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Introduction

The emergence of the multidisciplinary approach in child abuse and
neglect intervention and treatment has been descrlbed by Deftancis
as the result of a combination of the two other major models of
child use and neglect -- the social service model and the medical
model. The multidisciplinary approach is in part an attempt to' .

enlarge the theoretical.framework by which child abuse and neglect are
understood. Just as the social service and the medical models mply
approaches to intervention, so the multidisciplinary model implies a
way of inteivening in child.abuse casgs. This approach involves the
combination of social service and medical pensonnel into a coordinated
unit - the multidisciplinary team. Although there are a number
of yelkiations on this'basic combination, most Tultidisciplinary teams'
directly involved in the treatment of child abuse and neglect include
medical and social service personnel:

tr
A multidisciplinary team, then, is a team of professionals (which

may include paraprofessionals) from.a variety of discipline's, Often
rwesenting different agencies, working together for a well-defined
purpose or pikposes. These purposes have included coordindtion,
diagnosis or identification, prevention, treatment, consultation, dhd
education.

WhyIstultidisciplinary Teams'J'i

Childabuse and child neglect are prohlems which do not lend .

L
themselves to a simple treatmen approach.. In many cases of abuse or
neglect there are injuries or p sical problems which require the
services of a physicign for diagnosis ahdAreatment. The abusive or
neglecting parent generally exhibits some degree of psychological
impairment, though rarely as dirmatic as psychosis, Which requires sthe
attention of a mental health or social work protfessional. It is
likely that the abused or neglected child may Also require psycholo-
gical or psychiatric intervention. 'BecauSe the' abusive'or neglectful
family does not exist in a vacuum, it is necessary to consider and
perhapslintervene in the family's interpersonal end sevial environment.
This is\traditionally the province of the social worker. Besides
cOunseliIng on interpersonal relationships,Ahe social worlker is also
concerned with problems involving family sustenance and shelter.
Finally, there is a legal aspect of child abuse and neglect, in which
the police, the public prosecutor,*and the courts may figure.

If one cohsiders other aspects of the problem besides treat-
ment, such as identification and prevention, it becomes clear that-
other agencies and professions are, or should be, involved. Teachers
and other school personnel can help by recognizing the signs of abuse
or neglect an)1 becoming familiar with re.porting procedures; public
health nurses may be able to identify abused or neglected children, or
help to preVent abuse and neglect by encouraging healthy parenting.
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Child abuse and neglect are problems whose effective amelioration

. must involve the coordinated efforts'of'professionals and community
agencies. In an area in which resources are as chronically scarce as
protectivejpervixe.s,, it is important thae these resources be .used in

the most effective Way. Lack uf communication betwell agencies
involved in the provision of services to families of abused or neglec:
ted thildrensan lead to feelings of frustratioreand anger among t,hose

involved. Workers in one'agency may have unrealistic expectations
cpncerning the services available at another agency, or may be unaware
6f available services. ,An interagenlik multidisciplinary team can
provide a fOrurewftw..0,e exchange of services information, and for the

develoPment of better eTharionships among agencies. Moreover,.if

services are coordinated, t14-;1 sk of.duplicati.on of effortor working

af cross purposes is diminished.
Multidisciplinary teams within organi-nr*lons_st:ich as hospitals can

make use of existing resources within the hospital in a more effective

way. Besides encouraging a s.haring of.egpertise among profeSsionals,
the use of teams in case management brings to bear more,perspectives
on cases, *nd,can relieve the sociar worker or pediatrician of the

burden 'of having to make difficult case decisions alone. The concen-

tration of expertise'and responsibility for diagnosis or management in
a hospital-based multidisciplinaryteam may lead to be,tter tecognition

and handl,log. of cases.

Types of Multidisciplinary Teams and l!ow They Work
..

1
'

C1d abuSe muladisciplinary teaths can be roughly categorized
according to their organizational locds. Many multidtsciplinary reams
operate under the auspices of hospitate: According to Ray E. Helfer,

M.D., a pioneer in the development of he multidisciplinary approach,

\
any hospital which sees more than 25 c/ses of abuse or neglect per

year Should have y well-defined ch opild a use multidisciplinary team.
2

Other multidisciplinary teams are not oiganizationally attached-to any
particular agency, but have members,who'represent different agencies.

Hospital-Based Programs

Although the treatment-oriented program at the University of
Colo.rado Medical Center has provided a moOel for-many other programs;
including the Sinai liospltal program desc ibed below, most hospital
multidisciplinary teamN are not primir IlyJ organized for providing.

continuing direct treatment seryices. A A973 survey of hospital
programs dealing with childjibuse /and nelpect showed that relatively

few functioned as a treatment reseurce. Twenty-two of th4 41 programs

had a multidisciplinary team which engaged in evaluation, consultation,
and crfsis intevention; csases were referred to Other agencies for

long-tery care. ln many hospitIls, the multidisciplinary 'team

physician serves as the repokting phrsician tor other doctoi-s who use

the hospital.

, -2
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Oneprogram whicleillustrates the way in which a hospital multidis-

ciplinary team can serve as a treatment resource, providing intenstve
evaluative, medical, and psychotherapeutic care for abusivt families,
is the Child. Abuse Project at Sinai Hospital in Baltimore. The
multidisciplinary team,assoclyated with this project is composed of 2
full-time paraprofessional community aides, a half-time nurse, a

consulting pediatrician, a consulting psychiatrist, and a full-time ;

social worker. An integral part of this team is the full-time secretary, .
who provides a variety of critically needed services and serves as a
central point for all team communication and activity. The Project is
coordinated wlth the state's child protective service agency 80 that
referrals are accepted only froin its local departments. .The team
social worker is the project coordinator, as well as the primary
therapist for family members. The community aides function as listeners
and behavioral models to the abusive parents; they %via to ameliorate
environmental stresses facing parents and act as parent advocates to
overcome service gaps. The team pediatrician is available for medical)
evaluations and to provide ongoing medical,care for the children and
other family members. :The nurse's role complements that of the
Physician in seeing that family.health needs will be met either within
the scope.of the program or by local community healthresources. The'
psychiatrist provides ongoing consultation to the social worker,
inftrviews each family, evaluates possible organic disorders which may
contribute to parental violence, and is present at all weekly staff
meetings. Tvaluative data collected on the Sinai projpct demonstrate
thatjamilies served by the program have benefitted substantially
from the team's intervention,. One faCtor in the success of the
program has been the careful selection of staff members who are
willing to become intensively involved with their clients and stay
involved throughout the course of treatment.

Because of the legal status of the mandated child protective
services'agency and reporting requirements in most states, some
agreement between the child Ouse team and the agency is desirable.
The inclusion of a representative of the mandated agency on team is
invaluable in coordinating the efforts of the team and the agency.
The Boston Children's Hospital MediCal Center's Traunia X Tear, which
is primarily oriented toward providing multidisciplinary case consul-
ttation, is an example of a hospital-based program which uses represen-,
tatives from outside agencies. Four protective services agencies,
including the state's mandated agency, are represented on the Team.
Nevertheless, it is the hospital administration% specifically the
Department of Patient Services, which has r4sponsibility for the
condtiCt of the Team. Other Team meTbers are a pediatrician, a psyohi-
atrist, a hospital social worker, a child development specialist, a .

psychologist, a nurse, a case data coordinator, and an ateorney. The
Trauma X Team is'a consultative group available to any professional at
the hospital faced with the task of handling a vulnerable child and
kis family. Consultation may include any one or all of the following:
support; information; and assistance in assessment, treatment planning,
and followup. The mechanism through which the consultative input is

-3-
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provided is decided by the individual requesting assistance. Consulta-
tion can take place in a number of wpys, including by telephone, chart
review, participation in the interviewing of parents, or through the
Team's weekly clinical conference. There is at least one Trauma X
Team consultant on call at all times. Chili abuse cases are handled by
management teams consisting of a physician, a nurse, and a social
worker. The consultant on call at the time of a case referral becomes
the Designated Consultant from the Trauma X Team to the case management
team, acts as a link between the two teams, and participates in the
evaluation and assessment of the case. Although all the Trauma X Team
consultants are on call on a rotating basis, each has, in addition,
special duties related to his or her profession. While Team members
are not involved in the direct provision of treatment services,
their input into the.management of child abuse cases fosters sensitive
and humane handling of these cases, and exposes the profeSsionals
directly providing family services to Ile elements of good clinical
management of child abuse and neglect.

The Children's Protective Services Center in Honolulu illustrates
a unique way of coordinating the hospital and social service agency.
Under an agreement between the mandated agency, the Hawaii Department
of 'Social Services and Housing; and the puikeolani Children's
Hospital, the protective service unit is housed in ,Ile hospital. The
protective service social work staff responds administratively to the
public welfare agency and works cooperatively witp the medical compo-
nent at the hospital. The hocial work component continues to receive
all referrals for protective services and is responsible for social
service diagnosis and treatMent. The medical component provides ,

diagnosis and treatment in physical medicine for the child, and
provides psychiatric and psychological diagnostic evaluations of child
and family. All of the medical team members -- a pediatrician, a
psychiatrist, and a psychologist -- serve as consultants to.the social
workers. These medical members, and the public welfare social work
supervisor, meet weekly to provide diagnostic consultation on cases
presented by social workers. Thed3ocial worker has the final

6
respronsi-

bility for deciding the course to follow in individual cases.
Th e child abuse program at tl Presbyterian-University of iennsyl-

vania Medical Center in Philadel hia illustrates a very different
relationship between a hospital multidisciplinarY team and the mandated
child protective services agency. The program, which includes the
disciplines of social work, public health nursing, pediatrics, and
psychiatry, developed in an atmosphere in which hospital staff felt

/that the mandated agency was not providing its legally mandated
services. An agreement with the agency was reached which allowed the
hospital project to provide services tq families of abubed and neglec-
ted children whom the hospital reported. The mandated agency agreed
not to pursue further investigation in these cases as long as the

\
hospital pro4ect regularly reported th9 status of each family to
d designated supervisor at the agency.

-4 -
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00Interagency Programs , .
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. Perhaps because of the,pxtensive coverage given treatment-Oriented,. .
hospital-based muVidisciplinary teams in.the iiterattire, there lias r p,
been some confusion over what a multidisciplinary team is and can,do.
A multidisciplinary team does not have to be treatment oriented, nor
need it be based in a medical center. Different communities, having

"'"-. very different protective services needs'and.resources, evolve child
abuse teams designed to meet the unique problems which faire them.
Many community programs have been developed for such specific purposes
as better reporting and inteiagency coordination.

In Boston, a city with several teaching hospitals and a number of
social service agencies, a multidisciplinary program evolved out of
frustration caused by poor interagency coordinatpn. With so many
organizations involved in child abuse and neglectstreatment and
intervention, there was an acute need for communication and toordina-
tion, and clarification of roles. Ch-ildren's Advocates, Inc. had its
beginnings in informal meetings between a hospital and the mandated
child protection services agency. It has grown to include representa-
tives of 23 agencies, all involved in direct services ,to children and
their families. The coordination made possible by Children's Advocates
has been a boon in the identification of abused children. Because
there is a tendency for abusive parents to go "hospital shopping" to
avoid recognition, a. network for sharing information on these cases
can help considerably in identifying them. Such a network now exists
in Boston. Besides sharing information and expertise,,members work on
committees to develop community resources. There is an education
committee which'has developed a speakers bureau to talk about report-
ing. A resource committee has arranged an information and referral
telephone service for lay people and professionals, and has sponsored
a Parents Anonymous group. Other committees have been formed to deal
with public relations, legal issues, and membership. This program
illustrates how much can be done toward effectively mobilizing the
community to deal with child abuse and neglect, without any invglve-
ment in direct service provision'and without major expenditure.

Some teams corbine the function of interagency coordination with
that of direct reOponsibility for case management and service delivery.
The Ramsey County (Minnesota) Child Abuse Team is an example of this
type of program. Here, team mem@brs who represent different agencies
are invollied directly in case management. Prior to the development
of the Onild Abuse Team, community intervention in child maltreatment
was fragmented. Coordination among agencies was poor, and the Ramsey
County Welfare Department, which is legally responsible for child
protection, was ill-equipped to deal with the multiproblem families
involved in child abuse and neglect.

In May, 1969, the Judge of the Juvenile Court urged that a program
be developed to coordinate the work of medical, legal, and social
agencies. TIllts idea received the support of several area program
directors and professOnals. The St. Paul - Ramsey Mental Health Ift

.
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Centtr waslksen to organize
,

the program. The Child'Abuse Team
.

includes repre4eutatives of all community agencies which are signifi-

)
eantly involv d in intervention and treatment of abusing parents and
abused childr n.' Agencies represented include the St. Paul Pollee
Department; the Ramsey County Welfare Department; the Ramsey County
auvecile Court; the Departments of Pediatrics and Social Work at St.
Paul -.Ramsey Hospital; Children's Hospital; the Ramsey County Nursing
Service; the Community Mental Health Center; and the Wilder.Children's
Placement Strvice.

Member agencies routinely utilize the team on all cases.of
confirmed abuse. Information on cases of abuse is shared by agencies
and services are coordinated through the Team. Importantly, member
agencies have not abrogated their respective roles smA responsibilities:
the police'still investigate the circumstances of ene abusive.incident;
the Welfare Department still provides investigation, assessment,.and
case management services; and the Mental Health Center is involved in.
psychological evaluations and therapy. The Team does not dictatp the
action of any professionals; it only discussekcases and makes recom-
mendations. The team process consists of emergency staffings, which
are called when a child appears to be in imminent danger; treaement
planning staffings, held as soon as all the relevant information on a
case is available; and implementation staffings, held at least quarter-
ly by involved professionals when three or more agencies are involved
in a case. Administrative pOlicy commitments fromall member agencies
to involvement in the Team were found to be of crucial importance for

its functioning. Equally important was the designation of a Team
coordinator, the only funded position on the Team. Finally, it was
found that role definitiong of Team members had to ft clear and
mutually agreed upon. Because of the complexity of

4

community coordin-
ation, the process requires significant ongoing efforts to run smoothly.
Over seven/years of operation, during which the Team has been involved
in about 600 cases of child abuse and neglect, the benefits of Team
operation have proved to be.well worth the effort.

9
)

Multidisciplinary teaths chn be valuable in special applications as
well as in community organization and coordination or treatment. For

example, in ttle Adams County (Colorado) School District, a "minimakist"
multidisciplinary team operates to coordinate abuse and neglect cases
among the cristrict's pupils. The team, which was recommended by a ,

411/kpecial task4ce convened to develop solutions to poor reporting by
choOl personnekand lack of coordination in handling cases, consists

of a, social workr and a nurse who have district-wide responsibility
and,act as a central clearinghouse for all incidents of abuse or
-n-ggrect. The school principal and another school representative,
usually the resident counselor, assist in the handling of cases
in their school. Implementation of the program included panel presen-
tAtions for school personnel. During the 1972-73 school year 24 cases
were processed by the team. Most were-handled without referral to
otiTer agencies. In several cases, seemingly insignifjcant incidents
were reported that were matched later with similar occurrences
involving a sibling in another school. Thus, the program's record

,
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system provided data whose relevance might otherwise haste been
overlooked. (tven when limited in scale and in scope, multidisciplinary
teams can,makt a valuable contribybion in the detection and handling
of child abuse and neglect cases.

State-Mandated Mnitidisciplinary Teams

Several states have either mandatory or permissive legislattyn,for
the establishment of multidisciplinary teams. The Colorado law
encourages the creation of child protection teams in each county or
contiguoua group of counties. In counties in wbich 50 or more inci-
dents of child abuse rep9rted in one year, the child protection
teams must be establied the following year. The,teams, which are
under the direction of the county welfare departments and include
representatives of local law enforcement agencies and the juvenile
court, review case maeerials, make recommendations to the county
welfare department on individual cases, andvake reports to the state
central registry.

Michigan's law
12

direc/s the states-mandated chith protective
service agency to provide "multidisciplinary services...through
the establishment of regionally based or strategically located
teams." The teams proOide services "such as those of a pediatri-
cian, pbychologItst, psychiatrist, public health nurse, social worker,
or attorney." Missouri requires the use of multidisciplinary services
"whenever possBle," both.in investigating cases and providing treat-
ment services. California has authorized 'the vtablishment of
pilot multidisciplinary teams in three counties, and Pennsylvania
law requires that each'child protective ygrvice ageney in th6e state
make a thultidisciplinary team available. The Virginia law 1

establishing multidisciplinary teams is explicit in spelling out the
team composition pnd functions:

n '71e local department shall fosker, when'practicable,
the'cfeation, maintenance and coordination of hospital
.and community-based multi-diacipline teaffs which shall
include, where possible, but mit be limited to, members
of the medical., mental health, social work, nursing,
education, legal and law enforcement professions. Such
teams shall assist the local departments in identifying
abused and neglected children, coordinating medical;
social, and legal services for the children and their
families, helping to develop innovative programs for
detection and prevention of,:child abuse, promoting
community conCern and actIon in the area of child abus
and neglect, and disseminating information to the
general public with respe6t to the problem of child
abuse and neglect and the facilities and prevention ,

and treatment methods available 63 combat child abuse
and neglett. The local deparyfrient shall also

coordinate ita efforts in thelprovision of these ser- '0
vices for abused and neglected children with the

.

judge and staff of the court."

-lo



The codification of multidisciplinary tkims in state lac reflects

the growing consensus in the' child abuse and neglect literature on

the necessity of a multidisciplinary approach tovdeal with abuse
and neglect.

Child.abuse multidisciplinary teams are now operating on many

Federal military bases. Army regulations provide for the establish-

ment of a Child Protection Committee (CPC) on every base; the Air

Force has issued similar guidelines. The CFCs usually include

pediatricians, social workers, psychiatrists, nurses, Red Cross
workers, military family service or Army Community Service wOrkers,

chaplains, lawyers, military police, and unit commanders.. Often,
representatives from local civilian child proteetion agencies sit on
the military committees-in liaison, consniting, and support roles.

The military has developed the team approach because there are no
military welfare agencies similar to those in civilian communities,
and because the legal7base for child Protective services in the
military is limited. '

A

ConclUsions

Multidisciplihary teams represent a majoi step in the direction of

more humane and eff9,ctive child protection, and it appears that

they will continue to proliferate. The multidisciplinary approach

is consonant with the best thinking in the child protection literature.

Eli Newberger, M.D., and others have noted that the multidisciplinar#
approach is better suited t(1. the preservation of the family than

. earlier etforts. Different agencies and professionals workihg in
relative isolation from one another can do more harm than good and

break up the family. As Newberger points out:

"we now know that with the right kind of interdisciplinary
cooperation, families can be kept together and made to be .

safer, more nurturant contexts in which children who have

suffered abuse can grow. Professional energies will be

investmod more in the direction of making families stronger
than in simplg assuring that children's tipsk of reinjury

is redlited."

Multidisciplinary teams can held eliminate, or at least reduce,

many instituonal and other barriers to effective action. Among the

barriers noted in the.literature are lack of understanding by the

members of one prcillession of the objectives, standards, conceptual

bases., and ethics of the others; lack of effective communication;
confusion over roles and responsibilities; interagency competition;
mutual disLrust;.al institutional relationships which limit interpro-

fessional contact.
The results of systematic evaluatIon.of multidisciplinary team

efforts are encouraging. The Sinai Hospital team included,a research

component whose conclusion was that "the overall results of team

intervention, which have been substantiated both by observable changes

I I
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in fAmili fuHtioning and by ongoing systematic research, have been
gratying." .Evaluation of the handling of .chfid abuse cases at
Bostdn Children's Hospital Medical Center showed a reduction in
the cost of medical serVices and in the risk of reinjury subsOluent to
diagnTiiis of child maltreatment after the institution of the Trauma X
Team.

A-recently conducted survey of 14 multidisciplinary teams revealed,
a number of problems and advantages in their operation. Two of the
teams reported no problems, and six ipdicated that their problems were
minor. On eight teams, intellectual conflict between members sometimes
made a consensus difficult to reach. This problem, however, appears
to diminish over time. Six teamd identified the problem of territori-
ality or "turfism." Probrems caused by personal conflicts were
reported in'six teams, but these were resolved in the group process.
Four teams reporced difficulty in developtng treatment plans which
realistically reflected the available resources, and four repdited
that confidentiality of client'records was problematic. Problems
related to scheduling team meetings.and the geographic location
of meetings mere also reported.

The advantages of multidisciplinary operation, however, seemed to
obtmeigh the disadvantages, which were generally characterized as
minor. None of the teams reported that they hod not met their objec-
tives. Some team advantages have already been noted: the contribu-
tion of several different professional perspectives; the sharing of
responsibility for difficult cases; the broadening of perspectives
brought about by exposure to other Aisciplines; and the improvement in
the quality of case management decisions. Interagency multidisci-
plinary teams studied-tended to facilitate cooperation-between poten-
tially competitive service provider

'of these teams was termed "impressiv
Besides providiUg.a better and les

reover, the.cost efficiency

expensive meaPs (44intervning
in the cycle of child abuse and neglect, multidisciplinary teams offer

several advantages accruing from their concentration of expertise.
Multidisciplinary team members are well-suited to engage in community
awareness activities such as speaking before groups, running workshops,
and providing training for other involved personnel. They can become
the focal point in the community for child advocacy, and for the
development of additional resources.

Multidisciplinary teams may well represent a major part of the,
future of child protective servicei. Qr. Helfer maintains that "we
can no longer afford the archaic sistem of maintaining county-governed

child protection servicesAnd expect to make progress ir the area of
child abuse andpieglect. He proposes the organization of
child protective services on a regional basis, with state-administered
multidisciplinary-programs providing acute care, long-term therapeutic
intervention, education, evaluation, and research.

-9-
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'Appendix A

Child Abuse and Neglect Programs Which Use

A Multidisciplinary Approach

719 (Arranged by Federal Region)

The tnformation for this Appendix comes from Child Abuse
and Neglect Programs, TheeNational Ceater on Child Abuse
and Neglect (DHEW), March11978. Available for purchase
from:

The National Technical Informaciop Service (NTIS)
5285 Port Royal Road
Springfield, VA 22161

Purchase Information:

P87277 824 NTIS Price: $15.50
CHILD ABUSE AND NEGLECT PROGRAMS
March 1978, 529 pp.
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CP.00007
Boston Hospital for Women. Mass

221 Longwood Ave
Boston, MA 02115

Toole for th Prevention of Family Break-
down.
A Groves
Oct 74

Service*: Part of this program. is concrned
with child abuse and neglect Social work
counseling, health counseling, family planning.
nd medical est re are oliered directly to
parents. weekly foltowups are concluded by
social workers and nurses Medical care, is
directly available to children Other services are
made available by referral. including homemak
Ind services, day glue, foster care, and welfare
assistance. Daily to monthly follow-ups are
made by social workers. visiting nurses, and
visiting hommakers
Clientele: Individual parents served by the pro
gram come from mixed-income. urban and
inner-city areas Twenty-four mothers were
treated in th less fiscal year.
Staffing: All the staff are employed by the
hospital and include primarily childwelfarie per-
sonnel. nurses, and psychiatric social workers
Psychiatrists pediatricians, and homemakera
alp render services when needed
Organization: The Boston Hospital for Women
houses and conducts the program
Coordination: The teem recives its cases from
hospital staff Case reports aret made lo social
services authorities
Funding: Program 'activities are supported
financially by the hospital

REGION I

PunaIng: In the last 116941 year the hos* pro-
vided 85 percent of the program's Ju The
remainder Was provtchid directly throu
ledetal sources .

.

CP-000411
New Hampshire Slate

r Keene District., .:
116 Main §t
Kerns, NH 03431 .

Ithild Mouse Frolic*.
S. M. HOlden

. . .

Servietts: Caytherap , social work counseling,
pediatric cafe..hom econornics trajning, and,
psychological and p ychiatriC counseling are
provided for families '
Stellings.A,soclial worker is 9n the project staff,
A pediatrician, a payahologHit, a psychiatrist.
and a teaciber voluntter.thif 1

aide has been added ,,

Organisation: The admmisten
county office ol the State Diva{
whichlis part of the State Depart

-

CP.00013
Children's Hospital Medical Center. Boston.
Mess

300 Longwood Ave
Boston. MA 02115

Children's Hospital Trauma X Team.
M Selotkin and J Hyde
Sep 70

Servics: The Trauma Team, devoted entirely
to child ante...WEI neglect problems provides
social work counseling and medical care for
families Parent Anonymous, various types of
counseling and therapy homemaking services.
and welfare servibis are offered through refer
rals The children are furnished with mdical
care. individual thrapy. and specialized
thrapy Day care play therapy therapeutic day
cave. foster Ciro. (Oster and residential care are
soot:died 'thrnuirr Tale rraits The lirognam -also
provides mdical evaluations, psychiatric
evaluations, and discharge planning.Follow. up
is maintained through telephon and personal
contact and conferences at various monthly in-
tervals
Ctlentele: The program clientele are comprised
of appro'ximately 50 percent families and 20
percent' children They are from suburbrtn..
urban and innr-city areas and found in all in-
come levels
Staffing: The team included a lawyer nurses
psychiatrists. pedistriciahs, psychiatric Social
workers. psychologists, administrators, and sb-
cial workers
Organisation: The administering 'agency Is
privete'anri nonprofit.
Coordinalion: Staff ale from the hospital's
'Family eiev'elopment Study. Massachusetts
Society fbr Prevntion of 'Cruelty to Children,
and the Stile Division of Family and 6hildrei,
Services Case referrals com from private
physicians and social servrc agncies
hospitals, schools, and concerned ihdividuals
The program shares medical information with
other local hospitals including Boston City
Hospital. New England Medical Canter and
Massachiesetts General HOSpital The Obgram
also shares case Information with Other local
groups end agencies such as Neighbor Health
Centers. Families Service Agencies. Bostbn
Children s Services and others The team re
*Cols oldividual case% tO social services and the
state ciantral rgistry

Div of Welfare. Keene
. r

A parent

4srency"
of Weller& ,4

Of ,ilpaith,
and Welfare
Coordination: '.T.he mental health personnel
serythg the project come from Monadnock Area
Menial Health, the pediatrician ,coms from
Keene Clinic, and.,, a professor of home
economics contpa'frorit,, Keene State College
IntOrmallon cootteiniog prOcedures of this mul-
tidisciplinary %Am is shored with the Task
Force on Child Abuse

CP-00063
Family Service Society of Pawtucket R I

33 Summer St
Pawtucket RI 02560

. Police Crises Teams.
J Carr. and M Nordin, 3

Jan 74

Saralee*: Saial work counseling, couples
counseling, family i counseling, individual
thrapy, and health counseling for parents *re
avTailable directly Group 'therapy. individual
thrspy, heelth counseling, welfare assistant..
and family planning aid are offered through
referrals Individual thrapy 19 children is
available directly or, through likerrals The
training of:police Officers other communities
is conlerviptafdd in the upcoming year
Clientele; The clientele, who sr* primarily low-

, income, ere drawn Irdm suburban, urban, and
inner.clty areas Individual children and fami-
lies conatitute tO and 90 percent, respectively,
ttf Tritt 160iTtlientp ?Wile
Staffing: Firmly counselors, psychiatric social
workers, anirpolice officers comprise the pro.
gram staff.
Orgenizetlein: The program is operated by a
private nonprofit organization .which is
focuted on mntal health SuperviSionof the
protect is carried out by a board ol directors

s which have been
of services to 3

Minor oprational chhQ
made include the Patens
more communities
Fundlyo Program income consists of 90 -per
cent Werel funds distributed through the state
5 percent state funds and 5 percent private
foundation grants

i
P-01701

Boston Dept. of Health and Hospitals, Mem
Eng Harrison Ave
Boston. MA 02114

B oston City liospitil Child Abuse Team.
A. McDonald .
Sep 70

S ervices: The progrem Is primarily concerned
with child abtrei and neglect. Social work
counseling. health ocrpnaeling. family planning
mnolence, and loprlital care are provided tor
families Social ,wbrk counseling, group
therapy. Parents couples counsel-
ing, family cou n silt( ', indhdclual therapy, child
management classes. welfare services. 'family
planning., asAistance,, and residential care ar
valislzys through referrels This children are

prOvidechvIth medical Care: play threpyain-
dividual thbrapy. o 0 specialized therapy MI-F

dren ere referred r !lay. Cure, therapeutic day
care, foster care. a iFYIneldentiel care. Quarterly
follow-Up hi Maintained through return visits to
the clinic, and contacts, with Other community
agencies Involved with the families
Clienlele:' The program usually serves loW-in-
come familial from urban and inner-cite areee
Staffing: Team members include child welfare
personnel, lawyers. nurses. pediatricians. so-
cial workers, and a 41te coordinator All team
members are mployed by the Department 9f
Health and Hoipitals in other program* and are
volunteers With the Child Abuse Teem
O rgeninvillen; Eiialtiallon le performed infor-
mally through peer review and interagency di-
alogs
Coordination: ICIlents are referred from a wide
variety, of sources including some deighbor-
hood health centers Cases are reported to the
ludiclel branch, .luverille services. nd social
welfare services.

.
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CP-00062
Newark Police Department. N J

20 Mt Plesant Ave
Newark NJ 07104

Youth Md Bureu.
P Hemmer

ServIces:thild abuse and neglect are Al part of
the prograg scop The bureau directly pro-
vides social work counseling Referrals are
made to th New Jersey Division of Youthand
Family Services for family counseling and in-
dividual therapy for children A police team ap-
proach in child abuse and neglect cases'in con-
junction with ottir agircies is anticipated
Clientele: Individual Children and Individual
pa rentS served by th program mostly corn
from th inner city of Newark There were 76
cases in the last fiscal year
Staffing: Criminologists, family counselors,
psychologists. and social workers stall the. bu-
reausome on a plirttirne basis
Orgnizatlon: Th Police Deportment is directly
Supervitlad by the Newark City government
Coordintion: Referrals to the bureau com
from social service agencies. Schools. the Do.-

lice. relahves and neighbors Case reports aro
made to the central registry operated by the
Division of Youth and Family Services and in-
formation 15 Shared with the courts and the
Essex County Prosecuto1 .

Funding. ApprOximately 95 percent of the pro-
gram s financing came Nom the city and 5 per-
cent from state-administered federal funds in
the last fiscal year

REGION II

CP-001411
Long Island JeWish-l-fillside Mei:neat Center.
New Hyde Park. N,Y

Nw Hyde Park. NY 11040
Child Protection Team.
Ft, Lanzkpwsky. and B N 'Bogard
Jan 74

Services: The program's primarrfocus is child
abuse and neglect Children are directly ad-
miniStered mediCali care nd specialized
therapy, parents receive family counseling.
medical care. family planning aid. health coun-
selmg, and individual therapy from the team
Followup is carried out by social workers
monthly and by the Visprig Nurse Service
weekly A day care center is contemplated
Clintele: auburban and urban-dwlling chil-
dren and their parents arb treated individually
by the loam Fifty percent of the clients are
parents and 50 percent are chiktren In the last
fiscat year 16 parents were treated 8 parents
were followed up. 8 children wore treated, 4
children were followed up
Staffing: The Iarn is composed of a physician.
a pediatrician a nurse. a fisychietrist. and a so-
cial worker
Orgnlzation: T his 15 private. nonprofit pro-
gram
Coordination: Clients aro brought to the atten-
tion of the team by private physician%.
hospitals parents. and by clients thmselves
All cases are reported to social and welfare ser-
vices'authordies
Funding: Approximately 40 percent of the
team s financing was met by the hospitil 40
percent was obtained from the city. and 20 per
cent was county funding during the last fiscal
year

CP-00087 CP-00160
Visiting Homemaker Service of Morris County Onondaga .Counly Child
Morristown. N J ''Program Syracuse N Y

62 Elm SI 1654 W Onbndaga St
Morristown NJ 07960 i..

, Syracuse. NY 13204
Community Hommaikair Hrtisith Aide Pro Onondag County Child Abuse CoordinatingVIM. . ., Program.
C, Gunther. and F A.4 Strand 0 Mmer "
Apr 75 Jul 72 p,

v

Services: Part od the program deals with chilli ServIct. Mosh.of the program scope encom
abuse and neglect Th main foci's of the pro. passes child abuse Services in the areas of
grarn is provision of home health ssistance& identification preventmn . treatment and fol-
Welfare assistance and mother substitutes are low-dpare available Social work counseling is
also providd Social work an' health counsel- furnished directly to parents. with a wide range
mg. family planning assistance, medical 'care of human. social. health, and welfare services
day care. Individual therapy. foster Care. and ,t-, offered on a contractual basis and through
specialtzd therapy for children are also avalie referrals. improvements are anticipated for
ble by referral Follow-up is done by a referral parent aide services A wide variety of child

' agency , health and child care nerViCei are offered to
Clientele: Families served by the program are children on a contractual basis or through
coneldered low-income by federal standards referrals Crisis day care and public health
and come from Suburban &meg ._ nursing have been added to the program
Staffing: The Vaal consists of 5 homemaker recently It is expected that the sexual abuse
Specialists a family counselor and a Kirke and crisis day care component will be
Organization: The program is conducted by" a strengthened Followup is maintained through
private nonprofit agency The program is self- team rnietings cozqucted on at least a biweekly
evaluated through learn conferences stetisticill basis. quarterly update% of Case records of
reports. end priodic meetings with refersai nonactive cases and phone and letter contaCt
agencies and the State Division of Youth and . IS needed The main purpose of the program is
Family Services . t to coordinate diagnostic and rehabiiitative ser.
Coordination; Families are referred to the pro- ., vices to garnets suspected of child abuse
grarn by th New Jersey Division of Youth and Clientele. Services to families are mphasized
ramify Service! (OYFS) the Family Service As- During !h last fiscal year identificetion.

prevention treatment and follow-up iervices
. A were provided to 373 individual children and toiodation blher social *seimice agenda", and

161 families Clients are drawn from lowin-hospitals CaSe reporti ararmade to ItiriQDYFS, #come inner City areascentral registry and juvenile and lode! welfare
Stalling The prograrn rehuiri Writensively on

with
serviCes The proyam.exchanges information

community service coordinators Since lli in-

Abuse Coordinatang

the above agendlos and the Morris Courtly
4r.'Welfarri Board

Funding. During the last hical year ajiproxi
reetely 15 percent of the program income waS
frOrn state administerild federal furidi 20 poi r
cent horn county fundi and 5 prcent from
slate fundi

' se

ception the Mall ha% increased from 7 uI 6 per
ions another addition to the staff may be made
in the future
Organisaalon. The administering urgariLtation
ts governed by the Onondaga County Chinon
ment of Social Services nd by CatholicW:hari.
lies Thkprograrn is evaluated through iaIyts
of statistical data by the Family Court F siCiittve
and by research aide employed by IR* pro
Warn

- I 5 -
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Coordinetkint, Medical authorities social sr-
viCe aglinCieS. schools.ftoncerned individualt
and are the malor rale/nil sourCS Case
Inforryilion Is shared with ell referral Atomise
Funding: The cOunly provtdes most of the pro-
gram s funding The program anticiptes a con-
tractual arrangement whe(eby approximately
20 percent ol the incom will come from the
Community FoUndation of the United Way and
Catholic Cheritiell

CP-00191
Tompkins County Dept o) Social Sarvics.
Ithaca. N Y

108 E Green St
Ithaca, NY 14850 %

Child Protectiv ServIc Unit.
R J Wagner and M V.Beggs
Sap 73

firvices: Most of th program's scope encom-
passes child abuse and neglect Social work
counseling, couples counseling, medical cafe:-
residential care. and employmnt assistanc
are oRered directly to parents. with a wide
range of huplen. social. health. and welfare ser-
vicea obtainable through referrals or on a-con-
tractual basis Children reCeIV day care and
foster care services directly. with a wide range
of child care and child health services furnished
through referrals or on a contractual basis
Clientele: Program services focui on individual
children
Organization: The administering, organization
is governed by the Tompkins County Goyrn-
ment' A team of profetisional consultants meets
with staff every othr week to evaluate and
review Cases
Coordination: Medical and legal authorities.
private social servic agenclee. schools. con-
cerned individuals. and victims are.the rnalor
referral sources Cases ar reported by name to'
social Services and to central registry main
tamed by the New York State Department of So-
cial Welfare

CP-01730
George Junior Republic. Freevilli. N Y,

Freevillo. NY 13068
, George Junior Republic.

F C Spero

flerViesill: Child abuse and neglect constitute
part of the proararn scope Th services availa-
ble dirCtly to children include individual
therapy end residential caTe,
Clientele: Th children sett& are served by the
prograrn com frorn mixeld-InCOrne urban nd
suburban arias
Staffing: Child welfare personnel. dntiels.
doctors. nurses. nutritionists. psychologists.
social workers, nd teachers comprise the pro-
gram staff An in-house team consistIna of child

care workers, !sachet*. and Vocational instruc-
, tors evaluates the treatment program under the

coordination of asocial worker.
OlgenlzstIon: The programjs governed by a
board of directors
Ceordintion: Cases are referred to the pro-
gram by government social service agenda*.
schools. courtli. parents. or guardians
Funding: Prograrn Incorne consist* of funds
frorn the state and foundations. personal dona .
none, and fees frorn individual clients



CP-00217
Anne Arundel County pepi of Social Services.
Annapolia. Md.

Calvert St.
Arundel Collier
AnnapoilseM0 21404

Multidisciplinary Committee on Child and.
Sexual Abuse.
A I. Gazaway
Oct 73.

Services: Part of thtitiCope ol this program is
concerned with child abuse and neglect the
program offerS soCial work counseling, family
counseling, individual therapy. homemaking
Services. housing assistance. lamily,planning
assistance, medical care. anti residential care
directly tci families Services offered directly to
children include day care. medical care. in-
dividual therapy, foster care. and residential
care Referral supplies lay therapy. group
therapy. couples counselog. health counsel-
ing. child management classes, mploymnt
assistance and sveral of the direct services for
families and specialized therapy and residential
care for children
Clientele; Famihes from rural an inne-city.
mixed-income areas are usually se ed by the
program.
Staffieg: The staff consists of social wid kers
Organization: The organization is supervised
by th State Department of Social Services The
program ts evaluated by casework staff. ad
ministrativ ptaff and committee mombers
Coordination: Sources of referrals are medical
auttionties. private social service agencies.
schools. legal authorities parents. other con-
cerned individuals, and clients Gamma are rim-
ported by name to the police or the Judiciary
and to the state central registry maintained by
th Department of Human Services Program
stalf is shared with the Health Department. th
Board of Education. private social service
agencies, and hospitals. including the Naval
Hospital andAhe Kimbrough Army Hospital
Funding: Funds are allocated to the program by
the State Departmnt of Social Services

1

CP-00240
Washington County Dept of Social Services,
Hagerstown, Md

112 W Baltimore St
Hagerstown. MO 21740

Child Protectly Servics.
J Connolly. and 0 0 Sendindiver

Jul 58

Services: Th program scope is concerned
with child abuse and neglect Services offered
dire011y In families include social work counsel
ing, homemaking services:welfare assistance.
family planning assistvice. and medical care
Residentiel care for farthiles is purchased, and
they are referred for many of these servic '$ and
for couples counseling. family counse ng. In-
dividual therapy, helith coun in employ-
mint assistance, and housing as nce Chil-
dren are directly provided with care meth
cal care, and foster care Resid tial care for
children is purchased, and they r referred for
day cake. medical care. Individual therapy. and
specialized therapy There are monthly hom

REGION III

Visits, office Mita and telephone contacts for
followup
Clientele: The client profile generally consists
of 50 percent individual children and 50 percent
Individuel parents. They are primarily from
rural, mixedincome areas
Stuffing: The stiff consists of Ichild welfare per-
sonnel. homemaker specialists, aria social wor-

mk kers. Th establIshmnt of a multidisciplinary
team is planned
Organization: The organization is supervised
by the Maryland Social Services Administration.
Th program IS exaluated with field supervisory
viSits and case readings by that agency '
Coordination: Sources of refivrrals are medical
authorities, prNale social Service agencies,
sehools. law nforcemerlt agencies, parents,
other concerned Individual$ . and clients Cases
aze reported by mime to Usgal authorities. iv
vends servicesialth departments, and to the
state central re istry maintained by the Mary-
land Social 9ervice Administration Some staff
mmbers are shared witit Single Parent Service
and Family and Children Services
Funding: In the last fiscal year. the program was
supported by stale funds, stateadministeree
federal funds. and County funds

CP-00272
Children s HoSpital Philadelphia Pa

34th And Civic Center Blvd
Philadelphia PA 19104

Suspected Child Abuse-Neglect TaM.
P MacRae
Jun 73

SrvIcs- Port of the program deak with child
abuse and neglect The program encompasses
the areas ol identification prevention treat-
ment and follow.up Parents reCoive social
vegrk counseling and medical care directly
frbm the program while parent aides aro avail&
bleon a contractual basis Comprehensive spe
cial social health and specialized therapy are
provided directly to children. with comprehen-
sive child care and child health services ob-
tairwable lhrough referrals
Clientele. Individual children are the Ideus of
the program During tho last fiscal year 136 in.
dividual child abuse vctims were identified 41
received prevention services and 177 received
both treatment and follow-up services Client's
are drawn from low -income rural suburban
urban and inner-city environments The Inclu-
sion of borderline famihos is FInlicipaled
Shelling: Social workers and &coordinator are
employed on a lult-time basis Nurses and
pediatricians are also available A psychiatrist is
shared with the Philadelphia Child Guidance
Clafic
Organlztion: The Te'am is maintained by a
private nonprohl organization
Coordination: T he Children s Hospital is the
major referral source CASes are reported by
nAtrie lo the social services Oats is shared with
the Suspected Child Abuse Center
Funding The program is nrillrely funded by the
hospital

- 16-
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CP-00302
PresbyterianUniv of Pennsylvania Medical
Center. Philedelphia

51 N 391h St
Philadelphia. PA 191,g4

Outreach Supportive Services.
C Ballard

Services: The service workS primarily as a
coordinating service for the Center's Child
Abuse TIPAM The Team identifies cases. pro-
vides 24-hour coverage, home visiting services
and other direct services It families Outreach
Services coordinates community and hospitel
services and tieing a social-learning model
theory, devefops trdatment plans

CP-00304
Saint ChnsIdtpher's Hospital for Children.
Philadelphia. Pa

2600 N Law renc St
Philadelphia, PA 19133

Family Resources Center (National Demon-
stration Center for Child Abuse and Neglect.
Philadelphia Ares).
V Vaughan. and 0 rt Childrss.
Jan 75

Services: The program is focused entirely-5n
child abuse and neglect Identification. preven
hon. treatment, and follow-up services are pro
vided Social work counseling, lay therapy, cou-
plea counseling. family counseling. individual
therapy, Child management classes. housing
assistance, employment assipance. welfare
assistance, and educational Cervices are of-
Vered directly to parents by th program Health
Services are available through referrals. Com-
prehensive child dare and child hear services
are available through referrals
Clientle; Individual children. Individual
parents. and familieS account for 5 percent. 70
.percent. and 25 percent of th total clientele
respectively Low-income urban and inner-city
reSidents.form the majority of clierits brved

Staffing: The program utilizes lay therapists,
pediatricians. psychiatrists. social workers, and
training specialists
Organization: The Center is administered by a
prisate nonprofit medical facility Program
evaluation is accomplished thropgh casework
Supervision team conferences patient rout
and management consultalibn Both the; staff
and clients aro involved in on-going program
evaluation
Coordination: Medical authorities private so.-
cut! service agencies school4. concerned in-
dividuals. and victims, are the primary referral
sources CaSes are reported by name to the so-
cial service agencies Inlormation is shared
with interested stale and local social service
and educational organizatioris
Funding: Income was provided entirely' from
federal sources during the last fiscal year

4
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CP01743
Kimbrough Army Hospital, Ft. Meade. Md.

Ft. Meade. MD 20755
Child Protection and Case Martagement
Team. , -
D. A. Piymyer.
Feb 76

t15

1

Services: Most of the program scope foculds
411 con child abuse arid neglect. Direct services to

parente include social work counseling, cou-
ples counseling, family counseling, Individual
therapy, family planning ssistance, and medi-
cal care fervices. They are referred, to other
programs for group therspy, pa,rents

.rAnonymous, couples counseling, family coun
1 1 'sailing, IndiViduel therapy. hckmemaking, hearth

counseling, housing asitistathoe. and welfare
assistance. Couples counseling, family coun- ..
soling, individual therapy, and residential care
services are purohised for parents from other
programs. Children receive medical care ser-
vices directly, and play therapy, specialized
therapy, foster care, and residentlai' care re.
'Mops are purchased for children from other
programs. follbw-up is maintai d through a

icquarterly review of medical records and
through twice monthfy staff nie tings The ad-
dition of parent aide service is a ticipated.
Clientele: Military personnel and,their families
are served. Individual, children, individual
parents, and tarn iugs account for approximately
20, 60. and 20 PWCant of the total clientele.
respectively Clients are drawn from mixed-in-
come rural. suburban. urban, and inner-city
areas
Stetting: The pr m staff consists of lawyers,
nurses, pedIatrfciaig. psychiatric SOCIal Wor
kers. end social frrorkêcs
Organization: case rnsg.rn.nJrnrnary on
each establish cia. abyse or neglect Is
sdbrnitted to th Army fifal*h 'Services Corn 1.rnanct at Ft Sam uston, T,x,,$tevaivation.
CoOrdinatIon: Ho . government social '
service agencies. schoole, law enforcement
agencies, parents, relatives outside the im-
mediate family, and neighbors' art the major t
reform! sources. Cases OM reported by nam to
the legal authorttles, social services:LI S Army iHealth Services Commands, and to a central re-

lion Is carried on via administrative supervision,
peer supervision, and utilization of a team 'an
proech. External evaluation consists of con
tract accountability with the New York City DT-
pariment ot Social Services (088) and Nasssu
County OSS.
Co Ordination: Statistical inf5rmatIon is shared
with the Child Welfare Information System, and
Brooklyn Catholic Charities. Child Care Divi-
sion Case referrals come from "robini service
agencies, courts, and siblings Cases are re-ported by name to legal authorities and juvenile
services, by name and code to social service
authorities, and by gross num bars to health di-pertments
Fund lng: In the last fiscal year 81 percent ot the
prograrh's income came from city funds. 13
percent from 'county funds. and 8 percent frompersonal donations
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CP -00457
Pinellas County Juvehile Welfare Board.
Petersburg, Fla

3455 First Aye S
St Petersburg. FL 33711

Parent and Child Effective Relations.
C G. Bennett. and R. L Edwards
May 74

CP00475

St

*ton Coulity Protective Services Team,
onelitioro, Ga.; Clayton Mental Health Center,

Jo.nesboro,
213-0 Arrowhead Blvd.
Jonesboro, GA 30238

Children's Program.
R Goody.

Services: Part or the program Is focused on
child abuse and neglect. The program pro,iides
social work counseling, group therapy, couples
counseling, family counselint individual
therapy, child management classes, and
psycholbgical ked psychiatric diagnostic
evaluations for falhilies. Homemaking services,
health counseling, welfare services, family
planning assistance, medical care, and re-
sidential care are provided through referrals
Play therapy and" Individual therapy are
furnished focchildren Medical care. special-
izetcl Therapy,"foster care, and residential care
arisu prnled for children through referral,
Clientele: In the last fiscal year, 50 children and
10 families from all Income levels were treated.
Clients are usually from rural or suburban

Staffing: The pruram is staffed with
psychiatric social; workers psychiatrists,
psychologists, and teachers.
Organization: The program Is supervised by the
Division of Mental Heplth of the Department of
Human Resources.
CoOrdinstIon: Case information is exchanged
with the Clayton County Department of Family
and Children Services. the Juvenile Court. and
'the PrOtective Services Team A teacher-
therapist is shared with the Clayton County
Board of Education. Medical authorities. public
social service agencies, schools, courts.
clients, and other private individuals refer cases
to the program Cases art reported to social
welfare serVICes.

Funding: In the last fiscal year so percent of
program s income was provided by thestate. 10
percent through state-administered federal
funds and 60 percent through county funds

REGION IV

N

Services: . In working with the interactions
between parents and children the program

,- Serves abusive and neglectful parents and their
Chitdren i addition to 9t1er families The pro-
gram pro es a Paredti Anonymous group.
volunteer rent aides, a hospital trauma team.
maternity war,d consultation, child manage-
ment classes. a legal intern program. staff train-
ing. education programs. and other early
identification and prevention services
Babysitting is also provided for the fanfies
FollOw -up 13 completed through monthly
behavioral record check lists through a cross
record check with community Other services
are provided through referral

. Clientele: Clientele are from mixed income
levels and usually live in urban or suburban
areas of th proyram is training staff mem bap
of other public agencies
Slatting: The program staff consists of program
evaluators, psychiatric social workers. and so-
cial workers

# -Organization: This, sdistilstering proem/bon
it governed by the Pin as County Board of
COmmissioners Th evaluation is prformed by
Berkeley Planning Associetes and through in-

., Mrnal analyses The program is one of the
federal government's Demonstration Child
Abuse and Neglect Programs
Coordination: .Informatign is exchanged con-
cerning cases with the Florida Department of
Health and Rehabilitative Services and other
local social service agencies and health agen-
cies General information concerning child
abuse and neglect is provided to other public

organizations Als'a one of the mkor parts of
the program is training staff members of Other
public agencies. Physicians social service
agencies, schools, parents anZt self-referrarS
are the program g primary, sources of relerral
Cases are reported individually to the Florida
Department Of Health and Rehabilitative Sol.-
vtes Cases are also reported by code to
B0rkeley Planning Associates and only in gross
numbers to the Office of Child Develogrent
Funding: In'the last fiscal year fhe program was
supported entirely through federal funds

4
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CP-00574
Alamance County Dept. of Social Services.
Burlington. N C

1950 Martin St
Burlington, NC 27215

Protective Services Unit.
A L Burton. anu R M Whiteneck
Sep 70

Srvices: Part of trio program deals with child
abuse and neglect. Identification, prevention,
treatment, and follow-up services are delivered.
Social work counseling, lay therapy, couples
counseling, family cou`nseling, individual
therapy. homemaking services, family planning
assistance, medical care, and welfare services
are offered directly to parents. with health
counseling and child management classes
available contractually. Children receive medl-
cal care, play therapy. individual therapy. foster
care, and residential care 'directly. With dai care
and therapeutic day -care furnished on a con-
tcactual basis Specialized therapy is provided
through referrals. '0Allow-up is maintained via
biweekly indivichull'eigntracts with parents and
c hildren. m onthly. Correspondence. and
monthly collateral contacts with referral agen-
cies The development of a Parents Anonymous
group is anticipated
Clientele: Individual children, individual
parent*. and farrgees are served. In the last
fiscal year. idenlifitation. prevention, treat-
ment, and follow-up 'services were provided to
530. 10. 265. and 265 individual children.
res actively, 400. 10. 130. and 130 individual
par nts. respectively. arid to 200. 10. 105. and
105 Mks. respectively Clients are cUawn
from mixed-incomt,.(giral and urban areas
Staffing: Child welfare personnel serve th pro-
eirarn ,

.;,
OrganIzotIon: Goal setting ientilized ;o ascer-
tirn program e fitCtiviuttos.rn individual cases('
Coordinailón:.Medicalarld legal authorities.
schools. concerned individtols. and victims are
the malor referral sotirces. Cases are reported
by name to the legal authorities and to a central
registry maintained by the North Carolina De-
partment of Human Resources. Relevant infor-
mation Is also shafed 'Huh the Alamance-
Caswell Mental Heakh Center and with the Mal-
Treatment Syndrotpe Team. of the North
Carolina Mmorial !Hoepital A social Itorker
and homemakers! are shared with the
Alamance-Caswell Mental Health Center
Funding: The county provides the bulk of the
programM finances
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CP-00722
Child Advocate Association. Chicago, lll

19 S La Salle SI Rm 401
Chicago, IL 80603

Child Advocate Association,
T Hanrailan .

Feb 75

Services: Most of the program scope encom-
passes child abuse and neglect Follow-up ser-
vices are emphasized The program provides
legal if tIrvention on behrilrof children in rela-
lion to thole services and institutions that imp-
inge on their lives Legal representation ser-
vice* are hffered directly to children Jhe pro-
gram aims to establsh hospitel-b*See inter-
disciplinary. inter"agency child abuse teams at
key County hospitals, develop a pool 'of
volunteer attorney* to p vide legal assistance
to abused Children, to p Ovide legal and social
work ,consultation to allied professions, to
develop treatmnt resources for families who
abuse their children and to encourage in
creased awareness ancr skill in handling child
abuse on the part 41 professionals and tge
public Follow-up is maintained through
bimonthly case conferences and court,reports.
Clintele: Program Services focus on individual
children Clients e4'd raw n from urban areas
Staffing: The program staff consists ol.lawyers
and social workers,
Organization: The Association is a private. no n
profit,child advooacy organization
Coordlnlion: Hospitals and social service
agencies are the major referral sourcep
Funding.. In th last fiscal year. primary funding
of the program was provided by the Illinois Law
Enforcement Commission Additional income
consisted of foundation 'grants and person.,
donations.

CP-00986
Jefferson Cour:1y Children Services Board,
Steubenville Ohio Div of Protective Service

240 John Scott Hwy
Steubenvtlle OH 43952

Protective Serviares for Children.
W Dinello. and PA A Curfman
Feb 68

4

Srvics: The program scope is primarily
focused on child abuse and neglect Social
work. Marriage, family counseling. parent
aides group andlindividual therapy. homemak.
ing services. Parents Anonymous, residential
care and assistance,in employment and hous.
ing are offered to parents directly welfare
assistance and medical Cafe are available
through purchase, and group and individual
therapy marriage and family counseling, child
management claUes health counseling medi-
cal and residential Care arid employment
housirig: weifare and family planning
assistance are available through referrals Day.
)esidential and foster care and individual
therapy are off ered to children directly medical
care play therapy. and specialized tberapy are
available through refeifals Follow-up by in .
vestigation and counseling is provided as
needed
Clientele: in the last fiscal year identification
treatmnt and follow-up services were pro
vided for 539 individual Children and 430 fami .
lies from low-, middle- and upper-income
level! and Various localeS,
Staffing: Child welfare ifersannei. physicians,
and caseworkers comprise the program staff
Dekelopment of a team approach to combat
child abuse and neglect iS anticipated teams
will conSist of law officer, physician and staff,
member
Organization: This is a County agency under
the supervision of the Ohio Department ol
Public Welfare The program is evaluated in-
house
Coordlnllom Medical authorities soCial ser

4 vice agencies. SChools, law enforcement agen:
cies. co uris. abuse vicpms. and other Con-
cerned indiyiduala refer biles to the program.
Cases are reported by name to the police and
judiciary, and to juvenile services welfare ser
vices authorities, health depsrlm snit and a
state central registry, Relevant 'information .15

REGION V
'

shared with the Jelfershn County Welfare De-
partment
Funding: Monetary support is received from
stale, state-Controlled federal county, and city
sources

CP-00992
MieMi.County Children Services Board, Troy.
Ohio.
201 W Main St
Troy. CH 45373

ChUd Abuse RvIew Team.
R. S. Painter
Sep 75.

Services: The program focuses entirely on
Child abuse. Social work counseling, family
counseling. and residential care are offered to
parents directly; couples counseling, individual
therapy. . and welfare and family planning
assistance are available through referrals For
chIldren_foster and residential care are offered
directly
Clientele: Families constitute the entire client
profile; they come primarily from rural areas
Stalling: Child w elfare personnel comprise the
staff
Organization: The program is new; evaluation
methods and procedures are being developed.
Coordination: Medical authorities, government
social service agencies. Schools, law enforce-
ment agencies, courts. ab;.,41 victIms.ind other
concerned individuals r er cases to the pro-
gram Cases are reported by name to the police
and judiciary, and to social and welfare services
and a state central registry

CP-01005 ,
Stark County Dept of Wellate Canton Ohio
Ow of Social Services

209 W Tuscarawas St
Canton OH 44702

Child ProtectIv Services.
L Burd. and cot Calhoun
Jun 69

50410101s: The program scope -is primarily
focused on child abuse and neglect Social
work counseling. lay therapy, marriage and
family couneeling, 'itridividual therapy, health
counseling, employment housing, and welfare 4
assistance, agd family planning are offered to
parents directly, individual therapy, homemak-
ing services arid medical and residential care
are available by purchase a'nd group therapy,
Parents Anonymous marriage and family coun-
seling. health counseling, child management
classes arid family planning assistance, are
available by referral For children, foster and re-
sidential care are offered directly, day care
therapeutic day care, medical care, specialized
therapy and residential care are available by
purchase and play, individual and specialized
therapy are available by referral Follow-up is
made by worker pr volunteer Waits to the home
2.3 months after the case is closed, with an
average Contact of twice each month
Clientele; In the Illst fiscal year, 1 01 I families
were served by the program, they came from
various Idcales and mixed-incom levels
Staffing: Child welfare personnel c6thprise th
staff Future plans include inclusion of an ex-
panded team approach
Organization: The program is under the super
yisiorvof the Ohio Department of Public Wel-
fare
Coordination: Medical authorities Social ser-
vice agencies. schools. law enforcement agen-
cies courts prospective clients and other con-
Cerned individuals refer cases to the program
Cases are reported to the state central registry
maintained by the Ohio Department of Welfare
Protective day care is purchased from a child
development center and,homemaker service is
purchased from a family counseling center r

funding: Monetary support comeS from state
state-administered federal. and county funds
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CP=01790
American Red gross. Chicago. III.

43t. h lo Aff
Chicago, ii. 60611

Prent Aides Volunteers In Support of Well- -

leg-Morriss Aaaosiation Neglected Chliciren.
J. Ds Landis,
Jul 76.

Sailboat The program Is primarily concerned
with neglected children. Parent aide services
will be offered directli to parents'. Follow-up
will be Maintained through conferences with
the child abuse team conducted on a weekly
baldest the onset of the program.
Clientele: Individual parents are xpected to bo
the primary clientele. Clients Will be drawn from
low-income inner-city areas.
Staffing: 'the prO ram staff will consist of Iry
therapists. names. program evaluators, and so-
cis! workers. ,

Organizations The method of program evalua-
tion Is to be determined by the Visiting Nurses
Association. Th program is a collaborative ef-
fort of the Rog Cross a/g Visiting Nurses As-
sociation.
Coordination: The VisitinU Nurses Association
will be the major referral lource. Cases will b
reported to the Visiting Ntki,es Association. In-
formation will be shared wit American Red
Cross Cqapters.
Fundinelitost of the program income will arise
from voluntary agency funds.

CP-01817
HamlltOn County Dept. of Welfare. Cincinnati.
Ohio

628 Syciimore St.
COncinnati, OH 45202

Orliup Home Program.
S Mallow. and D. Jazwinski.

Services: Part of the program scop le focused
on abuse and neglect. Direct service, to
pacents include social work counseling, group
therapy, family counseling. individlral therapy.
and residential care. Most of the above services

;plus medical care are available though
Purchases: homemaking services, health coun-
seling, employment assistance. housing
assistance, and welfare assistancrare available
through referrals. Individual therapy and re-
sidential care are available directly to children;
medical care and specialized therapy are
available through purchases; and referrals may
be used for som specialized therapy.
Clientele: Individual children. children In
groups, and families constitute 75, 20, and 5
percent of the ofients, respectively Clients-are
typically drawn from low-incom urban and
Inner-city areas
Staffing: Child welfare personnel. lay

/therapists, and social workers comprise the
prCfgram Mali. A coordinator Is shared with
other residehtlal programs
Organization: The protram is supervised by the
Hamiltorf County Comm issigners Evaluations
are NI/Wormed hy In-house staff and also by a
court review board.
Ceordinatleot MI cases handled by the 'pro-
gram are th result of In-house referrals, active
cages are reported to tho parent social weft"
agency. Followups of cases are conducted by
the Protective Services division, as needed
Funding: County funds support the program
operations

it.



CP-01100
Louisiana State Div of Fiimily Services. Baton
Rouge

P 0 Box 44065
Baion Rouge. LA 70804

Child Protection Services.
R E Westerfield. and J L Futrell
Jan 75.

" Services: The Scope of the program covers, in
part, the identification and treatment ot abused
and neglected children and tfieir families Ser
vices offered-direVly to families include social'
work counseling, couples counseling, family
counseling, individual therapy, homemaking
a me-lance, employment assistance. housing

2cSistance. welfare assistance.sand . medical
are Residentral care lor fardilies 'May be

Purchased and familiei are referred lor group
therapy and family planning Children are pr014.
vided directly with day care. Tridividua therapy,
and foster care Medical care and residential
care may be purchased for children
Clientbis: In the last complete fiscal year ap
proximately 55 percent of those served were in-
dividual children and about 45' percent were
families Chenlit are from various localA and
mixed income levels
Staffing: The staff is composed of child welfare
personnel. homemaker specialists. pediato.
clans, and a training speiscialist The program
plans to add attorneys and psychiatrists to-the
multidisciplinary teams
Organization: The administering organization
is supervised by the Louisiana Health and
Human Resources Administration For evalua-
tion, the Monitoring and Evaluation Unit reads
sampltis of cases following a schedule
designed for that purpose Their report is sent
to a Sodial Servace Program Admidlyrator who
meets with the Protective Service Consultant to
plan corrective action
Coordination: Sources of referrals are medical
authorities sOcial service agencies s'c'hools.
legal authorities parents other concerned in-
danduals and self-referrals Adjudicated cases
are reported by name to the state central regis-
try maintained by ithe organization and to the
District Attorney Illtotilying cOdes are sent tO
the National Clearinghouse for Child Abuse and
Neglect in Denver Information is also shared
with regional mental health centers and parish
health units 'Pediatric care is purchased trom
the Louisiana State University Medical School
Funding: In the last complete fiscal year the
program received approximately 25 percent of
its funds from the slate and approsimitely 75
percent from federal revenue distributed by the
state

.7

REGION VI

CP-01171
Child Study Center Inc . Fort Worth, Tex

1300 W Lancaster
Fort Worth, TX 76102

Psychiatric Services.
S G Maddox. nd L 0 Eason
1966.

Services Part of the program scope encom-
passes child abuse and neglect Services in the
areas of prevention, treatment, and follow-up
are available Sociai...work counseling group
therapy, family counseling and child manage-
ment classes are offered directly to parents
Children receive day care, therapeutic day pare
;Hey therapy. individual thltrapy. and special-
ized therapy servatea diroctly. with residential

,saro serviceslurnisAed through referrals ,A
low,up is nYaintained by metinS Of 8. guesti n-
naire Completed at the concidsion of treatme
a child management recall every 8 weeks and
by medical recall every 4 to 8 weeks
Clientele: Individual children and families from,
mixed-income, suburban, urban. and inner-city
areas are served by the program
Staffing: The program staff consists of dntiata.
nurses, pediatricians psychiatric, social wor-
kers, psychiatrists, psychologists, teachers, and
educational diagnosticians
Orgnization: The program is conducted by a:
private, nonprofit mntal and physical health
organization Individual case records are evalu-

tated quarterly by an dterdisciplinary teal* of
professionals Results of case management snit
degree of problem rimedratiOn are evaluated
every ,2 years by the Joint Commission on Ac-
crediflition of Community Agencies '
Coordination; Medical and legal authorities,
social service agencies, schools parents. and
victims are the malor referral sources Cases
are reported by name to'the social services and
health departments
Fundlng: In the last fiscal year direct federal.

state state-administered federal county city.
and private funds accounted for 8 26 18 I 1

and 46 percent of the program income respec-
tively

e
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cP-01204 .

Settlement Club. Austin, Tex
limo Peyton bin Rd
Austin: TX 78758'

,Settitimem, Home... ,

H Scodin
Sep a?

, .;/
Services Part of this program -is concerned/
wdh abused and neglected adolescents art
their families Social WOrk punseling, fa

- counseling, and individualdherapy are off*
directly 10 families of residents ChildrerOire
directly provided nith medical Care, play
therapy individual" therapy, reaulential care,*
recreational acthrittes. and group therapy
Milieu tfterapy is emphasized Many Of these,
servides ara als0 available by purchase or refer.
ral Adolescents over 16 may be referred tO
Texas Vocational Rehabilitation for job train-
ing
Clientele: Clients are adolescents between the
ages of 13 and 18 and their families They 'are
primarily from suburban and urben. mixed-in-.
come areas.

Staffing: The staff consists of ycbiatric social
woikers psychiatrists, and psy hologists .4.

Organization: The organizatio is governed by
the Texas Department f Public Welfare There
are individual treatm nt evaluations at least
every 3 months whic ovolve the.entire treat-
ment team and are under the direction 01 the
Director of Social Services
Coordination: Referring agencies include Child
Welfare the Texas Youth Council various ju-
venile courts in Texas, child guidance clinics
schOol counselors, the military CHAMPUS pro-
gram parents psycholOgists. doctors.-
psychiatrists, clients, and other concerned in-
dividuals Cases are reported by name to the
Department of Public Welfare and information
is also shared with the Texas Rehabilitation
Corm-Almon The 1-l'ome works closely with the
public Schools where the students are enrolled
Funding: In the last fiscal year. apprOmately
10 percent of the program s income was from
the'state About 90 percent was from private
sources including personal donations and
client fees



CP-01240
Dallas County Child Protective Team Adel,
lowa

121N 9th
Adel IA 40003

Child ProtectIv,Team.
*Aug 75

Services The program will be locUsed primarily
on child abuse and neglect The program is new
and lormalizatiOn of procedures and controls is
planned in the future Planned 1ollowup is by
loint staff meetings at monthly and.guartefly in-.
feral&
ClienteSe: The program will conentrate on
lamilt treatment Clierele will plobably be

"from rural areas
Staffing: Child welfare persitipel. 'criminolo-
gists. and nurses are- planprq for the program
staff
Organization: The program is a public county
agency No plan for evaluation has yet been
established
Coordination; Medical authorities government
social service agencies schools -elatives. and
acguaintahces are expected to refer cases to
the program Case leportS will be sent to the
police or court officals .social welfare services'
and the State central registry Attorneys will be
shared with the county attorney s office nurses
with the.Public Health Nurses and social wor
kers with the State 'Department ol Social Ser.
vices

1

CP-01291
Kansas Univ. . Kansas City Div of Child
Psychiatry .

39th and RainboW
Kansas City. KS 66103

Child Protection Tam.
J E Fish
Apr 71

Services The program focuses primarily on
child abuse and neglect, the Team coordinates
Services of other agencies Parent aides are
available to parents directly. social work coun-
seling, individual and group therapy enarriage
and, family counseling, child managemew
classes, housing assistance. welfaRa
assistance medical care and residential care
are available through' referrals For children.
medical care play therapy individual therapy.
SpeCialited therapy. foster ca0e, and reSidntial
care are available through referral( Weekly tol-
low-up of children in the hospital ID reviewed at.
regular team Meetings, there is also followup
of cases in treatment at various cooperating
agencies and of cases scheduled for court
hearing
Clientelia: Each agency involved in the team of ---
fors direct servics Those served by the pro-

f grams come from mixed-income groups m sub-

urban urban and inner pi4 areas
Staffing: ,There are plans to train and assigna
volunteer lay therapists and to hire a full-lime
lay therapist supervisor
Organization: The Team represents 2-county
state local arid university a4encies ils tunc
tion is tcf coordinate services among agencies
concerned with child abuse and .neglect and to

. educate professional mental health legal and
other pecsonnet
Coordination. Case 'referral suurcps include
medical autherities government social service
agencies schools law ?riforcemen1 ageFicies
courtS abuSe victimS and parents cases are
rported by ame to juvenile service% and ao
clad services thotities .
Funding- Prog am support cumps from privatc
sources

REGION VII

41.

02
l,,Olennon Memoriii Hospital toeChil-

t. Louis. Mo
1 S Grand Blvd
St Lpule MO 63104

Child Ap4anagement Traam.
U T
Sep

.41 "Servicees The primary' program )1cope ISfocused oil child abuse and neglect. with Set-
viCes Offered lit the areas of idenjification,
prevention . treatment, and follow-4 Social
work cOuns'eling is offered digectly by the prg:
gram, and family counsels/1g IS 'availably lit/
referral to other programs Medical care, in-
dividual therapy. and. Specialize:1d therapy are
available to children directly Child health aar-
v tam and social services are available by refer-
Fai to other prosir mS Medical and sociall ser-
vice follow-up re given as indicated C.om.
prehentive fol ow-up is planned tor the future.
along with an Increase in staffing in both medi-
cal and social areas
Clientele: Those served are children and fami-
lies from mixed-income rural, Suburban, urban.
and inner.city areas'.
Staffing: Two full-time pediatriciancsdoctors,
and social workerS are on the program staff
Staff IS shared with SI. Louis University and
mempat School
Orga'nizatIon: The program is a private non-
profit organization under direct Supervision of
the Cardinal Glennon Memorial Hospital for
ChiWren primary organization locus is on
physical health and medicine Evaluation is
limited to the review of the child abuse manage-
ment team
COOrdlnatiOn: Medical authorities Social seri.
vice agencies. schools, law enforcement agen-
cies courtS -concerned individuals and abuse
victims efer cases to the program Case reports
are sent to the social or welfare services and the
state central registry Confidential cross
reference 'files are shared with the St Louis
Children s Hospital. and reports are shared with
the Illinois:Crisis Team and the Illinois Children
and Family Services
Funding: The program incOmo includes
minimBrpayment 01 Fees from individual clients
and current Medicaid payment

CP-01547
Community ouncil tor the Prevention of Child
Abuse and Neglect, Cedar Rapids. Iowa.

701 10th St S F.
Cedar Rapids, IA 52403

Child Abuse and Neglect Multidisciplinary
Consultation Tam.
M.Ward, and K. Bone
May /13

Services: The major function of thi Team is to
provide diagnostic consultation and recom-
mendations for treatment of th Linn County
Departmnt of SOCIal Services.
Clientele: Services to families are stressed
Clients are drawn from mixed-income, rural.
and urban areas
Staffing: The Team consists of lawyers, nurses.
psychiatrists, social workers, teachers. a
Parents Anonymous representative. and a law
enforcement officio! The *addition of a physi-
cian to th tWi Is anticipated. These volun-
teers serve apWxlmately 4 house per month.
Orgentiation: The adminIsteling council Is
governed by th Linn CoUgty Board of social
Services The program is Internally evaluted
on an Informal basis A Cdmmunity Council
Committee evaluates the team's activities, and

the Linn County Social Services provides fol-
low-up reports as to the effeStiveness of the
team's recommendations
Coordintion: Private physicians and govern-
ment social service agencies are the major
referral sources Cases are rrported by identify-
ing code tO social services authorities

21L

CP-01152
MEDDAC, Ft. Leavenworth, Kane.. Ft. Leavenworth, KS 00027
Army Child Advocacy Program (ACAP). Child
Protection and Case Management Team=). is
B. wwr. and G. Griffin.
Sep74...

alerveCes: Part ol the prograln scope focuses on
child abuse and neglect. Social work couneel-
Mg, couples counseling/family counselingNi-
dIviduil therapy, and family planning
atilstance are offered directly to paTehts.
Referrals provide them wit%) health counseling.
child management delimits, family planning
assistance, residential oale. and wElfare ser-
vices. Children receive medical care and in-
dividual therapy directly, and foster care service
through referrals. Follow-up Is maintained
through hom visits, outpatient visits, and so-
cial work visits conducted on a weekly to
mortthly balls. .
Clientele: Services tO military families are
e mphasized. Clients are drawn frOm mixed.in-
come groups.
Staffing: The isroiram staff consists of lawyers,
nurses, pediatricians, psychiatrists. psycholo-
gists. and social workers who also have other

Organization: The administering organization
is governed by the Combined Arms Center and
Fort Leavenworth. Th evaluation of came
management occurs at monthly team meetings.
The program was formerly a Fort Leavenworth
program but now has Army wide guidelines.
Coordination: Hospitals, government social
service agencies, schools, law enforcemnt
agencies, concerned individuals. and victims
are the major referral sources. Cases are re.-
ported by name to the legal authorities. social
services. Army Health Services Cowman& and
to a state central registry

CP1011155

Buffalo County,Dept. of Social Services, Kear-
ney. Nebr

P 0. Box 218
Kearney, NE 68847 1

SCAN.
K Shaffer. 1/4

Jun 75

Services: The program is focused primarily onv:
child abuse and neglect The program has a cri.)
sis line for emergencies and provides parents
with social work counseling, tamity counseling.
and homemaking Services Group therapy and
couples counseling are purchased for the pro-
gram Parents are referred for lay therapy or
parents and e a. individual therapy, health coun
sellh. ch. d managemnt classes, welfare ser- 4vides. f Ily planning assistance, medical care.
and residential care Day cere le purchased for
children'Therapeutic day cirri, play therapy. in-
dividual trierapi, specialized therapy, and foster
care are available for children through referrals
The implementation.of follow-up measutes IS
anticipated -
Clientele: The program serves individuaN fiOrn
rural, suburban, nd urban areas, from all in-
com levels, .

Staffing: The prograrh staff includes chili, wet-
fare personnel. hcrmemaker speclisliste.
lawyers, pediatricians, psychologists, social
workrs, and teachers
Organization: The program is an Interiffiscipli-

-nary organization of professionals.
' coordination: fhe program shares information

appropriate to therapy with the Crisis Line and
the South Central Nebraska Mental Health Unit.
Cast are generally referred by private physi-
cians, hospitals, schools, and neighbors, and
by self-referrals Cases are reported to the po-
lIce, social welfare services, and the state cen-tral registry

w
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CP-01442
Montana Deaconess Hospital. Great Falls

2801 11th Ave S
Great Falls MT 59404

Montana Deaconess HOspital Child Protec
lion Team.
M Schuldt. and J Severn.
Apr 75

411,services The program is tocused pralarify on
child Anise and neglect. Social work counsel-
ing. Parents Anonymous couples counseling.
individual therapy. and medical care are offered
to parents Meetings to call attention of con
corned individuals to needs of previously
hospitalized children provide follow-up
Clientele: Those setved are individual children
and parents: they are primarily from mixed-in-
come. urban areas In the last fiscal year. 8 chil-
dren and 10 parents were treated
Staffing: Team members who spend time with
cher:nen and parents Include physicians. nur-
seri. pediatricians. psychiatric social workers.
and a social worker All members except the so-
cial worker are regular hospital staff
Organization: The program is conducted by a
private, nonprofit organization
Coordination: Medical professionals refer
cases to the program Information pertinent to
the Case Ot a hospitalized child is shared with
the County Department of Social and Reha-
bilitation Services, a social worker is also
shared With this agency.

CP-01497
Albany County Child Protection Council.
Laramie. Wyo

255 N 30th
Laramie, WI. 82070

Child Protection Treatmnt Tam.
.W L Edwards
Nov 72,

5frvices The program scope focuses primarily
on child abuse and neglect Services in the
areas of identification preventictg treatment.
and follow-up are available Social work coun-
seling. lay therapy group therapy: couples
couhseling, family counseling. and'individual
therapy services are offererfdirectly to parents,
with some of these services and homemaking
Services. health counseling, child managethent
elasses. residential care medical care fahnly
planning assistance. and welfare services ob-
tamable through relerrals Children receive in-
dividual therapy directly with a witle range of
child care and child health services furnished
through referrals Follow-up 11 maintained
through monthly phone calls home visits and
contacts with referral agencies A parent aide
service has been added to the program and the
inclusion of Parents Anonymous and expanded
parent aide services is anticipated
Clientele: Individual children, children in

. groups. individual parents parents in groups,
;and families account for 20 5. 80. 5. and 10 per

cent of the clientele. respectively Clients are
drawn from mixed -inconfe. rural and Urban
areas
Staffing: The .team consists -of child welfare
persdnnei, family counselors. lawyers lay

therapists. nurses. pediatricians psychiatric

A
SOCial workers psychiatrists psychologists. So-
cial workers. and training specialists ail of
wham are volunteers

^
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Organisation: The program is conducted by an
interagincy council made up of public and
priv agencies The program is evaluated in
terniNk using informal methods.
Cbordlneflon: Medical and legal authorities.
social service agencies. Schools, concerned in
dividuall, and victims are tke malor referral
SourCell Cases are reported by name to the
tiegal authoikties. juvenile services. socigi ser-

ices, and to a central registry maintained by
the WyOmirg Department of Public Afsistence
and Socia? Services Cases are reported by
gross nurfibes to the Council Information re-
garding needs and current status is shared with
the Altzry County Department of Public
Assistance and Social Services the Albany
County Branch of the Southeast Wyoming Mon-
te! Health Center and with the Albany County
Public Health Nursing 6ervice Social workers
and child welfare personnel are shared with the
Public Assistance and Social Services.
psychological and psychretric personnel with
the Southeast Wyoming Mental Health Center.
and nurses with the public schools and with
Public Health Nursing Services

CP-01308
Platte County Dept of Public Assistance and
Social Services. Wheatland. Wyo

Box 287
Wheatland, WY 82201

Platte County Child Protection Team.
J Halloway
Jun 74

Services The program scope focuses primarily
on child abuse and neglect Services in the
areas of identification previlintion. treatment.
and lollow-up are available se cia l work coun-
seling. family Counseling individual-therapy,
homemaking fervices medical care, family
planning assistance employment assistance,
and welfare assistance are olfered directlylo
parents, with some of these serviceS also ob-
tamable through referrals or by purchaSe Chil-
dren receive day care, medical care, and foster
care services directly Day care, foster care, and
specialized therapy are purchased Specialized
therapy is also available by referral- Follow-up
is maintained through caseworker contacts
with the client and through consultation with
referral agencies
ClIentle: Individual children individual
parents and families are served Clients are
drawn from mixed-Income rural areas
Staffing: The program staff consists ol child
welfare personnel doctors family counselors.
lawyers psehiatric social workers. psycholo-
gists social workers' and teachers
OrgenlistIon: The administering organization
is supervised by the Wyoming Child Protection
Center
Coordination! Private physicians schools legal
authorities . concerned individuals . and victims
are the major referral sources Cases are re-

ported by name to the legal authorities social
services 10 a central registry maintained by the
Wyoming Department of Public Assistance and
Social Services and to the Mental Health Ser
vice

22 9r;
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CP-04866
Primary Children's Medical Center. Salt Lake
City. Utah.

320 12th Ave.
Salt Lake City. UT 84103

Primary Childrees Medical Center Child Pro-
tection Teem.
M. S. Mcrilanen, and M. Palmer.

76.

Services: Most of the program scope encom-
P child abuse and neglect. Services In the
areas pt identification. preventIOn. treatment.
and follow-up are avitilable, Social work coun-
eling. family oounseling, (ndividual therapy.
child management cl ma. and medical care
services are offered cructIy to parents. Com-
prehensive social, huAar,, health. and welfare
services are avaiablIi4 parents through refer-
rals. Including many of ca. available as direot
services. Children roc Ns medical care, play
therapy.. Individual therapy . specialized trierapy.
and residential care services directly. A wide
variety of child Care and Child health services

are furnished to children through referrils, in-
cluding many which are also avillable as dirge!
services F011ow-up I. maintained through writl
ten correspondence and telephone calls Con-
ducted on a quarterly basis.
Clientele: individuei children. Individuai
parents. and families account for approximately
50, 25. and 25 percent of the cileptele. respec-
tively. Clients are drawn from Mixed-income,
rural, suburban, urban, and Inner-City areas'.
Staffing: The prjram staff consists of nurses.
pediatricians, psychiatrists, and social workers.
Organization: The administering organization
Is supervised by Intermountain Health Care. Inc.
Program evaluations involve the analysis of fol-
low-up reporls on Clients to determine if they
benefited from the services offered.
Coordination: Medical authorities and victims
ars the malor referrer ources. Cases are re-
ported by nam to th social services. Informa-
tion on the type of case, services provided, and
follow-up are also sharisd with the Utah Division
of Family Services. A social worker is shared
with the Utah Division of Family Services and a
child psychiatrist with the Primary Children's
Medi& Center Psychiatric Center.
Funding: Most of the program funding in pro-
vided by the administering organization.
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CP-01520
Arizona State Dept of Economiq Security,
Phoenix. ^

P 0 Box 6123
Phoenix.A.Z 85005

Child Protective Services.
J Hurte, and D W Burdue
Aug 70

. ,

-.-ii Service& Th p\rogragi focuses mainfy on child
abuse and neglect Social, work counseling.
group therapy, family counseling. individual
therapy, homemaking services, health counsel-
ing, family pl ning assistance, 'psychiatric
evaluations, psychologatal valuetiona are
offered rots directly, parent aides, family
j7lanning assistance, and medical care ate
aveilable thrpugh puchases. and Parents
AnonymoUs. health Counseling, Child Manage-
ment dais**, ;and assistance in employment,
housing, wIfare, arid family planning are

available through referrals For children, day
care. indiVidual therapy foster card residential
care, psychiatric examination and psychologi-
cal evaluation are offered directly thetapeutic
day care, medical care, and individual therapy
are available through purchases arid special-
ized therapy is available through referrals
Clientele: In the last fiscal year, 10,837 in-

l,.

\dividual children and 5.795 fannlies from rural
suburban urban. and inner-city. mixed-income
areas were pfovided identification. ireatroent
and f011owup seevices.
Staffing: Social workers.and child welfare per-
sonnel comprise the Staff Si ri. e the inception,

of the program there has been significant in-
crease in Staff, and use of chui1l abuse teams
has been initiated use of emerg ncy caretakers
and homemakers is anticipated n the Stem fu-
ture
Organization: This i a stafe-wide program
Program Evaluation Development. Social
Services Bureau. rile s a random sample of
cases Statewide to determine whether Stale
bit w and the Department of Economic Sectiray
manual guidelines are followed A Social Ser-
vices Consultant makes field visits to each local
office on a continual basis and prepares written
evaluation after each visit .

Coordination: MeVfical authorities social ser-
vice agencies schools, law enforcement agen-

, cies. courts. abuse victims and other con-*
cerned individuals reler cases to the program
Cases are reported to the police and judiciary
and to a stale central registry maintained by the
Departenent of Economic Security Pertinent in-
formation is shared with law enforcement per
sonnel and with the medical profession
Funding: In the last fiscal year program sup
port came entirely from state funds

CP-01592
Monterey dounly Dept of Social Services
Salinas Calif

P 0 Box 299
Salinas CA 93940

Crisis intervention Cpntinuum.
E Deasy and J Phan
Sep 72

Services Part of the program scope encom-
passes child abuse and neglect Services in the

.

reas of identification prevention treatment
and follow-uP are available Social work coun
soling parent aide couples counseling family
cOunseling individual therapy homemaking
services health counseling family planning
assistance and welfare services are offered
directly tg parents with some of these cervices
child management classes and medical care
services obtainable through referrals Children
receive foster care services directly, with day
care medical care individual theratiy special
'zed therapy and residential care services
purchased from another program or furnished
through referrals Follow-up is accomplished
through staftings conducted 3 times a year end
through personal visits conducted on a weekly
or semiweekly basis The establishment of a
Parents Anonymous service .1 anticipated The
program is e task force system which works
cooperatively in the area of child abuse and
neglect
Clirentele: Individual children, individual

..

1
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patts. and families are served During file last
fiscal year identification, prevention, treat-
ment and followiup services were proVided to
2.502 400 2.502 and 2 502 individual childre
respectively to 745 3,16 745. and 74
divictual parentS respectiVely and to 51 80
510. and 510 familial. respectively CIients, e
drawn from mixedoncome rural suburb
and urban areas
Staffing: The program staif consists of
homemaker specialists, program evaluators
social workers, and tr,aining specialilts
Organization: The administering organtzatiort
is governed by the Monterey County Board of
SupetvisorS PrograM plaaS and goals are
reviewed through staffings CaSeS are reviewed
by the Accgpntability Supervisor
Coordination: Medical and legal authorities,
private social service agencies schools, con-
Cermild individuals, and victims are the malor
referral sources Cases are reported by name to
the legal authorities and to the social services
The follow:up plan is shared with the Monterey
SCAN team Social workers are shared with the
El Sausal JuniOr High School and with the
Volunteer Bureau A Wonian-toWoman pro-
gram is purchased from the Volunteer Bureau
and training for employment' services is,
purchased febm Say-a-Work, a rehabilitation
program-
Funding: In the last fiscal yea state still
ministered federal, and cou ty fundair
counted tor 7 75, and 18 perc n1 of the pro-
gram s income respectively

CP-01593
Monterey Peninsula Youth Prolect, Calif

467 Alvarado-
Monterey, CA 93940

Community Counseling Cnter.
M McPherson R Leep and J M Gallagher

Services A part of the program scope focuses
on shad abuse and neglect Group therapy
PareTits Anonymous, couples counseling, fami-
ly counseling. Individual therapy health coun-
along, and family planning assistance services
are attired directly to parents Child manage:
ment classes, medical care residential care.
and welfare services are obtainable through
referrals Children receive play' therapy and in-
dividual therapy directly: day care therapeutic
dJty care, specialized therapy foster care. and
residential care services lire furnished through
referrals Followup is accomplished on a
monthly basis through direct contact Phone
calls, and letters The focus of the program has
changed from drug abuse to families and chil-
dren in_ crisis Direct counseling Supervision
has greatly increased since tho program s in-
ception Solidification of nhOol counseling
programs and the expansioo of group counsel-
ing services lo youths are aniPtipated
Clientrole: Individual children children in
groups individual parents parents in groups
and families account for 40 10, 20 10 and 20
percent of the clientele respectively Clients
are drawn from mixedincome, suburban and
urban amiss
StaffingT-The program staff consists of family
counselors and lay therapisis Staff expertise
has increased markedly since the program s in
caption.
Organization: The program is.conducted by a
private nonprofit mental headth organization
Internal program evaluatren is maintained by
the Management Team (Ole Counseling Coor-dinator.the Clinical Direator and the E xecutive
Director throggh counseling supervision
review of interfew tapes chart review and fol-
low-up questionnaires to agencies A total pro-
gram evaluation is conducted by the Mid Coast
Comprehensive Mental Health Association
Coordination: The program is affiliated with
Parents AnonymouS Medical and legal authori-
ties government social service Agencies.
schools parents and victims are the malor
referral sourcos Cases are reported by name to
legal authorities and luvenile services General

-2 396

. progress information is shared with the COm-
e munity Hospital school personnel

. and the Sui-
cide Prevention Service, with the client's per-mission
Funding: In ihe last Iiscal ellar county, mu-
nicipal, and private funds aCcOunted for moat of
the program s income Some of the program in-
come waS provided by the school districts of
Monterey. Pacific Grove. and CarmeJ counties

CP-01639
, YWCA. Monterey, Calif

P Ch. Box 1362
Monterey, CA 93940

Monterey- Peninsula Abuse Prevention
Council.
P Fall, and' ETWeeney
Apr 75

Services Most of the program scope encom-
passes child abuse and neglect Social work
counseling, couples counseling, faintly coun-
seling, individual therapy, child management
claSses employment assistance, welfare
assistance family planning assistance, and
medical care Services are offered to parents
through referrals Children receive day care,
medical care, individual therapy specialized
therapy foster care and residential care ser-
vices through referrals The program serves as
a clearinghouse for information on child abuse
A list of community resources in this area will
be prepared and efforts will be made to bring
parent education into the curricula of all high
schools The establishment of a professional
committee ol physicians, lawyers. police of-
ficers, and social workers tO meet periodically
for the diagnosis and treatment of selected
Child abuse cases, arid the establishment of a
team to deal with long range taiatment. educa-

it lion. research services, and follow-up for the
program are anticipated
Clientele: Clients are drawn from mixed-in-
come rural, suburban, and urban area
Staffing: The program staff consists of a pro-
gram coordinator
Organization: The administering organization
is governed by the Monterey County Board of
Supervisors
Coordination: Information is shared wilh the
Monterey County Department of SociaP.Ser-
vices Children s Protective Services and with
the Joint Child Potection Team of Community
Hospital of Monterey PeninSula Staff is shared
with other programs conducted by the or.
ganization
Fund19: In this fiscal year the county will pro-
vide nfost of the grogram s income

4.
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' tars of the Good 8 hopherd ot Lai Vegas.
,

C.. Nev
., .: 1. 7000N Jones alirdI Las Vegas. NV 89106 .

Home of, Ms Wood Shepherd (Merle Saint
r Yves School).

Sister PA Celine. and SisterM Annunciate
Aug $2 t

Services Mut of the program focus is on child
neglect Social work Counseling, group
therapy. couples and family counselint, in-
dividual therapy, health counseling, . child
management classed, mployment assistanV1
medical care. residential tam a/forcers. and
dee day-care prevention are offered tO
parents Day care, therapeutic day care, moll-

. cal care. individual therapy, residential care.
and group homes are offered to children Fol-
low-up Is offered for 3 months after the.return
home on a trial basis, and aftercate. is Offered
for I yeti
CilsnIelill: Children ingividually and in groups.
parents, and fa/nines from mixed-income !Lb-
Urban and urban areas ars served by the pro

gram
Staffing: ithild welfare 'personnel, dentists
physicians, family counselors, lay therapists.
nutritionists. pechatrictens. psychiatric social
workrs. soCial workers, and teachers comprise
the staff .

.OrganIxation: This 1st a private, nonprofit or-
ganization undr the supervision of the Provin-
cial Convent of The Good Shepherd, St Louis'
Missouri Program performance is ealtneted in-
house by a team approach method
CriordltietIon: Private social service agencies
schools, law enforcemird agencies, courts,
prospective clints, a d parents .refor Cases tO

.- the program Cases's ported by name to lu-
venife services end 3 I ,pervices authorities
information on the status of children and on
program development is Shared with the Na
tional Council of Juvenile Judges in Fteno Staff

are shared with trevada Mental Health.and Vo-
cational Rehabilitation programs
Funding: Program support com/cfrom,state
funds . persdnal donations and client fees

011
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CP-01454
Washoe County Dept ?1 Health Reno. Nov

Kirman
.1

Reno. NV 89510
Child Neglect and Trauma Center.
V 0 Atil
Dec 14 *
Services .The program focus is on child ilibuies
end neglect Social work counsalIng is offered
to parents directly, aocial work cdunsdling,
grclup therapy, Pairents Anonymous family and
couples counseling, and individual therapy are
available through referrals For children, day
care, therapeutic day care, medical care. iri'
tividual therapy, and foster care are available
through riferral Chingos in the prograrn.sinca
its 'inception include provision for early triter-
ventlon and treatment through case con-
ferences Including involved professionals.
development of a Speakers bureau. involvement
of the judicial component, and development of
a respite care center Future pla.ns include IA-
creasing emphasis on ,public education.
eslablIshment of family ifress ienter, framing
of professionals and paraprofessionals. expan-
sion to a 24-hourteporting service, estiblish-
mint of a multidisciplinary team and efforts
10evard sensitization of the legal system to a
child advocacy role
ClienteleOndividual children,(90 percent of the
total clientele), individual parents (5 percent)
and families (5 percent) from ic wide variety of
locales and mixed-intome levels are provided
identification and follow-up services
Staffing: The Coordinitor also serves as ad
mmiatrator. training specialist, and date
gatherer
Organiastion: The provam ,e governed by the

Northern Nevada Task Force on Child AbU114
and Trauma It Rievides a non.punitive outlet
for reporting Other oblectives are to irhprOve
communication betwen existing agencies and
resourcee,to dsign programs. and to inform

. and-1 educate the community Program per
form ance is evaluated ,from Periodic reports to
the District Health Officer and quarterly reports
to the Mountain States Regional Medical Pro-
gram (grantor)
Coordfeallom Medical authorities government
social service agencies schchalt law enforce
misfit apnoea. abuse inotims and other con
cerned individuals rale: cases to the program
Cases are reported by name to the police and
ludiciary. arld to social end welfare services
health departments day care centers, and
hospitals they ate reported by gross numbers
only 101 state central registry maintained by the
Nevada State Welfare Division The Coordinator
works with fhe Reno Police Department And
Wastre County Sheriffs Department Nevada
StateVelfare Division and Washoe County Wel-
fare Department the University Of Nevada and
the Washoe 'County ScI4SOI Districl. and the
Weshoe Medical, Center. and St MOP/
Hospital
4ndipg: Irif the last fiscal year program sup-
port came ntaltly horn direct federal funds

24
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San Franoteco Dept. of Social Services, Calif.
P 0. Box 7911$
San Frarnilsoo, CA 94120

Child Protective Services,
Ft Farrington, and A. Ghosh.
1955.

Serologist Moat of the peôgram scope encom-
Patina child abuee and negleol. Servioes in the
arelptof Identification. pretrantion. treatment,
and follow-up are available. Social wink oouri-
soling. parent aides. group therapy, family
counseling. Individual therepy. health counsel-
ing, family plannidg. housing, employment. and
welfare serrioes are offered directly to paerreanlay. .

with social ,work counseling, group
family ocrUnsaling,, indiVidual therapy, health
4ourlsellng, chikkenanagement (dailies, family
planning assistanoe. legal counseling.' and
homemaking services available through refer- 5.
rale. Children redeive play therapy. Individual '
therapy, foster care. end residential oar, Hr-

.. vices directly, with day WI, medic'sl care. and
SPPoiallaed therapy hunisheifthrough referrals.
lierapeutio day care la purchased' from

, nother progtim. Follow-up-Is maintained by
"Annoeth y, agency.

ed primarily as ismily
ear. Identification.
ollow-up services
ren and 11413 feml-

from rolied-inoortteIlea !kw

ur1:190:rpfas,

StaffInl: 7150 program stiff coheiste of ohIld
7:int:re personnel and soolal servloa, lechni-

The administering organization
is governed by the California Slate Department
Of Health. Administrative review is oonduoted
by the,Asaletantpirsot of ,the program, with
state Shd fedi,* früdits also100nducted periodi

cilefoly.Crdin'etion: Medical .6atd legal euthorit
soolel serviol adanoles. sohools, odhoerne n-
dIviduals. vIctima end dpy care personn re

the rhelol.roferral4sogrces 'Cases ars.rSj ed

by namelo the feilal atrthorities. luven ser-

vices, and to a stath centril rebistry. All ip-
\ formation Is shared with the Juvnile P allon

department 'it'd Information is sha d with
'ethilir imolai a' enoas with the .client' permle-
sion.,A mime fOrmallzed team approach with the
Juvenile Probation Department Is being un-
dertaken. Itch Includes sharing of faollities.
Fdnding: 0 cl federal funds accounted for 75
percent of the PrOgram'llnanoel diving the last*
fiscal year; coudtif and ogy funds accounted for
the remaining 25 percent

,
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-CP-01111IS
Children 5 Orthopedic Hospital. Seattle Wash
Dept of Behavidral Sciences .

4800 Sand Point Way N E
Seattle WA 98106

Child Abuse Team.
A Kamm. and J Rasiun
Jul /0

Services The sCops of thiS RrOgram is focused
on child abuse and neglect Day cars therapeu-
tic day cars mebical hare play therapy. and in-
dividual therapy are provided directly (or chit.
dren Services provided directly to families in
clods Social work counseling. lay therapy
group therapy. family counseling, individual
therapy, and housing assistance Followup in-
cludes weekly lamily counseling Ind %vastly
group therapy Sessions
Clienteie: Parents and children frOm urban.
low-income groups are served by this progrsm
Staffing: The stall consists of social workers.
pSycholpgists pediatricians physicians.
pSyChiatrists and othermedical specialistk
Orgnliation: The organization is supeased
by di Board of TruStees
Coordination: CaSes are referred to the pro-
gram by physicians pubhc and private social
srvice agencies sChoOIS legal aulhOrities
relatives amid the elients themselves They are
reported to social agencies
Funding: Curling the last fiscal year approxi-
mately 68 percent of the prograin income Was
derpred from county sources 34 percent from
prickte SourceS

CP0111111
Coalition for Child Advocacy Bellingham,
Wash

P 0 BOx 150
Beilingham WA 98225'

Coalition for Child Advotacy.
M Day: and J OuI
Oct 74

Services Moil of the program scope er1Com
passes child abuse and neglect The first goal
of the program is to provide cooperative corn -
mundy-based method tor planning and delivery
of services (0 prevent and remediate child'
abuse and neglect in Whatcom County As of
September 1975. efforts directed toward such a
goal hav been in five areas service planning.

legislative advocacy interagency cooperation
24-hour telephone consultation and informa-
tion and referral A parent aide Service, is of
fered directly to parents a wide rangriol
health and welfare services is obtainable
thilougth reterrals 'A wide variety of child care
and child health services are available to chit-
drown through referrals A second goal ot the
prOgram is to increase knowledge of in the
county concerning child abuse and neglect Ac
'Writs directed toward this goal have been in
the areas of analysis of local child protective
service reports professlonal and peraprofes-
Vona! training. Efublic education and public
relatins Another go& of the program is to in
,c'rease reporting 01 cases of suspected abuse
and neglect
Clientele: Individual crirldren individuai
parentit, end termites ere served Clients are
drawn from mixed-income rural and suburban
areari
Staffing: The program staff consIS ol a coor
dinator and vOlunteerS
OrgprillistIon: The administering organization
is governed by the Whatcom County Opportuni
ty Council The program is evalusted Ihmugh
exammatiOn of stated goals plahned activities
ang quantifiable nr 'specific accoMplishmenti
by the Coalition and by the Whalcom County
Opportunity Council
Coordination: Social service egenew schools
concerned individuelS. and victila are the
rhapdt velar/al COurimit Cate. aro reported. by
name to the SOCial serviCes and by identifying
Codelo the program s assessment tearn Vdd
Concurs! information Ls shared with,any pro-
gram organisation or individual

7.1
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Funding: In this fisc l year State-administered
.

°federal and prickle funds aCCpunted 19 99 5
and 5 percent of f' s pmgram income. respec
tively

1

CP-01692 't
PsnI for.Family Living. Inc , Tacoma. Wash

1115 S 4th St
Tacoma. WA 98405

CoordinItng Community Concern for Child
Abuse and Neglect.
C Narr
May 74

a
Services Mbst of the program scope encom-
passes child abuse and neglect' Services in the
areas of treatment and I ollOW-up are available
Social wOrk counseling, parent aids, group
therapy. couples counseling. child manage
ment classes and medical care services ars of.
fered directly to parents, with Parents
Anonymous, health counseling: medical care,
family planning assistance and wilare iter
vice, obtainable through referrals F011Ow:up is
accomplished through a single hems visit con, sift
ducted at 30 to 90 days after case closure and
through phone- calls conducted ai needed A
multidisciplinary diagnostic team now offers
consultation to professionals in the community
who ars Serving abusive or neglected families
Clientele: Individual parents nd parents in
groupS are Served Ouring the last fiscal year
treatment and lollowup services were provided
to 14 and 9 individual parents .respectively. and
to 58 and-36 parents on groups. respectively
Clients are drawn from lowincome. Suburban
and urban areas
Staffing: the program staff consists of program
valuators, framing pecr*lista social workers.
an outrliach worker, and an office manager
The social %ranker supervises direct services
Orgsnizallen: The prOgram i$ conducted by a
private, nonprofit social service agency The
pesign ol service evaluation is beingrevised It
is xpected that methops consistent with Single
individual reef:larch will be mployed Multiple

'measures will be used adapted to this style
General program evaluation under contract
with the'Oepartment of Health,Bdugeton snd
Welfare Is maintained by Berkeley Planning As-
Sociates.iiirkeley. California
Coordination: Social service agencies. schoola
Courts lets1 aid, public health nurtleS. and vic-
tims kte t o major referral. sources Ceuta ars
r'eported ty name to the State Departmnt of
Children s Protective ServiCeServiCeii infOrms-
lion is sha',red with the American Humane As-
sociation idolising a standard veportinq4lOrrn
Funding: In the last fiscal year direct federal
Lounly and private funds accouniedlor 99 0 5
atinved0 n portent ol the program income respec

Cp-01697
Suspected Child Abuse and Neglect (SCAN)
Center Spokane Warn)

105 W tith Ave
Spokane WA 99704

Suspected hild Abuse nd Neglect Program
0 E Feenti
Oct 73

Services T e program focuses on child *buss
and negl ct ay therapy and F8rTlill114

Anonymou services are ollered directly tu
families T ey are referred for a variety of spe
cisl healt welfare and Social Service's Chil
dren are r /erred for day care therapeutic day
care md cal care play thersoy individual
therapy ,s spielers(' therapy foster care and
reaidentiel care Cowmunity services include a
24-hour h t line a speakers bureau en infor
matron ce ter and promotion of good parent

Foll w-up is ecComplished by twice
monthly telephone contact.; monthly volunteer
meetings with an assigned volunteer and As
&Gasmen( Team meetings upon regueat A flake
line Oats System has been developed to deter
mine abuse Or neglect risk factors in parents
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Cilentll: The client profilt,generally .cOnsists
ol 75 percent individu --Parente. 5 percent
parents in groups an 20 percent familiar/ In
the lalt MC& yeas recently* aerviOeS wine
delivered to 60 Indic Ual parents. 16 parents in
groups; and 80 la lies Clients are primarily
from urban. mixedI come areas
Stilling: The progrArn employs-lay therapista.
S ocial workers. chligfwelfire perlionnel nurses.
and a research specialist A lawyer, a pediatri-
cian, and a psychiatrist serve as Consonants
Organization: The organizitiOn Is supervised'
by iti Board of Directors The program is evalu-
ated internally by an @Valuation committee and
e xternally by the State Divispn of Health,
Coordination: Sources of referrals are medical
authorities.. social service agencles. Schools,
reletwes and clients Cases are reported by
name to socisl Service authorities Information
is Shared'with various professionals in the com-
munity, crvic organizationsiand 0. SchOol dis-
trict The ExstutIV Directot is shared with the
Washington Association for Retarded Citizens.
a social worker is shared with Voluntary Acti
and nurse* are Shored with the WaShington
Nurses Association slid the Public Health pis-
Incl. An increased public awareness campaign
is planned
Funding: In the last fiscal year, approximately
46 percent of the program 5 financial Support
was provided by th county. about 56 portent
was contributed by voluntary agencies and' per-
sonal donations Sponsors leclude the Depart-
ment of Social and Health Services. the JuniOr
League of Spokane. Catholic Chanties. Inc,.
and the United Way of Spokane

CP-01701
Washington State Dept of Social and Health
Services. Wenatchee

Box 396. Choler St
Wenatchee, WA 96601

SCAN Olegnostlo Teem.
R. Borufaci. 8 Johnsoe. and 0 Newell
Jul 73

Services The sCops of this program focuses on
child abuse and neglect Services offered
direCtly to families include social work counsel-
ing, lay therapy, couple@ counseli.ng*, family
counseling. Indigpeual thArapy. and homemak-
ing ServiCIIIS.Medscal care residential care. and
family planning assistance ars purchased frOM
termites. and thy ifs referred for wIfere ser
vices Children are directly provided with in-
dividual therapy Oay cars medical care. spe
cialired therapy. and ratio:timbal cars ars
purchased for Children and they are alao
referred for foster Car
Clientele: In the last !fecal year 415 individual

children nd 164 families were Identified. nd
350 children and 82 lamilisra were treated.
Clients re from various locales end income
levehi.
Matting: The staff Is comprised of homemaker

fly theraplats. and SOcial workers
Organization: The organizatlon is supervised
by the Washington State Department of 11011C
Assistance
CisentinalSen: Sources of referrals are medical
nd Isgal authoritisra. social service aypeneles,

schools. parents. other concerned Indivi ,la.
nd Clients Cases are reported by name to a

state central registry maintainsd by the Depart-
mientof SoCial and Health Services. Intormstion
le also sharad with the Wenatches Sch-1 Dis-
trict, the juvenile Court nd tr Chelan-
Douglas Health District
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Fairbanks Health Center, Alaskn.
$OO AirpOrt Way
Fairbanks. AK HMI

CNN Preteetion Teak Fem.
C. Brice. and D. Schorr.
May 73.

Softiies: Moat of the program scope encom
PUSH child abuse and neglect Services In the
SMOG of IdentificeVion. prevention. and follow-
up are avallabM.1Parent aide services are of-
Mred directly to parents. Soo lal wwk counsel,
Ina, couples counseling. family codriseling. and
child management Wasik* are available to
parents through referrels. children receive day
MS. individual therapy, and foster cars ow -
vices through referrals.
Clientele: lndhildual children. children in
'groups, individual parents, and famillell ac-
count for approximately ft. 5.10. and $O percent
of the clientele. respectively. Clients are drawn
from mixed-income. suburban and urban areas. ,

Staffing: The program staff Consists of child
welfre personnel. doctors, homemaker ape-
.ciallsts, lay therapists, nurses. pediatricians.
psychiatric social workers. psychologists. po-
ols! workers, teachers. clergy. and a day care
Coordinator. All are volunteers.
Organisation: The Task Force is gpverned by
the Division of Mental Health. the Division of
Social Services, and Fairbanks Health Center.
Ceordinatan: Medical luthorities, government
social service agencies. schools, parents,
neighbors, and victims are the major referral
sources. Cases are reported by name oto the se-
cial services and health departments. and by
gross numbers to a state central registry
Funding: Outing the lilt fiscal year. sandca
organization provided :host of the program in- .
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Appendix

Guidelines for Child Abuse and Neglect

Multidisciplinary,Teens *
I I

The guidelines in this Appendix are reproduced with the
permission and cooperation of the Virginia State .Department
of Welfare and the Pennsylvania State Department of Public
Welfare. For additihnal copies of these publications,
please contact:

Commonwealth qf Virginia ,

Department of Welfare
8007 Discovery Drive
Richmond, Virginia 23288 or"

Bureau of Public,Education
Pennsylvania Department of Public Welfare
P.O. Box 2670
HarriOurg, Pennsylvania 17120

(Publication Number PWPE 28 12-77)
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PREFACE s

4

The General Assemb y of Virginia in session during the Winter of 1975 amended the Code of Virginia
by adding in Title 63.1 a chapter numbered 12.1 containing sections numbered 63.1-248.1 through
63i-24847. The addition' established the statute of the State regarding child abuse and neglect, defined0
certain pertinent terms, set the framework for reporting, and encouraged the fostering pPlvnulti,discipline
conununity and hospital-based teeing within each locality.

"The localdepartment shall foster, when practicable, the Creation, maintenance and coordi-
nation of hospital and conmiunity-based multidiscipline teams which shall include where
possible, but not be limited to, members of the medical, mental health, social work, nurs-
ing, education, legal and law enforcement professions. Such teams shall assist the' locer
departments in identifying abused and neglec:ed children, coordinating medical, social, and
legal services for the children and their families, helping to develop innovative programs
for detection and prevention of child althse, promoting commUnity concern and action in .
the area of chila abuse and neglect, and dissemhiating information to the generablic
with respect to the problem of child abuse and neglect and the 'facilities and prevention
and treatment methods available to combat chil abuse and neglect. The local department
shall also coordinate its efforts in the provis. f these services for abused and neglected
children with the judge and staff of the court."

(Chapter 12.1, Section of 63.1-248.6, E, Code of Virginia)

4 Although the local welfare departments were charged with "fostering" local teams, the same section
suggests that public and private agencies as:well as communit groups and interested citizens be in-
volved in the team.

Almost immediately, a need arose for some standarils and guidelinel to structure and give direction
to the teams. .Therefore, the Governor's Advisory Cominittee on Child Abuse and Neglect (also estab-
lished by the aforementioned Code amendments) designated a subcommittee to perform such a function
on behalf of the local teams.

MeanWhilt, Regidn III of the Department of Health, Education, and Welfare signed a contract with
the consulting firm Development Associates, Inc., to provide assistance to\State. groups as they'began to
structure programs4or child abuse and neglect.

The material presented here is the result of the work of a subcommittee of the Governor's Advisory
Committee on Child Abuse and Neglect consulting with representatives of Development Associates, fit-,

Represented on the subcomm;ttee were an established hospital-based team from the University of
-ginia, -the York County School Board, the Chesterfield-Colonial Heights Protective Services, The State
Deprtment of Corrections, the Orange County Welfare Departinent, a multi-discipline team in V rginia
Beach, Ito mental health cliniclin Martinsville, a health department in Abingdon, the Bureau 01 Child
Protective Services and the general public.

Teams around the State provided advice and critical reaction as the subcommittee's work progresstd.

4



The standards and guidelines presented here are based on the following model, which evolved from
several currently in use about the State. This model seems effective for the broad range of situations
existing throughout the State, but it should fie corwidered eclectic, adaptable, and evolving.

cp

Core Group

Program

ONITY BASED

Case

Attf

Development Consultation
\ Committee Coalmine \--\

41
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Administrators
of

Cqoperating
Organizations
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In order for a multi-disciplinary child abuse and neglect team to meet the full spectrum of a Coln-
munity's needs, the team should consist of two general components Or committees: a Case Consultation
Cmnunttee and a Program Development C,ommittee. Other committees may be developed, but it is con-
ceived that they will either he components of these two general committees 'or they will be ancillary
to them.

Development of the two committees is anticipated to be gradual. Either committee nue be developed
first depending On the communit 's most pressing and immediate needs with the second committee
eventiially evolving out of the fir. one.

The process will generally start with a small co're group of highly interested and concerned citizens
who see a need for case consaation on child abuse and neglect rases and/or the .4Ieve1opment of pro-
grams and services to provide community education, treatment and prevention, etc. The core group will
coordinate efforts to form and develop one or both of these two committees in order to meet these needs.

Although the guidelines listed in this packet are only suggestiwis for developing a child abuse and neg-
lect learn, they may be considered basic re(piirements for developing a team that can adequately meet
the community's need for prevention, identification and treatment of child abuse and neglect. 'When a
system is developed for evaluating the quality of multi-disciplinaOr child abuse and neglect teams, these
are the standar(is on which teams will be evaluated.

I)
1)0



Guidelines lementation may be considered rexible and strbject to change rorif;ne corn-
munity to a since each community can be expected to take into consideration its oiarn unique
resources.

t±i

Although it will un ubtedly take different coMmunities different lengths of time to fully implement
. each standard, it is expected that all communities will eventually develop a fully* functioning team in-

corporating,each of them.

The responsibili for meeting these standards is the resporisibility of Athe total community rather than
any particular agency. However, it is expected that the impetus for forming the core group will come
from the Iocal welfare department.

The present subconunittee hopes to continua to function,and to provide regional supporl services through-
out the t;ommonwealth. It is foreseen that evaluative, educational, and training techniques can be
provided by a, permanent subcommittee on multi-discipline teams.

The committee welcomes yohr comments and criticisms. Send comments and suggestions to:

t Chairperson, Sub-Committee on Multi-discipline Teams
c/o State Department of Wdfare
Bureau of Child Protective Services
8007 Discovery Drive
Richmond, VA 23288

Persons responsiBle for writing these guidelines 14r-e:

Mrs. Elsie ElMore, Chairperson
Richmond, Virginia
Member of the Governor's Advisory Committee

Dr. Catherine Smith
Abingdon, Virginia
Member of the Governor's Advisory Committee

Mr. Ernest Mooney
'York County School Board
Grafton, Virginia

Ms. Corinne (,'arr, ACSVV
Univeraity of Virginia Medical center
Charlottesville, Virginia

Dr. Joseph l,eizer
Patrick Henry Menthl Health Center
Martinsville, Virginia.

Miss Suzanne Fleming
Department of Social Services
Chesterfield-Colonial Ileights
Chesthrfield, Virginia

0,/

Mrs. Margery L. ame
Professimal Task Force on Child Abuse and Neglect
Norfolk, Virginia

Mr. Austin C. Micklem, Jr.
Division of Youth services
Richtnond, Virginia

Mn;. Lee A./Opine
Department of Social Services
Virginia Ikach, Virginia

Miss Pauline Minor
Department of Public Wdfare
Orange, Virginia

Mr. Gary C. Koch
Office of Child Development
Ikgion Education and Welfare
Philadelphia, Pennsylvania

3

-
Ms. Patricia A. Vasqliez, Consultant
Development 'Associates, Inc.
Boot hwyn, Pennsylvania
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s. Elizabeth Bone
au of Child,Protective Services

te Departmetil of Welfare
chmond, Virginia

j

I. TFAM PURPOSE, FUNCTIONS, AND ORGANIZATIONAL ISSUES

c;.

6

A. THE COMMUNITY BASED TEAM SHALL HAVE A WRITTEN STATEMENT
CLEARLY IDENTIFYING ITS MISSION OR PURPOSE.

This statement should include:

1. measurable goals.

2. pr2jorities.

3. specific objectives Ipading to the achievement of goals.

4. action steps, members responsible and deadlines.
-

B. THE COMMUNITY BASED TEAM SHALL OBTAIN SANCTION AND SUPPORT
FROM INFLUENTIAL GROU S IN aTIE COMMUNITY.

Sanctifaning should be soug t as early as possible,in the team's development.

The team should advise joli.tical leadershiP of its effort and submit periodic reports.,

Team members should ek sanction arid support from their respectinaboards.

The team should seek janction arid support from the local juvenile court' and from the
commOnwealth's attond1y, county attorney or city attorney.

The team should (level r alignments with other...citizen groups and representativ s of
.the private sector.

.1While the ultimate sanctiop for reducing the incidence of child abuse and neglect is based
in law, the need for having everyone in the community understand and support the effort
is obvious. Without this support, protective services and the community based team will
be working in a vii,cuum. With the broadest community support that can be secured, every-
one will become a pad of the challenge, and the chilaren will be the beneficiaries.

C. THE COMMUNITY BASED TEAM SHALL HAVE A WRI1TEN STATEMENT *OF
OPERATING PROCEDURES.

This statement should include:

1. a method'of electing a chairperson.

2. responsibilities of the chairperson and members.

3. terms of service of the chairperson arid members.
"osl
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4. frequenci Of meetings. ,

5. convenient time and locations of meetings.

6. procedure for the conduct of meetings.

Mins mechariisms should be developed for continuous communication and, coordi-
nation of efforts with sanctioning bodies and with other pertinent groups, public and
private.

The team may need io establish small, temporary subcommittees to undertake specific
tasks.

D. THE COMMUNITY BASED TEAM SHALL BE PER ANENT SINCE EFFECTIVE
SERVICE, PLANNING, AND COORDINATION ARE DURING PROCESSES. THE
COMMUNITY BASED TEAM SHALL -DEVELOP PROCEDURES TO INSURE COM-
MUNICATION "AND COORJINAT1QN AMONG ITS COMPONENTS.

A firm link, must exist Icetween e rogram Development Committee and tie Case
Consultation Committee Trough the core group.

A member of the core group should s6rve as liaison between Any temporary subcom-
mittee and the team.

\1/4-
The team members should understand how each, organization -represented ori'the team
functions.

Each member should be respOnsible for insuring that other members understand their
'professional "langulige."

II. COMMUNITY DEFINITIONS OF CHILD ABUSE AND NEGLECT -AND STANDARDS OF

CARE

A. THE COMMUNITY BASED TEAM SHALL RECOGNIZE. THE COMMUNITY CON-
TEXT IN WHICH CHILD ABUSE AND NEGLECT OCCUR (COMMUNITY VALUES,
INDIGENOUS PROBLEM SOLVING TECHNIQUES, CHILD-REARING TRADITIONS,
RESOURCES AND LEADERSHIP) IN THE DEVELOPMENT OF PROGRAMS FOR
TREATMENT AND PREVENTION OF CHILD ABUSE AND NEGLECT.

The tearh should identify sources of leadership in both the puhlic and private sector.

The team should identify strengths in the corhmunity that help or could help in pre-
' venting child abuse and neglect.

The team slould identify social and economic problems and lifestyle Patterns in the
, community that contribute to the problems of child abuse and neglect.

B. 3:)VITHIN THE FRAMEWORK OF THE STATE CHPILD ABUSE AND NEGLEC,T LEG-
. /ISLATION AND GUMELINES OF TILE DEPARTMENT OF MIMIC WELFARE, THE

TEAM SHALL DEVELOP AN OPERATIONAL IWFINITION MUNE AND NEG-
LECI' TO- (;UIDE ORGANIZATIONS ANI) INDIVIDUALS IN IDENTIFYING AND
nEmwrING.,

1.

AP.
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The definition should reflect community.as well as professional standards and should be
sufficiently broad for casework arid preventive intervention. The definition sbould be
reflective of the guidelines issued by the State Department of Welfare. The definition
should consider the varying child-rearing practices in the communi,ty.

C. WITHIN THE FRAMEWORK OF EXISTING REGULATIONS, THE COMMLYNITY
BASED TEAM SHALL DEVELOP REALISTIC AND ATTAINABLE STANDARDS
AND GUIDELINES FOR USE BY COOPERATING AGENCIES AND INDIVIDUAL
PROFESSIONALS IN WORKING WITH CHILD ABUSE AND NEGLECT CASES.

The'standards and guidelines,should include:
1\4

1. joint diagnostic evaluation.

4

2. criteria for treatment plans.

3. criteria for format and timing of case review.r
4. criteria for maximum caseload 'for team.

5. policies on follow-up of terminated or stabilized cases.

6. procedrups for monitoring follow-up _contacts.

Just as operational definitions can differ among communities, so also .do the level of
resotirces, leadership, decision-making processes, and cultural backgrounds. It is not
possible, therefore, to develop standards and guidelines for service'delivery that apply to
every community situation. The team should,bear in mind that if standards are set too
low, they may be easily achieved but restrict progress. On the other hand, standards
that are set too high may never be attainable in some communities, and frustration can
be the resirlt. Hy determining desirable patterns of services that are within the realm of
reality and practicality, teams ca9 measure needs by comparing existing patternp with
the desirable ones. This process will provide the necessary groundwork for thorough
program planning and development.

III. SIZE AND cOMPOSITION OF CommuNrry BASED TEAMS

THE SIZE AND COMPOSITION OF A COMMUNITY BASED TEAM WILL DEPEND
ON THE TEAM'S FUNCTION AND PURPOSE WITHIN THE GEOGRAPHIC AREA.

-

The merbbership of the comnmnity based team should consist of a core group whose
membership remains relativdy permanent and a resource group whose membership
varies gndirig to the need of the team for consultation.

The group should draw its tnembership from those who have given impetus to the
forrruti4 and tkvelopment of the community based team and who have shown regtdar
totem, ce at the team's meetings. This should be a relatively stable group whose broad
finniihli is to aet as a steering connnittee for tlw community based team. 'Specific
functions of this group may include program phinning and coordination' as well as com-
munication and liaison' between the teann's committees. It is recommended that member-
ship of this group not exceed six.

A.

A
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The resource group should luive all opemended membership consisting of people who fire
' invited to participate on the community baed learn for varying lengths of time de,

termined by the core group and who function as case or program consultants to the
community based team. The membership'of this group need not he limited and should
he comprised (4 people who agree to participate on the team for specific projects or tasks
relevant to their areas or knowledge, or community. influence. .

B. ,, THE TEAM SHALL REFLECT THE ANGE OF PREVENTIVE AND TREATMENT
RESQURCES AVAILABLE TO ABUSED AND NEGLECTED CHILDIN. IT SHALL
INCLUDE PEOPLE INTERESTED AN.112 WILLING TO PARTICIPATE AGTIVELY IN
THE IDEI<ITIFICATION, DEVELOPMMT AND EVALUATION OF PROGRAMS RELE7
VANT Tb ABUSE AND NEGLECT.

The membership of the community based team (i.e. core and resource people) shall be
. .divided into a Ca Se Consultapon Comthitlee andjor a Program Development,Committee.

.The community basOd team may function in either one or both of,these areas, depend-
ing on the continuing needs of the community in which the team is developed.

The Case Consultation Committee should be restricted to Community based tearh mem-
g bers who have the professional expertise necessaky to identify and plan for treatment

of child abuse and neglect cases. Individuals with knowledge of a specific case to be
staffed by the Case Consultation Committee may be invited to participate on the com-
mittee for whatever length of time required for their consultation. This committee may
include both agency and privately employed professionals and should involve people
with a broad range of treatment and management knowledge, such as. physicians,
-ministers, school personnel, psychologists, psychiatrists, social workerst jeliv enforcement
official.s and health professionals. The specific professions represented will vary with
both availability as well as the demonstrated or expected contribution they may be
expected to make to the committee. Where possible, these professionals should be drawn
from local treatment agencies in order to provide a referral liaison between the com-
miuee and the agency. Agency professionals should have sufficient authority to accept
referrals to then. own 'agency as ,well as to represent their agencies' 'policies and
procedures.

. The Program Development ,Committee shouldPinclude community based team mbers
who are agency as well as nouagency, personnel. This committee should resent a
cross-section conununity in demographic characteristics determined necessary by the
Program Development' Committee'and may include representatives from civic groups,
volunteer organ Izations, business and government. Members chosen for this committee
should have skills, knowledge or influence necessary forvntributing to program organi-
zation, coordination and evaluation as well as acquisition of funding. These members
should alsO have. demonstrated an interest and concern abotit child abuse and neglect in
their 'community.

C. IF A MILITARY INSTALLATION EXISTS WITI-HN THE AREA OF A COMMUNITY
BASED TEAM, A REPRESENTATIVE FROM 'ME MILITARY SHALL BE INVITED
TO BE ON 'ITIE TEAM.

IV. AREA AND.MVERAGE OF COMMUNITY BASED TEAM 4

A. SI JEFICIENT POP! JLATION SI IA! J, BE ONE FACTOR IN DETEI"IING THE
AREA TO BE SERVED BY A 'COMMUNITY BASED TEAM AS WELL AS THE COV-
ERAGE THAT CAN BE REASONABLY PROVIDED.
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The population base might differ for the Case Consultation Committee and the Program
Development Committee of the team. A Program Development Committee might take
as its scope an area as comprehensive as an individual welfare region; however, a Case A
Consultation Committee should be limited to a single municipality or a section thereof
and perhaps to one or more of its neighboring jurisdictions.

B. THE AREA CHOSEN FOR COVERAGE SHALL NOT EXCEED PROSPECTS FOR
ADEQUATE FUNDING TO ACHIEVE TEAM GOALS.

Combined jurisdiction might guarantee a better financial base.

Financial support for the team will come primarily from the budgets of participating
agencies..

Time and services may be donated by core and resource members of 'the team.

There should be cooperative efforts between the public and private sectors in exploring
the use of Title XX funds and other possible sources of funding.

Supportive services may be provided by sponsoring organizations or groups. These can
include such items as duplicating, clerical assistance, postage, etc.

C. COMMUNITY INTERESTS, LOCAL MORE'S, BUSINESS AND SOCIAL FACTORS
AND TRANSPORTATION SYSTEMS ARE IMPORTANT CONSIDERATIONS OF AREA
AND SCOPE OF COVERAGE.

The team should determine whether the area has common problems amenable to solu-
tion through joint efforts.

nitre should be a basic interpretation of community standards and values,

Services, should be,actOssible within a reasonable travel time.,.
Existifg transportation systems should be considered in developing serv.ices.

D. THE DISTANCE TO BE TRAVELLED BY ANY TEAM MEMBER TO ATTEND NWET-
INGS SHALL BE A LIMITING FACTOR ON AREA COVERAGE.

A team member's travel time should not exceed two houFs a day.

V. CITIZEN PARTICIPATION ON A COMMUNITY BASED TEAM

A. THE COMMUNITY BASED TEAM SHALL DEVELOP MECHANISMS FOR CITIZEN
PARTICIPATION SO AS TO ASSURE AN ACCURATE VIEW OF AREA NEEDS,
PATTERNS, AND TOTAL CITIZEN SUPPOIg.

The Community Based Team should encourage the participation of nonagency people.
This will allow concerned citizens to share leadership and .guidance in the planning and
development of programs.

Procedures Tor choosing nonagency members should reflect the community make-up,
such as patterns of ethnic, racial, and economic levels. Other factors would include a
willinguess to serve and an interest and concern in the area of abuse and neglect.

39 "
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The Community Based Team shonld develop, relationships
groups.

with volupteer ana citizen

The Communit)! Based Team meetings dealing with community needs assessment, pro-
gm planning and program evaluation should be open to the public.

The team should develop regular communications with all segments of the community.

VI. PROGRAM DEVELOPMENT COMMITTEE
-

A. THE COMMUNITY BASED TEAM SHALL STUDY THE EXISTING SERVICE DE-
LIVERY SYSTEM FOR ABUSING AND NEGLECTING FAMILIES IN ORDER TO DE:
TERMINE THE COMMUNITY'S PROBLEMS, SIGNIFICANT GAPS OR OVERLAPS,
AND OBSTACLES TO DEVELOPMENT OF A COORDINATED PROGRAM.'

Elements of the system that shpuld 'be studied include:

1. identification and reporting.

2. investigation.

3. diagnosis and treatment planning.

4. long- and short-term treatment and fol1ow4ip.

5. training of professionals.

6. community education.

7. prevention.

The study should include not only those organizations and individuals currently provid-*
ing services, but also any others in the community that could provide preventive or
treatment serVices.

ReCommendations should be sought from any existing case consultation committee (s)
s and human sehrices planning groups in the community.

Information on problems and needs should also be elicited from clients, e.g., Parents
Anonymous groups or Client Involvement Committees.

The study should examine procedures for coordination within and among agencies ail%

organizations.

Each organization represented on the team may wish to assess its internal service capa-
bility, administrative procedures, planning and funding resources and commitment to the
team process before assuming rpsponsibilities within the team's plan.

B. BASED ON THE FINDINGS AND CONCLUSIONS OF THE STUDY, A PLAN SHALL
IW DEVELOPED-TO SUPPORT A commuNITY SYSTEM FOR THE PREVENTION,
IDENTIFICATION AND TREATMENT OF CHILD1ABUSE AND NEGLECT.

The plan should establish a framework for cooperative community structures to prevent
and treat child abuse and neglect.

0 0
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This plarf should include:

1. treasurable goals (long-term, intemediate and short-term).

2. priorities.

. A. operational objectives.

specific action steps.
\.,
The plan should consider adaptation of existing services as well as development of new
ones.

Recommendations for coordination at case consultation and program development levels
should be included. .

N'C. THE COMI4NITY BASED. TEAM SALL ASSIST ME COMMUNITY (INCLUD-
, . ING ITS POLITICAL LEADERSHIP), THE ,GOVERNOR'S ADVISORY commn ILE,

AND THE'LEGISLAT6RS IN UNDERSTANDING CHILD ABUSE AND NEGLECT AS
WELL AS IN FORMULATIN6 AND EFFECTING LEGISLATION AND REALISTIC
APPAOPRIATIONS "FOR SERVICES ID ABUSING'.AND NEGLECTING FAMILIES.

.

The teajn should inform the commulity and its leadership 'of %the psults of its needs
assess nt study.

-

,9
private organizationS as well as with polilical leaders.

'..The'ream should seek support for its comprehensivg plan among various public and

a -..

D. THE COMMUNITY BASED TEAM SHALL, SET THE DIRECTION FOR SOCIAL .
ACTION THROUGH THE DEVELOPMENT OF PUBLIC POLICIES THAT STRENG-, .,

..., . 4 THEN FAMILY LIFE; IN-ORDER TO ALLEVIATE THE ECONOMIC AND SOCIAL
CONDITIONS THAT -CONTRIBUTE TO THE PROBLEM OF ABUSE AND NEGLECT.

.1; .
:.

v3,
A thorough study must be undertaken before an effective plan can be developed. The stully
should consist of 4 compilation of relevant statistital information as well as opinions and
the analysis of these to determine problems. It is. crucial that real needs based on facts be
identified. ThIllproblems that appear most obvious may be those for Which a solution is

, Seady known and may not reflect the more critical problems underlying the service de-.

.. , livery system that should be \Wressed in the plan. The rribre directly each goal can be
(---- related to a specific part of the problem, the more successful planning efforts will be. It ,is

difficult to develop realistic long-range goals because changes in conditions upon which they
are.based Are not always predictable. It is important, however, that team s. attempt long-
range platining` to set the over-all 'framework of their short-term goals and efforts. It is alsd.

t .., .. v. s o
e M'ssent that the tea establish priorities among,its goals to reduce confusion about which
arti y i more important and to. provide direction n where scarce resources can most
effe sly be used. In doing.this, the -team should always keep in mind tlie interdepend-

, 'ence of_various activities..,
.,,

114

Adaptation of existing resource's as well as development of new resources should be con-
sidered.. Existing day-eare programs might, for e x a mpl e , reserve a number of slots for

t.



?abused or neglected children after securipg training for program staff. Vohntary organi-
zations and church groups also sponsor programs that might. be adapted to the needs of
abusing and neglecting families.

The plan should include a description of existing coordinating procedures, such as referral's,
Sharing of information, and terminating of cases, and shouki thake 'recommendations for
ctianges if needed.

VII. CASE CONSULTATION COMMITFEE

A. ANY MEMBER OF TI1E commIrrEF, OR HIS DFNIGNEE. MAY PRESENT A CASE '
TO "I'lIE CASE CONSULTATION (DMMEITEE. THE LOCAL WELFARE AGENCY
SHALL DFNERMINE WHICH OF ITS CASES ARE IN NEED OF THE COMMITTEE'S
ASSISTANCE. THE IDCAI, WELFAKE AGENCY MIIST BE ULTIMATELY RF,SPON.
SIBLE FOR DEVELOPING AND IMPIAMENTING SERVICE ON ITS CASES.

:

where the specific 'treatment needs are not clear, where it is questi
eth. sAppropriate cases to he hi-might to the Case Consultati uation Committee slim

le.wh er the
child can safely remain at home, where a permanent plan of foster care or adoption iso
to be considered, or where munerons community resources and treatment services must
1H. coordinated.

B. THE CASE CONSULTATION (DMMITTEE SHALL ASSIST THE LOCAL WELFARE
AGENCY IN MAKING A.COMPREHENSIVE DIMNOSIS AND 'TREATMENT PLAN
FOR EACH CASE PRVISENTED TO THE COMM WIFE, THE COMMITFEE SHALL
ASSIST IN MOBIL AZING AND COORDINATING SEIkVICIt, 10 MEET B(YQJ SHORT
ANI5 I ,ONG TERM TREATMENT GOALS. se'

The (:ase Consultation Committee shall 'assist by:

1. collecting relevant information on the child and family me"mbers to validate a com-
plaint or report; to the greatest extent possible, information should ..be collected &-
redly from the (amily.

2. providing a forum to integrate information and identify potential probleirs in ser-
vice delivery.

3. assessing needs, strengths and priority problems of the child and family members.

4. recommending short- and long-range treatment plans and matching needs with ap-
propriate resources.

5. coordinatinArefei4ras tO available resourc.es.

promoting development of needed resources.

7. determining when a case is to be presented for another review.

8. developing a recall system to assure that cases will be reviewed at predetermined
intervals.

/12 4,



9. deteirmining when a case 64in 'be safely terminated.

C. THE CASE CONSULTATION CIAMMITIFE SHALL INSURE THAT APPROPRIATE
FEEDBACK IS PROVIDED TO INDIVIDt JAI S WHO REPORT SUSPEMID -CHILI)
ABUSE OR.NEGIECT SITUATIS, WIIERE THIS IS AlLOWED BY lAW.

"l'he State Department Of Welfare, (icial Service Milmuil outlines procedures for provid-
ing such feedback. In addition, t1.4e committee could detertontle other feedback methods;
e.g., a reporting professional might; atten'd cliagnostic and/or 'treatment review 'conference.

4

a TILE CASE EQNSULTATION COMMUITEE SIIALL ENCOl MACE COORDINATED
EFFORTS AMONG AGV.NCIES ANI) INDIVIDUALS WHO ARE RENDERING DIRECT
SERVICES TO A FAMILY. WHEN SERIMIS PROBLEMS OF COORDINATION OR
SERVICE DELIVERY OCCUR, THEi CASE SHOULD BE REVIEWED BY .THE (AM-

:

ivirrrEE..

Initially, service providers would cl nvene to clarity their re .tive roles and set.inter-
vals for progress conferences. EacJ ,provider would accept sponsibility for commum-.,
cating with other providers whenever indicated, e.g., whe a tinnily crisis .warrients
concerted action. Providers will 'Mint to consider the advisability of involving family
'rriemberS in 'conferences when appropriate.

When a conflict between providers cannot sbe.resolved, it Wo.iild be in the, family's best
, interest for the case to be reviewed by t 'Case Consultation Committee.

VIII. PARENTS' AND CHILDREN'S RIGHTS

A. THE CASE CONSUI :IATION COMMITTEE SHALL AT Al J. TIMES REMAIN
AWARE OF ;111E NEED TO PROTECT'THE MIFFS OF.PARENTS AND VIIDREN
IN THE PRESENTATION OF- CASES BEMRE THE commn-rEE.

,
1All, committee members shall become familiar with Stale legislation and agency reguja.

tions regarding confidentialitr in child abuse ;111(1 neglec cases. !Minimally, the Case
Consultatimi Committee shall adhere to the Privacy Pro .ction 'Act of 1976, Section 2.1-
377 through 2.1 386 of the Code bf Virginia. .
Any infoemation shared concerning the child And his/her faxnily shall say ard to the
greatest extent possible, the privacy rights of the individual involved. 'p

II. DI IF TO THE PRIVACY PROTECTION ACT, IT IS RECOMMENDF mArr TEAM
MEMBERN SIGN A Wlir WIEN STNIEMEM"I'llAT GIJARDS TIIE CONFMENTI-
ALIITY. OF ALL INFORMATION REVEALED DURING TEAM DISGUSSIONS.

IX. INTER AGENCY AGREEIMENTS

A. TIIE TEAM SI IALL OBTAIN WRVIEN AGREEMENTS OF COOPERATION FROM
AGENcIES AND ORGANIZATIONS W IN THE COM MI !MTV'S ''SFAIV 10E.

DELIVERY. SYSTEM. \

Local itieragency agreements should 'reflect any agreements existing between State
agencies.

4
vbs 3
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Agreements sgould be based on the results of the study and comprehensive community
plan developed by the team.

Agreements should include:

1. methods for formal and informal communication among staff.

2. referral procedures.

\ 3. criteria..for cases to be accepted by each.

4. the roles agencies will play in identifying and reporting cases, providing various
types of treatment and day-to-day _Abement of cases.

5. proCedures for sharing information on diagnosis and progress of cases With which
more than one agency is working.

6. mechanisms for resolving conflicts that might arise among staff woiking on a case.

B. ThE AGREEMENTS SHALL RECOGNIZE THE LOCAL WELFARE AGENCY'S NEED
FOR SUFFICIENT INVOLVEMENT IN CASES TO .CARRY OUT ITS LEGAL MAN-
DATE.

The team should iritire that the local welfare agency's authority and responsibilities are
observed.

It is essential that the team insure that all agreements reflect the legal rnanaate of
the local welfare agency; for exainple, the local welfare agency is Oven the au-
thority to investigate all reported cases of suspected abuse and neglect.

4
C. THE TEAM SHOULD ENCOURAGE CONFERENCES AMONG COOPERATING

AGENCIES ON A REGULAR BASIS TO DISCUSS PROBLEMS AND RECOMMEND
CHANGES IN PROCEDIJIIES AS NECESSARY.

Administrators 4 cooperating agencies should meet quarterly to review progress,in im-
plementing the comprehensive community plan.

Agreements should be reviewed and revised as necessary.

X. PROGRAM EVALUATION/RESEARCH

A. THE COMMUNITY BASED TEAM SHAH. ENCOURAGE ALL AGENCIES TO MAIN-
TAIN AND SHARE THE TYPES ANI) AMOUNT OF DATA NECESSARY FOR PLAN-
NING AND EVALUATION OF PROGRAMS.

This information shoul4 include:

I. the number and sources of referrals.

2. the number of valid cases.

1 4
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3. the type of abuse and neglect.

4. the number of cases terminated and the reason.,

5. the number of repeated cases.

6. .the types of services provided by organization.

7. the number of organizations providing services.

8. the number of individuals providing services.

9. the number of case conferences held.

10. the number of joint treatment plans developed.

11. the number and types of training programs.

12. the number and types of public awareness programs.

B. THE COMMUNITY BASED TEAM SHALL REGULARLY PERFORM A .REVIEW AND
EVALUATION OF'THE COMMUNITY'S OVER-ALL SERVICE DELIVERY SYSTEM
Willi EMPHASIS ON THE EFFECTIVENESS, EFFICIENCY AND ACCEPTABILITY
OF SERVICES FOR CHILD ABUSE AND NEGLECT CASES.

Effective planning for child abuse and neglett services is based on regular evaluation of
communityprograms and their effetts on families.

C. THE COMMUNITY-BASED TEAM SHALL DEVELOP METHODS FOR REVIEWING
AND EVALUATING ME EFFECTIVENESS WITH WHICH SERVICES ARE BEING'
COORDINATED AND UTILIZED.

The team should designate persons skilled in evaluation methods to assist with this
evaluation.

The team should d6termint how a representative sample of cases is to be selected and
assist with selection of cases for review,

The team should spell out criteria for determining effective and noneffective use of'
services by 'clients; e.g., number of appointments made, kept, bi-oken, accessibility of
service, completeness of treatment plan, regularity with which treatment plan is reviewed
and updated.

The team should det'ermine how often. such revievy,s should be conducted.

The' Jeam should be responsible for writing and distributing a report of findings and
'recommendations to.impTve service utilization and coordination.

D. THE COMMUNITY BASED TEAM SHALL COOPERATE WITH INDIVIDUALS AND
GROIIPS CONDUCING BONAFIDE RESEABCII ON CHILD ABUSE AND NEGLECT

BY PROVIDING APPROPRIATE INFOR MATION.



4 The teams should be assured that the purpose oNeslittai is valid.
.

Only nonidentifying information should be ICelisid.

The teams should insure that the researcher is following acceptable research standards
such ag those governing the protection oerhuman subjects.

Cooperation with appropriate .research gatherers may result in valuable planning and
evaluation assistance to the team4

(
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INTRODUCTION

This handbook is intended te auist county child welfare agency
staffs and other interested Raffles to develop and improve Multidisciplinary
Team services to abused and ne&ectd children and their families.

On October 1, 1976 tyank S. Beal; Secretary of the Department of
Public Welfare, requested top lfel-staff assistance from various Stare bepart-
'pants to join with the Department of Public Welfare to establish a State
letel Multidisciplinary Team.

The Team's major goal for 1976-77 was to develop a model with
standardst and guidelines for use by county child welfare agencies in
establialling a county Multidisciplinary Team. This booklet represents the
Teanilrefforts at puiling together all the general ideas on the Multidiscip-
linary Team concept and adapting them to Pennsylvania's law and par-
ticular needs.

The following individuals were isigned to represent their respective
,000000frepartments on this Statewide Team:

DEPARTMENT OF JUSTICE
Attorney General's Office
Mr. Paul Schilling, Deputy Attorney General

v.
JUVENILE cOURT JUDGES COMMISSION

Honorable Harvey N. Schmidt

DEPARTMENT OF EDUC'ATION
Ms. Frances DeWitt, Special Assistant,* Deputy SecretailPs Office
Mr. John Christopher, Director, Bureau of Instructional Support

Services

Ms. Marian,Lohr, Coordinator**, School Health gervices

DEPARTMENT OF HEALTH
Dr. Annette Lynch, Director, Bureau of Children's Serykes

PE41SYLVANIA STATE POLICE
Captain Salvador Rodrequez, Director, Community Relations Division

1

19
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GOVERNOR'S COUNCIL ON DRUG & ALCOHOL ABUSE
Mr. Peter Pennington, Executive Assistant Director
Ms. Debbie Metz, Co-member**

DEPARTMENT OF PUBLIC WELFARE
Office of Mental Health:

Dr. Alan Handford, Director, Children & Youth Services
Dr. James Reisinger, Staff Assistant

Office of Mental Retardation: -

Ms. Carol Chalick, Chief, Division of Preveative Services
Office of Children and Youth:

Mr. Joseph Spear, Child Welfare Specialist***
Mr. Lee Miller, AdmiVor, ChildLine

FEDERAL REGION III
Mr. Gary Koch, Child Development Specialist, Department of Health,

Education & Welfare

DEVELOPMENT ASSOCIATES
Ms. Patricia Vasquez, Project Director, Development Associates

I thank those Team Members who took _time, including weekends,
fr9m 'their btis/ schedules and contributed valuable infoimation and assist-
ance to us.

We hope the remaining pages of information are meaningful to you
and we welcome your comments.

* Resigned from the Team
.** New Member,
*** Msistant Team Coordinator

2

Gordon Johnson, Team Coordinator
Director, Bureau of Child Welfare
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PREFACE

The management of child abuse cases cuts across various professional
disciplines and' at one time or, another may require the expertise of
physicians, social workers, attorneys, psychologists, nurses, etc. With this in
mind the concept of the Multidisciplinaiy Team was developed to prevent
confusion to the child and parents and to allow the various professionals
involved to work cooperatively for the betterment of all concerned. The
treatment approach can be planned and implemented and services increased
or decreased as the need arises. Through proper case management by the
Team, the child can be maintained in his/her home environment with minimal
risk and maximum treatment benefits.

The use of Multidisciplinary Teams also removei the awesome
decisions and responsibilities from one person and distributes the respon-
sibility among the various Team,. members. Since it does transcend one
profession, it is appropriate that all professions involved in a particular
case should meet to discuss the best approach to helping each particular
family.

The 'use of Multidisciplinary Teams has the added advantage of
minimizing the confusion to the client because it presents a systemized
approach and coordinates the activities of all concerned and involved. This
prevents a flood of helping persons from visiting the family and offering
services which May be in direct contradiction to one another. It allows
one person to take the leadership role with a particular family and to
coordinate and arrange for other services as they are needed or indicated.

Multidisciplinary Teams can serve another valuable function for
both the community in general and the child welfare agency administrator
in particular by identifying gaps in service in the community and, working
to me that the necessary services are developed to fill this void. The Multi-
disciplinary Team can either develop these services directly or use their
influence to convince the appropriate political sttucture that expansion
or development of services is necessary.

.7
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Legal Mandate:.

The Child Protective Services Law, Act of November 26, 1975,
P.L. 438 (No. 124) mandates each county's child protective service to make
available among its swices for the prevention and treatment of child abuse
the benefits of a Ma !disciplinary Team. Attending departmentai,,regula-
tions, Chapterdrl, Section 23, stipulate that the Child Protective Service

dp shall constilt with and utilize the services of professional disciplines within
their communities such as health, mental health, social services,,education,
law and law enforcement for the purposes of developing, reviewing, and
implementing, treatment plans for abueed children and their families, and
for receiving recommendations as to the improvemeut of overall service
delivery by the Child Protective Service.

Acknowledgements:

In 1974 Congress enacted the Child Abuse Prevention and Treat-
ment Act which made available for the first time monies to be used speci-

fically for research and training in the area of child abuse and 'neglect. Part

of this money was used to develop a contract with Development Associates,
Inc., a Management and Governtnental Consulting Firm located in Wash-
ington , D.C. The purpose of this contract was to conduct needs assess-
ment surveys in all ten Federal Regions to ascertain what state and county
agincigs perceived as their greatest need in ,delivering services to abused
and negleted children. The consensus of the various professions engaged
in the planning and delivery of services to abused and nep;lected children

in Region III was that there was a need for assistance irri5(nnng for and
carrying out the roles of a Multidisciplinary Team as well as staff develop-

ment assistance for the various state agencies involved in serving abusing,

and neglecting families.

The Office of Child DeVelopment which is implementing this act
awarded a Second contract to Development Associates to assist the states
in Region III in developing a state model for Multidisciplinary Teams based

on the Uniqueness of each state's law and administrative structure for deliver-
ing services to abused children and their parents. The first step in this process

was to designate a Team composed of the various professions that carried
program .planning and development responsibilities for child abuse at the
state level. One of the, functions of this team was to develop the following
model and guidelines for local communities to use in developing Multi-

' disciplinary Teams. The Bureau of Child Welfare in the Department of
Public Welfare was assigned primary responsibility to coordinate the activi-

ties of this Team.

4
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PENNSYLVANIA MODEL .

Progfarn

Planning .

Astessment of
cornh.mity-needs
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community plan
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Negotiation of
agreements

Mediation and
problem-solving

Evaluation

Case Consultation

CRI5IS

, Investigation and..
determination

A Emergency protection

Coordination of
emergency services

DtAGNOSIS/SERVICE
PLAhINING
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and treatment Plan
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. .

Revievi of cases

TREATMENT
N

Implementation of
treatment plan

Coordination of providers

Assessment Qf progress

Reinitiation of planning

Termination and follow-up
a,
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DESCRIPTION OF THE PENNSYLVANIA MODEL:
COMPONENTS OF SERVICE

The schematic on page five (5) is a functional model for community-
,

based teams that is, it outlines the essential, interdependent functions
necessary to a, coordinated community approach to child abuse. The

organizational structure adopted by different communities, however, will
differ with their characteristics and needs. One community might, for
example, develop a single group to undertake these functions while another
might develop a number of highly specialized subcommittees. A team might
also be composed of permanent members who meet regularly and consulting
members wha undertake a specific task or who bring special knowledge or
skills needed for an individual Case consultation.

It is anticipated that .the process of irriplementing the total model
will be a gradual one, with each community determining which functions
it will address first. Because of an80 number of variables, counties are in a
continuum in establishing MDT's. The Department of PublIc Welfare does
not expect every county to implement MDT as described in this booklet.
The purpose of the model, staridards,and guidelines is to assist communities
in establishing a MDT. Caunties'are not required to develop their MDPs
after the model described herein, but encouraged to take those parts or
suggestions that would be of benefit to them.

This book should be considered as a beginning. Commentt on its
usefulness and suggested techniques would be appreciated.

(7)
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I.

.

Team Functioning/Organizational Issues
.5

. c

THE COMMUNIV-BASED TEAM SHALL HAVE A WRITTEN
STATEMENT CLEARLY DELINEATING ITS MISSION OR
PURPOSE AND MEASURABLeGOAL4.

CrIP

1. The team should establish priorities among its- goals and f
objectives whichould include the following:

- review and assess community needs and resources -

; - assist the child welfare agenci in the development of its ,

local

- assist int eIloping needed resources 4

,- develop pik awariness of the problem of child abire-
develop a component to 'provide consultation to .the child
welfare agency in snecific 'cases

- assist in theeidentification and development of interapncy
relationships

- assist in educating organizations and individuals in identify-
ing and reporting suspected child abuse
seek citizen participation (Sec. III, Citizen Parfloipation)

2. Specific objectives leading to the achievement of each goal
should be identified.

4,
3. Specific action steps, members' responsibilities and deadlines

should,be outlined.

B. THE COMMUNITY-BASED TEAM SHALL HAVE A WRITTEN
STATEMENT OF HOW IT WILL OPERATE (OR A CONSTITU-
TION AND BY-LAWS IF 'MORE FORMAL .STRUCTURE IS
REQUIRED).

la

7
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f. g, The statement should include:

a method of nominating and selecting officers

responsibilities ofofficers and members
term of service for officers and, members
frequency, times and locations of meetings
whether meetings are open or closed to the public

- a set of ground rules for the conduct of meetings

- attendance at meetings

use of.subcommittees

-1

C. THE COMMUNITY.BASED TEAgl, NOT THE INDIVIDUAL
MEMBERS, SHALL BE PERMANENT SINCE EFFECTIVE
PLANNING AND COOR41NATION ARE A COMPLEX AND

DYNAMIC PROCESS. 1

D. THE COMMUNITY-BASED TEAM SHALL SEEK THE SUPPORT
.

,

OR SANCTION OF GOVERNMENTAL GROUPS IN THE

CONNUNITY. "tr i it ...

1.. The comniunity-based team should advise the political leader-

ship of its efforts and provide periodic reports on its progress.

2. Plans and 'mechanisms for coordination of efforis with other

pertinent public and-voluntary citizens' committees should be

developed by the team.

3. Firm linkages should exist between program planning/coordin-

ation and case coordination.

4. The team should meet reguj1y with the administrators of

,cooperating programst9.4iew progress being made in the

development of a coordinated service delivery system.

5 6
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COMM ENtS

6.

A.

The purpose of developing by-laws or statements of operation is to
provide Clarity in goals and objectives as well as a permanent structure for the
team. Equally important is a clear understanding of how the team is to
operate. Each member should understand his or her responsibilities As
well as such ground rules as how decisions are to be made. The team can
also begin to build ,a support base in the community by informing the
political leadership, other significant public and voluntary citizins' coma
mittees or councils as welt as the community at large of its goals and progress
in achieving them. .

II. Team Composition

A. THE COMPOSITION OF THE COMMUNITY-BASED TEAM
SHALL REFLECT THE RANGCOF AMELIORATIVE AND
TREATMENT RESOURCES AVAILIIII.E TO ABUSED AND rt

NEGCECTED CHILDREN AND THEMTAMILIES.

1. Representatives from the fields of social service, health,
mental health, education, law enforcement, legal profession,
and elected governmental officials should beiincluded.

2. In areas where military bases are located, a representative
of this sector should be included.

,

3. There should be representatives from the community at
large (non-agency members) selected on the basis of geo-
graphical distribution; ,community patterns of ethnic back-
ground, income levels, educational leveN arid occupations,
as well as willingness to serve, expertise, aria concern.

B. QUALIFICATIONS OF TEAM NIMBERS SHALL INCLUDE
THE ABILITY TO CONTRIBM- TO THE SOLUTION OF
PROBLEMS AND TO CARRY OUT THE RESPONSIBILITIES
OF MEMBERSHIP THROUGH A WILLINGNESS TO SERVE
ON A CONTINUING BASIS. MINIMALLY, MEMBERS SHALL
HAVE DEMON AT.STRED AN INTEREST IN AND CONCERN
ABOUT. CHILD ABUSE AND NEGLECT.

)
9
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11.

%roam'

1. Members who represent agencies should be persons of suffi-,
dent statufe that their actions reflect their arncies'
At the program dbordination level, these members should be
administrators; at the case level, supervisory and direct servke
staff. In either case, members should be aWe to make commit-

ments on behalf of their individual organizations.

A COMMENTS

The initial composition and size of a team will most ofte be deter-
mined by its purpose and goals as well as by the level 'of interest an commit-
ment on the, part of agencies and individuals. A teain should strive incor-
porate all organizations in aft'community which are or which could be

roviding ameliorative and treatment services. While a team should be large
enough to be representative of the area it serves, caution must be takenio

_ that it doei not become unwieldy.' A team might, for examplerbe composed
of permanentoand consulting members or might use mechanisms such as ad
hoc committees.

If a, community-based team is to become a realistic and effective.joint
planning and decision-making,body, it is critical that members appointed by
various organizations have the authority to represent their agencies' interests
and points of view. MeMbers should be able to stimulate implementation of
plans by influencing the necessary political and administrative action and
financing.

.

4
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IU. Citizen PutIcIpatIon

A. THE COMMUNITY-BASED TEAM SHALL DEVELOP ME-
CHANISMS TO SEEK CITIZEN PARTICIPATION IN ORDER
TO ENSUK, AN ACCURATE VIEW OF AREA NEEDS AND
PATTERNg AS WELL AS CITIZENS' SUPPORT OFPROGRAMS
WITH THEIR IDEAS, LABOR, FUNDS, AND UTILIZATION
OF THE SERVIcES.

1. The team should identify sources of leadership in both the
pUblic and private sector.

2. The team should identify persons or groups in the community
which do or could help in prernting child abuse and neglect.

3. The team should identify social and economic problems
or patt.ern I, the community which contribute to the pro-
blem of,child abuse and neglect.

4. The team should make reports to the community detailing
problems and needs, program plans and progress, and
recommendations for changes ,needed to improve service
effectiveness.

5. Team meetings dealing with community needs assessment,
prograrp, planning, and program evaluation must be open
to the p4blic.

6. t' The team should develop linkages with voluntary organiza-
tions and citizens' groups.

7. The team should assist in the develOpment of public aware-
ness and education campaigns.

- .
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4V. Ares/Coverage

A.

.

THE eps IN ALMOST ALL CASES'FUNCTIONS ON'A SINGLE

COUNTY BASIS. HOWEVEk, THE COMMUNITY-BASED
ZEAM MAY' DEFINE ITS SERVICE AltE,A DIFFERENTLY, 1c."

BASED ON SUCH FACTORS AS:

1?* Sufficient population base;

2. Necessaqt financial resources;

3. Linkage through common business and social interests and

transPconation systems;
411.

4.7 Political boundaries;

41.

S. Existing service delivery boundaries or catchment aleaS.

./
COMMENTS

One of the first decisions which a team must make is the area which

it will serve -- a-sinfie county; sections of a large city; or, particuliiiy in some

rural areas,..all or pait of several counties. Factors such as the type of team,

size of the population requiring services, proximity of the people to the

services, team staffing and budgptary constraints will All affect this decision.

The team shoulOso determine whether or not the area chosen has common

problems which are athenable to solution through joint efforts.

V. Coimunity Standards of Care

A. THE COMMUNITY-BASED TEAM SHALL WORK WITH THE

'.' CPS IN DEVELOPING REALISTIC AND ATTAINABLE STAN-

DARDS.AND GUIDELINES COAWATIBLE WITH EXISTING

REtULATIONS - FOR USE BY COOPERATING AGENCIES
AND INdIVIDUAL PROFESSIONS IN WORKING WITH CHILD

4/ ABUSE/NEGLECT CASES.

A
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1. The standards and guidelines should include at least Mei
following areas:

criteria for treatment Plans
Minimum frequency of contacts with families.

- criteria for format and timing of case review
- criteria for maximum caseload sizefor team and tyPe

of staff
- criteria for kdetermining timing and procedures for ter-

minition of stabilization of cases
- time between maximum progiess and termination/stabi-

ization
- policies re follow up of terminated/stabilized gases

- procedures fqr monitoring follow up contacts

COMMENTS
ks

The team should bear in mind that if standaids are set too low, they
may I7e easily achieved but may restrict progress. On the other hand,
standards that are set too high may not be attainable in some commur4tles,
and frustration can be the result. By determining desirable patterns of
services that are within the realm of reality and practicality, teams can
measure needs by comparing existingpatterns with the desirable ones. This
process will provide the necessary groundwork for thorough program plan-
ning and development.

VI. Program Planning/Development

A. THE COMMUNITY-BASED TEAM SHALL IDENTIFY, REVIEW'
AND ASSESS COMMUNITY PRIOSRAMS FOR ABUSING AND
NEGLECTING FAMILIES, WITITIA VIEW TOWARDS DESCRIB-
ING THE EXISTING SERVICE DELIVERY SYSTEM. THE
TEAM SHALL DEVELOP A REPORT OUTLINING ITS CON-
CLUSIONS AS TO THE COMMUNITY'S PROBLEMS, SIGNIFI-
CANT GAPS OR OVERLAPS; AND OBSTACLES TO THE
DEVELOPMENT OF A COORDINATED SERVICE DELIVERy
SYSTEM.

1
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THE DEVELOPMENT OF A COORDINATED
SERVICE DELIVERY SYSTEM. .

1. The.elements of a coordinated system incNde:

- identification and reporting
- investigation
- diagnosis end treatment planning
- long and short term treatment and follow up.
- training of professionals'
- community education
- prevention ,

- program evaluatIon,and monitoring

2. The review and assessment should include not only `those
organizati9ns and individuals currently providing services
but also others in the community which could provide
ameliorative or treatment services.

3. Input should be sought from any human service agencies
and/or planning groups in the community.

4. Information on problems and needs should be sought from
clients of the service delivery system.

5. The team should review coordination procedures within
and among ageacies.

6. The report on onclusions should describe the procedures
currently used to serve abusing and .neglectin ilies, the
types of services provided, and the agencies provia g services!

The assessment shourd consist of relevant statis al infor-
mation as well as opinion, and the analysis of ese to
determine problems,

14
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B. BAS,ED ON THE CONCLUSIONS AND FINDINGS OF THE
REVIEW XND ASSES41ENT, A COMPREHENSIVE COMMU-
NITY PLAN SHALL BE DEVELOPED TO STRENGTHEN THE
SERVICE DELIVERY SySTEM.

1. The plan should establish roles and responsibilities for
cooperative community structures to prevel and treat child
abgiseanci neglect.

2. The plan should recognize Child Welfare's mandate Ind legal
-responsibility to establish and maintain a MDT.

3. The plan should include:
y

.1

meastirable goals (short term, intermediate, and long term)
- priorities
- operailonal objectives
- specific action steps to be undertaken by the team
- mechanisms for ongoing.eviluation

4. The plan should consider adaptation of, existing services as%
well as development of new ones.

,

5. Recommendations for coordination needed 'at both the
program or system level and case level should be included.

6. The broadest possible conimunity participation should be
sought in the development of the plan.

7. This plan should include recommendations to assist the
agency director in developing the '"Local Plan."

41
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C. THE COMMUNITY-BASED TEAM SHALL ASSIST THE .COM-
LNITY, LOCAL CITY AND COUNTY GOVERNMENTAL

MrFICIALS AND STATE LEGISLATORS IN UNDERSTAND-
ING CHILD ABUSE AND NEGLECT AND IN.THE FOINULAT-
ING OF LEGISLATION AND REALISTIC APPROPRIATIONS
FOR SERVICES TO ABUSING AND NEGLECTFUL FAMILIES.

1. The team should inform the community ana its political
leadership of the results of its needs assessment. y

2. The te'arn should be an advocate for its comprehensive plan
with public and private agencies and the political leaders.

3: The team should participate in the public hearings for the
local plan.

41

D. THE COMMUNITY-BASED TEAM SHALL SET THE DIREC-
TION FOR SOCIAL ACTION TO IMPROVE THE ECONOMIC
t ND SOCIAL CONDITIONS WHICH CONTRIBUTE TO THE
PROBLEM OF ABUSE AND NEGLECT THROUGH THE
DEVELOPMENT OF PUBLIC POLICIES WHICH STRENGTHEN
FAMILY LIFE.

1
E. JHE TEAM SHALL OBTAIN WRITTEN AGREEMENTS FROM

THE AGENCIES AND ORGANIZATIONS WITHIN THE COM-
MUNITY'S SERVICE DELIVERY SYSTEM SPECIFYING THEIR
ROLE IN IMPLEMENTING THE COMPREHENSIVE COMMUN.
ITY PLAN.

1.. The agreements might include:

- referral procedures

- criteria for cases to be accepted by each
- procedures for sharing information on the diagnosis and

progress of cases involving more than one agency,
mechanisms for regular review of agreements and revision
as necessary

- procedures for joint staff training
- flnaincial agreements

S.
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COMMENTS

A thorough needs assessment must be undertaken before an effective
plan can be develoPed. It is crucial that real needs based pn facts, not merely
opinion be identified. Ther problems which appear most obvious may be
those for which a solution is already known and may not reflect the more
.critkal prol?lems underlying the service delivery system which should be
addressed in the plan.

The more direitly that a goal scan be related to a specific part of
4 problem, the more successful planning efforts will be. Althott it is
difficult to develop realistic long-range plans because changes in cdflaitioni
upon which goals are based are not always predictable, it is important that
community-based teams attempt long-range planning to set the overall
framework of their shorter term goals and efforts. - It is also essential that
the team establish priorities among its,goals to reduce confusion as toAihich
aztivity is most important and to Provide direction as to where scarce
resources can best be used. In doing this, the team should always keep
in mind the interdependence of various activities.

Usirg the service delivery standards, data from their needs assess-
me4 and the cpmprehensive plan as a foundation, the team should seek
app pFiate agreements froin all of the organizations in the service delivery
syste$n, specifying their roles and responsibilities and how they will interface
with others. Most organizations have written policies and regulation& which
govern their actions and determine the area they serve, clients served, and
kinds, of services provided. The inter-agency agreements will serve as
mechanisms for implementing the comprehensive community plan.

a.
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VII. Case Conigltation

- THE COMMUNITY-BASED TEAM SHALL OFFER THE SERVICES
OF MULTIDISCIPLINARY CASE CONSULTATION GROUP(S) TO
THE CHILD WELFARE AGENCY. WHEN THE AGENCY UTILIZES
SUCH CONSULTATION, .THE MULTIDISCIPLINARY GROUP
BECOMES A PART OF THE CHILD PROTECTIVE SERVICES.
AS SUCH THEY ARE BOUND BY THE SAME CONFIDENTIALITY
STRICTURES AS THE CPS STAFF.

* Multidisciplinary consultation should be available during the three
basic phases of the management of child abuse cases - crisis inter-
vention, diagnosishreatniait. planning, and .treatment implementa-
tion.

* Depending on' a 4ounty's characteristics and its needs, the corn-
. munity based team might develop vie group which eould coordinate

services in eazh of the three phases; or it might develop a number of
Itz..specialized groups.

* The multidisciplinary consultation group(s) should provide a forum
fior the sharing of approprilte information on diagnosis, treatment
plans and progress among professionals involved with a child abuse

case.

* The multidisciplinary group(s) should ensure that information ,
on problems of coordination and needs for resources is shared .

with program planning and coordination Components of the
community based team.

THE LOCAL CHILD WELFARE AGENCY SHALL DETERMINE
WHICH CA5ES ARE IN NEED OF A MULTIDISCIPLINARY CASE
CONSULTATION GROUP'S ASSISTANCE.

IRO
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* Appropriate cases for referral to a multidisciplinary group should
, .inclUde those where it is questionable whether or hot a child can

safely remain'in the home, where specific treatment needs are not
clear, whecLit is questionable whether or not a child Can be safely -

returned t?, the home, or where numerous community resources
and treatment services must be coordinated.

MULTIDISCIPLINARY CONSULTATION GROUPS DEALING WItH
CRISIS INTERVENTION SHALL INCLUDE THOSE PROFES-
SIONALS NECESSARY TO ASSIST CPS WITH ITS INVESTIGA-'
TION, PROVIDE IMMEDIATE PROTECTION- TO THE CHILD,
AND COORDINATE EMERGENCY SERVICES TO THE FAMILY.

* A crisis group should meet when child abuse is suspected andlipool
and evaluate available information in order to make two critical
decisions do the injuries seem to indicate child abuse and is the
home safe for the immediate return of the child.

* The crisis group should coordinate the provision of emergency
services to ensure that the family is served more efficiently in times
of crisis by the variou disciplines without long waits for services.
Services mt include short term counseling medical assgtance,
emergency homemaker or child care, emergency financial assistance,
family shelters, crisis nursery, emergency rimoval and placement of
the child.

* The crisis group should ensure that duplicate investigations of a
family do not occur, i.e., that information already collected is used
where possible and allowable by law.

THE MULTIDISCIPLINARY GROUP PROVIDING CONSULTATION
TO CPS ON DIAGNOSIS AND Tlif DEVELOPMENT OF TREAT-
MENT PLANS FOR CHILD ABUSE CASES SHALL INCLUDE ONLY
PROFESSIONALS WITH THE REQUIRED EXPERTISE TO FUL-
FILL THE PURPOSE OF THE GROUP, I.E. ASSESSING MEDICAL,
PSYCHOLOGICAL, LEGAL, ,AND SOCkill. ASPECTS OF COMPLEX
CASES AND DEVELOPING A COMFREHENSIVE TREATMENT
PLAN.

19
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* The group should include skilled representatives of the various
' dpplines who will,meet regularly as a core group to provide

onsultation to CPS on caes as well as ad hoc consulting mem-
bers who have knowledge or a special skill needed for A parti-
cular case. The specific professions represented on the core
group will vary with availability as well as the contribution
they may be expecteil to`make to the team. Where possible,
professionals should be drawn from local treatment agencies
in order to provide a refaral liaison between the team and
agency.

* This group should assist the ,CPS by developing a comprehen-
sive diagnosis and treatment plan fifr each case referred to,it.

,The plan should include:

a. a Statement of the specific problems a family has and
possiblpfouses

b. an assessment of the needs aQd strengths of the family
c. treatment goals, short and long range objectiveswith dates
d. identification of resoarces to be used
e. a schedule for providing services, coordinating the needs

of a family and those of the service providers
f. a schedule for reviewing treatment progress

g. designation of a case monitor to maintain frequent and
supportive contact with the family and service providers.

* This group should also assist in:

a. identifying and resolving potential problems in iservice

delivery
b. developing a recall system to ensuile that cases will be re

viewed at predetermined intervals
c. reviewing a representative sample of cases to assess Whether

services ;are being utilized as planned and whether agencies
are responsive to referrals of abusing families

d. ascertaining reasonslor inadequate utilization of services
e. developing procedures for jntervening when, serious problems

of coordination of service delivery occur.
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COMMENTS
1 .

The 'county child welfare agency should-assume the leadership role
in establishing a MDT in theikounty. If there are two or more Component
groups, a member of the CPS does not necessarilrhave to be chairperson of t
each component. Because the CPS. has the legal mandate to provide protec- ,

*die services, a memberof the CPS should be directly responsible for the
( Case Management Component. / *

dm . \ .--1 A.e

VIII. Parents'/Children's Rights

THE CASE MANAGEMENT TEAM SHAII ADHERE TO THE
CPS LAW AND. REGULATIONS CONCERNING THE RIGHTS
9F PARENTS AND, 0%4:MEN INCLUDING BUT NOT LIMIT.
ED TO THE FOLLMING.

.* Their rights to confidentiality of information.

* Their right to legal representation at any stage of the procetding.,

* Their right to receive,all necessacy trea ent and social services
Io prevent tuture abuse and/or neglect Wapproprlate.

* Their right to court hearings for detentjpcf hearings, transfer
of custodA etc.

* Their rights regarding amending, sealing, and expunging reports
in which they are named.

..

,,
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* Children's right to admission to any public or private hospital
for tioatment

* Their right to.a completed investigation within 30 days
w

* Children's right to proteCtive custody

* Their right to appropriate and proper notification regarding
receipt bf the report status, changes, etc.

40
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THE CASE MANAGEMENT TEAM SHALL ENDEAVOR TO INVOLVE
THE PARENT.(S) AND, IF APPROPRIATE, THE CHILD IN THE DIAG-
NOSIS AND TREATMENT PLANNING PROCESS AND "DURING
ONGOING REVIEWS. .

* The team should Invite the parent(s) and the child, if appro-
priate, to participate in meetings during which decisions are
made about them.

* The case management team should develop procedures for
assisting the family in understanding the results Of meetings,

decisions, and the status of the child.

* The team should endeavor to obtain the family's agreement
to (or at least acknowledgement of) the treatment pla selected.

THE CASE MANAGEMENT TEAM SHALL DEVELOP A ECHANISM

FOR CLIENT PARTICIPATION IN PROGRAM PLANNING AND EVALU- .

ATION.

COMMENTS

While the team must be guided by existing law and regulations
regarding parents' and children's rights, it shobld give careful consideration

to developing procedures for involving families in the decisions made allout

them in order to secure their cooperation in the treatment plan.

There has been increased legislative activity and litigaiion concerning

the individual's right to privacy and freedom of as well as

parents' rights and professional malpractice. Case man ment teams should.

be aware of these trends in order to make fully informed decisions in regard

to their own practices and procedures.

1
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IX. Program Evahadon/Research

A. THE COMMUN1TY-BASED TEAM SHALL ENCOURAGE ALL
AGENCIES TO MA11ITAIN THE TYPES- AND AMOUNT OF
DATA, NECESSARY FOR PROGRAM PLANNING AND
EVALUATION.

1. The team should have access to data such as:

number of cases identified--by source
number of cases investigated
number of cases founded, indicated, unfounded

assification of cases (type of abuse or neglect)
amount of recidivism in founded and indicated Cases

ber of organizations providing seiVices - by orggization
ices provided-by-organization

cost of services-by type and ,per client
number of case conferences held
number of Joint treatment plans developed
number of cases terminated
number of professional Wining sessions-by source
number and types of public awareness endeavors
other information as might be necessary e.g., age, sex, and
location of child.

B. THE COMMUNITY-BASED TEAM SHALL REVIEW AND
EVALUATE THE COMMUNITY'S OVERALL SERVICE
DELIVERY SYSTEM FOR CHILD ABUSVNEGLECT CASES
ON A REGULAR BASIS--THE EFFECTIVENESS AND EFFI-
dIENCY AS WELL ASTHE ACCEPTABILITY OF SERVICES.

23

7i



I.

1. The team should establish mechanisms which will *assure a

regular means of securing feedback from all cooperating

arncles providing services and from service recipients.

2. The team should build measurable 'factors into all goal state-

ments.

C. THE COMMUNITY-BASED TEAM SHALL COCIIERATE .WITH

INDIVIDUALS AND GROIN WHO ARE CONDUCTING BONA

FIDE RESEARCH ON CHILD ABUSE AND NEGLECT BY

PROVIDING APPROPRIATE INFORMATION.

1. The team should ensure the confidentiality of clients by -

providing only non-identifiable information.

2. The team should ensure that the researcher is adhering to

acceptable research practices such as those governing the

protection of human subject& 1P

COMMENTS
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In or to dktive planning, the team must evaluate, on a regular

basis, the total s tem's effectiveness and efficiency as well al its impa4t on

individual famiiie4 An assessment which inCludes management policies and

procedunss as well as service practices will provide the team with the data

necessary to inform policy makers and the community at large of needs

for progregIve changes In policies and procedures as well as the need for

additlonarand/or different resources.

24
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