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When an out-of-home placement is necessary, the child is placed in the least 
restrictive, most family-like resource suitable for the child. First consideration is 
given to placing the child with a relative. If American Indian children cannot be 
placed with relatives, placement with other Indian families is considered next. If 
children cannot be placed with family, the next option is a foster home. Other 
residential resources are used if this option is not appropriate. 

The children entering in the Department's care and custody are increasingly in 
need for specialized care and treatment. To meet these needs, the continuum of 
substitute care resources needs to be expanded. The foster care system 
requires Rlajor changes and expansion in order to meet the current and future 
placement needs of the children for whom the Bureau is responsible. 

Foster care, based on volunteer families with one parent a full time homemaker, 
is a method which can no longer meet the needs of a time-limited, goal-directed 
child welfare system, nor the needs of the children who have been severely 
damaged by physical, sexual or emotional abuse which is so prevalent. The 
problems of the children currently in placement require a greater level of skill and 
commitment than has been the case historically. 

For children not living in foster homes, residential and treatment services are 
provided in residential child care facilities which include residential treatment 
facilities and specialized therapeutic foster homes. There are four children's 
emergency shelters which can provide emergency shelter services for up to thirty 
days. 

Goals for Substitute Care Services 

• To provide safe, quality care and services to children who have been 
removed from their own homes. 

• To promote rehabilitation and reunification with children's own families for 
children who can safely return to their families. 

• To ensure that care and services to children in legal custody, to child victims 
or children at risk of abuse and neglect and to their families are provided in 
compliance with statutory mandates and are consistent with department 
policy and good casework practice. 

• To promote early establishment of permanent plans for care and custody of 
foster children who cannot be returned to their parents. 

• To increase the availability, accessibility and receipt of independent living 
services by youth in care, ages 16 and older, in preparation for adulthood. 

• To assure optimal services for children whose permanent placement will be 
adoption. 
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Goals for Quality Assurance: 

• To assure that each child in care or custody of the Department of Human 
Services has a case plan which provides for appropriate substitute placement 
which addresses the special needs of the child. 

• To assure that the status of each child is reviewed either by a court or 
administratively with attention to the child's continuing need for placement, to 
the progress which has been made in alleviating the need for care or custody 
and to the projection of a date for permanent placement. 

To assure that procedural safeguards are applied with respect to dispositional 
hearing anq notice to parents of changes in placement and in visiting plans. 
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CLIENT -ORIENTED SERVICE SYSTEM 

To plan for service delivery in a climate where needs always exceed 
resources, the Bureau has developed a client-oriented system of social service 
delivery. It is estimated that statewide, the Bureau provides services to over 
15,000 people, foster care to 3,000 children, adoption assistance and/or 
Medicaid for 650 children and child care related to employment and training for 
2,500 children. This client-oriented system is illustrated below with a pyramid 
representing the population of children and their families in the State of Maine. 

The cqncepts embodied in this paradigm provide a method of viewing the 
social service delivery system. They provide a framework for planning for and 
making decisions about the priority to be given to various client groups and the 
services to be provided in meeting the objectives consistent with the purposes of 
the Bureau and its programs. As resources shrink or expand, this paradigm 
provides a conceptual basis for critical decisions about the allocation of 
resources. 
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For abused and neglected children, caseworkers have access to 
community-based support services which are funded by the Department of 
Human Services and are needed by abused and neglected children and their 
families. Departmental staff work with the family in developing a case plan, 
providing intensive home-based family preservation services, if appropriate, and 
refer the family to comfl!unity-based family support and family preservation 
services such as counseling, emergency shelters, home-based services, day 
care, family planning, homemakers and parent aide, medical and mental health 
services, and transportation. 
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Purchased services, services provided by community agencies through 
contracts, are an essential part of the service delivery system. While clients at 
the top of the client pyramid, those who are most vulnerable and dependent on 
the protection of the child welfare system, have priority for purchased services, 
the purchased services are available to a broad range of eligible clients who are 
not part of the child welfare system. These services can be viewed as 
preventive services to eligible clients in the general population. Clients derive 
eligibility for these services by virtue of their child welfare client status, by their 
recipient status for a range of income maintenance programs, by meeting 
income guidelines, or by being part of a group for whom service is provided 
regardless of income, e.g., battered women and their children, rape victims and 
clients requiring substance abuse services. 

Figure 3 expands the paradigm to illustrate the addition of purchased, 
community agency delivered services. These services include AIDS case 
management, family crisis services, homemaker services, rape crisis services, 
substance abuse services, day care services, residential child care services, 
children's emergency shelters, child care resource development, mental health 
services, support services, child abuse and neglect councils, SCAN programs, 
teen health services, transportation and victims advocates, and are 
supplemented by non-public funded community services such as United Way 
agencies, religious groups and service organizations. 
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PRIORITY LEVEL I: CHILDREN IN THE CARE OR CUSTODY OF THE DEPART~ENT OF HUMAN SERVICES 

. 
I TARGET POPULATION TARGET GROUP ! OBJECTIVE 

1. Children in the legal Children in the legal custody of the To return custody of the child to his f a'mi l y. 
custody or extended care O~parlment of Hu.nan Services. 
of the Oepartllll!nt. 

To terminate Parental Rights. 

To complete adopt ion of the chi I d. 

Children in the legal custody or ex tended To achieve s e 1 f- s u f f i c i en t adulthood or I care of the Oepa rtment of Human Services. transfer to another appropriate person or I agency 

Children in u·.e legal custody of the To achieve self-sufficient adulthood. I Oepar tment for whom a forma I long term 
foster care.agreement is in e ffecl. I 

2. Children in voluntary or Children not in the legal custody of the To implement a decision whether to sur renee~ I sr.o r t ter"' eme•gency care. Oepart_ment of Human Services'who renu ire and release for adoo~ion 
temporary care outsidt their own hom~s. 

; To implement a decision whether to pe:itic;. I ! fnr c:oo< t"dv 

ho reunite child with his fami I y. i 
I 

I 
To achieve s e 1 f- sufficient ad"u I thooc. I 

I 
3 0 Children in the care or Chi I d ren in voluntary care or I ega I cuscody To reuni:.e chi I d w i til his fami 1 y: 

I custody of another state of an agency in a not her s tate. 
or country. ! 

Children in the custody of an ager:c·, in 
liTo 

terminate parental rights. i 

another state. I 
Children in the custody of .an in r To 

complete adopt_ion of the chi I c. I agency I 

another state; parental rights terminated. I 

I 

Children in the custody of an agency in To achieve self-sufficient adu I thood or 

another Hate. transfer to another appropriate person or 
aoencv. 



SUMMARY 

In response to the Family Preservation and Support Services Program established by 
legislation that passed in 1993, the Bureau of Child and Family Services, Department of 
Human Services, has, through a broad-based collaborative planning process, developed a 5-
Year Plan for the provision of services to Maine's children and families. 

This plan sets forth goals and objectives for the broader child welfare system as well 
as specific objectives for the provision of family preservation and family support services. 

Family Support Services are primarily community-based activities designed to promote 
parental competencies and increase the ability of families to successfully nurture their 
children. · 

Family Preservation services are designed to help families alleviate crisis that threaten 
the stability of the family and the safety of the children. 

Based on what was learned from the various inventories, reports, and from families all 
over the state, the following broad goals have been set forth to be accomplished by 1999. 

PROGRAM AND ADMINISTRATIVE GOALS OF THE BUREAU 

Program Goal I. 

Program Goal II. 

Program Goal Ill. 

Program Goal IV. 

Administrative Goal I. 

Administrative Goal II. 

Improved access to appropriate services for families whose children are 
reported to be at risk of abuse/neglect. 

Adequate and appropriate placement resources for children and youth who 
come into the care and custody of the Department. 

Expanded, integrated and improved services for older youth in the care 
and custody of the Department. 

Reduced barriers to permanency planning. 

Improved personnel practices to enable the Bureau to meet its 
commitments with limited resources. 

Implementation of an information system to meet management needs and 
improve staff ability to access information. 

There are numerous families who are referred to the Department because they are 
experiencing problems of a significant enough nature to place their children at risk and for 
whom no services are provided because there simply are not sufficient resources to do so. 
Given the severity of this problem, Maine's Family Preservation Plan will initially target this 
vulnerable population for services. As resources allow, other high risk cohorts will be served. 

The desired outcomes of the Family Preservation Program are to: 

• Produce measurable positive changes in well-being for participating families 

• Achieve reductions in number of children coming into foster care 
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• Achieve higher well-being outcomes for targeted families in participating communities 

• Establish community service networks for coordinating services 

• Reduce service costs in target communities 

The Bureau, the Child Welfare Advisory Committee and members of the Family 
Preservation and Support Services Advisory Group will conduct ongoing, joint review, 
assessment and planning activities to assure progress toward meeting the goals and 
objectives of this plan. 

Training will continue to be accomplished through the Child Welfare Training Institute 
and expanded training needs and technical assistance for providers of family preservation 
and support services will be assessed. 

Those involved in the development of this Plan recognize that this is not the end 
product. Work will continue over the coming years to improve data collection methodology 

· and evaluation of programs and services to assure cost effectiveness as well as quality of 
service. There will also be continued efforts to make services more flexible to meet the 
changing needs of families and to explore alternative methods of funding to stretch limited 
resources. 
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ADMINISTRATION OF THE PLAN 

As the state agency in Maine that administers the federal Title IV-B of the Social 
Security Act, Subpart 1 and Subpart 2, the Bureau of Child and Family Services, Department 
of Human Services, through its Commissioner, is charged with the responsibility for the 
operation and administration of the state's five-year Child and Family Services Plan which 
includes the plan for family preservation and support services. 

The Department of Human Services directs a wide-ranging system of programs in 
income maintenance, public health, social and medical services and provides services 
established by Federal and State Jaws to protect and preserve the health and welfare of 
Maine citizens. The Department of Human Services is under the direction and supervision of 
a Commissioner ~f Human Services who is appointed by the Governor and confirmed by the 
Legislature. There are six bureaus within the Department and five regional offices each 
having at least two sites. 

The Bureau of Child and Family Services, with the advice of the Child Welfare 
Advisory Committee and subject to the direction of the Commissioner of Human Services, is 
authorized to establish the overall planning, policy, objectives and priorities for all functions 
and activities relating to social services. 

The Bureau also encourages and assists development of more effective and 
coordinated use of existing and new resources and social services available to Maine 
residents. It serves as a clearinghouse for information and gathers knowledge and statistics 
dealing with social services. It conducts continuing evaluation of the social services 
programs and activities affecting Maine residents and prepares and administers policies to 
govern the development and operation of such programs and activities. 

The Division of Child Welfare Services is responsible for policy development of child 
and family services programs administered and delivered by direct service, management and 
administrative staff. This includes the administration of over $55 million in state and federal 
funds including Title IV-B and Title IV-E. Services under the responsibility of this division 
include child protective services and family preservation services to children and their 
families where there are allegations of suspected abuse and neglect as defined in Maine 
statutes, foster care and residential treatment services for children, adoption, adoption 
assistance and administration of the Interstate Compact on the Placement of Children and 
the Interstate Compact on Adoption and Medical Assistance. It is also responsible for the 
24-hour Adult and Children's Emergency Services. This Division is responsible for 
developing and publishing the State's five-year Child and Family Services Plan and for 
assuring its implementation, oversight and evaluation. 

The Division of Purchased and Support Services is responsible for the administration 
of more than $40 million in state, federal and local funds under the SSBG, the Refugee 
Resettlement Program and State Child Care funding. It works with private and public 
agencies seeking to contract with the Department of Human Services to provide services 
eligible for funding under the above ·mentioned programs. It is responsible for the 
negotiation, administration and monitoring of contractual services with these community 
agencies. 
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The Division of Licensing is responsible for the licensing of day care facilities, foster 
homes and residential facilities for children. The Division also houses an institutional abuse 
investigation team. 
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DESCRIPTION OF SERVICES 

For years, policy makers, administrators and advocates have recognized the growing 
severity of problems experienced by children, youth and families needing services. There 
are neither human nor fiscal resources to meet these needs. The Family Preservation and 
Support Services Program offers an opportunity to develop a more comprehensive 
continuum of services which may be more preventive and also expand services to families 
and children in crisis. 

Family Support Services are primarily community-based preventive activities designed 
to alleviate stress and promote parental competencies and behaviors that will increase the 
ability of families to successfully nurture their children; enable families to use other resources 
and opportunities~ available in the community; and create supportive networks to enhance 
child-rearing abilities of parents and help compensate for the increased social isolation and 
vulnerability they experience. 

Family Preservation Services are services designed to help families alleviate crisis 
that might lead to out-of-home placement of children; maintain the safety of children in their 
own homes; support families with rehabilitation and reunification and those preparing to 
reunify or adopt; and assist families in obtaining services and other supports necessary to 
address their multiple needs in a culturally sensitive manner. If a child cannot be protected 
from harm without placement or the family does not have adequate strengths on which to 
build, family preservation services are not appropriate. 

State agencies oversee an array of family support and family preservation services 
both directly and through local contracts with community-based agencies. The Bureau of 
Child and Family Services within the Department of Human Services, provides a continuum 
of services from prevention through pre-placement , preventive services including intensive 
family preservation services, child protection and permanency planning services of family 
rehabilitation and reunification, adoption and preparation for independent living. The Bureau 
contracts for numerous services throughout the state such as family cns1s services, 
homemaker services, child care, substance abuse services, child care resource 
development, teen health services, transportation and others. 

Through the Department of Human Services' Bureau of Health, numerous family 
support services are offered statewide. These include prenatal care, nurse home visiting 
services, WIC, child birth education, parenting education, well child care, immunizations, 
health and dental health education, adolescent health care, school health services, 
adolescent pregnancy program, comprehensive school health education and coordinated 
care services for children with Special health needs and others. 

The Bureau of Family Independence within the Department of Human Services, in 
addition to administering AFDC, the Food Stamp Program, General Assistance, Emergency 
Assistance and Medicaid eligibility oversees the A.S.P.I.R.E. Jobs Program designed to 
reduce welfare dependency. 

The Bureau of Children with Special Needs (BCSN) within the Department of Mental 
Health and Mental Retardation is charged with expanding and improving services to Maine 
children with special needs and to their parents. Funds from the Bureau are combined with 
those of other programs or agencies such as the Department of Human Services, the 
Department of Corrections and the Department of Education. The Bureau contracts with 
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over 100 community non-profit agencies to provide a variety of services which fall into the 
following program categories: Infant Mental Health, Early Childhood (Preschool) Services, 
Autism Services, Case Management, Wraparound Services, Information and Referral, 
Community Support/Mediation, Respite Care, Crisis Services, Therapy (Individual, Group 
and Family) Sexual Abuse Treatment Services, Home-Based Family Services, Day 
Treatment, Social-Recreation Services and Residential Services. 

Comprehensive developmental services including physical therapy, speech and 
language therapy, and occupational therapy are provided to children with disabilities. There 
are 19 Child Development Services (CDS) sites, funded cooperatively by the Department of 
Education, Human Services and Mental Health & Mental Retardation. 

The Department of Corrections has limited funds available for contracts with 
community providers. Community programs ranging from counseling and education and 
training programs~ to residential programs are needed to assist juveniles in their transition 
from Maine Youth Center to their homes or when not possible, to alternative living 
arrangements. 

In addition to the array of family support and preservation services provided by these 
agencies, there are numerous programs and services provided at the community level which 
are funded by both public and private sources. 

The Maine State Housing Authority and other local housing authorities offer the Family 
Self-Sufficiency Program which assists low income families through case management, 
education, training, career counseling and supportive services. Some city Housing 
Authorities offer wide social services - education centers, peer leaders, parenting ~kills, 
recreation and other programs. 

With assistance from researchers from the Edmund S. Muskie Institute of Public 
Affairs' Center for Child and Family Policy, the Bureau of Child and Family Services 
developed an inventory of family support and family preservation services in the State of 
Maine. 

Beginning with a list of service providers and services available compiled by the 
Healthy Start Task Force, and expanding upon the list by contacting the Department of 
Humans Services' Regional Program Managers and the Child Abuse and Neglect Councils, 
an initial mailing list of approximately 250 service providers were sent the "Survey of Service 
Providers". 

Subsequently, additional service providers were identified and telephone follow-up 
was conducted. Surveys were received by mail and completed over the phone. Responses 
were received from 216 agencies providing names of each agency, the seven most important 
services they offer and their client profiles (Appendix B). 
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CONSULTATION 

The Bureau of Child and Family Services (BCFS) has, for many years, conducted an 
ongoing analysis of its child welfare needs. The planning process has utilized multiple 
sources of information including system output reports, information gathered from staff and 
community services, Regional Managers and Supervisors, the Purchase of Service Contracts 
System, the Child Welfare Advisory group and various other groups and task forces. The 
consultative process for the Child and Family Services Plan (CFSP), however, was greatly 
expanded to include input from as many stakeholders as possible. 

As one step toward development of a comprehensive Five Year Plan for Child and 
Family Services, 1he Bureau of Child and Family Services convened an Advisory Group 
charged with making recommendations to the Department of Human Services regarding the 
implementation of the federal Family Preservation and Family Support Services Program and 
its impact on services for children and families. 

Planning for the Family Preservation and Support Services Program has occurred under 
the direction of the Bureau of Child and Family Services and the Family Preservation and 
Support Services Advisory Group. The Advisory Group began meeting in August of 1994. 
The Advisory Group was composed of representatives of key state-level departments and 
agencies, advocacy groups, the Council of Churches, Maine Foster Parents Association, 
Child Welfare Training Institute, consumers and parents, Family Crisis Services, the Native 
Americans, legislators, Head Start, Community Action Programs, the Courts, the Juvenile 
Justice Advisory Group, Maine Children's Alliance, providers of services to children and 
families, group homes, Maine State Housing Authority, child care, homemaker services, 
mental health services, Cooperative Extension, Coalition for the Homeless, Child Abuse & 
Neglect Councils, United Way and the Administration for Children and Families. Additionally, 
minutes of meetings and copies of materials were distributed to a group of individuals who 
were interested in the activities of the Advisory Group and whose input was encouraged. 
The intent was to include stakeholders who would impact or be impacted by changes in the 
service delivery system (Appendix C.). 

The Family Preservation and Support Services Advisory Group's subcommittees were 
utilized to research and gather information to facilitate decision making. Members of the 
Advisory Group shared information and expertise from the agencies they each represented 
to further round out the base of information. 

The Advisory Group has recommended a set of principles to guide the provision of 
family support and family preservation services and agreed that there be flexibility regarding 
the use of funds so they may be used as appropriate to help families toward self-sufficiency. 

The Child Welfare Advisory Committee, including consumers and other members of 
the Family Preservation and Support Services Advisory Group, will provide ongoing review fo 
the Plan's goals and objectives. 
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NEEDS ASSESSMENT 

The needs assessment conducted for the Child and Family Services Plan (CFSP) 
included collection of demographic information, compilation and assessment of information 
about Maine families and communities based on selected indicators and gathering of 
information about the service delivery system including existing gaps in services and sources 
of funding. Focus groups, telephone surveys and written surveys were conducted statewide. 
Subcommittees of the Advisory Group concentrated their efforts on four major areas: 
demographic data, consumer data, information systems and regulatory reform. 

Over 1,000 Family Support Surveys were distributed in numerous locations throughout 
the state, such as Head Start Centers, CAP Agencies and to families seen by visiting nurses. 
Respondents were asked to provide written answers to survey questions regarding how 
families are doing and the problems and challenges they face. The University of Maine 
Cooperative Extension Services conducted a random phone survey of 835 Maine families. 
Respondents were asked to identify what they thought were the most important problems 
facing parents and what could be done to help. 

In all, six focus groups were conducted in three Maine counties. Two were conducted 
in Aroostook County, two in Androscoggin and two in Kennebec. In each group, the 
attendees were asked questions about parenting and the services that would be helpful to 
them in their role as parents. 

The Family Preservation Advisory Group developed indicators of need in addition to 
those used in "Maine Kids Count" - 1994 Data Book" and compiled data by county/region 
under the indicator headings of "Child and Family", "Community" and "Service System". 
From these indicators, the surveys and focus groups, a list of major areas of concern for 
Maine families by DHS region was developed (Appendix Q). 

In accordance with the request made by the Administration for Children and Families, 
an analysis was done of the unserved, appropriate referrals to Child Protective Services. 

The complexity and increasing severity of the problems experienced by the families 
referred to Child Protective Services continues to put a significant strain on the limited, and in 
many cases, diminishing resources available. A triage system is utilized to direct scarce 
resources to the most compelling referrals. Consequently, many troubled families in need of 
services do not receive them. In 1994, approximately 38% of referrals which met the criteria 
for Child Protective Services assessment, were not assigned due to Jack of resources. Of 
the cases assigned, roughly 50% of allegations of abuse and/or neglect are substantiated. If 
that same ratio holds for appropriate referrals not assigned, then in 1994, about 1,200 
families were sufficiently troubled that children in those households were at some risk. They 
received no services from Child Protective Services because resources are simply 
inadequate. 

Based on the Department's need and desire to address this critical issue, Maine's plan 
is to direct family preservation and support services to this unserved, at-risk population. 
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Three sites are being considered for a coordinated Family Preservation Program 
based on the needs analysis, the existence of services on which to build and the 
characteristics of the targeted population. Oxford, Somerset and Waldo counties will all be 
considered for the development of a collaborative and coordinated service delivery system to 
meet the needs of at-risk families who currently are unserved by the_ Department. One of the 
three target sites will be selected for initial funding so that a significant impact can be made 
on the availability of critical services. 

The mission statement developed by the Family Preservation and Support Services 
Advisory Group is: To promote community-based efforts to enhance the ability of all families 
to create stable, safe and nurturing environments that promote healthy child development 
and family self-sufficiency through services developed in partnership with families and built 
on family strength~. 

Some of the outcomes Family Preservation and Support Services would hope to 
achieve for families and service systems are: 

Family Outcomes 
• Reduce risk to children 
• Reduce number of children coming into care 
• Increase number of adolescents graduating from high school 
• Increase number of children who stay at home 
• Decrease birth rate for adolescent girls 
• Decrease rates of adolescent suicide 
• Decrease rates of youth truancy and substance abuse 

System Outcomes 
• Build and strengthen community service networks by collaborating, sharing 

resources and making joint decisions on clients held in common 
• Develop service efficiencies, including speedy response and cost savings 
• Increase parent involvement in decision making 
• Reduce barriers and gaps in service 
• Access other service dollars 

The Family Preservation and Support Services Advisory Group developed 14 
Principles which it believes should guide the development and provision of Family 
Preservation and Support Services. They are: 

1. All programs and services are planned and implemented in partnership with families and 
should support and supplement family functioning. 

2. The safety and well-being of children and all family members is assured. 

3. Services are designed to recognize and respect the unique needs, strengths and cultural 
values of individuals and families. 

4. Services are built on a relationship of trust and convey respect for the capability of 
families to make decisions for themselves and to support families in their roles as primary 
care givers. 
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