other things, respite care, 
counseling, transportation, parenting skills training, social work and advocacy 
services, and recreational and nutritional services.  
 
Many families care for their child at home with support provided through the 
OMRDD Home and Community-Based Services (HCBS) Medicaid Waiver.  The 
OMRDD HCBS Waiver program provides residential habilitation, day habilitation, 
family education and training, adaptive devices, environmental modifications as 
well as Medicaid state plan services.  Children in foster care are not eligible to 
receive HCBS through the OMRDD waiver. 
  
OMRDD also manages three specialized Medicaid Care-at-Home waivers for 
children and youth under the age of 18 who have a developmental disability and 
a pervasive medical condition.  These waivers allow nearly 500 families to keep 
their child at home rather than resorting to institutional placement.    
 
For families who are unable to care for their child at home, OMRDD offers a 
number of residential options.  Nearly 2,000 school-aged children and youth 
currently reside in settings licensed or operated by OMRDD, the vast majority of 
whom live in family care homes, community intermediate care facilities for the 
developmentally disabled (ICF/DDs) and individualized residential alternatives 
(IRAs). 
 
Since 1987, the State Education Department, the Office of Children and Family 
Services and OMRDD have jointly administered the Children’s Residential 
Project (CRP), originally developed to provide both educational and residential 
programs for up to 300 students with severe developmental disabilities.  CRP 
programs consist of a SED-approved private school, also known as an 853 
School, and an OMRDD-certified ICF/DD.  Admission to CRP programs is limited 
to those students identified through the education system as needing educational 
and residential services who also meet the residential eligibility criteria for the 
ICFDD established by OMRDD.    
 
OMRDD also licenses several private residential schools in New York State, 
overseeing the quality of care provided by such programs.  OMRDD does not 
have authority to place students with disabilities into these schools and does not 
have any fiscal responsibility for these programs.   
 
Generally, residential or non-residential services are obtained through the 
Developmental Disabilities Services Office (DDSO), which alone determines 
eligibility for services, or through voluntary agencies. 
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Office of Alcoholism and Substance Abuse Services (OASAS) 

OASAS outpatient and residential programs provide services to youth ages of 12 
through 18, and family members of youths suffering from chemical dependency. 
While other programs may also offer appropriate services to youths and their 
families, Chemical Dependency for Youth programs have been certified as 
meeting New York State regulatory standards for outpatient or residential youth 
services. 

OASAS also provides other services to substance-dependent children and youth, 
including crisis, inpatient, and outpatient services. 

The Division of Probation and Correctional Alternatives (DPCA) is the state 
regulatory agency with responsibility to exercise general supervision over the 
administration of probation and correctional alternative services throughout New 
York State through funding and oversight. DPCA’s mission is to be a leader in 
innovative community corrections and juvenile justice programming that provides 
for community safety, accountability and competency development through 
training and education, technology and financial assistance in partnership with 
public and private organizations.  

 
DPCA adopts and promulgates rules and regulations concerning methods and 
procedure used in the administration of local probation services, and develops 
standards and contracts for the operation of alternative to incarceration programs. 
The State Director serves as the Chair of the New York State Probation 
Commission.  
 
The Division coordinates program development and offers technical assistance for 
criminal and juvenile justice services provided by local probation departments and 
alternatives to incarceration agencies, and oversees interstate compact probation 
services.  
 
The Division actively partners with other youth serving state agencies on 
interagency teams to improve early identification of youth at-risk and/or in need of 
specialized services. For the past 20 years DPCA has overseen the review and 
approval of Person in Need of Supervision (PINS). PINS Planning under Article 
735 of the Family Court Act, and coordinated the PINS State Interagency 
Workgroup in these efforts; effective April 1, 2005, DPCA and OCFS will jointly 
review and approve the PINS diversion services portion of the county multi-year 
services plan.  
 
DPCA meets regularly with DCJS, OCFS, OASAS, OMH, SED, and DOH staff 
around cross-systems issues for youth and families, with specific emphasis on 
collaboration and partnership.  This occurs regularly through a number of 
meetings and forums, including Adolescent Partners for Children, Community 
Justice Forum, Coordinated Children’s Services Initiative, and the Mental 
Health/Juvenile Justice Initiative.  
 
The Division is committed to developing the tools and technology for effective 
screening and assessment, case management that targets criminogenic needs, is 
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anchored in strengths and accountability and connects youth and families to 
evidence-based interventions to build competencies.   

 
Among DPCA’s top priorities are articulating clear outcome measures for juvenile 
intake and supervision cases and developing specialized curriculum and training 
opportunities for juvenile probation officers.  DPCA actively seeks new 
partnerships both with sister agencies at the state level, and promotes meaningful 
collaboration improvements on the local level.  
   

6.). Training/TA and Education 
 
      While the Work Group and the CCSI Tier III Committee have recently initiated local 
training on out-of-state residential placements, historically such cross-systems training 
and coordination has been limited. 
 
Recommendation: 
 
 Develop and continuously update a set of statewide child and family technical 

assistance resources such as service directories, assessment tools, referral guides, 
funding maps, and consulting services (1.2) 
 
7.) State Level Coordination of Monitoring and Accountability 

 
Notwithstanding the substantial services provided by the various New York State 

agencies, the Work Group’s investigation and discussions have demonstrated that there 
are obstacles to oversight and coordination across service systems regarding out-of-
state residential placements, including: 
 

• Lack of collaboration and dialogue at the community level between CSEs and 
other stakeholders (LDSS, DDSOs, SPOAs, CCSI) in placement decisions;  

• Limited oversight of placement decisions and contracts at the State level for CSE 
recommended placements. 

• Limited scrutiny and ongoing monitoring of out of state schools where CSE youth 
are placed by SED, along with a lack of information sharing with relevant state 
agencies; 

• No requirement for reporting of abuse or neglect of CSE-referred youth to the 
referring agencies in New York State; 

• Limited oversight by the State Education Department for Local Educational 
Agencies that utilize out of state Emergency Interim Placements (EIPs); 

• Lack of coordinated sharing of data on NYS youth residing in out-of-state 
residential facilities; 

• No prohibition to sending a child to an out-of-state residential facility with 
treatment services that would not be approved within New York State; 

• No requirement for NYS review and verification of appropriate licensing and 
inspections of an out of state facility before the facility is approved by NYS for 
placements. SED is required to verify that school programs are approved by the 
host state, however, SED is not notified by the host state when an approval 
lapses; 

• Tuition and maintenance rates are set by the host state and are established as 
mandated rates in most jurisdictions in New York State; 
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• Alternatives to out-of-state placements may not be well known.    
 
Recommendation: 
 
 Develop a multi-level interagency process, coordinated by an existing single state 

agency, to guide placements of children with specialized, complex and/or multi-
systems needs who may require consideration for residential services outside of 
NYS.  This process should be engaged at the point when a social services district or 
school district identifies a child who has the potential to be placed outside of NYS.  
Such process will identify the necessary activities a social services district or school 
district must engage in prior to a request for an out of state placement for an 
individual child and must be in compliance with existing federal and state mandates.  
Key activities are as follows: 
 
1) Reinforce and strengthen the use of an interagency three tiered process on the 

local, regional and state levels to facilitate treatment and service planning for 
children at risk of placement as defined in various child-serving systems. Such 
processes should complement existing initiatives at the local, regional and state 
levels.  Examples of such processes include SPOA, CCSI and Hard to Place 
committees on the local level, Region II on the regional level and the Hard to 
Place Committee at the State level. 

2) Monitor of data on children across service systems who might be referred out of 
state; 

3) Create a review process for out-of-state placements referred by either CSEs or 
LDSS that would explore all available and least restrictive options before a CSE 
or LDSS out-of-state recommendation is made to SED and/or the Family Court 
judge and identify alternatives to out-of-state residential placements. (1.1B) 

 
 Where appropriate, develop consistent eligibility criteria, discharge planning and 

service coordination guidelines across systems for children going in and out of 
residential placements. (1.1E) 
 
8.) Fiscal Costs 

 
The Work Group was charged with assembling a comparison of costs between out-

of-state schools versus in-state schools serving students with similar disabilities.  It 
cannot be assumed that the characteristics of the out-of-state schools are equal to those 
of the in-state schools in areas including, but not limited to, programming, staff intensity, 
and physical plant. One of the perceptions of out-of-state placements is that the out-of-
state schools provide some greater intensity of programming than do in-state schools.  
This has yet to be proven accurate.   
 

The Work Group was also directed to determine the economic impact of the flow of 
State and local dollars out-of-state.  This analysis was prepared on a very general, but 
useful level.   
 

A complete draft of this report will be included in the Appendix. 
 

 
 
 

 25



Summary of Funding Sources for Out-of-State Tuition and Residential Costs:  
 

Children and youth placed out-of-state  in residential schools or other institutional 
settings may be placed by Local Educational Agency Committees on Special Education 
(CSE) or by social services districts.  The first group may be referred to as residential 
CSE placements and the second group as residential foster care placements.  
 

The State’s framework for financing a residential CSE placement involves two 
funding components:  the funding of the child’s special education program (tuition) and 
the funding of the care and maintenance and medical services associated with the 
child’s daily care and supervision (maintenance). 
 

The State’s framework for financing a residential foster care placement involves 
three funding components:  the funding of care and maintenance and case management 
costs associated with the child’s daily care and supervision (maintenance); the funding 
of the child’s educational program (tuition); and the funding of medical services 
(medical).  
 

For foster children and youth placed in residential facilities, the challenge of 
maximizing Federal Title IV-E or Federal Medicaid reimbursement may be much greater 
than for in-state settings.  This is because New York State does not establish a foster 
care reimbursement rate for such placements in other states.  Whereas the foster care 
rate setting methodologies within New York State are specifically designed to maximize 
reimbursement from the available federal programs, the payment rates used by 
programs in other states may not be similarly structured.  Thus, social services districts 
would typically receive a lower percentage of federal reimbursement for foster care 
placements in other states. 
 
In-State Capital Costs 
 

The rate setting methodologies that reimburse the costs of residential foster care or 
CSE placements have a property component in the rate that supports ongoing 
operational costs associated with the residential facility’s physical plant.  Those property 
components also have some capacity to support the costs of smaller capital projects.  
Capital projects of significance need an alternate source of funding.   
 

The residential facilities, in terms of capital for the education component, have 
financing options that include a waiver of the property screens in the regular tuition rate, 
as well as a process for add-on rate financing by the Dormitory Authority of the State of 
New York (DASNY).   
 

In terms of capital for the maintenance component, a new law effective April 1, 2005, 
will allow the Office of Children and Family Services (OCFS) to receive and approve 
applications for capital improvement projects for up to $30 million using the DASNY 
financing mechanism, and that mechanism would include a capital add-on rate.  Apart 
from that, it is the property component of either the maintenance or medical rate that 
defines the maximum level of support for capital related costs for reimbursement of 
existing facilities.  For new development, the rate setting structure permits more, but not 
adequate allocation of funds.    
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In addition to the current DASNY funding for voluntary authorized agencies, 
additional funding opportunities were presented and include use of additional sources for 
capital funding, such as ways to bond and securitize capital funding, and exploring such 
avenues as use of requests for qualifications (RFQs), which are used in other states to 
identify contractors for future capital construction and facility expansion activities.  
 
Recommendation: 
 
 Create flexibility for reimbursing capital costs for building new structures and 

renovating/adding to existing structures within existing rate methodologies. This 
includes exploring new bonding/securitizing options beyond the Dormitory Authority 
of  the State of New York (DASNY). (3.2B). 

 
 Economic Impact 
 

The Work Group developed an analysis of the economic impact of serving children 
in-state rather than out-of-state.  Since it is unlikely that a proposal could be 
implemented to serve all 1,400 students currently placed out-of-state, the Work Group 
considered the impact of serving an additional 100 students in-state and averting the 
future out-of-state placement.  In order to determine the economic impact of serving an 
additional 100 children and youth in-state, the Work Group compared the cost of serving 
these children and youth in-state with the cost of serving the children and youth out-of-
state.  Additionally, the cost of serving the children and youth in-state was then offset by 
the economic benefits New York State would receive in terms of job creation and 
additional dollars flowing through the community.  These figures assume current salary 
rates, staff to youth ratios and fringe benefits and do not account for the potential need 
for more intense levels of service for children and youth with complex and/or multiply-
diagnosed needs. 
 
Hypothetical 100 Children and Youth Served In-State 
 

The Work Group’s analysis focused on the fiscal impact to NYS of serving 100 out-
of-state residential placements in existing in-state residential programs. The Work Group 
selected the five (5) out-of-state providers with the greatest number of CSE placements, 
representing 75% of all out-of-state CSE placements in approved programs, to extract 
the 100-student sample.  The Work Group consulted with SED program staff, who 
reviewed the characteristics of the program models of the 5 out-of-state  schools 
selected and recommended for each out-of-state  school one or more in-state programs 
that they determined are the most comparable model(s). The Work Group gathered the 
most recent per student tuition, maintenance, and medical costs for NYS students at the 
5 selected out-of-state schools, as well as for students at the comparable in-state 
schools. The Work Group computed the cost of serving twenty (20) students at each of 
the five out-of-state schools (100 students in total), and computed the cost of serving 
twenty students at each of the 5 out-of-state schools’ comparable in-state matches. 
When computing the cost of serving students in state, additional costs were factored in 
for capital construction to accommodate the potential need for additional facility space. 
The Work Group then calculated the cost differential of serving the 100-residential 
students sample in-state versus out-of-state. Finally, the Work Group determined the 
economic benefit to NYS of serving 100 additional residential students in-state. 
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Several assumptions were made by the Work Group in its approach to calculate the 
fiscal impact of serving 100 students in state versus out-of-state. One primary 
assumption is that the characteristics and needs of many NYS students currently being 
served out-of-state could be met with a similar level of service as currently being offered 
at the in-state program. (However, in some cases an increase in the intensity of services 
is needed.)  Another assumption made is that each in-state provider is almost at full 
capacity; thus capital construction costs would have to be incurred at each of the in-state 
matches in order to accommodate the 100 students.  Working under these assumptions, 
the Work Group determined that the cost of serving the 100-student sample in-state 
($17,396,846) was slightly less than the cost of serving this group out-of-state 
($17,516,477).   
 
Economic Benefit of Serving 100 Additional Students In-State 
 

Using a model developed by the Empire State Development Corporation (ESDC), 
the Work Group gathered information on staffing ratios and salaries, construction and 
rehabilitation costs and the region with the highest number of out-of-state placements.  
The total staffing ratio was 1.48 direct care workers per child with an average salary of 
$38,456.  The number of new direct care jobs created as a result of serving an additional 
100 students in-state is 148.  Additionally, it is estimated that 45 new ancillary jobs would 
be created as a result of this proposal for a total of 193 jobs.   
 

The construction parameters were developed using OCFS, OMRDD and SED data.  
The analysis included half of the youth being placed in new facilities, which would 
require new construction and half entering facilities that need some level of 
rehabilitation.  The total construction cost is estimated at about $1.5 million.   
 

The majority of children and youth placed out-of-state originated from the Long 
Island or the Mid-Hudson region.  The economic model included this regional information 
to provide a geographically sensitive economic benefit model.  The table below shows 
the economic impact related to serving 100 youth in-state compared to the cost of 
serving them out-of-state. 
 

Economic Impact to Serve 100 Youth In-State as Opposed to Out-of-State 
 

Cost Benefit Analysis In-State Cost Out-of-State 
Cost 

Savings for Serving 
Youth In-State 

1 Annual cost of placing 100 
students  

$17,396,846 $17,516,477 $119,631 

2 Total Economic Benefit  $7,762,151 $0 $7,762,151 

3 Net Economic Impact $9,634,695 $17,516,477 $7,881,782 

 
The total cost to serve the 100 out-of-state student sample in-state versus out-of-

state is nearly identical, whereas the economic benefit to NYS in terms of an additional 
193 jobs created and an infusion of $7.8 million into the local economies makes this 
proposal fiscally beneficial to NYS.   
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Previously identified was the issue of the longer lengths of stay for NYS children in 
out of state placements.  What has not been prospectively evaluated is the anticipated 
savings to local social services districts and school districts, if there are shorter lengths 
of stay at the more expensive residential settings. 
 
Recommendation: 
 
 Re-assess all applicable funding mechanisms and rate setting methodologies to 

determine the need for program intensification or modification to existing funding 
mechanisms that are responsive to unanticipated cost increases, to the need for 
enhanced services for the current or anticipated populations, or to the need for 
structural reconfigurations to meet the specialized needs of the population.  This re-
assessment would focus on rate setting methodologies to encourage development of 
programs for children and youth at risk of out-of-state residential placements. (3.2A). 

 
C. Marketing and Public Awareness Issues 
 

There is a difference between the levels and intensity of marketing by out-of-state 
residential facilities that serve New York State children and youth and the in-state 
residential facilities in New York State.  Some out-of-state residential facilities have 
proactive business administration and marketing staff and are able to market themselves 
aggressively to Local Educational Agency CSEs, parents, family advocates and the 
community.  In contrast, in-state facilities have not developed the same level of intensity 
in marketing. 
 
Recommendation: 
 
 Develop a centralized clearinghouse of research and evidence based practices, and 

a list of children and youth residential services providers.  (1.2A). 
 
D. Family Involvement/Family Issues 
 

Another critical factor in determining placement for children and youth in out-of-state 
residential facilities is the role of family members and their advocates.  The Work Group 
is sensitive to the needs of family members and conducted two family focus groups in 
April to receive feedback from parents whose children and youth were placed in out-of-
state residential facilities.  In most cases, families would prefer to have their child served 
in the least restrictive setting and as close to home as possible.  If an appropriate 
placement to address the needs of a child could not be located within NYS, parents felt 
duty bound to search for the most appropriate placement for their child, likely out of 
state.  Depending on a child’s needs, that residential placement could be located in any 
of the 18 different states with residential programs that serve NYS children, and it could 
be with a program whose practices are not recognized or approved in New York State. 
 

During April 2005, two parent focus groups were held and were attended by parents 
of children and youth who have received services in out-of-state residential facilities. It is 
critical to note that the feedback provided below is from a limited number of 
parents/caregivers in a focus group setting and does not represent the experiences of all 
family members and caregivers with children who are being served in out-of-state 
residential facilities.  In order to obtain a broader range of opinions from a larger sample 
of families, a more comprehensive process would be necessary. 
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Parent feedback on improving the current residential services system is provided below: 
 
Service, Capacity and Staffing Issues 
 

1. Offer additional early intervention services for families; 
2. Provide additional vocational rehabilitation opportunities for children and youth 

who reside in residential facilities; 
3. Expand availability of New York State programs for sexually offending youth, and 

expand programs for children and youth with mental health and mental 
retardation/developmental disabilities needs. 

4. Define eligibility criteria for Office of Mental Health Residential Treatment 
Facilities (RTF) hospitalizations; 

5. Provide additional training for service providers in residential facilities on cultural 
competency; and 

6. Reduce high staff turnover in order to prevent the interruption of a streamlined 
service delivery process for children and youth in residential settings. 

 
Family Support Issues 
. 

1. Provide training and technical assistance to families on navigating the child 
welfare system; 

2. Develop additional respite services for families; 
3. Offer additional mentoring opportunities; and 
4. Search for and identify appropriate residential settings for children and youth that 

are closer to home. 
 
Systemic Issues 
 

1. Streamline and specialize assessment process; 
2. Increase training and resources for family advocates; 
3. Initiate earlier development of after care services for children and youth in 

residential facilities; and 
4. Make Committee on Preschool Special Education/Committee on Special 

Education less intimidating for families. 
 
Recommendations16: 
 

 Develop and continuously update a set of statewide child and family technical 
assistance resources such as service directories, assessment tools, referral 
guides, funding maps, and consulting services. (1.2). 

 
 Develop a centralized clearinghouse of research and evidence-based practices, 

and a list of children and youth residential services providers that includes a web-
based platform. (1.2A). 
 

                                                 
16 These recommendations are repeated from above to reinforce their specific value to the family 
engagement and decision-making role in the residential placement process. 
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 Develop and implement a comprehensive review of individual cases of children 
and youth placed out-of-state. (2.3). 
 

V. CONCLUSION 
 

By addressing the specific topic of out-of-state residential placements, the Work 
Group has identified many issues and concerns regarding the delivery of services to 
children with complex and/or multiply diagnosed needs, including those who are 
currently served in their communities and in residential facilities in and outside of New 
York State. 
 

The recommendations are offered with the intent that they be evaluated on their 
ability to be implemented interdependent of each other.  The Work Group believes that 
approving these recommendations and taking the critical next steps could address the 
immediate concern of out-of-state residential placements and also promote a 
comprehensive and coordinated system of care throughout New York State that would 
provide services to all children in the least restrictive settings. 
 

The agencies of this Work Group, along with its partners in the State Legislature and 
family representatives, are committed to finding practical and sustainable solutions to 
this issue and look forward to fulfilling the recommendations through individual initiatives 
and through various coordinated and collaborative forums. 
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ASSESSING THE NEEDS OF MULTI-SYSTEMS CHILDREN:   
RECOMMENDATIONS AND GUIDELINES  

 
  
INTRODUCTION AND BACKGROUND: 
 
In New York State, there is an ever-increasing reliance and utilization of out-of-state 
residential facilities. Such placements cost the state over $200 million per year, and result in 
loss of jobs in the state health and human services industry.  Such placements result in 
removal of children from their home and community and disrupt efforts to maintain them with 
family. 
 
The general target population for whom out-of-state placement occurs includes those 
children who are multiply diagnosed.  These youth are not easily or efficiently served by any 
one child serving system.  Recent documentation has shown that there are emerging and 
existing trends among hard-to-serve, cross-systems children in New York State.   These 
trends include: 
 

• Children requiring sex offender treatment services; 
• Children who are dually diagnosed with developmental disabilities and 

severe mental illness; 
• Children who require residential placement settings but do not function well 

in group settings; 
• Children with very aggressive behaviors; and 
• Children with combinations of various high-risk behaviors, such as 

aggressive and assaultive behaviors, alcohol and/or substance abuse, 
sexual offending and/or victimization, fire setting, suicidal ideation, and mood 
disorders, among others. 

 
CALL TO ACTION: 

 
Children with cross-systems needs must receive services in the least restrictive, yet 
integrated setting in order to ensure the most comprehensive and appropriate services 
possible.  In order to determine the plan of care for such services, children with cross-
systems needs must have comprehensive screening and assessment that addresses the 
following domains: 

 
• Health 
• Mental Health 
• Substance Abuse 
• Educational 
• Developmental 
• Social/Adaptive 

 
       
      Proper assessment must also occur within the context of system of care practice and 

principles.  Regardless of where a child enters the system of care, a full assessment of 
strengths and needs must be addressed according to these principles and guidelines.  To 
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ensure proper assessment this must occur consistently across all systems and levels of 
care. 

 
      The concept of the System of Care was developed in the 1980s to ensure that appropriate 

services and supports for children with Serious Emotional Disturbance were provided.  
These principles were developed after a national study in 1982 found that 2/3 of all children 
with severe emotional disturbances were not receiving appropriate services (J. Knitzer, 
Unclaimed Children, 1982).  These children were unclaimed by the public agencies 
responsible to serve them, and there was little coordination among the various child-serving 
systems.  Many of these children received services from multiple agencies, and thus could 
meet the definition of cross-systems children, similar to those children currently being 
placed out of state.  In response to this study, the system of care principles (also 
summarized in the Child and Adolescent Service System Program) were developed. 

 
     The Child and Adolescent Service System Principles (CASSP) are as follows:   
 

• Individualized and Child Centered: The system of care should be child-centered, 
unconditional, and individualized to meet the unique needs of each child. 

• Family Focused: Services should be family focused, with the view that the family 
is the best place in which to raise children and that families should be involved in 
all levels of service planning and decision making. 

• Community Based: The system of care should be community-based, with the 
locus of services as well as the management and decision-making responsibility 
resting at the community level. 

• Culturally Competent: The system of care should be culturally competent, with 
agencies, programs and services that are responsive to the cultural, racial and 
ethnic differences of the populations they serve. 

• Collaborative:  Services should be planned in a collaborative manner, with all 
child-serving agencies and systems who are involved in the child’s situation, in 
order to serve the multi-system needs of the child. 

• Least Restrictive Setting:  Services should occur in settings that are the least 
restrictive, natural and community based whenever possible. 

 
 

TWO EXAMPLES OF MODELS TO MAINTAIN CHILDREN AT HOME,  
IN COMMUNITY AND IN STATE: 

 
Coordinated Children’s Services Initiative (CCSI): 
 
In New York State several forums exist which were created to implement these systems 
of care principles and practices.  In the early 1990s, the Coordinated Children’s 
Services Initiative was developed in New York State. The program was developed in 
response to the fragmented system of care for children and families which existed 
CCSI’s original charge was to maintain children at risk of placement, in their home and 
community whenever possible. The CCSI process promotes a set of core principles at 
all levels of government, across a broad range of service agencies, and throughout the 
service planning and delivery process.  These principles guide a process of cooperative 
interagency planning that develops and delivers individualized services to children and 
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their families.  The CCSI process relies on those principles set forth in the CASSP 
system of care as delineated above.   
 
Currently the CCSI process exists in over 50 counties and all five boroughs of New York 
State.  In 2003, those counties submitting semi-annual reports to CCSI Tier III indicated 
that 1,491 children were referred to CCSI and of those 1,319 were accepted into the 
process.  Of the cases reviewed through the CCSI process, only 77 or 5.8 % resulted in 
an out-of-home placement and 42% of semi-annual reports showed no out of home 
placements for that six month period. 

 
 
Single Point of Access for Children and Families (SPOA): 
 
In 2000-01, the state Governor=s New Initiatives increased spending for children=s 
mental health services by $42 million.  The funding focused on expansion of children’s 
mental health services and asked for each county and borough in New York State to 
designate and establish a Single Point of Access for Children and Families (SPOA).  
The SPOA serves to identify those children at highest risk of placement in out of home 
settings and develop appropriate strategies to manage those children in their home 
communities.   Although the SPOA was intended to focus on children with serious 
emotional disturbance, it has also served as a forum to address the needs of children 
who cross multiple systems.   The SPOA process achieves this goal through:  1.) Use of 
a screening instrument to identify the high risk/high need target population; 2.) Use of  a 
Universal Referral Form to facilitate coordinated, efficient entry into high end services; 
3.) Use of a process to manage slot vacancies;  and  4) Assurance that families receive 
family support when needed.   
 
In 2002, over 6000 children statewide were referred through the SPOA process.  
Outcomes from the SPOA have included:  1.) Reduction in time and more streamlined 
referral to receipt of services; 2.) Increase in community tenure and community 
integration for high needs children; 3.) Earlier identification and prevention of more high 
risk behaviors; 4.) More integration and collaboration with other child-serving agencies 
who are stakeholders at the SPOA table,  including local social services in over 95% of 
counties, probation, local and state inpatient psychiatric hospitals, family court, law 
enforcement, schools, and others;   5.) Development of a utilization plan for services 
and implementation of satisfaction surveys using evidence-based or best practice 
assessment instruments; and 6.) Ever increasing involvement of families and children at 
the SPOA table and at all levels of decision making.   

 
RECOMMENDATIONS FOR ASSESSMENT: 

 
Using and building upon existing processes in New York State such as CCSI and 

SPOA, standards for assessment and screening for children with multi-systems needs must 
be incorporated.  These standards must:  1.) Identify the considerations, dimensions and 
domains that each child-serving system should meet to support the identification of 
strengths, needs, risk factors and treatment issues;  2.) Promote the development of case 
plans that target the highest risk areas for intervention and which maintain the child at home 
and in the community or in the least restrictive setting;  3.)  Provide a mechanism to 
measure progress over time; 4.) Be applied on a consistent basis at all levels of decision 

 3



making from the local to the regional to the state level; and 5.) Assessments must be done 
by qualified personnel trained or qualified to administer the instrument.   

 
It is also important to recognize that children with cross-systems needs have strengths and 
often multiple needs.  This Aspecial needs@ population requires access to high quality 
services, across multiple disciplines that are well coordinated, comprehensive, community-
based, family friendly, culturally competent, individualized and strength-based.  To assess 
for multiple needs, assessment should occur as a collaborative assessment that 
encompasses all assessments deemed necessary to formulate a plan of care and 
discharge.  Whenever possible, a multi-system assessment should be done at one point in 
time, and as early as possible, in order to assure consistency in the child’s presentation of 
strengths and needs.  Such assessment should include a multi-disciplinary team trained in 
cross-systems issues including a psychiatric or mental health professionals, psychologist, 
education specialist, health care professional, family advocate and other specialists as 
needed (e.g., substance abuse, sexual offender treatment, etc.). 

 
A Description of Cross-systems Planning and Assessment:   

 
Following section describes the process of quality assessment and treatment plan 
development.  It also delineates options at local, county/regional and state levels when 
barriers arise preventing the child from remaining at home, in community and/or in state. 

 
I.  Individualized/ Local Level of Planning and Assessment/Level I:   
 
The child enters the system in one agency.  That agency completes an assessment and 
service plan according to that system's standards, but also incorporating the system of care 
or CASSP principles and involves the child and family.   Such assessment must incorporate 
consideration of all domains of treatment and must incorporate evidence based or best 
practice instruments available.  Each plan of care is individualized, utilizing the strengths of 
each child and family.  Using existing  interagency processes which may include but are not 
limited to SPOA, Hard to Place Committees, or CCSI, a comprehensive, efficient, and 
strength-based, individualized plan of care is developed  in order to maintain the child in 
home and community whenever and wherever possible.   
 
In those instances where out of home and community placement is required (after all 
avenues for maintaining the child at home and community are exhausted) the SPOA and/or 
CCSI or other interagency forum should work with the placement agency to return the child 
to the community and coordinate with the placement agency to develop a comprehensive 
plan of care and treatment and to expedite the child’s return to the community as soon as 
possible.   
 
II.  County/Regional Level II: 
 
There are some situations where the local system of care and interagency efforts have not 
resulted in an effective plan of care for the cross-systems child, or have not been able to 
maintain the child at home and in their community.  In these cases, a county wide or 
regional forum, composed of county and regional agency stakeholders, families and youth 
should convene, to attempt to address the barriers that prevented implementation of an 
individualized plan of care for children and families in their county.  This group may take the 
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place of a county wide or regional forum.  Examples of such forums include Tier II of CCSI, 
or regional forums such as Region II. 
 
 
III. State Level III: 
 
When the county or regional forum finds that more substantial changes are required, (e.g. 
regulation or policy issues) then the issues and barriers are referred on to a state level 
forum of stakeholders for resolution.  This interagency forum must include child-serving 
agencies, families and youth.  Such forums currently exist at the state level through CCSI 
Tier III.  In addition there exists through the Council on Children and Families a Hard to 
Place Committee for children whose multi-system needs have not been met at the local 
level. 

 
Research Next Steps:   

 
 Research demonstrates that early assessment of children and families is beneficial to 

avert the need for more serious intervention in the future.  There is a critical need to do 
research to provide information about the feasibility of various assessment instruments 
across different service settings, with different child-serving systems, and across various 
diagnostic groups.  In addition the applicability of use of various assessment use with 
demographic groups including age, gender and ethnic groups is needed to provide 
assessment and provision of services that comprehensively and effectively meet the 
needs of the cross-systems child and his family, (Emotional and Behavioral Disorders in 
Youth, Spring 2003, p.p. 31-50). 

 
 In addition education should be done on multiple levels.  Public awareness regarding 

the need to consider cross-systems issues should be done for parents, providers, 
pediatricians, educators, care providers and the public at large.  Training for 
professionals in cross-systems issues and the system of care should also be done on a 
statewide basis. 
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RESOURCES: 

 
Appendix A incorporates assessment and evaluation requirements including 
mandated assessments, qualified personnel and timeframes for each child serving 
system in New York State (includes Summary of OMRDD Guidelines, Health 
Services for Children in Foster Care Timeframes, OMH assessment timeframes –
draft).   

 
Appendix B references some best practice or evidence based instruments for 
assessment as recommended by child serving agencies in New York State (includes 
CeASAR CRAFFT Instrument for Adolescent Substance Abuse, Service Needs 
Assessment Profile/SNAP, Youth Assessment and Screening Instrument 
Project/YASI, Child and Adolescent Functional Assessment Scale/CAFAS, and 
Child and Adolescent Needs and Strengths  Survey/CANS, Article on Evidence-
Based Assessment of Children with Behavioral and Emotional Disorders from the 
Spring 2003 issue of Emotional and Behavioral Disorders in Youth). 
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COUNCIL ON CHILDREN AND FAMILIES 
INTERAGENCY WORKGROUP ON OUT-OF-STATE RESIDENTIAL PLACEMENTS 

 
FISCAL SUB-GROUP 

JUNE 1, 2005 
 

Introduction: 
 
 The Fiscal Sub-Group (FSG) was charged with assembling a comparison of costs between 
out-of-state schools versus in-state schools serving students with similar disabilities.  It cannot 
be assumed that the characteristics of the out-of-state schools are equal to those of the in-state 
schools in areas including, but not limited to, programming, staff intensity, and physical plant. 
One of the perceptions of out-of-state placements is that the out-of-state schools provide some 
greater intensity of programming than do in-state schools.  This has yet to be proven accurate.   

 
The FSG was also directed to determine the economic impact of the flow of State and local 

dollars out-of-state.  As the FSG does not include staff trained in econometric modeling, this 
analysis was prepared on a very general, but we believe useful, level.   

 
The FSG was also charged with developing an analysis to determine the relative savings or 

additional costs to NYS to provide services in-state to 100 students that could potentially be 
placed out-of-state, by expanding existing provider capacity. Also, we were asked to estimate 
the economic benefits of diverting 100 students into in-state programs. 
 
 
I.    Summary of Funding Sources for Out-of-State Tuition and Residential Costs:  
 

     Children placed out-of-state in residential schools or other institutional settings may 
be placed by local school district Committees on Special Education (CSE) or by social 
services districts.  The first group may be referred to as residential CSE placements and 
the second group as residential foster care placements.  

 
The State’s framework for financing a residential CSE placement involves two 

funding components:  the funding of the child’s special education program (tuition), and 
the funding of the care and maintenance and medical services associated with the 
child’s daily care and supervision (maintenance). 

 
The State’s framework for financing a residential foster care placement involves 

three funding components:  the funding of care and maintenance and case management 
costs associated with the child’s daily care and supervision (maintenance); the funding 
of the child’s educational program (tuition); and the funding of medical services 
(medical).  

 
For foster children placed in residential facilities, the challenge of maximizing Federal 

Title IV-E or Federal Medicaid reimbursement may be much greater than for in-state 
settings.  This is because New York State does not establish a foster care 
reimbursement rate for such placements in other states.  Whereas the foster care rate 
setting methodologies within New York State are specifically designed to maximize 
reimbursement from the available Federal programs, the payment rates used by 
programs in other states may not be similarly structured.  Thus, social services districts 
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would typically receive a lower percentage of Federal reimbursement for foster care 
placements in other states. 

 
For additional details on the various funding streams, please refer to Attachment I 

(page 7). 
 
II.  Comparison of In-State and Out-of-state Private School Costs: 
 

Assumptions/Methodology: 
 

• Data for this analysis includes only that related to school district placements as it was 
determined that placement and cost data for these students was most readily available. 
The school district data represents 75% of the total out-of-state placements. 

 
• While New York school districts annually place students in 17 approved out-of-state 

residential programs (See Attachment II), five out-of-state schools account for 
approximately 75% of the school district placements in approved out-of-state residential 
programs.  Because of this material concentration of placements, only data from these 
five out-of-state schools were used in this analysis. 

 
• FSG reviewed the general characteristics of the services offered by these five out-of-

state schools and then matched these schools to similar programs in-state.  Again, we 
need to use the term similar and not equal. 

 
• The schools were then aligned in a cost matrix to display tuition and maintenance 

(residential) rates for the out-of-state school and its similar in-state matches. (Exhibit A) 
 

• Total per child costs were then multiplied by twenty (20) hypothetical students in each of 
the out-of-state and in-state schools to arrive at a total tuition and maintenance cost for 
both the out-of-state and comparable in-state 100-student sample.   

 
 
Exhibit A:  5 out-of-state schools and comparable in-state schools 
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EXHIBIT A

FIVE (5) OUT-OF-STATE RESIDENTIAL PROVIDERS WITH GREATEST NUMBER OF 2003-04 CSE PLACEMENTS
TUITION AND MAINTENANCE COSTS PER STUDENT

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10)
**ANNUAL **ANNUAL

OUT-OF-STATE PROGRAM NAME # OF *COST COST PER COMPARABLE PROGRAM COST # OF COST PER
PROVIDER STUDENTS FT STUDENT IN-STATE PROVIDER STUDENTS FT STUDENT

DEVEREUX CENTER- DCBHC - INTENSIVE 1 $169,896 $169,896 DEVEREUX NY DAY/RESID $6,109,983 64 $113,763
PA GATEWAY 2 $275,765 $137,882 DEVEREUX NY CRP $1,683,938 16 $123,005

MAPLETON REGULAR 23 $2,960,931 $153,951
BRANDYWINE   MALE ONLY 29 $3,640,748 $161,288
KANNER CTR 17 $2,201,090 $141,668

Total 72 $9,248,429 $153,264 TOTAL $7,793,921 80 $115,640

JUDGE ROTENBERG 4407:SCH-YR  6:1:2 157 $30,506,239 $240,728 ^HILLSIDE CHILDRENS CTR RESID $1,935,316 13 $264,207
EDUCATIONAL CTR-MA

KIDSPEACE NAT'L COMBINED PROGRAM 177 $24,330,495 $200,788 CHILDREN'S HOME/KINGSTON DAY/RESID $967,716 11 $106,635
CTRS FOR KIDS-PA HILLSIDE CHILDRENS CTR RESID $1,233,261 13 $168,363

SUMMIT SCHOOL DAY/RESID $14,199,017 157 $107,895

TOTAL $16,399,994 181 $110,811

KOLBURNE SCHOOL 4407:SCHOOL YEAR 60 $6,549,536 $130,339 ANDERSON SCHOOL DAY/RESID $11,548,114 102 $127,463
INC-MA ANDERSON SCHOOL CRP $1,165,529 11 $133,585

CRESTWOOD CHILDREN'S CTR DAY/RESID $1,650,333 17 $129,438

TOTAL $14,363,976 130 $128,164

4407 REG & INTENS
WOODS SCHOOL- MOLLIE WOODS 38 $4,762,705 $155,137 DDI CRP $4,947,211 29 $213,943
MULTI HANDICAPPED CTR ON CHALLENGING 99 $13,156,065 $149,162 HILLSIDE CHILDRENS CTR RESID $1,233,261 13 $168,363
PA BEHAV MARYHAVEN DAY/RESID $9,480,535 62 $164,023

MARYHAVEN CRP $2,888,023 19 $166,457

Total 137 $17,918,770 $150,705 TOTAL $18,549,030 123 $175,655

TOTALS TOTALS
5 OOS PROVIDERS 603 $88,553,469 $185,494 IN-STATE PROVIDERS $59,042,237 527 $134,066
*New York State accepts the host state established rates. Note: It would not be reasonable to assume that the out-of-state school characteristics are identical to the in-state 
schools in areas including, but not limited to, programming, staff intensity, and physical plant.
**FT-Full Time tuition and maintenance. Equals Cost (col 4) divided by FTE # of students (not shown).                          ^Cost based on Intensive Program tuition and maintenance rates
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III.  Analysis related to serving 100 students in-state rather than out-of-state: 
 

Assumptions/Methodology: 
 
• The five out-of-state schools from (II.) were used as the basis for this analysis. 

 
• The hypothetical 100 students were assumed to be placed in the five schools in 

equal numbers, 20 from each out-of-state school. 
 

• Each of the 20 subsets were assigned to the correspondingly similar in-state schools 
in (II.) 

 
• If the 100 students were accommodated in currently vacant education and residential 

space in in-state schools, the cost to New York State to serve these 100 students in-
state would be the cost differential between the corresponding in-state and out-of-
state schools.  

 
• If the 100 students could not be accommodated in currently existing space and 

construction was required, a capital construction premium add on rate would need to 
be developed and included in determining the “cost” to New York to serve these 
students instate.   

 
The approved per student capital data was analyzed and a weighted average education 

capital rate of $15,073 was developed, for a cost to NYS of $1.5 million for 100 students.   The 
fiscal impact to New York to serve this hypothetical 100-student sample in-state instead of out-
of-state, including construction costs, is ($119,631) (see Exhibit B). 

 
Exhibit B:  Cost differential of 100 out-of-state vs. in-state placements 

 
Economic Impact 
 

The Work Group developed an analysis of the economic impact of serving children in-state 
rather than out-of-state.  Since it is unlikely that a proposal could be implemented to serve all 
1,400 students currently placed out-of-state, the Work Group considered the impact of serving 
an additional 100 students in-state and averting the future out-of-state placement.  In order to 
determine the economic impact of serving an additional 100 children and youth in-state, the 
Work Group compared the cost of serving these children and youth in-state with the cost of 
serving the children and youth out-of-state.  Additionally, the cost of serving the children and 
youth in-state was then offset by the economic benefits New York State would receive in terms 
of job creation and additional dollars flowing through the community.  These figures assume 
current salary rates, staff to youth ratios and fringe benefits and do not account for the potential 
need for more intense levels of service for children and youth with complex and/or multiply-
diagnosed needs. 
 
Hypothetical 100 Children and Youth Served In-State 
 

The Work Group’s analysis focused on the fiscal impact to NYS of serving 100 out-of-state 
residential placements in existing in-state residential programs. The Work Group selected the 
five (5) out-of-state providers with the greatest number of CSE placements, representing 75% of 
all out-of-state CSE placements in approved programs, to extract the 100-student sample.  The 
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Work Group consulted with SED program staff, who reviewed the characteristics of the program 
models of the 5 out-of-state schools selected and recommended for each out-of-state  school 
one or more in-state programs that they determined are the most comparable model(s). The 
Work Group gathered the most recent per student tuition, maintenance, and medical costs for 
NYS students at the 5 selected out-of-state schools, as well as for students at the comparable 
in-state schools. The Work Group computed the cost of serving twenty (20) students at each of 
the five out-of-state schools (100 students in total), and computed the cost of serving twenty 
students at each of the 5 out-of-state schools’ comparable in-state matches. When computing 
the cost of serving students in-state, additional costs were factored in for capital construction to 
accommodate the potential need for additional facility space. The Work Group then calculated 
the cost differential of serving the 100-residential students sample in-state versus out-of-state. 
Finally, the Work Group determined the economic benefit to NYS of serving 100 additional 
residential students in-state. 

 
Several assumptions were made by the Work Group in its approach to calculate the fiscal 

impact of serving 100 students in-state versus out-of-state. One primary assumption is that the 
characteristics and needs of many NYS students currently being served out-of-state could be 
met with a similar level of service as currently being offered at the in-state program. (However, 
in some cases an increase in the intensity of services is needed.)  Another assumption made is 
that each in-state provider is almost at full capacity; thus capital construction costs would have 
to be incurred at each of the in-state matches in order to accommodate the 100 students.  
Working under these assumptions, the Work Group determined that the cost of serving the 100-
student sample in-state ($17,396,846) was slightly less than the cost of serving this group out-
of-state ($17,516,477).   
 
Economic Benefit of Serving 100 Additional Students In-State 
 

Using a model developed by the Empire State Development Corporation (ESDC), the Work 
Group gathered information on staffing ratios and salaries, construction and rehabilitation costs 
and the region with the highest number of out-of-state placements.  The total staffing ratio was 
1.48 direct care workers per child with an average salary of $38,456.  The number of new direct 
care jobs created as a result of serving an additional 100 students in-state is 148.  Additionally, 
it is estimated that 45 new ancillary jobs would be created as a result of this proposal for a total 
of 193 jobs.   
 

The construction parameters were developed using OCFS, OMRDD and SED data.  The 
analysis included half of the youth being placed in new facilities, which would require new 
construction and half entering facilities that need some level of rehabilitation.  The total 
construction cost is estimated at about $1.5 million.   
 

The majority of children and youth placed out-of-state originated from the Long Island or the 
Mid-Hudson region.  The economic model included this regional information to provide a 
geographically sensitive economic benefit model.  The table below shows the economic impact 
related to serving 100 youth in-state compared to the cost of serving them out-of-state. 
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Economic Impact to Serve 100 Youth In-State as Opposed to Out-of-State 
 

Cost Benefit Analysis In-State Cost Out-of-State 
Cost 

Savings for Serving 
Youth In-State 

1 Annual cost of placing 100 
students  

$17,396,846 $17,516,477 $119,631 

2 Total Economic Benefit  $7,762,151 $0 $7,762,151 

3 Net Economic Impact $9,634,695 $17,516,477 $7,881,782 

 
The total cost to serve the 100 out-of-state student sample in-state versus out-of-state is 

nearly identical, whereas the economic benefit to NYS in terms of an additional 193 jobs created 
and an infusion of $7.8 million into the local economies makes this proposal fiscally beneficial to 
NYS.   
 

Previously identified was the issue of the longer lengths of stay for NYS children in out-of-
state placements.  What has not been prospectively evaluated is the anticipated savings to local 
social services districts and school districts, if there are shorter lengths of stay at the more 
expensive residential settings. 
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EXHIBIT B

2003-04 OUT-OF-STATE RESIDENTIAL PROVIDERS
5 PROVIDERS WITH GREATEST NUMBER OF CSE PLACEMENTS

COST DIFFERENTIAL OF 100 OUT-OF-STATE VS. IN-STATE PLACEMENTS

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11)
ANNUAL COST

*ANNUAL ANNUAL *ANNUAL ANNUAL COST **ANNUAL COST OF DIFFERENTIAL
OUT-OF-STATE NO. OF COST PER COST OF COMPARABLE COST PER COST OF DIFFERENTIAL COST PER STUDENT IN-STATE VS

PROVIDER STUDENTS FT STUDENT STUDENT IN-STATE PROVIDER FT STUDENT STUDENT IN-STATE VS FT STUDENT SAMPLE OUT-OF-STATE
SAMPLE SAMPLE OUT-OF-STATE INCL INCL CONST INCL CONST

(Col 2 x Col 3) (Col 2 x Col 6) (Col 7 - Col 4)  CONSTR (Col 2 x Col 9) (Col 10 - Col 4)

DEVEREUX CENTER-PA 20 $153,264 $3,065,287 DEVEREUX NY $115,640 $2,312,805 ($752,482) $130,713 $2,614,265 ($451,022)

JUDGE ROTENBERG 20 $240,728 $4,814,557 ^HILLSIDE CHILDRENS CTR $264,207 $5,284,140 $469,582 $279,280 $5,585,600 $771,042
EDUCATIONAL CTR-MA

KIDSPEACE NAT'L CHILDREN'S HOME/KINGSTON
CTRS FOR KIDS-PA 20 $200,788 $4,015,761 HILLSIDE CHILDRENS CTR $110,811 $2,216,215 ($1,799,546) $125,884 $2,517,675 ($1,498,086)

SUMMIT SCHOOL 

KOLBURNE 20 $130,339 $2,606,781 ANDERSON SCHOOL $128,164 $2,563,279 ($43,501) $143,237 $2,864,739 $257,959
SCHOOL INC-MA CRESTWOOD CHILDREN'S CTR

WOODS SCHOOL- DDI
MULTI HANDICAPPED 20 $150,705 $3,014,091 HILLSIDE CHILDRENS CTR $175,655 $3,513,107 $499,016 $190,728 $3,814,567 $800,476
-PA MARYHAVEN

TOTALS TOTALS
5 OOS PROVIDERS 100 $175,165 $17,516,477 IN-STATE PROVIDERS $158,895 $15,889,546 ($1,626,931) $173,968 $17,396,846 ($119,631)
*FT-Full Time tuition and maintenance. Equals Exhibit A Cost (column 4) divided by FTE # of students (not shown).
New York State accepts the host state established rates. Note: It would not be reasonable to assume that the out-of-state school characteristics 
are identical to the in-state schools in areas including, but not limited to, programming, staff intensity, and physical plant.
**Annual construction costs of $15,073 per student based on data from  recent SED residential construction projects.
^Cost based on Intensive Program tuition and maintenance rates
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ATTACHMENT I 

 
Placement and Payment Responsibilities  

 
A. CSE Placements into Residential Facilities – Responsibilities for CSE Tuition 

and Maintenance 
 

     If a local school district’s CSE places a student in a residential facility, the 
local school district is responsible to pay the education costs and then is reimbursed 
through State aid for an average of 80 percent of those costs.  The social services 
district for the student is responsible to pay the CSE maintenance cost.  Then, the 
social services district is reimbursed 40 percent of those costs through State aid 
and 20 percent from the local school district. 

 
B.  Foster Care Placements into Residential Facilities – Responsibilities for Foster 

Care Tuition, Maintenance and Medical Services 
 

     If a social services district places a child in a residential facility, the social 
services district is responsible to pay the foster care maintenance, medical and 
education costs.  The social services district is reimbursed for those costs through a 
number of Federal and State funding sources. 

 
    The primary Federal funding source for foster care maintenance is the Federal 

Title IV-E program.  Statewide, roughly 30 percent of the foster care maintenance 
costs are reimbursed from this funding source.  

 
    The State’s Foster Care Block Grant (FCBG) is the source of State funding for 

all foster care maintenance net of Federal funding, as well as for all educational 
costs.  Each social services district receives an annual share of the State’s FCBG 
appropriation based on its historical expenditures, as well as on its success in 
reducing the number of foster care placement days.  After a social services district 
exhausts its allocation of the FCBG, it must use local tax levy dollars to fund any 
balance of foster care maintenance or education costs for foster care placements. 

 
    The Federal/State Medicaid program is the funding source for medical 

services provided to foster children.  The Federal share of the medical cost is 50 
percent, and the balance is funded by 25 percent State and 25 percent local tax levy 
dollars. 

 
C.  Office of Mental Retardation and Developmental Disabilities (OMRDD) 
 

OMRDD provides several different alternatives for residential services to children 
based on their individual needs. 

 
Private Residential Schools  

 
OMRDD certifies and licenses 9 private residential schools with a capacity of 593 

opportunities for children.  OMRDD does not fund the residential or educational cost 
of children in private residential schools.  Children are placed into private residential 
schools by local committees on special education (CSE), or departments of social 
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services.  Responsibility for education costs rests with the school district where the 
private school is physically located.  

 
Children’s Residential Program (CRP) 

 
Children’s residential programs (CRP) are licensed by OMRDD as intermediate 

care facilities (ICF). OMRDD is responsible for the cost of operation of the 
residences, even though it does not place children into CRPs. Children are placed 
into CRPs according to the same procedure as for private residential schools. 

 
Unlike the private residential school, responsibility for the educational costs of a 

CRP rests with the home school district (where the parents live). 
 

Other  
 

OMRDD, and its network of voluntary providers also operate some unique, 
special programs that have been developed to satisfy a specific need (technology 
dependent, autism, severe behavior, sex offender, etc.). OMRDD also receives 
referrals of children from hospitals, other state agencies, the courts etc.  Children 
may be accommodated in a specialized unit, or in the community based or 
institutional alternative most appropriate to the child’s individual needs. 

 
Other alternatives to serve children include out-of-home OMRDD residential 

programs such as individual residential alternatives (IRA), community residences 
(CR), IFC’s and family care homes or developmental centers.  Home-based services 
are delivered via the family support services (FSS) program.  All of these programs 
are funded via various Medicaid rates with costs shared amongst local, state and 
federal sources. 

 
D. Office of Mental Health (OMH) 
 

A very small number of Office of Mental Health recommended out-of-state 
placements, authorized by the Department of Health (DOH), Bureau of Medical 
Review and Payment take place each year (average less then six per year).  The 
prior approval process for out-of-state services includes a letter of medical necessity 
from the referring in-state physician together with documentation that the requested 
specialized out-of-state medical and psychiatric services are not available in New 
York State.  These requests are subject to review and concurrence at the local 
governmental unit level, regional and central OMH before they are forwarded to the 
Department of Health for approval.  These placements are ordinarily necessitated by 
a combination of extremely complex physical and mental health issues requiring very 
specialized services.  DOH provides approval for eligible recipients to use of NYS 
Medicaid as reimbursement to approved out-of-state facilities on a time limited basis.  
Referents are required to identify in-state after care services and supports as part of 
the application process.  

 
Residential Treatment Facilities (RTF) - In-state admissions  

 
There are 539 RTF beds in nineteen facilities throughout New York State.  These 

facilities are classified as a subclass of inpatient services, which provide active 
psychiatric treatment.  Treatment services in RTFs are paid for through the use of 
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NYS Medicaid (50% federal share / 50% state share) based upon a clinical 
determination of the child’s level of psychiatric disability and the expectation that the 
child will be separated from their home for 30 days or longer.  School tuition during 
the period of inpatient stay in a RTF is paid through two methods.  For children not in 
the custody of DSS/ACS the Office of Mental Health pays tuition costs and bills 
Medicaid for partial reimbursement of the expenses.  For children in the custody of 
DSS/ACS the local social services district is charged for the cost of school tuition. 
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ATTACHMENT II 
      

2003-04 NYS TUITION AND MAINTENANCE COSTS PER STUDENT 
OUT-OF-STATE RESIDENTIAL PROGRAMS-CSE PLACEMENTS 

      
       ANNUAL ANNUAL 
 PROVIDER STATE # OF CSE COST PER COST BY  
     PLACEMENTS FT STUDENT PROVIDER 
I. APPROVED OUT-OF-STATE RESIDENTIAL         
 EVERGREEN CENTER  MA 1 $59,761 $59,761 
 PERKINS SCHOOL F/T BLIND  MA 7 $94,120 $608,106 
 DEVEREUX CONNECTICUT GLENHOLME  CT 43 $106,347 $3,871,567 
 BOSTON HIGASHI SCHOOL  MA 17 $107,317 $1,722,545 
 PATHWAY SCHOOL (THE)  PA 13 $113,576 $1,378,250 
 KOLBURNE SCHOOL INC  MA 60 $130,339 $6,549,536 
 BANCROFT SCHOOL (THE)  NJ 25 $133,622 $2,816,222 
 WOODS SCHOOL-MULTI HANDICAPPED  PA 137 $150,705 $17,918,770 
 DEVEREUX PENNSYLVANIA  PA 72 $153,264 $9,248,429 
 MAY INST FOR AUTISTIC CHILDREN  MA 4 $158,002 $607,677 
 BERKSHIRE MEADOWS  MA 1 $158,400 $158,400 
 MELMARK HOME, INC  PA 17 $197,924 $3,232,686 
 CROTCHED MOUNTAIN REHAB CENTER  NH 10 $207,241 $1,657,512 
 KIDSPEACE NAT'L CTRS FOR KIDS/  PA 196 $214,217 $26,407,625 
 HILLCREST EDUCATIONAL CENTERS  MA 22 $225,299 $2,517,715 
 NEW ENGLAND CENTER FOR CHILDRE  MA 26 $227,445 $5,259,663 
 JUDGE ROTENBERG EDUCATIONAL CTR  MA 157 $240,728 $30,506,239 
           
 TOTAL- APPROVED OUT-OF-STATE (17)   808 $180,036 $114,520,705 
           
II. EMERGENCY INTERIM PLACEMENTS         
 ELAN SCHOOL  ME 24 $50,139 $988,991 
 THREE SPRINGS: NEW DOMINION SC  SC 1 $51,505 $51,505 
 LINDEN HILL SCHOOL  MA 1 $52,427 $52,427 
 LANDMARK SCHOOL  MA 5 $58,198 $290,991 
 GREENWOOD SCHOOL (THE)  VT 1 $62,585 $62,585 
 CLARKE SCHOOL FOR THE DEAF  MA 1 $63,395 $60,098 
 THREE SPRINGS: PAINT ROCK :AL AL 2 $64,026 $92,837 
 CHAPEL HAVEN, INC  CT 2 $66,360 $132,720 
 GREAT EXPECTATIONS  VT 1 $66,360 $66,360 
 PINE RIDGE SCHOOL  UT 12 $67,004 $579,584 
 MARYLAND SCHOOL FOR THE DEAF  MD 1 $67,067 $67,067 
 EAGLE HILL SCHOOL - CONN  CT 1 $68,418 $68,418 
 CEDU  CA 1 $69,627 $69,627 
 RIVERVIEW SCHOOL  MA 8 $76,460 $611,678 
 GROVE SCHOOL INC  CT 27 $78,547 $1,714,279 
 VALLEYHEAD, INC  MA 1 $100,033 $100,033 
 CARDINAL CUSHING SCH TRAIN CTR  MA 1 $102,421 $102,421 
 LITTLE KESWICK SCHOOL INC  VA 1 $103,069 $103,069 
 EAGLETON SCHOOL  MA 2 $109,912 $219,824 
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    ANNUAL ANNUAL 
 PROVIDER STATE # OF CASE COST PER COST BY 
   PLACEMENTS FT STUDENT PROVIDER 
 LAKE GROVE AT DURHAM  CT 5 $113,749 $418,029 
 FREDERICK L CHAMBERLAIN CTR IN  MA 15 $119,894 $1,552,625 
 LEAGUE SCHOOL OF BOSTON  MA 2 $121,903 $243,805 
 KEYSTONE EDUCATION AND YOUTH S  PA 6 $123,041 $608,068 
 CRYSTAL SPRINGS  MA 1 $126,606 $101,285 
 NEW HOPE MIDLANDS INC  SC 3 $127,063 $381,190 
 BENNINGTON SCHOOL INC  VT 11 $127,239 $979,742 
 BENEDICTINE SCHOOL FOR EXCEPTI  MD 2 $127,603 $255,205 
 DEVEREUX MASSACHUSETTS  MA 1 $128,018 $128,018 
 HMS SCHOOL FOR CHILDREN CEREBR  PA 1 $134,622 $134,622 
 LAKE GROVE MAPLE VALLEY  CT 4 $135,351 $473,730 
 IVY STREET SCHOOL (THE)  PA 1 $147,612 $147,612 
 BRADLEY HOSPITAL  RI 1 $158,334 $47,500 
 LATHAM CENTERS INC  MA 4 $168,783 $506,349 
 LIPMAN HALL EDUCATION AND TRAI  NJ 1 $173,800 $156,420 
 YOUTH & FAMILY CTR SERV (TAMPA  FL 1 $177,254 $177,254 
 OAK HILL: CONNECTICUT INST F/T  CT 1 $179,469 $179,469 
 LEARNING CLINIC OF BROOKLYN CO  CT 2 $181,029 $120,565 
 AUSTINE SCHOOL FOR THE DEAF  VT 1 $189,496 $189,496 
 WHITNEY ACADEMY  MA 3 $189,708 $569,124 
 MAY CTR. F/ EDUCATION & NEURO  MA 7 $194,774 $1,251,421 
 ADVOSERV: AU CLAIR OF DELAWARE  DE 8 $201,966 $1,550,086 
 LEARNING CENTER DEAF CHILDREN  MA 2 $204,067 $408,134 
 NATIONAL DEAF ACADEMY  FL 3 $209,309 $627,926 
 AMERICAN SCHOOL FOR THE DEAF  CT 8 $212,744 $1,590,264 
 EASTER SEALS OF NH: ROBERT B JO  NH 44 $235,068 $8,785,660 
 WELLSPRING FOUNDATION  CT 7 $248,978 $1,058,155 
 MENNINGER CLINIC KS 2 $267,041 $534,082 
 BRATTLEBORO RETREAT  VT 1 $267,480 $227,358 
 GRAFTON SCHOOL  VA 3 $270,643 $608,947 
 LAKEVIEW WISCONSIN REHABILITAT  WI 4 $281,597 $1,126,390 
 LAKEVIEW NEW HAMPSHIRE NEURO R  NH 15 $296,923 $3,273,578 
           
 TOTAL - EMERGENCY INTERIM PLACEMENTS (51)   263 $152,218 $33,846,626 
           
III. TOTAL - CSE PLACEMENTS (I + II)   1,071 $172,831 $148,367,331 
           
IV. OUT-OF-STATE FOSTER CARE PLACEMENTS   355   $49,178,714 
           
V. TOTAL - CSE & FOSTER CARE OOS PLACEMENTS   1,426   $197,546,045 
      
 Notes: FT - Full Time     
Cost of Foster Care tuition and maintenance calculated by using CSE placement tuition and maintenance costs  
Divid ed by CSE placements, times the Foster Care placements ($148,367,331/1,071 = $138,531 x 355 = $49,178,714) 
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INTERAGENCY WORK GROUP ON OUT-OF-STATE RESIDENTIAL PLACEMENTS 
 

RECOMMENDATIONS 
 

Caveat: The enclosed set of goals and the recommendations and objectives enumerated 
herein are agreed to in principle by representatives of the Interagency Work Group on 
Out of State Residential Placements and have been reviewed by the respective agency 
Commissioners.  To effectively address the concerns expressed by the Council on 
Children and Families Commissioners around out-of-state residential placements, it is 
advised that these recommendations be examined and considered interdependent of 
each other.  
 
GOAL #1: TO ENHANCE OR IMPROVE ACCESS TO THE STATEWIDE SYSTEMS 
OF CARE TO PROVIDE FOR CHILDREN WITH COMPLEX OR MULTIPLY-
DIAGNOSED NEEDS; INCREASE AND STRENGTHEN PREVENTION AND 
RESIDENTIAL SERVICES; AND PREVENT, WHERE POSSIBLE, THE PLACEMENT 
OF CHILDREN OUT-OF STATE. 
 
Recommendation 1.1: Integrate NYS children and youth in in-state and out-of-state 
residential care into a comprehensive statewide System of Care, which collaborates to 
meet all of the child's complex and/or multi-systems needs in the least restrictive 
settings, as appropriate, within New York State. 

 
Objective 1.1A: Strengthen local and regional service coordination and streamline 
placement processes and access to community-based services, which include or 
complement existing infrastructures (e.g., Single Points of Access, Hard to 
Place/Serve Committees and Coordinated Children’s Services Initiative counties).  
 
Objective 1.1B: Develop a multi-level interagency process, coordinated by an 
existing single state agency, to guide placements of children with specialized, 
complex and/or multi-systems needs who may require consideration for residential 
services outside of NYS.  This process should be engaged at the point when a social 
services district or school district identifies a child who has the potential to be placed 
outside of NYS.  Such process will identify the necessary activities a social services 
district or school district must engage in prior to a request for an out of state 
placement for an individual child and must be in compliance with existing federal and 
state mandates.  Key activities are as follows: 
 

1) Reinforce and strengthen the use of an interagency three-tiered process on 
the local, regional and state levels to facilitate treatment and service planning 
for children at risk of placement as defined in various child-serving systems.   
Such processes should complement existing initiatives at the local, regional 
and state levels.  Examples of such processes include SPOA, CCSI and Hard 
to Place committees on the local level, Region II on the regional level and the 
Hard to Place Committee at the State level. 

2) Monitor of data on children across service systems who might be referred out 
of state; 

3) Create a review process for out-of-state placements referred by either CSEs 
or LDSS that would explore all available and least restrictive options before a 
CSE or LDSS out-of-state recommendation is made to SED and/or the 
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Family Court judge and identify alternatives to out-of-state residential 
placements. 

 
Objective 1.1C: Strengthen SED's (VESID) oversight and coordination of students 
with disabilities placed or potentially placed out-of-state with technical support from 
OMRDD, OMH, DOH, and OCFS, including CCF.  Also, require consultation 
between CSE and LDSS by strengthening current law to review all CSE placements 
to out-of-state facilities, including Emergency Interim Placements (EIPs), and verify 
that all appropriate in-state options are exhausted. 

  
Objective 1.1D: Strengthen the approval process for new and existing 
schools/residential facilities for children placed through Local Educational 
Agencies/Committees on Special Education, including Emergency Interim Placement 
schools.  Key concepts for this objective include:   

1) evaluating and determining NYS oversight licensing/certification criteria with 
licensing/certification criteria from host states;  

2) verifying that programs where children are placed out of state meet all 
licensing and inspection requirements of the home at the time of and duration 
of the placement of the child; 

3) exploring the feasibility of requiring all out-of-state facilities providing 
residential educational services to children or youth who are New York State 
residents, or interested in providing such services to apply for registration 
with the State Education Department. Such registration would require the 
payment of a fee by the facility into a dedicated “Special Revenue – Other” 
account in an amount intended to cover the costs of review and oversight of 
such facilities and the placements of New York students in such facilities; this 
initiative will need to account for the issues related to the Interstate 
Commerce Clause of the U.S. Constitution;  

4) confirming consistency of Local Educational Agency and local departments of 
social service contracts in developing standard language to reflect criteria 
and require relevant information and reporting obligations (e.g., abuse cases) 
from approved agencies, , reporting of incidents, appropriate arrangements 
with receiving state, and notification of relevant program issues, among other 
information issues.  

 
Objective 1.1E: Where appropriate, develop consistent eligibility criteria, discharge 
planning and service coordination guidelines across systems for children going in 
and out of residential placements. 
 
Objective 1.1F: Include wraparound funding to serve children with complex and/or 
multiply diagnosed needs and expand upon the success of local initiatives to 
integrate funds and services to provide for children with these needs.  Funding would 
follow the child and be flexible to serve the child in the least restrictive setting, as 
appropriate. 

  
Objective 1.1G: Reinvest any resources from returning/diverting children, if any, 
from out of state placements for community-based programs, and residential pilot 
programs, among other initiatives.  
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Objective 1.1H: Explore funding and program expansion to support least restrictive 
settings to treat children with multiply diagnosed needs, including children in foster 
care. 

 
Objective 1.1I: Revise local planning procedures to include participation by the local 
DSS and other service systems representatives in the local CSE placement 
process1, where relevant.  Through this improved and enforced participation, 
incorporate permanency-planning concepts in the Individual Education Program for 
all New York State children, including children with complex and or multiply 
diagnosed needs who might be at risk of out-of- home or out-of-state residential 
placements. 

 
Recommendation 1.2: Develop and continuously update a set of statewide child and 
family technical assistance resources such as service directories, assessment tools, 
referral guides, funding maps, and consulting services. 
 

Objective 1.2A: Develop a centralized clearinghouse of research and evidence 
based practices, and a list of children and youth residential services providers. 

 
Recommendation 1.3: Develop recommendations regarding a comprehensive 
assessment process to address the needs of children placed out of state including 
children with complex and/or multiply-diagnosed needs. 
 
GOAL #2: TO COORDINATE A CENTRALIZED/SHARED DATA COLLECTION 
SYSTEM ACROSS SYSTEMS AND LEVELS OF GOVERNMENT. 
 
Recommendation 2.1: Improve methods of data collection to provide consistent 
feedback to systems’ stakeholders on the number and needs of children and youth who 
are hard to-serve and are at risk of future out-of-state placement 2. 

 
Objective 2.1A: Identify and define a consistent set of data elements for each 
student placed out of state by each state agency: name, DOB, disabling condition, 
prior placements and educational profile (academic, behavioral, physical, social and 
medical), and anecdotal information on previous interventions, and the reason for a 
referral for out-of-state placement.  Development and sharing of data must comply 
with OCFS and SED confidentiality provisions. 

 
Objective 2.1B: Identify current availability and capacity of in-state residential and 
nonresidential services varying service needs of each child. 
  

Recommendation 2.2: Conduct a statewide cross-systems needs assessment to 
identify low-incidence/high-need children, identify obstacles to the provision of in-state 
residential services to meet the specific needs of these children, and design an 
appropriate response. 

 

                                                 
1 Must be in compliance with IDEA. 
2 Consistent with FERPA, provisions of IDEA, and provisions of federal Part 300 regulations that relate to 
confidentiality of information concerning students with disabilities. 
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Recommendation 2.3: Develop and implement a comprehensive review of individual 
cases of children and youth placed out-of-state. 
 
GOAL #3: TO STRENGTHEN THE STATE'S CAPACITY AND RESOURCES IN 
ORDER TO PROVIDE OPPORTUNITIES TO MAINTAIN CHILDREN IN NEW YORK 
STATE IN THE LEAST RESTRICTIVE SETTING AVAILABLE THAT CAN ADDRESS 
THEIR COMPLEX NEEDS. 

 
Recommendation 3.1: Establish a coordinated development process to determine in-
state capacity to address the needs of children placed out of state; define and promote 
flexibility in rate-setting mechanisms; and streamline licensing procedures so that eligible 
in-state institutions can apply for and receive multiple licenses in a timely, “fast track” 
manner.   

 
Recommendation 3.2: Strengthen resources to serve children and youth, including but 
not limited to supervision, classroom staffing, clinical services, security and safety, and 
physical plant reconfigurations. 
 

Objective 3.2A: Re-assess all applicable funding mechanisms and rate setting 
methodologies to determine the need for program intensification or modification to 
existing funding mechanisms that are responsive to unanticipated cost increases, to 
the need for enhanced services for the current or anticipated populations, or to the 
need for structural reconfigurations to meet the specialized needs of the population.  
This re-assessment would focus on rate setting methodologies to encourage 
development of programs for children and youth at risk of out-of-state residential 
placement. 

 
Objective 3.2B: Create flexibility for reimbursing capital costs for building new 
structures and renovating/adding to existing structures within existing rate 
methodologies. This includes exploring new bonding/securitizing options beyond the 
Dormitory Authority of the State of New York (DASNY). 
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        AN ACT to amend the education law, in relation to inspection of  
out-of- 



          state residential facilities for mentally impaired 
individuals 
  
          The  People of the State of New York, represented in Senate 
and Assem- 
        bly, do enact as follows: 
  
     1    Section 1. Subdivisions 1 and 2 of section 4407 of the 
education  law, 
     2  subdivision  1 as amended by chapter 82 of the laws of 1985, 
paragraph a 
     3  of subdivision 1 and subdivision 2 as amended by chapter 53 of 
the  laws 
     4  of 1989, are amended to read as follows: 
     5    1.  [a.]  When  it  shall appear to the satisfaction of the 
department 
     6  that a child with a handicapping condition is not receiving  
instruction 
     7  because  there  are  no  appropriate  public  or  private 
facilities for 
     8  instruction of such a child within this state  because  of  the  
unusual 
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     1  type  of  the  handicap  or combination of handicaps as 
certified by the 
     2  commissioner, the school district of which each such pupil is a 
resident 
     3  is authorized to contract with an educational facility  located  
outside 
     4  the  state, which is on the register maintained by the 
department pursu- 
     5  ant to subdivision two of this section,  and  in  the  judgment  
of  the 
     6  department,  can meet the needs of such child for instruction.  
In addi- 
     7  tion to any other terms and  conditions,  such  contract  shall  
include 
     8  provisions  stating  that the department, the school district 
and parent 
     9  or person in parental relation to such pupil should be 
immediately noti- 
    10  fied of a report of alleged abuse or neglect at such facility,  
and  any 
    11  action  that  is  being  taken  with  respect thereto. 
Contracts, rates, 
    12  payments and reimbursements pursuant to this section shall be 
in accord- 
    13  ance with section forty-four hundred five of this article. 



    14    2. a. The [state education] department shall maintain a 
register which 
    15  shall also be publicly accessible via the department's website, 
of  such 
    16  educational  facilities  which  are  outside  of  the state 
which, after 
    17  inspection and evaluation as required herein, it deems 
qualified to meet 
    18  the needs of certain children for instruction  pursuant  to  
subdivision 
    19  one of this section. 
    20    b.  Prior  to placing any such educational facility on the 
register as 
    21  provided by paragraph a of this subdivision, the department 
shall: 
    22    (i) conduct an evaluation and inspection of each such 
facility located 
    23  outside the state which can meet  the  needs  of  certain  
children  for 
    24  instruction  in  accordance  with this section including a site 
visit by 
    25  members of the department, or by a member of an  entity  with  
whom  the 
    26  department  shall  contract  for such evaluations.  Such entity 
shall be 
    27  selected by an RFP or RFQ process, as the  department  shall  
determine, 
    28  and  shall  have  recognized expertise in the making of such 
inspections 
    29  and site visits. 
    30    (ii) determine that such out-of-state facility holds a 
current license 
    31  or charter from the state education agency of the  state  in  
which  the 
    32  school  is  located and has been approved, if such approval is 
required, 
    33  by the state mental hygiene agency or its  equivalent  or  such  
similar 
    34  agency of the state in which the facility is located. 
    35    (iii)  determine  which specific conditions the facility, or 
a program 
    36  within the facility, shall be  qualified  to  meet.  Such  
determination 
    37  shall also be included on the department's website. 
    38    (iv)  determine that appropriate laws and regulations exist 
within the 
    39  state where the facility is located to assure appropriate  
investigation 
    40  and prosecution of complaints of abuse or neglect. 
    41    (v) enter into appropriate agreements with state and/or local 
agencies 
    42  and  entities  in  which  the facility is located to ensure in 
so far as 
    43  practicable and allowed by law that the department will receive 
informa- 
    44  tion of abuse or neglect occurring in facilities listed on the 
register. 



    45    c. Not later than ten days after it shall deem an educational 
facility 
    46  qualified to meet the needs of certain children for instruction 
pursuant 
    47  to subdivision one of this section, and prior to placing  such  
facility 
    48  on the register pursuant to paragraph a of this subdivision, 
the commis- 
    49  sioner shall inform the commissioner of the office of mental 
retardation 
    50  and developmental disabilities, the commissioner of the office 
of mental 
    51  health,  the commissioner of the office of children and family 
services, 
    52  and the attorney general. The commissioner shall allow such  
commission- 
    53  ers  and  the  attorney  general twenty days in which to 
comment on such 
    54  facility prior to placing it on  the  register.    If  the  
commissioner 
    55  receives  an objection from such commissioners, or the attorney 
general, 
    56  whether during such twenty day period or  after,  it  shall  
investigate 
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     1  such objection and if the commissioner determines that such 
objection is 
     2  valid,  he  or she shall not place such facility on the 
register, or, if 
     3  the facility has been placed on the register, it shall 
immediately with- 
     4  draw it from the register. 
     5    d.  The  department  shall  inspect  and evaluate each 
facility on the 
     6  register at least once every three years and shall  address  
and  review 
     7  each item required prior to initial registration pursuant to 
this subdi- 
     8  vision. 
     9    e.  When a report of abuse or neglect is made to the 
commissioner by a 
    10  state  mental  hygiene  agency  or an educational agency or 
their equiv- 
    11  alent, or by a parent, or any credible source involving  a  
facility  on 
    12  the  register,  the department shall promptly re-inspect and 
re-evaluate 
    13  such facility.   Such re-inspection and re-evaluation  shall  
include  a 
    14  review of such report.  The commissioner shall send a report of 
abuse or 
    15  neglect  and of any subsequent evaluations and reinspections of 
approved 
    16  out-of-state facilities to the office of mental retardation and 
develop- 



    17  mental disabilities, the office of mental health and the office 
of chil- 
    18  dren and family services within ten days of receipt of the  
report,  and 
    19  within  ten  days  of completion of the re-evaluation and re-
inspection. 
    20  If the commissioner determines that abuse or neglect has 
occurred, he or 
    21  she shall immediately withdraw the facility from the register 
until  and 
    22  unless  the facility has remedied the problem to the 
satisfaction of the 
    23  commissioner. 
    24    f. The commissioner, after consulting with  the  commissioner  
of  the 
    25  office of mental retardation and developmental disabilities, 
the commis- 
    26  sioner of the office of mental health and the commissioner of 
the office 
    27  of children and family services, shall report to the 
legislature and the 
    28  governor  not later than January first, two thousand six, 
concerning the 
    29  financial and programmatic  feasibility  of  developing  a  
facility  or 
    30  facilities in New York to provide an appropriate educational 
program for 
    31  students  placed  in  residential  programs  in approved 
private schools 
    32  outside the state.  Such report shall consider the  number  of  
students 
    33  placed  in such residential programs in approved private 
schools outside 
    34  the state, the costs of  providing  education,  and  possible  
financial 
    35  sources  for  such  facility, including grants or other funding 
from the 
    36  state, school districts, and the  federal  government,  the  
ability  to 
    37  maintain  a  quality  learning  environment  for such students, 
and such 
    38  other factors as the department shall deem  appropriate,  
including  the 
    39  feasibility  of  establishing such a facility under public, 
not-for-pro- 
    40  fit, or private auspices. 
    41    § 2. This act shall take effect on the ninetieth day  after  
it  shall 
    42  have become a law. 
 



 
TO THE SENATE: 
 

I am returning herewith, without my approval, the following bill: 
 

Senate Bill Number 5681-B, entitled: 
 

  “AN ACT to amend the education law, in relation to inspection of out-
of-state residential facilities for mentally impaired 
individuals” 

 
N O T   A P P R O V E D  
 
  This bill would amend the Education Law to provide for greater oversight of out-
of-state educational facilities with which school districts contract for the purpose of instructing 
disabled students from New York State.  Specifically, the bill would require the State Education 
Department (SED) to inspect and evaluate a facility and enter into information-sharing 
agreements with regulatory agencies in the facility’s host state prior to placing the facility on 
SED’s register of approved facilities.  The bill would further require SED to: (i) inform the 
Office of Mental Health (OMH), the Office of Mental Retardation and Developmental 
Disabilities (OMRDD), the Office of Children and Family Services (OCFS) and the Attorney 
General (AG) of its intention to place the facility on the register; (ii) investigate any objections 
from these agencies; and (iii) decline to place the facility on its register if it determines that any 
such objection is valid.  Thereafter, the bill would require SED to: (a) inspect and evaluate each 
facility on the register at least once every three years; (b) re-inspect and re-evaluate each such 
facility promptly after receipt of a report of abuse or neglect at the facility from any credible 
source; (c) notify OMH, OMRDD and OCFS within 10 days of receiving any such report and 
within 10 days of completion of the re-inspection and re-evaluation; and (d) immediately 
withdraw the facility from the register until problems are remedied.  Finally, the bill would 
require SED, in consultation with OMH, OMRDD and OCFS, to report to the Governor and the 
Legislature no later than January 1, 2006, on the feasibility of developing in-state facilities to 
replace out-of-state facilities to which disabled children have been referred.  The bill would take 
effect 90 days after becoming law. 
 

I commend the sponsors for attempting to ensure that disabled children, who are 
among our most vulnerable citizens, receive State-funded services in the safest environment 
possible.  However, I am constrained to disapprove this bill based upon the objections of SED, 
OMH, OMRDD and OCFS.  Each of these interested agencies supports the intent of the bill but 
urges disapproval of the bill based on serious technical defects. 

 
While the purpose of this bill is laudable, and the sponsors have done an 

admirable job of attempting to negotiate the substantial legal and practical obstacles to its 
implementation, there are limits on the ability of New York State to oversee facilities located in 
other states.  While SED inspects the educational component of each out-of-state facility prior to 
it placement on SED’s register of approved facilities, SED relies on the expertise of the 
regulating agencies in the host state to inspect and evaluate the residential component of such 



facilities.  Similarly, SED and local school districts work in a cooperative fashion with the 
applicable regulatory agencies in the host state whenever they receive a report of abuse or 
neglect in an out-of-state facility since they lack the legal jurisdiction to enforce laws governing 
such facilities outside New York State. 

 
The sponsors of this legislation assume that out-of-state facilities will agree to 

contractual amendments to implement the oversight provisions of this bill.  However, I am 
advised that there may be legal limitations on the ability of facilities to agree to such 
amendments.  Moreover, even if a facility were willing to agree to such amendments, the success 
of the system contemplated by this bill depends on the facility’s continued willingness to 
conform voluntarily to the new regulatory requirements. 
 

I am concerned that facilities may not agree to such provisions, in which case the 
bill could inadvertently result in the curtailment or reduction of services currently being provided 
to disabled students.  More specifically, if any of the facilities with which school districts 
currently contract refuse to agree to the requirements of the bill, the bill prohibits students from 
being placed in those facilities.  This could necessitate the relocation of otherwise appropriately 
placed children in need of specialized services.  Since these children generally would not be in 
out-of-state facilities if suitable placements were available in the State, the result could be 
children being denied much-needed services. 
 

The best way to address these problems is to ensure that disabled students can 
receive the services they need in facilities located within New York State.  For this reason, the 
New York State Council on Children and Families, at my request, convened an Out-of-State 
Residential Placement Workgroup in 2003 to study whether the services provided to students in 
out-of-state facilities can be provided by facilities within New York in a more effective manner.  
The Workgroup’s final recommendations are expected by the end of 2005.  I believe it would be 
premature to approve this type of legislation without having the benefit of those 
recommendations. 

 
Nonetheless, I agree with the sponsors that reform in this important area needs to 

move forward expeditiously.  I am therefore directing the Workgroup to issue its final 
recommendations no later than June 1, 2005.  Further, those recommendations should address 
not only the issue of whether out-of-state placements should continue, but also any necessary 
changes to the mechanisms by which the State oversees such placements.  I am also directing my 
staff to work with the sponsors to ensure the Workgroup receives the benefit of their 
considerable insight in regard to this issue.  As noted, the goals of this bill are laudable, and the 
sponsors have attempted to address the significant legal and practical impediments to its 
implementation in a creative and consistent manner.  However, for all the foregoing reasons, I 
cannot approve the bill at this time.  
  
  The bill is disapproved. 
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