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No family shall feel compelled to relinquishNo family shall feel compelled to relinquish 
custody of their child to the state in order tocustody of their child to the state in order to 
access necessary mental health treatment oraccess necessary mental health treatment or 
servicesservices –– provisions in both House Bill 1453 andprovisions in both House Bill 1453 and 
Senate Bill 1003, passed during the 2004Senate Bill 1003, passed during the 2004 
legislative session, affirm this principle.legislative session, affirm this principle.
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House Bill 1453 introduced the concept ofHouse Bill 1453 introduced the concept of 
voluntary placement, by which legalvoluntary placement, by which legal 
custody is retained by the parents whilecustody is retained by the parents while 
their child receives outtheir child receives out--ofof--home treatmenthome treatment
and care funded through the state.and care funded through the state.
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Senate Bill 1003 introduced a process by whichSenate Bill 1003 introduced a process by which 
youth who may have entered custody of theyouth who may have entered custody of the 
ChildrenChildren’’s Division solely due to a need for mentals Division solely due to a need for mental 
health services are identified and then transitionedhealth services are identified and then transitioned 
back to the legal custody of their parents.back to the legal custody of their parents.
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The provisions of Senate Bill 1003 relating to thisThe provisions of Senate Bill 1003 relating to this 
process of transition from the custody of theprocess of transition from the custody of the 
ChildrenChildren’’s Division are as follows:s Division are as follows:

210.204.2: Through judicial review or Family210.204.2: SupportThrough judicial review or Family Support 
Team meetings, the ChildrenTeam meetings, the Children’’s Divisions shallDivision shall 
determine which cases involve children in the systemdetermine which cases involve children in the system 
due exclusively to a need for mental health services,due exclusively to a need for mental health services, 
and identify the cases where no instance of abuse,and identify the cases where no instance of abuse,
neglect or abandonment exists.neglect or abandonment exists.
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208.204.3: Within sixty days of a child being208.204.3: Within sixty days of a child being
identified pursuant to the above, an individualizedidentified pursuant to the above, an individualized 
treatment plan shall be developed by thetreatment plan shall be developed by the 
applicable state agencies responsible for providingapplicable state agencies responsible for providing
or paying for any/all appropriate servicesor paying for any/all appropriate services –– subjectsubject
to appropriationto appropriation –– and the Department of Socialand the Department of Social
Services shall submit the plan to the appropriateServices shall submit the plan to the appropriate
judge of the child for approval. The child may bejudge of the child for approval. The child may be
returned by the judge to the custody of the childreturned by the judge to the custody of the child’’ss 
family.family.
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A third provision of this bill related to the return ofA third provision of this bill related to the return of 
custody to a parent is:custody to a parent is:

208.204.4: When children are returned to their208.204.4: When children are returned to their 
familyfamily’’s custody and becomes the servicethecustody and become service 
responsibility of the Department of Mental Health,responsibility of the Department of Mental Health, 
the appropriate monies to provide for the care ofthe appropriate monies to provide for the care of 
each child in each particular situation shall be billedeach child in each particular situation shall be billed 
to the Department of Social Services by theto the Department of Social Services by the 
Department of Mental Health pursuant to aDepartment of Mental Health pursuant to a 
comprehensive financing plan developed by thecomprehensive financing plan developed by the 
two departments.two departments.
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The ChildrenThe Children’’s Division introduced a protocol tos Division introduced a protocol to 
identify youth who may have entered its custodyidentify youth who may have entered its custody 
exclusively for mental health purposes. Regionalexclusively for mental health purposes. Regional 
Managers were provided a listing, compiledManagers were provided a listing, compiled 
through the divisionthrough the division’’s Alternatives CareAlternative Care 
Information System, which identified 538 youthInformation System, which identified 538 youth 
by their county. Staff reviewed the records of theby their county. Staff reviewed the records of the 
youth identified on this listing and determined ifyouth identified on this listing and determined if 
the youth had entered state custody exclusivelythe youth had entered state custody exclusively 
because they needed mental health treatmentbecause they needed mental health treatment 
and services.and services. 

7 



Senate Bill 1003
Senate Bill 1003
Transfer of Youth from State Custody
Transfer of Youth from State Custody

�	� The list was derived from the ACTS information systemThe list was derived from the ACTS information system 
using the following logic:using the following logic:

�	� The child was not the subject of a parental orThe child was not the subject of a guardianparental or guardian 
substantiated CA/N finding within one year of enteringsubstantiated CA/N finding within one year of entering 
CD custody.CD custody.

�	� Circumstances at removal were identified as relating toCircumstances at removal were identified as relating to 
the childthe child’’s reporteds behavior, disability,behavior, substancereported disability, substance 
abuse, or abandonment; andabuse, or abandonment; and

�	� The child enteredThe one of only the following placementchild entered one of only the following placement 
types within the first 90 days of his/her placement:types within the first 90 days of his/her placement: 
residential treatment; mental health placement; or aresidential treatment; mental health placement; or a 
career or behavioral (therapeutic) foster home.career or behavioral (therapeutic) foster home.
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Supervisory Review of Children Who May MeetSupervisory Review of Children Who May Meet 
the Criteria for SB 1003:the Criteria for SB 1003:

�	� The above referenced list was prThe above referenced lis ovided to field support stafft was provided to field support staff
to complete a review of the children listed, and in particular,to complete a review of the children listed, and in particular,
note the following:note the following:

�	� Are the children in the custody of the divisionAre the children in the custody of the divis solelyion solely
because the parents were unablebecause the parents were unabl to meet the mentale to meet the mental 
health needs of the child;health needs of the child;

�	� Is the parent verbalizing a desire for childIs the parent verbalizing a desire for child’’s return tos return to 
their custody if they could receive the necestheir custody if they could sary mentalreceive the necessary mental
health services; andhealth services; and

�	� Would the childWould the child’’s safes sa ty or the saty or t fety of others befe he safety of others be
compromised by such a return of custody?compromised by such a return of custody?
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�	� Staff were directed to also review their entireStaff were directed to also review their entire 
caseloads using the above criteria to determinecaseloads using the above criteria to determine 
if other children not previously identified on theif other children not previously identified on the 
list may meet the eligibility criteria of SB 1003,list may meet the eligibility criteria of SB 1003, 
particularly noting any youth whoparticularly noting any youth were placedwho were placed 
into Childreninto Children’’s Divisions custody absentcustody aDivision absent a 
substantiated Child Abuse/Neglect finding.substantiated Child Abuse/Neglect finding.
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�	� Staff were instructed that should any parentStaff were instructed that should any parent 
contact the Childrencontact the Children’’s Division expressing as Division expressing a 
belief that their child was in the divisionbelief that their child was in the division’’ss 
custody solely for mental health services, staffcustody solely for mental health services, staff
were instructed to respond to the request andwere instructed to respond to the request and 
inform the parent that a Family Support Teaminform the parent that a Family Support Team 
(FST) meeting would be convened within two(FST) meeting would be convened within two 
weeks of their request.weeks of their request.
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�	� The DivisionThe Division’’s determination relating to whethers determination relating to whether 
or not a youth and family meets theor not a youth and family meets provisionsthe provisions 
of SB 1003 was to be documented in theof SB 1003 was to be documented in the 
record.record.
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Convening the Family Support Team andConvening the Family Support Team and 
Development of an Individualized Plan toDevelopment of an Individualized Plan to
Return the Child to the Custody of theReturn the Child to the Custody of the
Parent.Parent.

�	� Once the review was completed and the reason forOnce the review was completed and the reason for 
the initial placement determined to bethe initial placement determined to be solelysolely due todue to 
a need to access clinically indicated mental healtha need to access clinically indicated mental health 
services, a FST meeting was to be convened byservices, a FST meeting was to be convened by 
the Childrenthe Children’’s Divisions case manager,case uponDivision manager, upon 
agreement with the childagreement with the child’’s parents.s parents.
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�	� This FST meeting was to be scheduled and held withinThis FST meeting was to be scheduled and 2held within 2 

weeks in order to begin the planning process.weeks in order to begin the planning process.
�	� The importance of the childThe importance of the child’’s family being activelys family being actively 

involved in the FST and planning process was conveyedinvolved in the FST and planning process was conveyed 
to staff. Additional and crucial FST participantsto staff. shallAdditional and crucial FST participants shall 
include:include:
�	� The local representatives of Department of MentalThe local representatives of Department of Mental 

Health (DMH)Health Administrative Agents and/or DMH(DMH) Administrative Agents and/or DMH 
Regional Center staff;Regional Center staff; 

�� Representatives of current placement andRepresentatives treatmentof current placement and treatment 
providers, andproviders, and

�� Other individuals identified by the family.Other individuals identified by the family.
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�	� The focus of the FST meeting was to jointlyThe focus of the FST meeting was to jointly 
determine if the childdetermine if the child’’s placement in CD custodys placement in CD custody 
was duewas due solelysolely to a need for mental healthto a need for mental health 
services and was unrelated to parental abuse,services and was unrelated to parental abuse, 
neglect or abandonment and custody could beneglect or abandonment and custody could be 
returned to the parent.returned to the parent.
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�	� If consensus was not reached by the FST onIf consensus was not reached by the FST on 
whether the child meets the eligibility criteria,whether the child meets the eligibility criteria, 
the child was to be considered as not meetingthe child was to be considered as not meeting 
the Senate Bill 1003 criteria.the Senate Bill 1003 criteria. This, however, inThis, however, in 
no way was to exclude other efforts towardno way was to exclude other efforts toward 
reunification or further steps to obtain clinicallyreunification or further steps to obtain clinically 
indicated services or supports through DMH.indicated services or supports through DMH. 
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�� The case record is to clearlyThe case record is to clearly 
document the specific reason(s)document the specific reason(s) 
custody is not being returned.custody is not being returned. 
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�	� If the FST agreed that the family meets theIf the FST agreed that the family meets the 
criteria for SB 1003 and the parent desires tocriteria for SB 1003 and the parent desires to 
have the child returned to his/her custody, anhave the child returned to his/her custody, an 
individualized plan was to be developedindividualized plan was to be developed 
which outlines all services and supportswhich outlines all services and supports 
needed by the child and family and identifyneeded by the child and family and identify 

which parties shall be financially responsiblewhich parties shall be financially responsible 
for those services and supports.for those services and supports.
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�	� The child, if appropriate, and family shallThe child, if appropriate, and family shall 
actively participate in the planactively participate in the plan’’s design.s design. 
Identified services shall be provided in theIdentified services shall be provided in the 
least restrictive and most normalizedleast restrictive and most normalized 
environment. Treatment services andenvironment. Treatment services and 
supports shall include but not be limited tosupports shall include but not be limited to 
those which are home and communitythose which are home and community 
based.based.
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�	� A guiding principle in the planA guiding principle in the plan’’s design iss design is
the commitment to assure continuity of carethe commitment to assure continuity of care
for the child and family.for the child and family. 
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�	� The ChildrenThe Children’’s Division has committed to
s Division has committed to 
assuring that the child and family continue
assuring that the child and family continue 
to have access to those services that help
to have access to those services that help 
them meet the needs of the child.
them meet the needs of the child. 
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�	� It is not necessary for the child to be returnedIt is not necessary for the child to be returned 
to the home of the parent for custody to beto the home of the parent for custody to be 
transferred. For example, the divisiontransferred. willFor example, the division will 
continue to pay for residential treatment if thecontinue to pay for residential treatment if the 
child continues to need that service based onchild continues to need that service based on 
the individualized treatment plan.the individualized treatment plan.
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�	� The individualized treatment plan shall beThe individualized treatment plan shall be 
submitted to the court within (60) sixtysubmitted to the court within (60) sixty 
days of the child having been staffeddays of the child having been staffed 
through the FST. The judge may thenthrough the FST. The judge may then 
return the custody of the child to thereturn the custody of the child to the 
parent.parent.
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Documentation of Case Review EffoDocumentation of Case Review Eff rts and Reportingorts and Reporting

�	� ChildrenChildren’’s Division staff will routinely report on thes Division staff will routinely report on the 
findings of these reviews to the division. Thefindings of these reviews to the division. The 
ChildrenChildren’’s Division in partnership with the DMH wills Division in partnership with the DMH will 
assess the prevalence of youth whose custody hadassess the prevalence of youth whose custody had 
been transferred to the CDbeen transferred to the CD solelysolely for the purpose offor the purpose of 
accessing mental health services.accessing mental health services.
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�	� A report is submitted by ChildrenA report is submitted by Children’’s Divisions Division 
field staff every two weeks starting infield staff every two weeks starting in 
October 2004 until the initial FST meetingOctober 2004 until the initial FST meeting 
has been held and recommendations havehas been held and recommendations have 
been made on each identified child.been made on each identified child.
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Ongoing Implementation of SB 1003.Ongoing Implementation of SB 1003.

�	� For youth who meet SB 1003 criteria and areFor youth who meet SB 1003 criteria and are 
not initially diverted from Childrennot initially diverted from Children’’s Divisions Division 
custody, staff implement the above protocol ascustody, staff implement the above protocol as 
quickly as possible to help expedite the youthquickly as possible to help expedite the youth’’ss 
return to the custody of his/her parents.return to the custody of his/her parents.

26 



SB 1003SB 1003 –– Case Review Protocol
Case Review Protocol

�	� The issues relating to the childThe issues relating to the child’’s placements placement 
and the parentand the parent’’s desire to regain custodys desire to regain custody 
with appropriate mental health services arewith appropriate mental health services are 
addressed as early as the initial 72addressed as early as the initial 72--hourhour 
FST meeting.FST meeting.
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�� TheThe representationrepresentation ofof DMHDMH andand thethe 
currentcurrent placementplacement andand treatmenttreatment 
provider(s)provider(s) isis broughtbrought intointo thethe FSTFST 
process as soon as possible to assist inprocess as soon as possible to assist in 
the service planning.the service planning.
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�	� Youth, particularly those youth who have beenYouth, particularly those youth who have been 
placed in CD custody absent a substantiatedplaced in CD custody absent a substantiated 
Child Abuse/Neglect finding, will also beChild Abuse/Neglect finding, will also be 
identified during any ongoing FST meeting oridentified during any ongoing FST meeting or 
Judicial Review.Judicial Review.
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�	� Youth identified by other parties, such asYouth identified by other parties, such as 
parents, judges, guardian ad litems, etc., canparents, judges, guardian ad litems, etc., can 
also be staffed through an FST to determine ifalso be staffed through an FST to determine if 
they meet the criteria set forth in SB 1003.they meet the criteria set forth in SB 1003.
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In addition to addressing youth currently in CDIn addition to addressing youth currently in CD 
custody due solely to the need for mentalcustody due solely to the need for mental 
health services, the Childrenhealth services, the Children’’s Division,s Division, 
Department of Mental Health, and JuvenileDepartment of Mental Health, and Juvenile 
Courts have developed a Custody DiversionCourts have developed a Custody Diversion 
Protocol to prevent youth under suchProtocol to prevent youth under such 
circumstances from being placed in statecircumstances from being placed in state 
custody.custody.
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Summer 2003:	Summer 2003: Custody Diversion Protocol draftedCustody Diversion Protocol drafted 
by staff from the Division, DMH,by staff from the Division, DMH, 
parent representatives, and Citizensparent representatives, and Citizens 
for Missourifor Missouri’’s Children.s Children.

September 2003:	September 2003: Custody Diversion ProtocolCustody Diversion Protocol 
introduced and piloted in 21introduced and piloted in 21stst

and 12and 12thth Circuits (St. Louis County,Circuits (St. Louis County, 
Audrain, Montgomery andAudrain, Montgomery and WarrenWarren 
Counties).Counties).

32 



Custody Diversion ProtocolCustody Diversion Protocol

March 2004:	March 2004: Custody Diversion ProtocolCustody Diversion Protocol 
expanded to an additional eight (8)expanded to an additional eight (8) 
circuits, including St. Louis City,circuits, including St. Louis City, 
Jackson and Greene Counties.Jackson and Greene Counties.

OctoberOctober--December 2004:	December 2004: The Custody DiversionThe Custody Diversion 
Protocol with training wasProtocol with training was 
further introduced to thefurther introduced to the 
remaining thirtyremaining thirty--five (35)five (35) 
circuits, in keeping with thecircuits, in keeping with the 
following schedule:following schedule:
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DEKALB Custody Diversion 
Protocol 

Children’s Division – Department of 
Mental Health – Juvenile Court 

Training Schedule 

October 15, 2004 

Blue: Custody Diversion Protocol in use. 
Yellow:    Training to be held November  2, 2004, in Springfield/Rolla. 
Red:  Training to be held November  3,  2004, in Cape Girardeau. 
Green:        Training to be held November  30, 2004, in Rolla/Jefferson City. 
Lavender:  Training to be held December  1, 2004, in Sedalia/Marshall. 
Orange:      Training to be held December  7, 2004, in St. Joseph. 
Lt. Blue:     Training to be held December  8,  2004, in Hannibal. 
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As of January 2005, based on data from ten
As of January 2005, based on data from ten 
(10) circuits utilizing the Custody Diversion(10) circuits utilizing the Custody Diversion 
Protocol, twentyProtocol, twenty--six (26) of thirtysix (26) of thirty--three (33)three (33) 
children assessed using the protocol, or nearlychildren assessed using the protocol, or nearly 
80%, were diverted from state custody.80%, were diverted from state custody.

35 



Voluntary Placement Agreement (VPA)
Voluntary Placement Agreement (VPA)

�	� House Bill 1453, among many provisions,House Bill 1453, among many provisions, 
introduced the concept of a Voluntaryintroduced the concept of a Voluntary 
Placement Agreement (VPA) in MissouriPlacement Agreement (VPA) in Missouri 
Statute (Section 210.108).Statute (Section 210.108).
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Voluntary Placement Agreement (VPA)

�	� Voluntary Placement Agreement (VPA) isVoluntary aPlacement Agreement (VPA) is a 
written agreement between the Department ofwritten agreement between the Department of 
Social Services (DSS) and a parent, legalSocial Services (DSS) and a parent, legal 
guardian or custodian of a child under the age ofguardian or custodian of a child under the age of 
18 solely in need of mental health treatment.18 solely in need of mental health treatment.

�	� A VPA augments the Custody Diversion ProtocolA VPA augments the Custody Diversion Protocol 
and authorizes the DSS to administer theand authorizes the DSS to administer the 
placement and care of a child while the parent,placement and care of a child while the parent, 
legal guardian, or custodian of the child retainslegal guardian, or custodian of the child retains 
legal custody.legal custody.
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Voluntary Placement Agreement (VPA)

�	� The DSS has entered into aThe cooperativeDSS has entered into a cooperative 
interagency agreement with the DMH authorizinginteragency agreement with the DMH authorizing 
the DMH to administer the placement and care ofthe DMH to administer the placement and care of 
a child under a VPA.a child under a VPA.

�	� Any function delegated from the DSS to the DMHAny function delegated from the DSS to the DMH 
regarding the placement and care of children shallregarding the placement and care of children shall 
be administered and supervised by the DSS tobe administered and supervised by the DSS to 
ensure compliance with Federal and State law.ensure compliance with Federal and State law.
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�	� A VPA may not exceed 180 days in duration.A VPA may not exceed 180 days in duration.

�	� A VPA establishes Title IVA VPA establishes Title IV--E and MedicaidE and Medicaid 
eligibility for the identified child.eligibility for the identified child.

39 



Voluntary Placement Agreement (VPA)
Voluntary Placement Agreement (VPA)

�	� The VPA will only be made available to a parentThe VPA will only be made available to a parent 
in conjunction with and only after staff havein conjunction with and only after staff have 
utilized the Custody Diversion Protocol. The VPAutilized the Custody Diversion Protocol. The VPA 
is not available to a parent on ais not available to a parent on a ““stand alonestand alone””
basis.basis.

�� The VPA requires the commitment of a parent to
The VPA requires the commitment of a parent to 
be an active participant in their childbe an active participant in their child’’s treatment.
s treatment.
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December 2004:December 2004:

�	� Title IVTitle IV--E planE amendment toamendment allow VPAsallowplan to VPAs 
approved by Federal Region VII officials.approved by Federal Region VII officials.

�	� State Administrative Rule to utilize VPA was filedState Administrative Rule to utilize VPA was filed 
for promulgation effective January 3, 2005.for promulgation effective January 3, 2005.
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