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INTRODUCTION

The Department of Human Services: Response to Homelessness in Maine documents
the Department’s services related to prevention of homelessness through support
services for people at risk, to acute care for the homeless and to remedial
services toward more stable living situations.

N

This is the first of a series of documents that the Department of Human
Services will be developing. The purpose is to describe the background and
current status of the homeless, and to begin identification of gaps in services
and information as a basis for developing specific additional action or
directions. .

While the Department of Human Services works closely with a number of other
agencies and organizations, this report is primarily about the activities of
the Department. People who are homeless or at risk of being homeless
frequently utilize the services of the Department without being identified as
such. Therefore, this document not describe all of the services provided to
homeless or at risk people.

As the Department focuses attention on this population group, the needs will
become more clearly defined, the number of homeless/at risk served will be
better documented, and plans to meet the unique needs of this population will
be developed.

Section I Summary presents background of the homeless in Maine and serves as a
summary, Section II services provided by DHS gives details of DHS activities.
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The Department contracts with 9 community agencies to provide
education on the dynamics of family violence and information on
available services to community agencies, institutions, schools,
private organizations and individuals.

Additional funds are needed for educational/informational
services; especially for the implementation of school-age
prevention programs statewide. At present, the Department has no
mechanism for assessing the efficacy of education/information
initiatives,

Children - Prevention

Children at risk of becoming homeless include: abused and
neglected children who have been placed in state protection or
custody, runaways, the children of family violence victims, and
children who have been asked to leave home by their parents..

In recent years, the Department has witnessed a marked increase in
the occurrance and level of family dysfunction. As substance
abuse, neglect and physical and/or sexual abuse threaten family
gstability, children become at risk of homelessness, either through
removal from the home or, as teenagers, choosing to strike out on
their own.

Children who are removed from the home and placed in state custody
are case managed by the Bureau of Child and Family Services (BCFS)
Child Protective or Substitute Care units. Although every attempt
is made to find an appropriate placement, limited resources and
the serious nature of the child's problems make finding
appropriate residential placements extremely difficult. In
addition, unless a child is involved in the. criminal justice
system and placement is a condition of their probation, the state
has little leverage in mqking children accept placements. As a
result, older children, generally aged 15-18, may refuse services
and choose their own living arrangements.

Teenagers who have chosen to leave home or for whom appropriate
placements are not available, or who refuse placement services,
are at high risk of homelessness due to their lack of resources,
education, job skills and life-coping skills. The dilemma is how
to adequately provide the support services needed by families at
risk before the situation deteriorates.

The following services, provided directly by BCES staff, reduce
the risk of homelessness by either keeping families intact or
providing appropriate placement when children cannot stay at home:

— Child Protective Services: Caseworkers coordinate services to
help stabilize families and reduce the risk of removing a
child. Typical services include mental health counseling,
homemaker services, public health nursing for parent skills
training, protective day care, etc.
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Substitute Care Services: Provides case management services
for children placed in state custody. Although not living at
home, children for whom stable long term fosgter care or
adoption can be arranged are not at risk of homelessness.
This unit serves an average of 1,858 children per year.

following services, purchased by contract, work to modify the

dynamics that lead to homelessness for children:

The

Child Abuse and Neglect (CA/N) Councils: Provide an
assortment of primary prevention activities to promote
awarenegs of abuse issues, educate children about personal
safety and assist communities in building family support
systemg. The 16 Councils receive a total of $274,835 in state
support.

Homebased Family Counseling: DHS contributes $218,500 toward
the support of 9 programs statewide. Programs provide
intensgive time—~limited intervention and counseling to families
at high risk of having a child removed from the home.

(Jointly funded with DMHMR & Department of Corrections).

Parentg Anonymous: Establishes local self-help support groups
and parenting education classes for parents at risk of abusing
their children. Services are open to the general public and
are provided by PA's trained volunteers. DHS allocates
$101,080 to PA.

Mental Health Services: DHS provides $1,041,115 annually to
purchase counsgeling services for children who are open cases
of the child protective or substitute care systems. Funds may
also support treatment for the perpetrator in cases of
intrafamilial abuse where family reunification is part of the
case plan. Successful treatment helps to stabilize families,
reducing the risk of out—of-home placement and/or facilitating
reunification. A

Homemakers: Along with traditional Homemaker services, a
limited amount of the $2,581,780 available to Homemaker
programs is used to provide parenting skills classes to DHS
referrals.

Department works with the Maine Association of Child Abuse and

Neglect Councils; Mental Health Providers Coalition; Homemakers
Coalition; Interdepartmental Council's (Homebased Family Services
Work Group; Residential, Group and Community Care Committee;
Committee on Child Sex Abuse; Children's Policy Committee); Child
Welfare Advisory Board; Maine Foster Parents Association.

Gaps in needed services include:

Prevention: The majority of BCFS services are available only
after families are involved in the protective/custody

systems. Very little is available as a support system for the
general public to prevent the family dysfunctions that lead to
the removal of children. For services that are available
through BCFS, demand far exceeds availability.
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" — Mental Health: Counseling is available only for children who
are open cases of the protective or substitute care systems.
Although protective cases are closed by BCFS as soon as it is
determined that jeopardy has been eliminated, research in the
field confirms that therapy for victims and perpetrators of
abuse is a long term process. Research also indicates clear
risks that unresolved abuse issues can lead to future
offending behavior and/or dysfunction. Funding is needed for
an average of 1-2 years. DHS funds lapse three months after
the closing of the case and DMHMR does not provide funds for
this population.

— Appropriate Placements: For children who must be removed from
their homes, more resources are needed for stable long term
placements, -

Gaps in information/data include:

— Primary prevention activities designed to support families and
reduce the incidence of child abuse and neglect are difficult
to measure. There are no statistics to prove the relative
success of one approach over another.

— Although BCFS has statistics showing the number of children
currently in custody, statistics do not indicate the number of
children for whom no appropriate placement is available, those
waiting for foster home placement, or the number who refuse
placement services.

- — There are no accurate statistics for the number of homeless
children not known to BCFS caseworkers. Although children's
shelters keep records to show their monthly utilization, this
nunber is not an unduplicated count. Statistics do not
include numbers of children not accepted for services (usually
due to substance abuse and/or behavioral problems), or the
number of homeless children who do not seek shelter services.

B. Acute/Crisis Services: Services to assist individuals when an abrupt
change in circumstances threaten or cause loss of shelter and other
necessities of life.

1. General Agsistance - Acute

The General Assistance client who requires crisgis assistance is
the person whose circumstances have changed abruptly and are out
of his/her control. This could be a person who lost his/her job
and has been denied unemployment compensation as well as a woman
who has separated from her spouse. Usually rent/mortgage payments
are behind and the client is facing an eviction or foreclosure.
Some clients have experienced a disaster such as a fire and could
not or did not plan for an emergency situation. Persons in this
category may have been financially capable to care for themselves
on a month-by-month basis, but could not afford to accumulate any
savings or could not afford any insurance payments.
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The eligible person for General Agsistance who needs emergency

assistance can receive assistance for rent/mortgage payments,
shelter, food, fuel, utility payments, etc. Welfare .
administrators generally prefer that persons who are in an
established rental unit or housing remain there. If a person is
in a rental unit which he/she cannot afford and less costly
housing is available, the administrator may provide for the less
costly housing. Also, if a person needs emergency assistance for
housing and has no established housing, shelters may be utilized
as well as rooming houses. If the client owns his home, capital
repairs of furnaces, septic systems, etc. may be allowed.

Municipalities work primarily with Community Action Program (CAP)
agencies and the Department of Human Services. The Emergency
Assistance Program is utilized if the applicant has children and
is eligible for the program. Also, they rely on power companies
for utility payment arrangements, Home Energy Assistance Program
(HEAP), and Emergency Crisis Intervention Program (ECIP). Food
banks are also utilized for supplemental food.

Unless persons in need actually pay for assistance, there are no
numbers of persons in need. The General Assistance Program is a
"gsafety net" for most people in most emergency situations;
however, depending upon the particular circumstances and upon the
particular welfare administrator, needs may not always be met.

Health Issues — Acute

Health care costs and lack of insurance place a number of people
at risk for losing the ability to meet their basic shelter,
clothing and feeding needs. This places them at risk for becoming
homeless. People in the population include teens, especially
pregnant or parenting teens; families whose employer does not
provide insurance benefits or who rely on unemployment benefits;
families who have high medical costs due to chronic conditions or
children with abnormalities.

A 1986 study by the Human Services Development Institute,
University of Southern Maine, estimates that 13% to 157 of Maine's
population between the ages of 18 and 64 years lack health
insurance coverage, thereby creating a problem of access to basic
health care needs. :

The largest initiative for the uninsured, the Maine Health Program
(MHP), is scheduled to begin in FY 1991. The new program is
funded entirely with state funds.

Initially, MHP will cover children at income levels to 125% of
federal poverty guidelines and adults, to 95%4. During its first
year, it is estimated that 5,751 children and 6,816 adults will
enroll. The cost of health care services for this population is
projected at $9,946,885. It is anticipated that total enrollment
will rise to almost 29,000 by 1993 with a correspondingly
substantial rise in program costs.
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Participanta will receive a benefit package similar to the
Medicaid package. Obstetrical services will not be covered since
SOBRA coverage under Medicaid already exceeds the MHP income
criteria.

The status of health care available for and utilized by the
homeless needs to be clearly identified. Possibly educational
programs regarding the life situation of the homeless need to be
developed for health care providers. These should include of
follow-up, modification of immunization schedules to maximize the
present visit, and modifying medication achedules, with a focus on
distribution on site. A primary concern in delivery of health
services is how health/medical practices fit into the life cycles
of the homeless. ’

As health care becomes more available through expanded coverage,
the economic barrier will be lessened. However, people who are
not comfortable with providers generally will not use the system
unless providers treat as the homeless individuals, without
discrimination. This needs to be discussed with all personnel in
the health care setting, from receptionist to physician.

Because of the factors which contribute to homelessness - low
economic status, dysfunctional background, distrust of the
"system," and underlying disabilities or chronic conditions-- the
homeless person will frequently seek care at a more advanced stage
of disease. This undoubtedly increases the utilization of
emergency rooms and increases cost to the health care system.

The situation may be exacerbated by the type of health condition
which is being presented. AIDS/HIV infection, or other infectious

~diseases, may influence the reception of the homeless person.

These factors need to be included in the educational programs.

Teens — Acute

The teens in crisis are those for whom the tenuous arrangements
have collapsed completely. A major gap in services is
availability of shelters for teens with behavioral or mental
health problems. Activities of DHS focus more on prevention and
remediation than on emergency/acute services specifically targeted
toward youth., See notes under Substance Abuse.

Substance Abuse - Acute

OADAP funds four adult emergency shelter programs with a total of
48 beds. They are designed to provide basic food, shelter and
referral services to intoxicated homeless persons. OADAP also
funds one program for 15 beds of extended shelter. This program
provides supportive services in a safe treatment, or who are
seeking permanent housing after treatment.

N
While the emergency shelter beds typically operate at capacity,
the addition of more such beds is not a priority need. However,
there are no emergency shelter beds for intoxicated adolescents.
With the possible exception of one "low barrier" shelter in
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Portland, adolescent shelters will not admit intoxicated youth,
turning them into the streets.

OADAP also purchases a variety of outpatient crisis intervention
services which can respond with supportive counseling, assessment

and referral.

Elderly - Acute

In spite of the efforts of the Aging Network, there are occasions
when persons aged 60 and older need the assistance of homeless
shelters. Preliminary information indicates that elderly at
homeless shelters may have exhausted their income resources and
may also suffer from years of substance abuse and/or personality
disorders.

Acute elderly homelessness is estimated to be within a range of 30
and 100 persons, based on information provided by Portland and
Bangor area shelters, the regional offices of Adult Services, and
the five Area Agencies on Aging.

The Adult Services component of the Bureau of Elder and Adult
Services provides case study, advocacy, preparation and placement,
court social service, case supervision and management, and
counseling to incapacitated and dependent adults -4in danger, within
an annual budget of $3.5 million. It provides services to
approximately 3,700 adults annually.

The regional offices of Adult Services indicate that additional
structured living environments such as adult foster homes would
assist the placement of those elderly homeless suffering from
substance abuse and/or personality disorders.

The Bureau cooperates with the Department of Mental Health and
Mental Retardation, and with other Department of Human Services

agencies such as the Office of Drug and Alcohol Prevention.

Migrant - Acute

Presently existing Community Health Centers in the Leeds-Turner
area of Androscoggin County and the Harrington—Machias area of
Washington County, provide some backup health services.
Transportation to hospitals and other health services is arranged
through the Washington-Hancock Community Agency (WHCA) which is
administratively responsible for the Rakers' Center.

When a migrant farm worker is in need of health care, numerous
barriers exist. As a result of the farm worker's economic
position, prevention is not sought and health care is postponed
until absolutely required. Often, if a farm worker seeks health
care, lost wages will result. For instance, in Maine's Washington
and Hancock Counties, the Rakers' Center gerves the migrant
population operating during weekdays but not on weekends. This
may be a barrier for the migrant farm workers in these counties.
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Crime Victims Assistance Program — Acute

The federal victims assistance program is designed to address the
crigis social service needs of crime victims, including victims of
child abuse, sexual assault, spouse abuse, family survivors in
homicide cases, and survivors of drunk driving accidents. The
trauma of victimization in personal crimes is heightened when the
victims are being forced to leave their home in order to protect
themselves. The BCFS's victim assistance program provides funds
for emergency shelter for spouse abuse victimg, access to funds
for short-term, emergency housing needs of sexual assault

" victims. The program's state office can approve short-term

emergency housing assistance (financial) for other crime victims
on a case-by-case basis.

The program works with:

- The Federal Victim Assistance Program;

— The U.S. Attorney's Office;

- State Police, local law enforcement;

— The State Attorney General's Office;

— The eight District Attorney's officers;

- The community-based Family Violence and Rape Crisis programs;
-~ The Department of Corrections;

- MADD of Maine;

- Community service organizations and agencies.

Victims of personal crimes also often need assistance in returning
to their own homes. Persons whose homes have been burglarized, or
who have been victimized in their own homes need to be able to
replace locks, broken doors and windows, install alarms, etc. in
order to secure their home. No funds are currently available for
these gervices.,

The extent of homelessness caused by crime victimization is
unknown. Current crime report protocols do not routinely indicate
the needs of the victims. Informal arrangements with some law
enforcement agencies are being proposed by the state office to
provide needs information to the program.

Family Violence Victims

Clients are predominantly battered women and their children, some
of whom are referred by child protective and adult protective
services' caseworkers.

When a domestic violence victim determines that a abusive
relationship is no longer tolerable, she may not have timely
access to a family violence shelter due to geographical concerns
(distance to the shelter/transportation need) or the
non-availability of a shelter bed at a shelter that ig accessible;
causing the family to become homeless.
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The Department contracts with community agencies to provide
emergency shelter and counseling services at 8 sites statewide
that provide shelter to family violence victims for up to 30 days
per shelter stay. For areas where a 30-day shelter program is not
available (geographically or no shelter beds are available),
contract agencies arrange for time-limited services in "safe
homes" where shelter is provided in a private home for usually not
more than 3 days. Contract agencies will also arrange for and
fund time-limited shelter services in motel rooms. The contract
agencies located in Machias and Caribou have cooperative
agreements with shelter programs in New Brunswick (Canada) when
clients cross the border for services. The contract agency
located in Sanford also cooperates with a similar program in New
Hampshire. The network of family violence shelter programs
maintain nearly 100 percent occupancy rates across the state.

A transitional housing program needs to be developed to provide
low-income subsidized housing and support counseling for up to one
year. For women who are not ready to address their abuse and who
would neither benefit from nor desire admittance to a 30-day
shelter program, funding needs to be available to pay for ,
short—-term shelter. Alternative housing arrangements need to be
made for clients who need 24-hour supervision,

Children - Acute

Clients at risk of homelessness include children in the
Department's custody or protection for whom appropriate family
placements are not available, children who refuse placement
services, and children who choose or who are asked to leave the
home due to family conflict, but who are not open cases of BCES.

Children who are removed from abusive homes and placed in
temporary state custody are case managed by BCFS child protective
services. The first placement for these children is frequently a
shelter or emergency foster home. Although shelter care is
intended to be temporary while more stable family-setting care is
arranged, limited resources may result in extended stays in a
shelter facility or "shelter shuffling" from one temporary
situation to another.

Children who are in permanent custody of the state and case
managed by the substitute care unit face the same limitations in
locating long~term stable placement. In addition, since BCFS has
little leverage in making a child accept placement services
(unless that child is involved in the juvenile justice system),
children may refuse services and elect to make their own living
arrangements. Although they are still technically case managed by
BCFS, they may be choosing transient lifestyles in substandard
housing.

This population appears to be on the increase., Statistics for
1984-1989 show an average of 1,858 children per year who are in
the care or custody of the state. Of that number, an average
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134 or 7% are reported as either living independently, living with
non-relatives (but not a foster home or other placement), or
"whereabouts unknown."™ Although no statistics specific to the
population refusing services are captured, it is assumed that
these three groups represent the majority of these children. This
number has steadily increased in the last five years, from 5.7% in
1984 to 8.6%Z in 1989,

Services provided directly include:

= Child protective services — case manages children who are
in temporary state custody.

- Substitute Care services — case manages children who are
in permanent state custody.

- Licensing Services — licenses Residential Care Facilities,
Emergency Shelters for Children, Shelters for Homeless
Children, and Foster Homes.

- Foster Home Recruitment.
BCFS allocates $1,097,852 in 13 contracts for residential care,

including 3 group homes, 4 emergency shelters, 3 emergency foster
care agencies, and 2 therapeutic foster care agencies. Slots are

.purchased in all contracts for BCFS protective children; in

emergency shelters and emergency foster homes limited slots are
also purchased for low income ‘children not involved with BCFS.
Only 1 facility is designed for the general population of homeless
children, and that is an overnight (as opposed to 24 hour)
emergency shelter in Portland.

BCFS also provides child welfare payments on behalf of children in
state custody who are placed in one of the following BCFS licensed
settings:

—~ Group Homes — supervised family-style living arrangements for
an average of 6-8 children referred by DHS or DOC. Treatment
and education are not provided in—house.

- Residential Treatment Centers — Campus style supervised living
arrangement with in-facility education and treatment
components. Accepts referrals from schools, DHS and DOC.

- Emergency Shelter - Supervised short term living arrangement
for an average of 8~10 children. Although this is a
time—limited service (maximum 30-day stay, as per licensing),
intended for crisis intervention, in fact, children frequently
bounce from shelter to shelter due to lack of other options.
This service is for walk—-ins as well as referrals.

~ Emergency Foster Homes - Time-limited supervised living with a
family. 30 day limit; open to state referrals and designed as
an interim placement until a more permanent placement is
found.
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— Therapeutic Foster Home — Foster care with parents who have
received special training in dealing with DHS and DOC
referrals.

DHS currently works with the Maine Shelter Network, Maine
Association of Group Care Providers, Maine Coalition for the
Homeless, IDC-Residential, Group and Communlty Care Committee, and
the Maine Foster Parents Association.

Gaps in needed services include:

— Transitional Living Centers - a step between shelter and group
home placement, where children can stay for more than 30 days
while assessments are done and decisions made for future
placement.

- Behavioral Stabilization Unit ~ to house and treat children
who have behavior problems that make other residential
placements unsuccessful.

- A residential/transition facility for teenage parents and
their infants.

— Child protective case management services for families not yet
in crisis, but for whom support services might help avoid
future conflict and family separation.

Gaps in information/data include:

— Although BCFS has statistics showing the number of children
currently in custody, statistics do not indicate the number of
children for whom no appropriate placement is available, those
waiting for foster home placement, or refusing placement
services.

- There are no accurate statistics for the number of homeless
children not known to BCFS caseworkers. Although children's
shelters keep records of their monthly utilization, this is
not an unduplicated count and does not include children not
accepted for service or homeless children who do not seek
shelter services.

— All shelters show below maximum utilization in spite of known
numbers of homeless children on the street. Research needs to
be done to find what prevents children from using shelter
services and what services children need and would accept.
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C. Remedial/Rehabilitation: Services to allow the individual to become
as self-sufficient as possible.

1. General Assistance — Remedial

The General Assistance client who falls into the Remedial category
is someone who either has no income and probably won't for a long
time or someone who has a fixed income which does not provide for
all his needs. This ie usually an unemployable person due to
various reasons, disabled persons, AFDC parents with no other
source of income, or the elderly. The person who falls into this
category usually lacks gkills to increase income or have income at
all. The person needs long-term financial assistance. Some
municipal officials may discourage persons from applying for
assistance which may be long term.

All basic necessities are to be met by the General Assistance
Program. Those receiving remedial assistance usually receive
rental assistance, utility assistance and food.

A lack of information or network of resources in smaller
communities of where to refer ongoing clients for other potential
resources is a problem as client records are kept at the local
level so numbers of clients who fall into this and other
categories are not readily available.

2. ASPIRE - Remedial

The ASPIRE (Additional Support for People in Retraining and

" Education) Program is designed to assist AFDC and Food Stamp
recipients obtain the skills they need to become economically
sel f-gufficient.

A major outcome of the increased self-sufficiency is stable,
adequate, safe housing.

Through a case management system, each individual receives
pre-training, training, education, job search, job placement
and/or support services assistance. They need to obtain
employment in their local labor market.

ASPIRE services are provided through cooperative agreements and
contracts with the Department of Labor's Job Training System local
private, non-profit agencies and the Department of Human Services'
Bureau of Income Maintenance staff. All individual services are
coordinated with local, State and federal resources.

3. Teens — Remedial

Teens involved in the remedial programs are those who have had
crises, such as teen pregnancy, a substance abuse, or
self-destructive behavior, and who are in remedial programs.

DHS has several programs which focus on pregnant and parenting
" teens. The Family Services Program and Public Health
Nurses/Community Health Nurses work together to provide case
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management and health promotion, helping clients work toward
self-sufficiency. The Family Services Program serves teens on
AFDC who are in their third trimester of pregnancy or who are
parents. Public/Community Health Nurses serve pregnant and
parenting teens and their infants who are at risk of or who have a
health problem. The Family Services Program served 970 teens in
FY 1989. Public Health Nursing has served 538 teens ages 15 to
19, and Community Health Nursing programs served 452.

In addition, several child care programs for students enrolled in
high school are funded by DHS. Child care programs allow student
parents to complete their education and to gain skills and
confidence in parenting their children. These factors are steps
to self-sufficiency.

Substance Abuse — Remedial

OADAP funds 52 long and short term residential treatment beds and
90 halfway house beds for longer term rehabilitation. These
services typically address the needs of persons who can be fully
reintegrated into a productive life style. OADAP also funds 47
extended care beds. Extended care is designed to provide long
term (one year or more) supportive residential sgervices to persons
who require an extensive period of sober living in order to
reverse the long term psychological and psychological effects of
chronic alcohol or drug abuse. Given the extremely deteriorated
condition of these individuals, it is expected that most of them
will require continuing supportive care in order to maintain
sobriety.

OADAP also supports two transitional housing programs targeted at
adolescents who have completed treatment but who have limited
independent living skills and no safe living environment to return
to.

The Office has just initiated a federal block grant program to
provide loans of up to $4,000 to groups of four or more recovering
persons who wish to establish a drug and alcohol free group living
home. The homes will not have staff, but will be resident
operated with one cardinal rule: the residents must refrain from
drinking and drugging.

There is a great need for group homes, transitional living
programs, boarding care services and other safe, supportive
residential arrangements for recovering persons. All too often
persons leave treatment only to return to the street or to living
with actively drinking or drugging friends and cannot sustain
their sobriety in that environment.

Elderly - Remedial

Upon referral by shelter operators, elderly homeless are provided
with the Aging Network services previously detailed under
Prevention and Crisis Intervention. Although the Aging Network
effectively advocates and intervenes on behalf of persons aged 60
and older, it is important that all homeless shelter operators be
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advised of the services available., Also, preliminary information
indicates a need for additional structured living environments for
those elderly homeless suffering from substance abuse and/or
pergonality disorders.

The regional offices of Adult Services indicate that additional
structured living environments such as adult foster homes would
assist the placement of those elderly homeless suffering from
substance abuse and/or personality disorders. The Bureau
cooperates with the Department of Mental Health and Mental
Retardation, and with other Department of Human Services agencies
such as the Office of Drug and Alcohol Prevention.

Refugees —~ Remedial

As soon as refugees arrive and have immediate survival needs met,
the focus changes to preparing them to utilize their skills and
develop new ones toward self-sufficiency.

Employment services, English language training, and short-
term case management services are purchased from a private agency.

The Diocesan Human Relations Services' Refugee Resettlement
Program is responsible for the resettlement of 90% of the refugees
in Maine.

Longer-term case management (beyond the first twelve months in the
U.S.), interpreting services, mental health counseling to more
fully address the barriers to self-sufficiency, are areas in which
there are gaps in services.

Family. Violence -~ Remedial

Under current judicial and law enforcement systems, some victims
of domestic violence cannot be protected from their abusers and
must leave their homes to protect themselves and their children.
Protection from abuse orders are not consistently accessible
statewide and difficult, if not impossible, to enforce. Unless
treatment services are provided the batterer, the violence will
continue and victims will continue to leave their homes to be
safe.

The Department contracts with community agencies to provide
"community response" services directed at providing a system-wide
community approach to assisting victims of domestic violence. To
accomplish this, agencies provide advocacy and education to public
institutions such as the judicial and law enforcement systems.
Some agencies coordinate the provision of treatment services for
abusers that are provided by trained mental health clinicians,

The availability and issuance of protection from abuse orders
should be achieved in a consistent manner statewide. The arrest
of perpetrators of domestic violence should be enforced
consistently statewide in accordance with the State criminal code.
The State lacks the resources for providing treatment services for
batterers (as a condition of parole funded by Corrections/
Medicaid/private insurance).
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The Department has no mechanism for assessing the efficacy of
"community response" programs. Treatment for batterers is not
funded by the Department and no data exists.

Children - Remedial

The clients at risk are protective and custody children who have
transitioned from temporary shelter/residential care to foster
homes, adoption, appropriate group home placement, appropriate
independent living, or who have been reunited with their families.

In order for children in the care or custody of BCFS to have a
positive placement outcome, -the needed resources must be
available. Needed resources include foster homes, adoptive homes,
group home placements that match the child's needs, and mental
health and other support services for children transitioning to
independent living or returning to their families. Although BCFS
provides case management services to move children toward these
outcomes, availability of appropriate services is limited.

This is an even larger problem for those children who are not open
cases of BCFS but who are among the homeless. Although BCFS
purchases a limited number of slots in children's emergency
shelters for the low income homeless children not open as BCES
cases, no remedial or rehabilitation services are funded by BCES
for this population.

Services provided directly include:

- Child protective services — case manages children in temporary
state custody and attempts to place them in appropriate
in-family settings.

— Substitute care services - case manages children in permanent
state custody with the goal of providing stable in—-family
placement or adoption,

— Licensing services — provides licensing for residential care
facilities, emergency shelters for children, shelters for
homeless children, group homes and foster homes.

- Foster home recruitment.
Services include:

—~ BCFS provides payments to foster families for the care of
protective and custody children. For the years 1984-1989, an
average of 5772 of children in care or custody (1,083 children
per year) were in foster homes.

—~ BCFS provides child welfare payments to support children in
Group Home settings. Although some of these children are
still in crisis and may be waiting for a more appropriate
placement or foster care there are appropriate placements for
many other children. Included in the more difficult to place
group are older children approaching 18 years of age and those
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who need to be placed in long—term group homes with training
components for life—coping skills and transitioning to
independent living.

— Children who are being reunited with their families, as part
of a case plan managed by BCFS, are eligible for all of the
purchased support services listed in the Prevention section

(mental health counseling, home-based family counseling,
protective day care, etc.).

DHS currently works with the Maine Association of Group Care
Providers; IDC - Residential, Group and Community Care Committee
and the Maine Foster Parents Association.

Gaps in needed services include:

~ More services are needed to assist older children in custody
to make the transgition to independent living.

~ Resourcesg for longer term shelter for homeless children not
open to the BCFS protective or custody systems.

- More foster homes.
Gaps in information data include:

— Although BCFS has statistics showing the number of children
currently in custody, statistics do not break out the number
of children for whom there is no appropriate placement, those
waiting for foster home placement, or refusing placement
services.
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Topics

Prevention H

Acute/Crisis

Remedial/Rehab.

General

Assistance

Temporary loss of
incomes. :
Food, utility pay- :
ments, fuel 8,600
people/month in
FY '89.

Abrupt change in
circumstances.

Home Energy Assis—

tance Program.
Emergency Crisis
Intervention Prog.

No income for long
time or inadequate
fixed income.

Basic necessities.

ASPIRE

e 66 0o o8 se] es o
t

Lack job skills.
Training
Case management

Emergency

Assistance

Crisis in family :
AFDC eligible have :
dependent children.:
One-time assist- :
ance/yr. :

:P/S -Disasters—house- :

- —Housing crisis—

hold items, liv- :
ing arrangements. :
~Inability to cope-
housing items
(furnace, etc.)

rent, mortgage,
deposit.
-Utility discon— :
nection — payment:

Nutritional
Services

1

Lack of funds for
food. :
Food Stamps-95,000 :
people/month; 34%
are elderly; 52,000:
receive AFDC; :
$5M/yr. av. $120/
household per mo.

WIC - 185% poverty
21,000 clients.

o
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Service






Chart of DHS

Page 2

Homeless Services

Topics

Prevention

Acute/Crisis

Remedial/Rehab.

AFDC

Child under 18 yrs.
deprived of

parental support.
18,500 families

Receive Medicaid
$6M/mo.; financial
aid,

Health Issues:P

:S

Substandard resi-
dence, health risks
Safety education.
Newborn referrals.
Well child clinics.
Preventive Health
Program.

Immunization
Tuberculosis

Lack of insurance
Maine Health Prog.
provides education
re. homeless.
Maine Health Prog.
Medicaid increases

4/90.

Teen
Pregnancy

and Health

Services

14%Z 10-18 year olds:P

no health insurance

Pregnancy -
Case Management
Support and
Counseling
Childbirth and
parenting
classes

BCFS grants

Have experienced .

crisis.

Family Services, Nsgg.
970 Teens — FY '89
DPHN - 538
CHN - 452

Substance
Abuse

P

1/3 homeless have :P Lack of shelter
¢S 4 adult shelters,

SA problem
9% lived in
shelter, streets
Counseling,
shelters, Tenants
Assistance and
Program

48 beds.

1 extended shelter,:

15 beds.

Need shelter. .
Extended care group
homes.

e~

nou

Problem
Service
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Topics : Prevention : Acute/Crisis : Remedial/Rehab.
AIDS/HIV :P  Infection compounds: :
Infection : other factors. : :
¢S Street education : :
: $23,000 : :
: Corrections for : — :
: education-$3,000 : :
¢ Hotline - $24,000 : :
H Educ., Programs :
: Minorities, includ-: :
: ing migrants :
: Case management : :
Elderly :P 17,160 households :P 30-100 persons ¢tP Need. support
: at risk of becoming: homeless. :S Shelter operator
: homeless. Increas—:S Adult Services - : referrals,
: ing pressure on the: 37,000 adults :
¢ Aging Network : annually :
: Service gap 5-7 yrs: :
¢S Home maintenance : :
: programs : :
: Home based care : :
: Legal services : :
¢ Adult Day Care : :
: Volunteer Programs : :
: 40,000 served/yr.
Refugees P Adjustment : :P Language, lack skills
:S Communicable —— :S Education, job gkills
: disease followup. : English
: Cash assistance 3
Migrants :P Seasonal P Lack of health care:
: 10,000 Farmworkers :S Health Centers -
: 4,000 of which are: Rakers’ Center
: migrant :
:S Rakers' Center
: gservices
Grant proposals
P = Problem
S = Service
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Topics

Prevention

Acute/Crisis : Remedial/Rehab.

Crime Victim

Victime escape from:

Assistance : : shelter for protec—:
: ¢ tion. :
: :S Short-term emer-
: : gency housing :
: : assistance. :

Family tP Risk of violence. :P Leave shelter due :P Need protection
Violence ¢S Educational pro- : to violence. :S Community response
Victims : grams re. family :3 8 shelters funded : system.,

: dynamics. : by DHS, 30 days :
: : shelters :
Children tP Abuse and neglect :P Appropriate place— :P In transition.
: Placement — teens : ment not available.:S Child protective
: may choose to ¢ Youth reject place-: Substitute care
: leave/not accept : ment. 1,858 in ¢ Licensing
: placement, ‘: custody/year, 7% : Foster families
: adequacy of ¢ live independently.: Reunite with families
H placement. ¢S Case Management. :
:S Child Protective : 13 contracts for :
: Substitute Care : residential care; :
¢ CA/N Councils - 16 : 3 group homes, 45
¢ Homebased Family : shelters, 4 emer- :
: Counseling - 9 : gency foster agen— :
Parents Anonymous : cies, 2 therapeutic:
: Mental Health foster care. :
: Homemakers :
P = Problem
S = Service





