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Introduction

The emergence of the multidisciplinary approach in child abuse and
neglect intervention and treatment has been described by DeFrancis
as the result of a combination of the two other major models of
child gbuse and neglect -- the social service model and- the medical
model.” The multidisciplinary approach 18 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 imply
approaches to intervention, so the multidisciplinary model implies a
way of intervening in child.abuse cases. This approach involves the
combination of social service and medical personnel into a coordinated
unit - the multidisciplinary team. Although there are a number
of ygkiations on this’basic combination, most pultidisciplinary teams
directly involved in the treatment of child abuse and neglect include
medical and social service personnel. : -

A multidisciplinary team, then, i8 a team of professionals (which
may include paraprofessionals) from.a varlety of disciplines, often
representing different agencies, working together for a well-defined
purpose or pﬂtposes. These purposes have included coordination,
diagnosis or identification, prevention, treatment, consultation, ahd
education. . '

-

Why Multidisciplinary Teams?g ) "

Child: abuse and child neglect are problems which do not lend -
themselves to a simple treatmen approach. 1In many cases of abuse or
neglect there are injuries or pHysical problems which require the
services of a physician for diaghosis and ‘treatment. The abusive or
neglecting parent generally exhibits some degree of psychological
impairment, though rarely as dgamatic as psychosis, which requires the
attention of a mental health or social work prqfessional. It is
likely that the abused or neglected child may dlso require psycholo-
gical or psychiatric intervention. ‘Because the abusive’ or neglectful
family does not exist in a vacuum, it is necessary to consider and
perhaps.intervene in the fgmily’s interpersonal and sevwial environment .
This is\traditionally the province of the social worker . Besides -
counseling on interpersonal relationships, ‘the social worker 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 recegnizing the signs of abuse
or neglect anY becoming famillar with reporting 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 chronjcally scarce as
protective gervices, it 18 important that these resources be used In
the most effective way. Lack of communication betwedlh agencies '
involved In the provision of services to families of abused or neglec-
ted thildren can lead to feelings of frustratiom and anger among those
involved. Workers in one agency may have unrealistic expectations

ncerning the services avalilable at another agency, or may be unaware
J? avallable services. An interagen\x multidisciplinary team can
provide a fdruM'Tor &he exchange of services information, and for the
development of better reh&tlonships among agencies. Moreover, if
services are coordinated, thé‘c&s&mzi.duplication of effort\or working
at cross purposed 18 diminished.

Multidisciplinary teams within org;\riations sugh as hospitals can
make use of existing resources within the hospital in a more effective
way. Besldes encouraging a sharinb of expert ise among profeSsionals,
the use of teams In case management brings to bear more. perspectiyes'
on cases, and can relieve the social worker or pediatrician of the
butden of having to make difficult case decisions alone. The concen-
tration of expertise and responsibility for diagnosis or management in
a hospltal-based multidisciplinary team may lead to better ftecognition

and hdndang of cases. ° . . .
N "'./ 4 N '

s . " N * ’ ~
Types of Multidisciplinary Teams and How They Work to

Ch{ld abuse multidisciplinary teams can be Foughly categorized
according to their organizational locds. Many multidisciplinary teams
operate under the auspices of hospitalst? According to Ray E. Helfer,

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

any hospital which sees more than 25 c*;es of abuse or neglect per
year should have a well-defined child abuse multidisciplinary team.
Other multidisciplinary teams are not ofganizationally attached “to any
particular agency, but have members:who Fepregenpidlfferenp agencies.

LN

lk)8|)lt:11—Bause(l Programs

Although the trcdtment—oriented proyrdm at the Univcrsity of
Colorado Medical Center has provlded a moge] for.many other programs,
including the Sinai Hospital program gestflbed below, most hospital
multidisciplinary team¥ are not primarilyjorganized for providing -
continuing direct treatment seryices. A N973 survey of hospital
programs dealing with child abyse and neglect showed that relatlvely
few tunctioned as a treatment resqurce. ‘Twenty-two of the 41 programs
had a multidigsciplinary team which eungaged in evaluation, consultation,
and crisis integvention; (Asvs were retfaerred to other agencies for
long- [ethl care . In many h()spllg‘;ls, the multtdisciplinary ‘team
physic 1sn serves as the rt;u)c[lru{ physlcian tor (nllor doctors who use
the hospllul-
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One program which® illustrates the way in which a hospital multidis-
ciplinary team can serve as a treatment resource, providing intensive
evaluative, medical, and psychotherapeutic care for abusive families,
is the Child Abuse Project at Sinai Hospital in Baltimore.  The
multidisciplinary team assocjated with this project is composed of 2
full-time paraprofessional community aides, a half-time nurse, a
consulting pediatrgciah, a consulting psychiatrist, and a full-time
social worket. An integral part of this team 18 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 with the state’s child protective service agency 60 that
referrals are accepted only from its local departments. The team
social worker 1s the prdject coordinator, as well as the primary
therapist for family membefq. The community aides function as listeners
and behavioral models to the abusive parents; they wurk to ameliorate
environmental streésses 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 health resources. The'!
psychiatrist provides ongoing consultation to the social worker,
int¥rviews each family, evaluates possible organic disorders which may
contribute to parental violence, and 1s present at all weekly staff
meetings. °‘Evaluative data collected on the Sinai project demonstrate
that families' served by the program have benefitted substantially
from the team’s imterventiona.: 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 gbuse 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 Hospit4l Medical Center’s Trauma X Teamg which
is priharily ortented toward providing multidisciplinary case consul-
ation, is an example of a hospital-based program which uses represen-
tatives from outside agencies. Four protective services agencles, ‘
including the state’s mandated agency, are yepresented on the Team.
Nevertheless, it 1s the hospital administrapionﬁ specifically the
Department of Patient Services, which has résponsibility for the .
condtict of the Team. Other Team me?bers are a pediatrician, a psychi-
atrist, a hospital social worker, a child development specialist, a
psychologist, a nurse, a case data coordinator, and an attorpey. The
Trauma X Team 18 a consultative group available to any professional at
the hospital faced with the task of handling a vulnerable c¢hild and
his 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
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provided is dézidéd by the individual requesting assistance. Consulta-
tion can take place in a number of ways, including by telephone, chart
review, participation in the interviewing of parents, or through the
Team’s weekly clinical conference. There %p at least one Trauma X
Team consultant on call at all times. Child 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
congultants 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 tredatment services,

their input into the management of child abuse cases fosters sensitive
and humane handling of these cases, and exposes'the professionals
dfrectly providing family services to ghe 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 Kauikeolani Children’s
Hospital, the protective service unit is housed in the hospital. The
protective service social work staff responds administratively to the
publi¢ welfare agency and rks cooperatively with the medical compo-
nent at the hospital. Thewgocial work component continues to receive
all referrals for protective services and is responsible for social
service dilagnosis 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 -~ gerve as consultants to.the social
workers. These medical members, and the public welfare soctal work
supervisor, meet weekly to provide diagnostic consultation on cases
presented by social workers. The.social worker has the final _ responsi-
bility for deciding the course to follow in individual cases.

The child abuse program at t Pfesbyterian-University of Pennsyl-
vania Medical Center in Philadel?ﬁia illustrates a Jery 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 nursimg, 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 pro&gct regularly reported th9 status of each family to
a designated supervisor at the agency.
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. Perhaps because of the extensive coverage given treatment-oriented,~
hospital—based multidisciplinary teams in. the literatire, there has ~ » AN _
been gsome confusion over what a multidisciplinary team is and can .do. : oy
A multidisciplinary team does not have te be treatment oriented, nor A
. hneed it be based in a medical center. Different communities, having C
~ very different protective services needs and: resources, evolve child
abuse teams designed to meet the unique problems which faﬁe them.
Many community programs have been developed for asuch specific ‘purposes
as better reporting and interagency coordination.
In Boston, a city with several teaching hospitals and a number of
social service agencles, a multidisciplinary program evolved out of
frustration caused by poor interagency coordination. With so many
organizations involved in child abuse and neglect treatment and
intervention, there was an acute need for communication and toordina-
tion, and clarification of roles. Chdildren’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-
1ng. 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 combine the function of interagency coordination with
that of direct reﬁponaibility for case management and service delivery.
The Ramsey County (Minnesota) Child Abuse Team is an example of this .
type of program. Here, team memfers who represent different agencies
are involved directly in case management. Prior to the development
of the Child Abuse Team, community intervention in child maltreatment
was fragmented. Coordination among agencies was poor, and the Ramsey
County Welfare Department, which is legally respousible for child
protection, was ill-equipped to deal with the multiproblem families y
involved in child abuse and neglect. A f
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. TRds idea received the support of several area program
directors and professidnals. The St. Paul - Ramsey Mental Health ¥ |
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Centér Qhﬂlimbsen to organizerthe prégram. The Child Abuse Team *
includes representatives of all community agencies which are signifi-
eantly involvdd in intervention and treatment of abusihg parents -and

" abused childrgn.” Agencies represented include the St. Paul Police

Department ; fhe Ramsey County Welfare Department; the Ramsey County

“Juvenile 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 8
Placement Sgrvice.:-

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 gnd responsibilities:
the police 'still investigate the circumstances of the abusive' incident;
the Welfare Department still provides investigation, assessment, .and
case management services; and the Mental Health Center is involved in
psychological evaluations8 and therapy. The Team does not dictate the
action of any professionals; it only discusseq\cases and makes recom—
mendations. The team process consists of emergency staffings, which .
are called when a child appears to be in imminent danger; treatment
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 from-all 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 definitiopé of Team members had to qb clear and
mutually agreed upon. Because of the complexity of community coordin-
ation, the process requires significant ongoing efforts to run smoothly.
Over seven ryears of operation, during which the Team has been involved
in about 600 case¢s of child abuse and neglect, the benefits of Team
operation have proved to be.well worth the effort. ) -t

Multidisciplinary teams can be valuable in special applications as
well as in cogmunity organization and coordination or treatment. For
example, in the Adams County (Colorado) School District, a "minimalist"
multidisclplihary team operates to coordinate abuse and neglect cases
among -the district’s pupils. The team, which was recommended by a' .

pecial task-fqQrce convened to develop solutions to poor reporting by

school personne%ﬁand lack of coordination in handling cases, consists
of a social worker and a nurse who have district-wide responsibility
and .act as a central clearinghouse for all incidents of abuse or

‘megléct . The school principal and another school representative,

usually the resident counselor, assist in the handling of cases
ﬂn;their school. Implementation of the program included panel presen-
thtions for school personnel. During the 1972-73 school year 24 cases
were processed by the team. Most were -handled without referral to
other agencies. In several cases, seemingly insignificant incidents
were reported that were matched later with similar occurrences
;nvoloing a sibling in another school. Thus, the program’s record




system provided data whose relevance might otherwise hate been .
overlooked . 'Even when limited in scale and in scope, multidisciplinary
teams can. maké a valuable contribYBion in the detection and handling

of child abuse and neglect cases. :

-
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State-Mandated Multidisciplinary Teams

L4 , : B v T
Several states have  either mandatory or permissive legislat{Yn for

the establishment of multidisciplinary teams. The Colorado law

encourages the creation of child protection teams in each county or
contiguous: group of counties. In counties in which 50 or more inci-
dents of child abuse gre reported in one year, the child protection
teams must be establisfed the %ollowing 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 materials, make recommendations to the county .
welfare department on individual cases, and ‘make reports to the state
central registry. -
Michigan’s law12 directs the state-mandated child protective
service agency to provide "multidisciplinary services...through
the establishment of regionally based or strategically .located
teams." The teams pro¥ide services "such as those of a pediatri- _
cian, pBychologist, psychiatrist, public health nurse, social worker,
or attorney." Missouri requires the use of multidisciplinary services
"whenever poss}gle," both .in investigating cases and providing treat-
ment services. California has authorized 'the Ztablishment of
pilot multidisciplinary teams in three counties, and Pennsylvania

" law requires that each’child protective Tgrvice agency in the state

make a ﬁultidiscip}inary team available. The Virginia law
establishing multidisciplinary teams is explicit in spelling out the
team composition gnd functions:

"éhe local department shall foster, when'practicable,
the ‘cteation, maintenance and coordination of hospital
.and community-based multi-discipline teams which shall
include, where possible, but not 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 actjon in the area of child abusgj
and neglect, and disseminating infotmation to the
general public with respett to the problem of child
abuse and neglect and the facilities and prevention .
and treatment methods available to combat child abuse
and neglegt. The local deparrﬁent shall also -
coordinate its efforts in thel provision of these ser- "o .
vices for abused and neglected children with the |

judge and staff of the court."” \' {\/
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- The codification of multidisciplinatry téams in state law reflects
the growing consensus in th& child abuse and neglect literature on
the necessity of a multidisciplinary approach to deal 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 Ptotection Committee (CPC) on every base; the Air
Force has issued similar -guidelines. The CPCs usually include
pediatriciars, 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 protection agencies sit on {
the military committees-in liaison, consulting, and support roles.
The military has developed the team appfoach because there are no
military welfare agencies similar to those in civilian communities,
and because the lega}7base for child protective services in the
military is limited.

*

Conclusions

_ Multidisciplinary teams represent a major step in the direction of
more humane and effective child protection, and it appears that
they will continue to proliferate. The multidisciplinary approach .
18 consonant with the best thinking in the child protection literature.
Eli Newberger, M.D., and others have noted that the multidisciplinarg
approach is better suited td the preservation of the family than
. earlier efforts. Different agencies and professionals working in
relative isolation from one another can do more harm than good and
break up the family. As Newberger points out:

/7

-

"wé now know that with the riéht 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
investgd more in the direction of making families stronger
than in simp{§ assuring that children’s risk of reinjury
\( is redgeed." :

Multidisciplinary teams can help eliminate, or at least reduce,
many institutional and other barriers to effective action. Among the
barriers noted in the literature are lack of understanding by the
members of one prgﬁession of the objectives, standards, conceptual
bases, and ethics of the others; lack of effective communication;
confusion over roles and responsibilities; interagency competition;
mutual distrust; aTg institutional relationships which limit interpro-
fessional contact.

The results of systematic evaluation of multidisciplinary team
efforts are encouraging. The Sinal lbspitdl team included.a research
component whose conclusion was that "the overall results of team
interventjon, which have been substantiated both by observable changes

& : e
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in family fu Btioning and by ongolng systematic research, have been
gratifying." JEvaluation of the handling of child abuse cases at
Bost (hildren’s Hospital Medical Center showed a reduction in

*  the costi of medical services and in the risk of reinjury subs“uent to
diagng?gs of child maltreatment after the’ 1nst1tution 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 teams8 identified the problem of territori-
ality or "turfism." Problems caused by personal conflicts were
reported in"six teams, but these were resolved in the group process.
Four teams reported difficulty in develaping treatment plans which
realistically reglected the available resources, and four reported
that confidentiality of client 'records was problematic. Problems
related to scheduling team meetings and thWe geographic location
of meetings were also reported. '

The advantages of multidisciplinary operation, however, seemed to
outweigh the disadvantages, which were generally characterized as
minor. None of the teams reported that they had 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 disciplines; 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 gareover, the cost efficiency
~of these teams was termed "impressive\'

- Besides providing a better and jééh\expensive means ogkinterggning
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 ih 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 services. Dr. Helfer maintains that '"we
can no longer afford the archaic system of maintaining county governed

d child protection services and expect to make progress in the area of
_child abuse and’neglect." He propoges the organization of
"child protective services on a regional basis, wifh state-administered
mul tidisciplinary-programs providing acute care, long-term therapeutic
intervention, education, evaluation, and research.
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"Appendix A )
- - Child Abuse and Neglect Programs Which Use ' -
A Multidisciplinary Apprﬁaqh .
7 (Arranged by Federal Region)
' ) -
H
. *
-
The information for this Appendix comes from Child Abuse
and Neglect Programs, The MNational Center on Child Abuse
. and Neglect (DHEW), Marchf 1978. Available for purchase
’ from: ' .
\ The National Technical Informaqion Service (NTIS)
5285 Port Royal Road '
Springfield, VA 22161
L
‘ ] "
Purchase Information: ?\

-PB-277 824  NTIS Price: $15.50
» -CHILD ABUSE AND NEGLECT PROGRAMS : ‘




CP-00007
Boston Hospital for Women, Masa
221 Longwood Ave )
Bgston MA 02113
Tesh for the Prevenflon of Family Break.
, down. )
+ A Gyoves AN
oGt 74 b

Services: Part of this program.is concerned
with child abuse and neglect $ocisli work
counsaling, hesith counseling, lam:ly planning.
and maedical eard are o}? d directly to
perenta. weekly foilQw-upa sre conducted by
socisl workers angd nurses Maedical care, is
directly available to children Other servicea are
' made syeilsble by referrel. 1Aciuding homemak.
ing sarvices. day Gare. foster care. and waelfare
assistance. Daily to maonthly follow-ups sre
made by social workers, visiting nurses. end
visiling homemehers.
Cllentele: individusi parents served by the pro-
gram come from mixad-income. urben and
tnner-city sress Twenly-four mothere were
traet®d in the laal fiscel yeer.
Steffing: Ail the staff sre empioyed by the
hospitsl and include primarily child’'welfare par-
sonnei nurses. and psychistric socisl workers
. Psychietnista pediatrictans, end homemakers
aigo render services when netded
. d’glmutlon: The Boaton Hospital for Woman
houses and conducts the program
Coordination: The team receives its caases lrom
hospital statf Case reporta aré made to sociel
services authorities
Funding: Program activites are supported
financtally by the hospitel

”

CP-00013

Children's Hospital Medicsi Center. Boston.

Maas ¢ 4
300 Longwood Ave
Boston. MA 02115

Children's Hoapltal Traume X Teem.

M Serotkin and J Hyde

Sep 70

Services: The Trauma Team. devoted erntirely
to chtid ab neglect problams provides
socisl work counseitng and medicsl care for
famihes Parent Anonymous. vanous lypes of
counseling and therapy homemsking sarvicas,
and weifsre servites are offered through refer.
rals The children are furmshed with medical
cars. individusi therspy. and specielized
therspy Oay cars play therapy therapeutic day |
cafe. foster cAre. f0ster and residential care are

provides maedical evaiustions. psychiatnc
evalustions. and discharge planning JFollow-up
ts maintained through telephone and personai
contact. and conlerencas st various monthly in-
tervais :

Ctientale: The program clientele sre comprised
of approximately 80 percent families and 20
percent’ children They are from suburban..
urban end inner-cily aress and found in ail in-
comae levels

Stefting: The team mcluﬁo! s lawyer nurses
paychiatrisls. pediatnic:afia, psych:atnc socisl
workers. paychologiats administrators. and so-
Clal workers

Orgenizstion: The administering Agency |Is
private'and nonprolit.
Coordinalion: Staff ste from the hospital's
‘Family ODevelopment Siudy. Massachusetts
Sociaty for Prevention ofCruelty to Chiidren,
and the State Diwvision of Family and Ohildren s
‘Sarvices Case refarrais come from private
physiCtans  and soc:sl service sgericies
hoapitals. schools. and concerned thdividuasls
The program shares maed:cal nformation with
other locsi hospitsis ncluding Boston City
Hospitel. New England Madicat Canter end
Messschutatts Genaral Hospitel The prbgrem
&30 shares case Information with other local
groups and sgencies such 84 Neighbor Health
Centers. Families Servicea Agenciss. Bosion
Children 8 Services and othars The teem re
poOrty individuel cases to socisl yetvices anr the
state centrai regietry : :

-

e yupplted - trough Yeterraly © The Program afsg

REGION |

lunalng; In the leat llsgal ysar the noa*l pro-
vided 85 percent of the r‘;oqum'a dun The
rameinder Was provid directly throu
fedu(ai sourcea ' . o

. f ! " o
CP-00048 N

New Hampahire Slate Div of Waelfere, Keene
Kesare Dietrict.,
t16Main gt - .
Kegne, NH 03431 . .
&hild Abuse Protect : .
5. M. Holden :

. -t -

3

pediatric cate, home}economics trajning, end.
psychological and psych:stric counseiing are
provided for families * L

Stefling:=A s0cHl worker 13 gn the project stalf.

A pediatriclan, s payahologist, a psychiatrist, .
and a teecher volunmor-nu{ lime A parent

s:de has been added W -
Orgenizetlon: The administes ¥jency 1y &
county office ol the State Dwa%&t\ﬂlolhm-
whichus part of the State DepartmiKof Health,
and Wellsre R o
Coordinetion: '_T.h. mentel hesith personnel
sarying the project come from Mpnadnock Area
Muhiel Health. .the pedistrician comea from
Keéne Ciinic. anit. & prolessor of home
economica cqmp."‘lfo'ﬁ; Keene State College
In{ormetion conkerning procedures of thig mul-
tidiaciplinary Yeam ta shared with the  Task :
Forceon Child Abuse

‘.""“:.Liy‘m.’.zz' socal work coynsaeling.

r

CP-00083 .
Family Service Society of Pawtucket R |
33 Summer St !
Pawtuchket. R1 02860
. Polica Crlaes Teama. -
¢ J Carr_and M Penhirw
Jan 74

Sqrvices: Solial work counseling. coupias
counseling.  family ) counseling. individuel
therspy. end heeith counaeiing for parenta gre
aveijsble directly Group tharspy. individal
therspy. health counseling. weitare llll!ll"

- and family planning 8:d are offered through

rafqrrals  Individus! therapy lq children s
svailable diractly or, through ‘téferrais The
tratning of . golice dlficera th other communities
is contem'plaféd tn the upcoming year
Cllentele: The clientele. who are primarily iow-
income, are drawn frdm suburban. urban, and
nner-Clty areas Individuasl chitdren and fam:-
Iiea constitute t0 and 90 percent, respachively,
51 TNG YOURY EHEnt pitotile e
Stafling: F;m:iy counselgrs. paychiatric eoCiai
WOrkersy. |n8.pollco officers comprise the pro-
Sum stoff *
vg.nlnllon: The program s operated by a
private nonprofit  organization .which s
focusad on mental heaith Supervision.of the
project 18 carned out by a board ol directors
Maior operational ch s which have been
meds inciude the nxmm sarvices to 3
more cOmmunities
Fundipy - Program income consists of 30 par
cont fageral funds distnbuted through the state
5 percent state funds and 5 percent private
foundation grants '

o~

I

P-01709
Boeton Dep!l. of Hesith and Hoapltais, Maasas
81§ Harrlaon Ave
Boaton, MA 0211
Boeton City Hoapital Child Abuse Team.
A. McDonald.. -
Sep 70 .

o

Services: The progrdm is primarily conterned
with child sbuae and negiect. Soclal work
counasseling, heaith ooynasiing, femily planning
assistance, and megital cere sre provided for
familles. Socisl _wdrk counseling, group
therapy, Parente An maus, couples counesl:
Ing. family counsdlif§. individuel therepy, child
management classes. welfsre services. Tamily
plenning asajstance, snd resldenttsl care ere
avellabla through refarrala " The chiidren ere
provide ith medical care’ pley therapyin-
dividuel thdrapy. and specialized therepy -
dren are referred IDy day. cere, therepeutic dey
care. foster care. shT:7egldentiel care. Querterly
follow-up s Mmainteined through return visita to
the clinic. snd contects with Bther sommunity
sgencies invoived with the families . "
Cliantale: The program yasuslly serves low-in.
come famiilas from urban and inner-city sress
Statfing: Team membaers inciude chiid wellare
peraonnet, fawyers. nurses, pedistriciens. a0-
cial workere, and s dats coordinator All team
members are esmployed dy the Depertment of
Heeith and Hogpitsle in other programas and are
volunteers with the Chiid Abuse Team
Deggnizetion: Eveldetign Iy pertormed infor-
mally through peer reviaw and intersgency di-
slogs ' -
Coordinetion: Cllente are referred trom s wide
veriety, of sourcea InCluding some Meighbqr-
hood heeith cantere Caaes are reaported to the
ludicial branch, .juvenile services. end aociel
waelfare services.

.
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CPp-00002

Newark Police Department N J
20 Mt Ptesant Ave
Newark. NJO7104

Youth Aid Buresu,

are H'cmmcv

Servicea: Chitd abuse and neglect are 4 part of
the progragd scope The bureau direclly pro-
vides socidl work counsaling Referrais are
made 1o the New Jarsey Division of Youth+and
Family Services for family counssling and In-
dividual therapy for children A police team ap-
proachin child abuse ar'd neglect caaes’in con-
junction with other a?gnclesll anticipated
Cllantqle: Individusl €hildren and individual
parents asrved by the program moally comse
from the inner city of Newerk Thers were 76
cases in the last hscal year

Slatting: Criminologists, family counselors,
psychologista, and social workers staff thé bu-
reau--30me on a part-time besis

Organizetion: The Police Department is directly
supervised by the Newark City government
Cootdinstion: Relerrals t0 the bureau comse
from socisi service agencies. schools. the po-

hce, relatives and neighbors Case reports are
made o the central reqQistry operated by the
Diwvision of Youth and Family Services and in-
tormation 18 shared with the courts and the
Essex County Prosecutog

Funding. Approximately 9% percent of the pro-
gram s financing came from the city and 5 per-
canit from state-adminisiered federal funds. In
the lest iscalyear

v
CP-00087
Vimting Homemakar Service of Morns County
Mornstown N J )

82 Elm St

Mornstown NJ 07980 ’ N
Communitly Homemeker Hesl!th Aide Pro-
grem. ) .o
C, Gunther, and ¥ M Strand
Apr 75

Y

Servicea: Part of the program deals with chilll
abuse and neglect The main 10¢Us of tha pro-
gram 13 provision of home health assistancw
Waelfars assistance and mother substitutes are
also provided Social work angd health counsel-
ng. family planning assistance. medical care

day cere. Individual therapy. {oster ¢are, and «

speciaiized therapy for children are also availe-
ble by referral Foltow-up 1s done by a referral
agency )

Cllentele: Familias served by the program are
conskiered low-income by federal standards
and come from suburban areas -
Stalting: The steff consists of 5 homemaker
specralists afamily counselos. and a furde
Organlaption: The program 13 conductad by a
private nonprofit agency The progrgm s sell-
evaluated through team conferences statistical
reports. and periodic meslings with refernal
agencies and the State Division of Youth ang -
Family Services. ¢

)
Coordination: Families are referred to the pro- «

gum by the New Jersey Division of Youth and
amily Services (DYFS) the Family Service As-

. -

sociation bther social sagyice agencies, and
hospitals Casa raports .-n’mad!‘ 1o the®@DYFSe
central ragistry and yuvenile and socral wetfare
services The proqram-aexcnanges information
.With the above agentias and the Morns Counly
Wellare Board
Funding- During tha 1ast hiscal year approx
mataly 73 percent ol tha program ncome was
IrOm stata administerdd taderal funds 20 per
cent lrom county tunds and § percent from
siate funds

‘e
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CP-00148 i
Long Islend Jawish-Hiliside Med{cal Center.
New Hyde Park. N»Y \

New Hyde Park, NY 11040 |

Child Protection Teem. . @
P, Lanzkpwiky, and B N Bogard
Jan 74

‘

Servicda: The progrem’s primary*focus 18 child
abuse and neglact Children are directly ad-
ministered medical. care end apecialized
therapy. parents receive family counseling.

medical care. lemily planning aid, health coun- .

seltng. ang individual therapy from the team
Follow-up 13 carned out by social workers
monthly and by the Visijing Nurse Service
weekly A daycare conter1scontemplated
Cliantele: Suburban and urban-dwaslling chil-
dren and theuw parents ark lreated individually
by the team Fifty percent of the clients are
parents and 50 percent are children In the last
fiscet yoer 16 perents were treated 8 parents
were followed up. 8 children were treated, 4
children waere followed up

Stetfing: The team 18 composed of a physicidn,
a pediatrician a nurss, a gdsychigtnst, and a so-
cial worker

Orgenizstion: This 1s a private, nonproht pro-
gram :
Coordinetion: Chents are brought to the atten-
tion of the team by prnvate physicians,
hospitals parents. and by chients themseives
All casaes are reported to social and wellare ser-
vices authonties

Funding: Approximately 40 percent of the
team 8 finAncing was met hy the hospithl 40
percent was oblained trom the city. and 20 pe:-
cent was county funding during the last (iscal
year

w

CP-00180 -
Onondaga .County Chitd Abuse Coordinatng

“Program Syracuse N Y

1654 W Onbndaga St .

Syracuse. NY 13204 i
Onondage Counly Chlid Abuae Coordlnating
Program,

0 Meier -
Jui 72 "

Servicea. Most.ol the program scope encom-
passes child abuse Services in the areas of
identification preventron. treatment and fol-
low-Upare avalable Social work counseling 1s
lurnished directly to parents. with a wide range
of human_ sociai, heaith. and welfare services
olfered on 8 contractual basis and through
relerrals, improvementy are anticipated for
parent aide services A wide vanety of chitd
heaith and child care services are offered to
children on a contractual basis or through
raferrals Crnsis day care and publie health
nurginQ have been added to the program
racently It 1s expected that the sexual abuse
and cnsis day care component will be
strengthaned Féllow-up 18 maintainad through
team maetings corfgucted on at least a biweakly
basis. quarterly updates of cass records of
nonactive cases and phone and Isttar contact
as needed The main purpose of the program ts
1o coordinate diagnostic and rehabititative ser-
vices to garants suspected of child abuse
Cllenteis. Sarvices to lamilias are emphasized
Ouring the 1ast fiscal year identification,
prevention treatment and lollow-up services
were provided to 373 individual ghildren and to
161 l‘am'llos Clients are drawn from low-in-
comae Inner-City arees

Slatling: The program relias extensively on
community sarvice coordinators Sinca s in.
ceplion. the stall has increasad from 2 td 6 per
sons another addition to the staff may be made
nthe future . o
Orgeniza¥on. The administering organitation
s governed by the Onondaga Gounty Uepar
mant of Soctal Sarvices and by Cnlhohd'bhnn-
lias Thaprogram is avaluated through afalysis
of statistical data by the Family Court Eq'lb'culwo
and by a research aide employed by the pro-
gram

.

- + .

Coordinstion; Medicpt aulhofitrea aoclal aer-
viCe agéncies, achoolatoncerned individuals,
and WMCUmS arq the major refesral acufces Cese
Information is ahared with ailrelerrai agencisa
Funding: The county provides most of the pro-
gram s funding The program anticipsetes a con-
tractual errangement whergby approximately
20 percent ol the iIncome will come from the
Community Foundalion of the United Way and
Catholic Chanties

CP-00191

Tompkins Counly Dept o} social Sgrvices,

‘Ithaca. N Y :
108 E Green St
Ithace. NY 14850 » . .

Child Protective Services Unit.

R J Wagner. and M V:Baggs

Sap 73

Services: Most of the progrem’'a scope eancom-
passes child abuse and neglect Social work
counseling. couples counseiing, medical ceseT
residenhial care. and employment aasistance
are offered directly to parents., with a wide
range of human, social. health. and weifare ser-
vicea obtainable through refdarrala or on a*con-
tractual basis Children receive day care end
foster care services directly. with a wide range
of chiid care and child heaith services furnished
through referrals or on a contractyal basis
Cllentele: Program services focus on individual
children

Orgenizetion: The administering organization
13 governed by the Tompkins County Goyern-
maent A team of professionel consultants meets
with staff every other week to evaluate and
review c ases . )
Coordinstion: Medical and legsl authorities,
private soclal service agencies, schools, cOn-
cerned individuals, and vicims are«the major
rafarral sourcea Casea are reported by name to*
social services and to a central reg:stry mein-
tained br the New York State Department of So-
cial Welfare -

CP-01730
George Junior Republic. Freeville, N Y,
Freeville, NY 123088
George Junlor Republla.
f C Spero .
Servicee: Child abuae and neglect constitute
part of the pro§rem acops The servicea aveila-
ble dtrectly to children Include Iindividual
therapy end reaidentisi ceve, :
Clientele: Yhe chlidren w%o' are asrved by the
program comae from mixed-Income urben snd
suburban ereaa
Staffing: Child weltaré peracnnel, dentista,
doctora, nursea. nulritioniats. paychologista,
soclal workers, snd tegchera comprias the pro-
gram ateft Anin-house tesm conaiating of ¢hlld

cere workera, luchcr“s. and vocallone! instruc-
, tors eveluates the treatment progrem undear the

coordinstion of asoctal worker. .
Otgsenizetion: The progrem la governed by a
board ot dlrectors )

Coordinstion: Caaes are referred to the pro-
grem by government sociel service agenciles,
achoola, courls. parents, or guardiana

« Funding: Program Income conslats ol funda
from the state and foundstions, personei done:
tiona, and fees from individual oilants

v




cP-00217 T
" Anne Arundel County Depj of Socisl Services,
Anngpolls. Md. '

Calvert St.
Atrundsl Canter
Annaspoils MO 21404

Muitidisciplinery Cafmittes on Child dnd.
Sexual Abuse. o !

A L Gatewey °* ' ‘ .
Oct 73. . N :

o
b

~Services: Part of the scops ol this progrsm’ 1y
concerned with child sbuse snd neglsct YThe
program offars social work counssling, family
counssling, individual therapy, homasmsking
services, housing sseishance. lamily, planning
assistance, madical Cars. anl residentisl core
directiy 10 familiss Sarvices ottered directly to
chiidran tnClude dey cers, medical cere. In-
dividus! therapy, toster care. and residenha!l
care Relerral suppiies ley tharspy, group
therapy, couples counssljng. hesith counsel-
ing. cChild menagemant! clesses, smployment
assiatancs snd several of the direct services for
tamilies and specialized therapy and residont:al
cere for children

Clientsls: Famihas trom rursl and innar-City,
mixad-iNnCome aress are usually setysd by the
program.

Staffing: The stalt consists of social wdvkers
Organization: The orgenizetion 13 supervised
by the State Dspartmant of Social Services The
program s evaluated by casework stall. ad-
mimistretive ptafl. and committes mgmbers
Coordinstion: Sources of referrais are madcal
authorities, privete soci:al service agencies.
schools. legsl suthorihes. parents othgr con-
cemaed Individusis. and chents Cases are re-
ported by name to ths polics or the judiciary
and to the state central registry malntsined by
the Oepartment of Human Ssrvices Program
stalf 18 shared with the Health Department, tha
Bosrd of Education. private sociel ssrvice
sgencies. snd hospitels. including the Naval
Hospitsl snddhe Kimbrough Army Hospital
Funding: Funds are allocated to the program by
the State Department of\Socml Services

\ )

- .

CP-00248
Waeshington County Oept of Soctsl Services,
Heagerstown, Md.

112W Balimore St

Hagerstown MO 21740
Child Protective Sarvicee. -
F J Connolly, and G O Sencindivar
Jul 68

v

Services: Ths program scope 18 concerned
with Child sbusse snd naglact Services offsred
diretly in families include social work counssel:
ving. homamaking services. walfere sssistance.
family plsnning assistance. and medical cars
Residential care for faMilies 1s purchssad, snd
they sre referred for many of these sarvica's and
for couples counssling. family counsajling. In-
dividua! therepy, hesith coun
mant gssistancs. and housing s
dran ere diractly provided with
cal cere. and fostar cars Rasid
chidren is purchesed. and thay
dey Cs%, madical cars. Individusl therepy. snd
spacislized lharspy Thare sre monthly home

nY

REGION IlI

visits, office viaits, sand telephong cOntacts for
follow-up . v

Clientele: The cliant profile generally consists
of 50 psrcent individusi children and $0 percent
Individusl perents. They sre primefily trom
rufel. mixed-incomae sress . -

Statting: Tha statt consists ot Child weifare par-
sonnel. homemaekar specisfisis, and socisl wor-
kers. The establishment of 8 mullidiscipiinery
team is plennad

Orgaenization: Ths orgenizstion is supsrvised
by tha Meryland Soctal Services Administration.
YL. program is ayslusted with lleid gupervisory
visits and cess readings by thet agency | N
Coordination: Sources of refarrals sre medice!
suthontles, privele social service sgencies,
s¢hools. lsw enforcamernt sgencies. perents,
other concarmed Individuals. and clients Cesas
are reportad by name to [8gel authonties, jys
veniis services, hdMth departments, and to the
state central :o}muy meaintsined by the Maery-
land Socisl Service Admimistration Some stat!
membaers sre shered with Single Parent Service
snd Family and Children Services

Funding:in the last fiacai year. the program was

supported by state funds, stste.-edminisiered’
fedeta funds. and county funds

-CP-00272 -
Chiudren s Haspital Phiadelphia Pa
34th and Civic Center Bivd
Philadelphia PA 19104 M
Suspectad Child Abuse-Neglect Team.
P MacRae
Jun 73

Services Part of the program deals with child
abuse and neglect The program encompasses
the areas ol identihication prevention treat-
mént and follow-up Parents rjaceiva social
wWork counseiing. and medical care drectlly
froOm the program while parent aides are avala-
blewn a contractual basis Comprehensive spe-
cial social health and specalized therapy are
provided directly to children. with comprehen-
swve child care and chidd hesith services ob-
tairmabie through relerrals

Clientete. Individual chiddren are the (s of
the program Ouring tho 1ast iscal year 136 1n-
dwidual chid abuse victims were dentified 41
racavad prevention servicas and 177 recewvad
both treatment and follow-up sarvices Clients
are drawn from low-income rural suburban
urban and inner-city environmeonts The inclu-
ston of bordaritne families s anticipated
Steffing: Social workaers and a.coordinator are
amployed on a lull-time basis Nurses and
pediatricians are also avarable A psychatristis
shared with the Philadelphia Child Guidance
Climic . :
Orgenizetlon: The Team s maitained by a
privalte nonproltl orgamization

Coordination: Tha Childran s Hospdlal s the
maor reforral source (ases are reporled by
ndme to tha social sarvices Data s shared with
the Suspacted Chid Abuse Cantar

Funding: The progrant s antirely tundad by the
hospital

CP-00302
Presbyterian-Univ  of
Cénter. Philadseiphia
51 N 39th St
Philadsiphia. PA 19104
Outrésch Suppontive Seryices.
C Ballerd

Pannsyiventa Medicel

Services: The service works primarly as @
coordinsting service for the Center's Chid
Abuss Tsam The Team 1denlifies cases. pro-
vides 24-hour coverege, home visiting services
and other diract services fb fsmiltes Outresch
Services coordinates community and hospital
services and- weéing 8 Socisl-lesrning model
theory, develops trdatment plans

-,

I R

CP-00304
Saint  Chrisidphet's Hospital tor Children.
Philsdelphia. Ps

2600 N Lawrence St .

Philadeliphis, PA 19133
Family Rasources Centar (Netional Oamon-
stration Center for Child Abuse snd Neglect,
Philadeliphis Arss).
V Vsughen . and O R Childress. *
Jan 78

v

Servicas: The program s focussd entirely-tn
child sbuse snd naglect Identficstion. preven-
tion, trestment, snd lollow-up serviCes are pros
vided Socisl work counssling, lsy therapy, cou-

plss counssling, family counseling. tndividual -

therespy, child mansgsmaent classes. housing
sssistance, employment assistencs. waelfars
assistence, and educational §ervices are of-
Nered direclly to parents by the program Heslth
ssrvices sre avsilsbls through relerrels. Com-
prahensive child ¢are snd child huqh services
are aveilsbis through relerrels '
Clisntels: Individusl children. individual
parenta. snd familias sccount for 5 percant. 70
percent. and 25 percent of the tolal cligntele
respectively Low-incoms. urban and inner-city
residants form the majorily of clients served,

Statting: The program utlilizes lay therapists,
pediatrictans. psychiatrists. social workers, snd
Iraiming specialists

Orgenizslion: The Center is administered by 8
priyate. nonproht med:ical facility Program
avaluation 18 accomplished thropgh casework
supervision team conferences patient ynpu!l
and management consultatibn Both thd steff
and clients are nvolved 1n on-going program
avaluation

Coordination: Medical authorities privste so-
cial service agencies schoold, concerned in-
dividuals, and victims, are the primary referrsl
sources Cases are reported by name to the so-
cial service agencies Inlormaton s shared
with nterested slate and local social servics
and educational organizatioris

Funding: Incoms was provided entirely from
faderal sources during the last fiscal year

¥
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CP-01743
Kimbrough Army Hospital, Ft. Meade. Md.

Ft. Meade. MD 20785 )
Child Protection and Caae Managemant
Taam. - .
D. A. Piymyar. .

Feb 78

Sarvicee: Most of the program scope focusds
on chiid abusa ahd negilect. Direct services to
parentg |nciude soclial work counseling, cou-
ples counseling, family counseling, individual
therapy. family pianning assiatance, and madi-
cal care 1porku. Thay are referrad $0 other
programs for group therspy, Pasants
Anonymous, couples counsaling, family coup™
stling, individusl tharapy, hromnklpq. health
counseiing, housing assistshoe, and weitare
assistance. Couples counseling, family coun-
seling, individual therapy. and residentiai cara
aarvicas are purchised for parents from other
programs. Childran receive medical care ser-
vices directly, and play therapy, specialized
tharapy, foster care, and residentiai’ care
vicgs are purchased for children from ofher
programs. follow-up [a maintained through a
Quarteriy review of medical [records and
through twice monthly statt meqtings The ad-
dition of 4 parent aide service is anticipated.
Cllentele: Military psrsonnal and their tamitias
are servad. Individual chiidren, (ndividual
parents, and familigs account for approximately
20, 60, and 20 p¥tcent of the totai clientele,
raspectiveiy Ciliants ara drawn from mixad-in-
come rurai, suburban. urban. and inner-city
areas
Steffing: The prEq m staff consists of lawyers,

nurses, pediatr
kers, and sociai
Organization: AJ nagemen mmary on
each establishe abyse ot neglact is
submitted to thy Army Realth Barvices Com-
mand at Ft Sam RQuston, Fex, Jot evaluation.

Cobrdination: Ho . government gsocial
service agencies, schoola. Jaw enforcemaent
agencias, parents, relatives oulside the Im-
mediate family, and neighbors>ara the major
réferral sources. Cases are reported by nama to
the legal authorities, social services, U S Army
Health Servicas Commands, and to a centrai re-

tion is carried on via administeative supaervision,
peer supervision, and utilization of a team ap-
proach. Extarnai evaluation consists of con-
tract accountabliity with the New York City De-
partment of Social Services (088) and Nassau
County 0SS.

Coordinatlon: Statistical intdrmation is sharad
with tha Child Weltare Information System, and
Brookiyn Catholic Charlties, Child Care Divi-
sion. Case referrals come from sotial service
agencias, courts. and slblings. Cases are re-
ported by name to legal .umqrm.- and Juventile
services, by name and coda' to social sarvice
authorities, and by gross numbéra to haaith de.
partmenis

Funding: in the last fiscal yaar 81 psrcent of tha
prograrh’s income came from city tunds. 13
percent from ‘county funds, and 6 parcent from
personal donationg
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i
N "‘ CP-00478 3
CP-00457 layton County Protective Services Team,
Pinellas Coufity Juvehile Weltare Board. St . onesboro, Ga.; Clayton Mental Health Center,
' Petersburg, Fla . . Joneaboro, Ga.

213-0 Arrowheqd Bivd.
Joneabdoro. GA 30236
Children's Program.
A Coody.

3458 First Ave S

St Petersburg. FL 33711
Parent and Child Eftective Relatlons.
C G. Bennett, and R. L. Edwards
May 74 i
\ . Services: Part of the program Is focused on
Services: .In working with the interachions child abuse and neglect. The program provides
_ _between parents and children the program social work counseling, group therapy. couples

“ serves sbusive and neglectful parents and ther counseling, family counseling, indwidual
chifdren i addition to gMer tamilies The pro- therapy, child management classes, and
gram profdes a p.,.m Anonymous_group. psycholbgical lﬁ‘d paychiatrig  diagnostic
voluntear 0¥rent aides. a hosptal trauma team. evaiuations for fathilies. Homemaking services,

maternity ward consultation, child manage- health counseling, walfsre services, family

mant classes. a legal intern program. stat! train-

sidential care are provided thtough referrals
ing. education programs. and Other early M g
4 'dentitication  and  prevention  services Play therapy and” indwidusl therkpy are
Babysitting is a1so provided for the farghies turnished lo$choldrcn Maedical care. special-
Follow-up Is completed through monthly nsi Therapy, foster care. and residential care
" behavioral record check lists through a cross ar@supglied for children through reterral.

record check with community Other sefvices ;  Cllentele: in the Ihst fiscal year, 50 children and
arg provided through reterral 10 famihes from 8il income levels were treated.

Cllon}.lcz Clientele are lrom mixad Income Chents are ulul‘lly from rural or suburban

areas .
ievels and usually (ive in urban or syuburban - .

aress of tha program 1s training staft membegs Statfing: The program is staffed with
of other public agencies psychiatric  socialg workers, psychiatrista,

psychoiogista, and teachers.

Organixalion: The program Is auperviseg by the
Division of Mental Hepith of the Department of
Human Resources.

Codedination: Case infornvation is exchanged
with the Clayton County Department of Family
and Children Services. the Juvenile Court, and
‘the Protective Services Team A teacher- *
therapist 1s shared with the Clayton County
Board of Education. Medicai authorities, public
soctal service agencies, schools, courts,
clients, and other private individuals refer cases
to the program Cases are reported to aoctal
weltsre servicea.

Slatfing: The program statf consists ol program D
evaluators, psychiatric social workers, and so-

. cial workers r
o Organization: Th .d\rustennq organization
13 governed by fhe Pinéilas County Board of

Commissioners The evaluations performed by

Berkeley Planning Associgqtes and through in-
.. ternal analyses The program 1s one Of the
federal government's Demonstration Chiid
Abuse and Neglect Programs
Cooedinatlon: Informalfgn 1s axchanged con-
cerning cases with the Florids Department of
Health and Rehabilitative Services and other
local social servicy agencies and heaith agen-
cies. General information concerning chid

: Funding: In the last fiscal year 80 percent of
abuse and neglect is provided to other public

program s income was provided by the state. 10
percent through state-admimistered lederal

organizétions Als3. ona of the maor parts of funds and 60 percentthrough county funds .

the program is training stat members Of Other
public agencies. Physicians social service
agencies. schools. parents and self-referrafs
are the program s primary, sources of referral
Cases are reported \ndividuglly to the Fionda
Department of Heaith and Rehabilitative Ser: -
viges Cases are aiso reporte¢ by code to
B8rkeley Planning Associates and Only in gross
numbers to the Office of Child Develogment
Funding: In"the |ast fiscal year the mo'&m was N
supported entirely through federal funds
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planning assistance, medical care, and re- >

CP-00574
Alamance County Dept. of Social Services.
Burlington.N C
1950 Martin St
Burlington. NC 27215
Protective Services Unit.
A L Burton ant R M Whiteneck
Sep 70 . !

Services: Part of the program deals with chid
abuse and negiect. Identification. prevention,
treatmant. and foliow-up services are delivered.
Social work counseiing. lay therapy, couples
counseling, family counseling. indvidual

. therapy, homemaking services, family planming

assistance. medical care. and welfare services
are offered directly to parents, with health
counseling and childg management classes
available contractually. Children receive med!-
calcare. play therapy. iIndivigual therapy. foster
care. and residential care directly. ¥ith day care
and therapeutic gay care furnished on a con-
tcactual basis Spporalized therapy s provided
through refercals. Roflow-up 18 maintained via
biweekly individual'égniracts with parents and
children. monthly. *;§orrespondence.  and
monthly collateral contacts with referral agen-
cias The development of a Parents Anonymous
group s anticipated

Clientele: Individual children. 1ndwidual
patents. and lnn‘ues are served. In the last
fiscal year, :dentrfikation, prevention. treat-
ment, and follow-up :services were provided to
530. 10. 265. and 265 individual children.
raspectively. 400. 10. 130, and 130 individual
puxnts, respectively, and to 200. 10. 105. and

105 ilixs. respectively Cilents are dsawn

- from mixed-income, (yral and urban areas

Staffing: Child weltars psrsonnel serve the pro-

ram ?,\: N .
grgmlntlon: Goai ssiting is utilized to sscer:
tdin program effectivedess in 1ndividual case
Coordinafion: . Medical ardd ledal authorities,
schogis. concerned Individyals. and victims are
the major referral sources. Cases are reported
by name to the legal authornties and to s central
registry maintained by the North Carolina De-
partment of Human Resources. Aelevant infor-
mation is also shafed with the Alamance-
Caswell Mental Health Center and with the Mal-
Trestment Syndrofie Team- of the' North
Carolina Memorial ‘Hospital A soctal Worker
and homemakers! are shsred with the
Alamance-Casweil Mental Heaith Center
Funding: Tha county provides the buik of the
program’s finances ¥ )
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CP-00722 A

. work ,consultation

Chid Advocate Asaaciation, Chicago, IlI
195 La Saile St Rm 401
Chicsgo. L 60603

Child Advocate Associetion.

T Heanrahan

Feb 75

.

Servicas: Most of the program scope sncom-
pessas child abuse and neglect Follow-up ser-
vices are amphasized The program provides
legal \ptqrvention on beh4If of chiidren in rela-
tion to tho%e servicas and institutions that imp-
ipge on tharr lives Lagsl representation ser-
vices are olferad directly to chiidren Ths pro-
gram aims to establish hospital-Dgsed® inter-
disciplinery interagancy child abuss teams at
key county hospitals, davelop a pool ol
voiuntaer attorneya to p¥v|de legal assistance
to sbusad chiidren. to pfovide legal and social
to eliied professions. to
davelop trestment resourcas for families who
abuse their childran and to ancourage In:
cressed ewareness and' skill in handling chiid
sbuse on ths part af prolessionals and tphe
public  Follow-up 18 maintsined thfough
bimonthily cass conferences and courtrsports,
Clientsie: Program aarvices focus on individual
children Clients alfdrawn from urban areas
Staffing: Tha progeam steft consists ol./awyers
ahd sociel workers

Qrgunizetion: The kssocmmn 1$’s privats_non.
profitchiid advooacy organization
Coordinetion: Hospitals and social
egancies arethe msjor referrai sources
Funding: in the |ast iscal year. primary funding
of the program was provided by the liiinois L aw
Enforcement Commission Additional income

consisted of foundation ‘grents and persona'
donations.

qervico

cp-00988
Jefferson Coun\y Chjldren Services Board,
Steubenville Ohio Div of Protective Service
240 John Scott Hwy
Steubenvyle OH 43952
Protactive Sarvioaa lor Chiidran.

W Dinello. and A Curtman
Feb 68
Servicea: The program scope 1s primarily

focused on child abuse and neglect Social
work. marrnage. family gounseling. parent
aides group an®individual therapy. homemak.
Ing services. Parents Anonymous, residential
care and assistance,n employment and hous-
ing are oflered to parents directly waelfare
assistance and medical care are avaiable
through purchase and group and indyvidual
therapy marriage and family counseling. chid
mansgement clalses heaith counseling med:-
cal and rasidential care and employment
housing: weitare and famiy planning
assistance arg available through reterrals Day.
tesidential and loster care and 'ndividual
therapy are offered to children directiy medical
care play therapy. and specialized therapy are
avdilable through retelfals Follow-up by .
vestigation and counseling 18 provided as
needed *

Clienteie: In the last hiscal year 1dentification
treatment and follow-up services were pro-
vided lor 539 individual children and 430 tami.
ltes from low-. middie- and upper-income
levels and various locale

Staffing: Child welfare }Qrsénnel_ physicians,

‘and casaworkers comprise the program staff

Development gf 8 team approach to cdmbat
child abuse and negiec! 18 anticipated teams
will consist of law officar, physician and stafl,
mambar ’

Organizetion: This 18 8 county agency under
tha superyision of the Ohio Depertment ol

Pubtic Walfare The program 18 evaluated in-

house

Coordinetion: Medical authorities socisl ser-
vice agancies, $chools, law enforcement agen-
Cci188. courts. ebuse viciim$. end other Con-
cernad individuals refer 's4es to the program,
Casas are reported by name to the police and
judiciary. snd to juvanile sarvicas wellare ser.
vi¢es guthorittes, hesith dspariments and &
stata central registry. Ralavant information 18

. .

REGION V
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sherad with tha Jeffersbn County Waifera Da-

‘partmant M
Funding: Monetery support i1s recelved from
stala, state-controlied federal county, and city
sources

CP.00992
gu.'ml.County Child(en Sarvices Boesd, Troy.
hio. -
*201 W Mein St
.Troy. OH 45373
© Chld Abuse Reviaw Taem. °
R.S. Peintar
Ssp 78.

Sarvicea: Tha program focusas antiraly on
chid sbusa. Social work counsaling, family
counsaling, end rasidantial care ara offerad to
parenta diractly; couplas counseiing, individual
tharapy. .and walifers and tfamily plenning
essistance ara available through rafarrais For
chlidran, foster and residantisi cara are offared
diractlty  °

€llentele: Families constitute the entirs cliant
ptofile; thay come primarily from rurai arsas
sutlllng: Chiid weifsre personnet comprise the
staft !

Orgenization: The program 1a nay; evaiuation
muthods and procedures are being Jeveloped.
Coordination: Medical authorities. governmaent
sociel service agencies, schools, iaw anforce-
mant sgencies. couris. abu wctimo,'lnthcr
concernad individusls refer ceses to tha pro-
gram Cases are reported by name to the police
and judiciary, and to social and walfare services
and a state cantral registry

L 4

.

CP-01005 .

Stark County Dept of Wellate. Canton Ohio

Div ot Social Services
209 W Tuscarawas St ~ N
Canton OH 44702

Child Protective Serviceas.

L Burd. and G#E Calhoun

Jun 69

’

Satwices: -The program scope 18 primarly
tocused on child abuse and neglect
work counseling. |ay therapy, marriage and
tamily coungeling, ‘individusi therapy. heaith

counseling. employment housing, and welfare ~

assistance, agd famly planning are offered to
parents directly. individual tharapy. homemak-
ing services and medical and residentiel care
are available by purchase. and group tharapy,

Parents Anonymous. marriage and family coun-’

seling. health counseling, child management
classes and family planning assistance. are
available by referral For children. foster and re-
sidentiai care are ollered directly, day care
therapeutic day care. medical cara, specialized
therapy and resideqtial care are qvaiisble by
purchase and play. individual and specrahized
therapy are available by referral Follow-up s
made by workaer Qr volunteer v/its to the home
2:3 months after the case 's closed. with an
aversge contact of twice each month

Cilentala: in the st fiscal year, 1 011 families
were served by the program, thay came from
various idcales and mixead-income levels
Statting: Child welfare personnei cdprise the
staff Future plans include inclusion of an ex-
panded team approach !
Orgenizetion: The program s under the super
visiomh'o! the Ohio Depertment o! Public Wel-
fare

Coordination: Medical authorities social ser-
vice agdncies schools. law enforcement agen-
cles courts prospaclive clients and other con-
cerned individuals refer cases to the program
Ceses are reporled o the state cantral registry
meintained by the Ohio Deplrtment of Welfare
Protective day Care 18 purchased from 8 child
development center lnd‘homomnkor SOrviCe I3
purchased from a tamily counseling center
Funding: Monaetary suppoft comes from state
atete-administarad ladere!, and county funds
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cP01790 :
Amertcen Rad Groas, Chicego, ill.
43°E. Ohio §¥/

Chicego, IL 50611
Parent Aidee - Volunteere In Support of Visit-
. ing Nurbea Aseoeiation - Neglected Children.
J. Dea Lendls. a

Jul 78.

Sarvices: The program ls primerily concernad
with naglectad children. Perent sids servicas
will be offerad directly to petents. Follow-up
will ba maeinteined through conferéences with
the child ebuae team conducted on s weekly
besis ot the onset of the progrem.

Clientete: individuel perenta ere expactad to be
the primery cilentela. Clienta Wiil be drewn from
low-incoms urben and inner-city arees.
Steffing: ‘Tha program ateff will conaist of
therapiats. nufses. program eveluetors, and ao-
clel workers. N

Orgenizetion: The method of progrem evelue-
tion la to ba determined by the Viaiting Nuraes
Assccietion. The pragrem is a colleboretive af-
fort of the Re¢g Crosa any Visiting Nuraea As-
soclstion. .
Coordineflon: The Visitin
will ba the majar raferral
reportad to the Vislting N
formation will be shared wit
Croas Chapters.
Funding™ost of tha program income will erise
from voluntary agancy funds.

Nurses Associetion
ourca. Casss will be
ea Associstion. in.

il Americen Rad

[ Y s

cP-01817
g;vlnllton County Dept. of Weltere, Cinclinnaeti.
0. N
828 Sycimorc St.
?nclnnatl.OH 48202 - .
Gré&up Home Progrem.
S Matlow, and D. Jazwinski.

Services: Part of the progrem acope la focused
on sbuse and neglect. Direct services to
pacants include aoclsl work counaseling, group
therapy. femily counaseling, individUei therapy,
and reaidentisi cere. Moat of the sbove servicas
spius  medical cere are availabie though
Ppufchases: homemsking servicas. heaith coun-
seling, employment asasistence, housing
assistance. and weifare assistance are avaiiebie
through referrals. Individuel therepy and ra-
sidentiai cerp are available diractiy to chiidren;
medicsi care and specleiizad tharspy are
svailebis through purchases; snd raferrala may
be used for some specializad therapy.
Clientsle: Individusi childran, children in
groups, and families constituta 78, 20, and $
percent of tha «ilants, reapectively Cilgnts-are
typically drawn from low-income urban and
inner-city arqas
Steffing: Child  waeitare  personnegl, lay
Aherapiats, and socisl workers comprise the
program aststt. A coordinetor |s shared with
other residentidl progrems .
Orgenization: The profjram ie suparvisad by tha
Hemiltok County Commissi@nars Evaluetiona
are p@formad by in-house steff and siso by s
court review board.
Coordinetigo: Ali cases hendied by thc‘ pro-
gram are the resui! of in-houase refarrals: sctive

“ca¥es are reported to the parent social weitarfy

agency. Follow-ups of ceses are conducted by
the Prolective Services division. as needed

Funding: County funds support the program
operations
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CP-01100 N

Louisiana State Ow of FEgmily Services. Baton
Rouge

P g) Box 44065

8alon Rouge. LA 70804

Child Protectiqn Services. \
R E Westerfield. and J, L Futrell -
Jan 79 -

Services: The scope of the program covers. in
part. the identification and treatment ot abused
and negiecled children and their families Ser-
vices oftered diregtly to lamilies include socal’
work counseling. couples counseling, family
counseling. individual therapy. homemeking
apsislance. employment assistance. housing
?Esmancc, welfare assistance. ydnd .medical

are Residentfal care lor families Mmay be
purchaséd and famlie$ are raterred lor group

therapy and family planmng Children are prok.

vided directly with day gare. Individual therapy.
and foster care Medical care and residental
care may be purchased tor children.

Cllentele: in the last complete fiscal year ap-
proximately 55 percent of those served were IN-
dividual children and about 45' percent were
tamilies Clian® are from various locaids and
mixed iIncomae levels

Stefting: The staft 1s composed ot child weltare
personnel, homemaker specialists. pedatn:
cians, and a training spacialist The program
ptens to add attorneys and psychiatnsts to-the
multidisciplinary teams

Orgenizetion: The administering Organization
1s supervised by the Louisiana Health and
Human Resources Administration For evalua-
tion. the Monitoring and Evaluation Unit reads
samplds of cases [ollowing a schedule
designed for that purpose Their raport 13 sent
to a Social Serwce Program Admirgtrator who
meets with the Projective Service Consultant to
plan corrective action ’

Coordinatlon: Sources of refarrals are medical
authonties. social service agencies sthools.
legal authornties parents other concerned in-
dwiduals and self-referrals Adjudicated cases
are reported by name to the state central rggis-
try maintainad by ghe organization and lo the
District Attorney Ih tifyind codes are sent to
the National Clearinghouse for Chid Abuse and
Neglect in Denver Information 1s also shared
with regional mental health centers and pansh
health units ‘Pediatric care is pyrchased trom
the Louisiana State University Meghical School
Funding: In the last complete fiscal year the
program received approximately 25 per'cent of
s funds lrom the state and approximately 75
percent from federal revenue oistrnibuted by the
state .
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CP-01171

Chiid Study Center Inc . Fort Worth, Tex
1300 W Lancaster ,
FortWorth, TX 76102

Psychietric Services. '

S G Maddox.and L D Eason

1966.

Services Part of the program scope encom-
passes child abuse and neglect Services in the
arsas of prevention, treatment. and follow-up
are available Sociaf.work counseling group
therapy. lamily counseling and child manage-
ment classes are offered directly to parents

Children recaive day cere, therapeutic day gare. -

plpy therapy. indwidual thhrapy. and speciai-
176d therapy servitey diggcCtly. with residentiel
Sare services‘furmshed through retferrals Kgl-
low“up 18 maintained by means of a questiqn-
neire completed at the conciUsion of ireatme

a child management recall every 8 weeks and
by medicalrecall every 4 to 6 weeks

Clientele: individual children and families from

mixed-income. suburban. urban. and inner-City
areas are served by the program

Steffing: The program stalf consists of dentisls.
nurses. pediatricians psychiatnic. social wor-
kers. psychiatrists, psychologists, teachers. and
educational diagnosticians

Orgenlzetion: The program 18 conducted by a

private. nonprofit mental and physical heaith
organization individual case records arg evalu-
¢ated quarterly by an idterdisciphinary teans of
professionals Results of case management and
degree of problem remediation are evaiuated
every 2 years by the Joint Commission on Ac-
credifation of Community Agencies
Coordinetion: Medical and legal authorities,
social service agencies. schools parents. and
victims are the major referral sources Cases
are reported by name to'the social services and
health departments

Funding: In the last hiscal year direct federal.

state state-administered federal county city,
and private funds accounted for 8 26 18 1 1§
and 46 percent of the program income (ospec-‘

tively .

»

-counseling, and tndividyaip

]

. -

GP01204 T
Settiemeant Club. Austin, Tex

1600 Peyton Gin Rd

Austin: TX 78758" i
,Sottloqqu Hame. .

+ H Scogin

Sep8&7 © - .. S

‘e
-

. . . /
Services Part ol this program .3 concerned /.

wUh abused and negiected adolescenis an,
Iheir famiiies Social work ﬁounulmg. lmzﬂ
erapy are otfeled .
directly to famiies of residents Chiidren are
directly provided 'th  medical care, play
therapy, individual”therapy, residential care,”
recreational actiwitfes. and group . therapy
Mtlisu tiverapy 13 emphasized Many of these,
services ary also available by purchase or refer-
ral Adglescents over 16 may be referred to
Texas Vocational Aehabiiitation for job trein-
n .
Cllentele: Clients are adoisscents between the
ages of 13 and 18 end their famihies They are
primarily from suburban and urbgn, mixed-in-,
come areas. *

workers psychiatrists, and psyghologists o ‘¢
Organizetion: The organizahiod s governed by

the Texas Oepanmen:ft Public Wellare There
)

Staffing: The stalt consisis of ?ycnmnc social

are individual treatmgnt evaluations at |easl
every 3 months whicly jnvolve the entire treat-
ment team and are under the direction ol the
Derector of Social Services

Coordinatlon: Reterring agencies include Child
Welfare the Texas Youth Council varnous ju-
venmie courts i1n Texas. Child guidance clinics
school counselors. the military CHAMPUS pro-
gram parents psychologists.  doctors.-
psychiatrists, chents. gnd other concerned in-
dividuals Cases are réported by name to the
Department ot Public Wellare and information
i1s also shared with the Texas Rehabilitation
Comrmission The Home works closely with the
public schoo¥s where the students are enrolled
Funding: In the (ast hscai year. approXimately
10 percent of the program s incbme was from
the'state About 90 percent wes from private .
sources ncluding personal donations and

4 client tees

L
-
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CP-01240
Dallas County Child Protactive Team Adel.
iows
12t N 9th
Adei 1A $0003
Chiid Protactive Team.
‘Aug 75

Services Theprogram will be locused primarily
on child abuse and neglect The program 13 new
andlormalizaton of grocedures and contro|s s
planned in the future Planned lollow-up i3 by
joint statfmeetings at monthly and ‘quarteyly 1-
tarvals, - 4
Cliantete: The program will congerntrate on
family treatment Clieniple will probably be
“trom fural areas . ]
Staffing: Child wellare persagpel. criminoto-
gists. and nurses are planppg or the Program
staft ) .
Organization: The program 1s a pubhc county’
agency No plan for evaluation has yet been
‘astablished
Coordmnation: Madical authonties government
soclal service agencies schools velatives, and
acquaintahces are expected to refer cases to
the program Case teports will be sent to the
poiice or court ofhicals .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 Dapartment ol Sociai Ser-
vices

CP-01291

Kansas Univ.

Psychiatry .
39thand Rainbow
Kansas City. KS 66103

Chlid Protection Team.

J E Fish '

Apr 71 ’

Kansas City Div of Child

Services The program tocuses primanly on
child abuse and neglect, the Team coordinates
sarvices of other agencies Parent aides are
svalsbie to parents directly. social work coun-
seling. individual and group therapy farriage
and. family counseling, chiid managemex
classss. housing  assistance.  wella
sssistance madical care and residential care
sre asvailabla through’ referrals For children
maedical Cars play therapy 'ndividual therapy.
specCialtad tharapy, foster care and residential
cars ara avaiabla through relerraigy Weekiy loi-
low-up of childran in the hospital 18 reviewed at.
regular taam mastings. there 1s also follow-up
of casss In trastmant at vanous cooperating
sgancias and of cesss schaduled for court
heasrnng

Clisntsle: Each agency involvad in the team of-+
fers direct ssrvicas Thoss sarved by the pro-

s gramscoma from mixad-income groups in sub-
mixi

urban urban and :nner—;ll’amas

Staffing: ,There are plans to train and assign®
volunteer ltay therapists and to hire a fuli-time
lay therapist supervisor

Organization: The Team represents 2.county
state local and unwversity agencies ifs func
tion 18 t coordinate services among agencies
concerned with child abuse and neglect and to
educate professional mental health teqar and
otherpatsonnel

Coordinatian: Case “tatbrral suurces incuda
medical authdnties qovernment social service
agencies schoo!s law enforcement ageficies
courts abuse vichms and parants Cases are
teporled by pame to juvenile servicel and so
Cial sdrvices S‘momm ' .
Funding- Progtam support cumes trom nrivate
sources

\)7 .
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CP-q1302
Ca I .Glennon Momorlsl Hospital forChil-
dren, St. Louis. Mo ’
1 S Grand 8ivd ’
Sy, Lruls'MO 63104 *
Child snagsment Tesm.
LuUT :
Sep )

Y 2 . v
Sarvicesy Fhe primary” program \tcope s
focused om child abuse and neglect. with ser-
.vicas offered 1A the sress of “iden fication,
pravention. treatment, and follow- Social
work counseling Is offerga digectly by ths prq-
gtam, and family counssimg )s availsble &
raferral 10 other programs Madicel care in.
didual tharapy, and. spaciaiizédd therapy are
aveilabla to cheldren dirqctly Child hesith sar-
vicas dnd social sarvices ara avaiiabis by rater-
fal to other programs Madics! and social ser-
vice follow-up drs given as Indicatad Gom.
prahandive (o} Ow-up 18 pianned for the future,
along with an incraase in staffing 1n both madi-
celand social aress A
Clientele: Those sarvad are children and fami-
hes from Mixad-income rural, suburban, urban,
and inner.city areas’

Staffing: Two full-time padistricians \doctors,
and social workers ars on the program staff
Stalf 1s shared with SI. Lous Yniversity and

Medal School -

Organizetlion: The program 1s a private non-
profit orgamization under direct supervision of
the Cardinal Glennon Memorial Hospital tor
Children primary organization focus 8 on
physical health and medicine Evaluation 1s
himited to the review of the child abuse manage-
mentieam .

Coordination: Medical authoritigs social sert
vice agencies  schools. |aw enforcament agen-
€188 courts .concerned individuals and abuse
victims sefer cases to the program Case reports
are sent to the social or wellare services and the
state central registry Confidential cross
reference ‘hles are shared with the St Lours
Children s Hospital. and reports are shared with
the llinois.Crisis Team and the Ilhnois Children
and Family Services y 4

Funding: The program income includes
minimBI'payment ol foes from indwidual chents
and current Medicaid padyment

CP-010847
Community éouncd {or the Prevention of Child
Abuse and Nsglact, Cedsr Rap:ds. lowas.
70110th St S E.
Ceder Rapids, IA 52403
Child Abuss and Neglect Muitidlaciptinary
Conaultation Team.
M. Ward, and K. Bone
May 78 7 *

Servicas: Tha major function of the Tesm is to
provide disgnostic consultstion and recom-
mandations for trqatment of tha Linn County
Dapartmantof Socisl Services.
Cilentela: Services to familles srs strassad
Gliants are drewn from mixed-incoma. rursl,
and urban srass ! v
Staffing: The Tesm consists of lawysrs. nursas.
psychistrists, soclsi workers, tsachars. a
Parants Anonymous rapresantstive, and s law
snforcamant officlsl Ths addition of 8 physi- -
cian to the t s anticipstad. These voiun-
tasrs sarve opwx!moto!y 4 houss par month.
Organization: Tha sdminiate ng councii ts
govornod by the Linn Cougtly Board of Soclal
ervicas The program (g intarnally avalustad
on an informai basls A Community Council
Committes avaiustas ths lasm's activitisas_ sftd ~

.

the Linn County Social Seryicas provides fot-
low-up raports as to the éffeGtiveness of ths
tsam’'s recommendations ’ "
Coordination: Private physiclans and govern-
mant socis! service agencies are the major
referral sources Cases are rpported by identify-
Ing code to social services guthorities

=21=
.~

cP-01882 .
MEDDAC, Ft. Leevenworth, Kans. N
* Ft. Lesvenworth, KS 66027 .
Army Child Advocacy Program (ACAP). Child
Protection and Case Mansgement Team
~

g: CMT). .
. r. and G. Griftin.
Ssp 74.. .

-~
Services: Part ol tha prograt acope focuses on
chlid sbuss and naglact. Social work countlhl-
ing, couples coun..llnq,/f.mlly counseling, in-
dividudl  tharspy, end family planning
stsistance are offsrad directly to palepts,
Raferrais provide tham wlty hesith counseling,
child managament cisssés, femily planning
sssistencs, rassidentisl osts, sand wdifsre aer-
vices. Chlldren receive medicsl care end in.
dividual therapy diractly, snd fostar cars aservica
through refarrals, Follow-up is maintained
through home visite, outpatiant visits, and so-
clal work visite conducted on s waekly to
motithly basis. «
Clientele: Sarvices to military families. gre
smphasizad. Cliants sre drawn from mixed-in-
come groups. '’
Stafting: The grodram stafl consists of lawyars,
nurses, pediatricians. paychistrists, psycholo-
gisty, and socisl worksrs who slso have other
dutivs.
Organization: Tha administering organizstion
is governed by the Combinad Arme Center and
Fort Lesvenworth. The avalustion of case
management occurs st monthly team maetings.
The program was formerly a Fort Leavanworth
program but now has Army wide guidsiines.
Coordination: Hoapitale, governmant social
service agenciss, schools, lsw _anforcemant
sganciss, concernad Individusla, and victima
ars the major refarral sources. Casas are ra-
ported by nams to tha legal suthoritiss, socisi
sarvicas, Army Measith Services Copmand, and
to » stata centrai ragistry.

'

»

cplotuse -t
Buffslo County Dept. of Socisi Sarvices, Kesr-
ney. Nabr '

P O.Box 218

Kesrnay, NE 68847 ]
SCAN.
K Shatfer. s ,
Jun 75 ¢

Servicas: The program is focused primarily on;.'
child sbuss and negisct The progrem heas » cri-)
sis line for amargencies and provides psrants
with socis! work counseling, {amily gcounseling,
and homemasking services Group therapy and
coupies counssling ara purchassd for the pro-
gram Parents sra refarred for lay therapy or
pnvo.nls #10ps. 1ndwidusl tharapy, hesith coun-
so[lng.:'?érponagomant classes, waifsra ser-
vicas. fahily planning 8ssistence, madicasi care,
and rasidentis! care Day cqre is purchased for
chlldron’Thorapeutlc day cére, pisy tharapy, in-
dividus! therapy, speciatizad therapy, and foster
C8re are available for chiidran through rafarrals
The impiementation.of follow-up measyutes Is
anticipated .

Cllantate: The program serves individualé tiom
fursl, suburben, snd urben gress. from alf in-
come levals. ' .

Statfing: The progresh staff inctudes chiig wal-
fera  personnel, homemakar spaciatistd,
lawyers, pedistricians, psychologists, socis!
workars, and leachers

Organizstion: Ths program tis san interdiscipii-
nary orgonlutign of profassionasis.
Coordinastion: Tha program shares information
approprists to therepy with the Crisis Lina and
the South Cantrai Nebrasks Menta! Haasith Unit.
Cuqo ars genarally refarred by priveta phys.
clans, hoapitsls, schoote, and neighbors, and
by sa!f-raferrais Cases sre faportad to tha po-
lice. socia! welfara services. and the stats cen-
trai registry

v
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CP-01442
Montana Deaconess Hospital Great Falis

2601 11th Ave S y

Graat Falls MT 59404 .
Montanae Desconasa Hospital Chlid Protec-
tion Team. ,
M Schuldt. and J Severns
Apr 75 . !

oy
Services The program 1s focused prilperily on
chiid abuse and neglect. Social work counsel-

* ing. Parents Anonymous couples counseling.

individusl therapy. and medicel care are offered
to parents Meetings to call attention of con-
cerned ndividuals 0 needs of previously
hospitalized chiidran provide follow-up
Ciliantala: Thosa satvad ars individual children
and perents: they are primarily from mixed-in-
comae.urban areas In tha last fiscal year. 8 chil-
dran and 10 parents were treated.

Steffing: Teaam mambars who spand lime with
chidran and perants include physicians, nur-
sas. padiatricians. psychistric social workers.
and a social workeér Allmembers exceptthe so-
cial worker are réeguiar hospital staff
Organization: The program 18 conducted by a
private, nonprofit organization

Coordination: Medical professionals refer
casas o tha program Information pertinent to
the Cesa Ol a hospitalized child 1s shared with
the County Daepartment of Social and Reha-
bilitation Services. a social worker 18 aiso
shared with this agency.

CP-01497

Albany County Chid Protection Council.

Laramia. Wyo .
255N 30th
Laramie, WY 82070

Chiid Protaction Treatmant Team.

.W L Edwards

Nov 72.

rvices The program scope (ocusas primanly
on chiid abuse and neglect Services in the
areas of identification preventiag treatment,
and follow-up are available Social work coun-
saling. lay therapy group therapy. couples

couhseling, family counseling. and’indvidual

therapy services are offered°directly to parents.
with some ol these services and homemaking
ervices. haaith counseling. child managaﬂ:m
lasses. residential care medical care tamily

planning assistance. and wellare services ob-

tainable through relerrals Children receive in-
dividual therapy directly with a wide iange of
child care and child heaith services lurnished
through referrais Follow-up 14 maintained
through monthly phone calls homae 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 sarvices s anticipated
CHantals: Individual children, children n
. groups, individual parents parants 1n groups.
,'and families accountior 20 5 80 5. and 10 per-
< cent of the ciientela respectively Clients are
drawn from mixed-inconfe. rural and uJrban
areas
Staffing: The feam consists ol child weilare

pearsdnnel, family counselors. lawyers lay

theraplsts'_ nurses. pediatricians psychiatnc
‘social workers psychiatrists psychologists. so-

cial workers, and training speciahsts all of °

whom are voluntears

Q

RIC
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Orgeanization: The program 1s conductad by an
mllrl.‘ncy council made up of public end

torndWy, using informael methods.

CBoardination: Medical and legal authorities.
social sarvice agencids. schools. concarned in-
dividuais, and victims are the major refarral
sources Cases ara’reported by name to the
legal authoNties. juvenile servicas, socifl ser-

ices. and to a central ragistry maintained by .

the Wyomng Qepartment ot Public Agsistance
and Socis? Servicas Cases are reported by
gross numbars to tha Council information ra-
garding needs and current status :3 shared with
tha AlpQeny County Ospertmant of Public
Assistanca and Sociel Sarvices the Albany
County Branch of the Southeast Wyoming Men-
tal Haalth Cantar. and with tha Albany County’’
Public Health Nursing Sarvice Social workars
and Child wallare personnel are shered with the
Public Assistence and Social Services.
psychological and psychmtric personne! with
the Southaest Wyoming Menta!l Haalth Centar.
and nurses with the public schools and with
Pubiic Heaith Nursing Sarvices.

CP-01506 \
Platte County Dept of Public Assistance ang
Social Services. Wheatland. Wyo

Box 287

Wheatiand WY 82201
Platta County Chiid Protection Team.
J Halloway
Jun 74

Services The program scope focuses primanily
on chid abuse and neglect Services in the
areas of (dentiication prev@ntion. treatment
and loliow-up are available cia! work coun-
seling. family counseling ndividual“thetapy,
homemaking gervices medical care family
planning assistance. employment assistance.
and welfare assistance are olfered dueclly‘!o
parents, with some of these services also ob-
tainabie through referrals or by purchase Chil-
dren receive day care. madical care. and foster
care services diractly Day care. foster care. and
specialized therapy are purchased Specialized
therapy 1s also available by referral- Foliow-up
1S maintained through caseworker contacts
with the chent and through consuitation with
refarral agencies

Cilantela: Individual childran individual
parents and famiies are served Clients are
drawn from mixed-income rural areas

Steffing: The program statf consists ol chid
weltare personnel doctors family counselors.
lawyers psychiatric social workers, psycholo-
Qists sociai workers and teachers
Organlzation: The administering organization
18 suparvised 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 authorihes sociai
services 10 a central reqiStry maintained by the
Wyoming Department of Public Assistance and

Social Services and to the Meantal Health Ser
vice

pnvmlgnncms Tha program 1s avaluated in-

CP-0t668
Primary Chlidran‘s Madical Centar, Sait Leke
City, Utah. .

320 12th Ava.

Seit Lake Clty, UT 84103
Primary Childran’ea Madical Canter Child Pro-
taction Taam.
M. 8. Mqllenen, and M. Paimar.

/igr 78.

Sarvicaa: Most of the program scops ancom-
passes chlid abuse and naglact. Sarvicas in the
sreas of identitication. pravention. trastmant.
and Yollow-up are avaiiable, Soclai work coun-
saling, family’ oounasliling, (ndividual tharepy,
chiid managamant cigsses. and madicei cere
sarvicas are offered diractly to parente. Com-
iva sociel, hudhan, heeith, and waltere
parants through rafer-
rals, Including many of fhosa available ae dirsot
sarvices. Childran rackiva madical care, play
tharapy, indlviduei tharapy, specisiized tfarepy.
and residential cera sarvicas diractly. A wide
variaty of chiid cere and child haaith services

<
ara furnished to children through rafarrals, In-
cluding many which ara also avaiiabia as diract
sarvices. Follow-up la maeintalned through writ:
tan corraspondance and teisphona calis con-
ductag on s quarterly beais.

Cliantale: Individual chlidran. Indlviduel
parants, and familise account for approximetaly
50, 25. and 25 parcant of the cllcm;\tnln. respec-
tivaly. Cliants ara drawn from mixad-incoma,
rurel, suburben, urban, and innar-city arees;
Statfing: Tha proram staff conaists of nurses,
padlatricians, psychietrists, and social workars.
Organixation: Tha edministaring organization
la superviaed by Intarmountaein Haalth Care. Inc.
Program avaiuations invoiva the analyaia of fol-
low-up raports on cliants to detarmine if thay
banafitad from the services offarad. -
Coordination: Madicel authorities and victims
are tha major rafarrel sources. Casaa ere re-
portad by nama to the aocial sarvices. Informa-
tion on tha type of casa, sefvicea providad, end
follow-up are aiso sharad with the Utah Division
of Family Services. A soclal worker la sharad
with the Utah Division of Family Sarvices and @
child psychiefrist with tha Primary Childran’e
Medi2al Cantar Psychiatric Cantar. .
Funding: Most of tha program fundimg in pro-
vided by the administaring organization.
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cP.01520 ’

Arizona State Dept of Economig Securty,
PhQertix. - . '

PO Box0123

Phoenix, AZ 85005 -
Child Protective Servicee. .
J Huerta. and 0 W Burdue
Aug 70

\ . " .
5 Services The program focuses matnly on child

[y

abuae and neglect Soctab wprk counseling.
group therapy, femily counseling, individual
therapy. homemaking services healith counsel-

ing. temily plafining assiatance, psychuatric
evaluationa. anll psychoiogeal evalugtiona are
offered onts directly, parent sides, family

planning assistance, and medical cere are
availabla thrpugh puchases. and Perents
Anonymous. health counseling, child manage-
ment classes.iand a#sistance in employment,
housing, welfare, .‘Rd tamily plsaning are

available through reterrais For chidren. day
care. indvidual therapy [oster card residential
care. psychiatric examination and psychologi-
cal svaluation are offered directly thetapeutic
day care. medical care. and individual lheralpy
are avaiabls through purchases. and special-
12z0d therapy 18 availdble through referrals
Cllentele: In the iast fiscal year 10837 in-
dividual children and 5.795 tamihes from rural
suburban urtan, and inneér-city. mixed-income
areas were provided identification, treatmpent
and follow.up spivices.

Staffing: Socral workers and child welitare per-
sonnel comprise the $)aft Singe the inception
of the program there has beo’r:{f signiticant in-
crease n staff. and use of child abuse teams
has been initiated use of emaergdncy caretakers
and homemakers 1s anticipatedAn the Rear fu-

ture -

Organlzation: This 1§ a sta{o-wndo program
Program Evaluation } Development. Sqcial
Services Bureau. reals a random sample of
cases statewide to determine whether State
#aw and the Department of Economic SegGrity
manyal guidelines are followed A Social Ser-
vices Consultant makes field visits 1o each local
office on acontinual basis and prepares written
evaluation after each visit .
Coordination: Medfical authonties social ser-
vice agencies sohools. law entorcement agen:
cies. courts. abuse victims and Other con-ug
cerned individuals relaer cases to the program
Cases are répom1d to the polhce and judiciary
and tc a state central ragistry maintained by the
Department of Economic Secunty Pertinentin-
formation 18 shared with law enforcement per-
sonnel and with the medical profession
Funding: In the last fiscal year program sup
port came entirely from state lunds

CP-01592
Monterey Counly Dapt  of Soc:;\I Sarvices.
Salinas Calf

P O Box 299

Salinas CA 93940
Criela intervantion Continuum.
E Deasy andJ Phan
Sep 72 -

Services Part of the program ;copo ancom-
passes child abuse and neqglect Sarvices in the .
‘areas of dentification prevention ireatment
and follow-up are availdble Social work coun-
seling parent aide couples counseling family
counseling ndwidual therapy homemaking
services heaith counseling family planning
assistance and welfare servicas are offered
diractly tq parents with some of these sarvices

© child management classes and medical care

sérvices obtainable through refarrals Childran
receive |oster care services directly, with day
care medical care indwidual tharafiy special
12ed therapy and residenhial care services
purchased from another program or furnished

- through refarrals ‘Follow-up 13 accomphshed

through statfings conducted 3 times a year and
through persongl visits conducted on a waekly
or semiweekly hasis The eslablishmant of a
Parents Anonymous sarvice s anticipated The
program 1s A task force system which works
cooperatively in the \area of child abuse and
nagract ar

Clientele: Indwidual

children, individual

ERIC T
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pa&\ts, and families are served Ourmg’fho last
fiscal year 1dentification. prevention. treat-
ment and follow:up setvices were provided to
2.502 400 2.502 and 2 502 indwvidual childre
respectively to 745 316 745. and 74
dividual parents respectively and toc 510, 80
510. and 510 tamiies. respectively Client e
drawn from mixedqancame. rural suburb
and urban areas

Stafting: The oprqogram stalf consists - of
homemaker specialists, program evaluators
sacial workers. and training specialidts
Organization: The administening organjzation
1s governed by the Monterey County Board of
Supevvisors Program plams and goals are
reviewed through statfings Cases are reviewed
by the Accquntability Supervisor

Coordination: Medical and legal authorities,
private social service agencies schools. con-
cerned individuals, and victims are the major
referral squrces 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 Jumior High School and with the
Volunteer Bureau A Woman-to-Woman pro-
gram 18 purchased from the Volunteer Bureau
and training for
purchased Wom Sav-a-Work. a rehabilitation
prograg- - TTte— 1
Funding: In the last hscal yea
ministered federal. and
counted tor 7 75 and 18 percqnt of the pro-
gram sincome raspectively

CP-01591 :
Monterey Peninsula Youth Project. Cait
4687 Alvarade-
Monterey. CA 93940
Community Counaeling Center.
M McPherson R teep and J M Gallagher

Services A part of the program scope focuses
on ghild abuse and neglect Group therapy
Parehts Anonymous. couples counseling. fami-
ly counseling, individual therapy health coun-
séhayg. and family planning assistance services
are qﬂéred directly to parents Child manage:-
ment classes. medical care residential care.
and welfare services 3re obtainable through
referrals Children receive play therapy and in-
dividual therapy directly; day care therapeutic
day care, specialized therapy foster care. and
residential care services are furnished through
referrals Follow.up 1s accomplishad on a
monthly basis through direct contact ghone
calls. and |etters The focus of the program has
changed from drug abuse to famihes and chil-
dren in crisisy
has greatly increased since the program s in-
ception Scohdification of sghool counseling
programs and the expansioq of group counsel-
Ing services to youths are an{Ripated
Clilentele: Individual children children In
groups ndwidual parents parents n groups
and lamilies account for 40 10. 20 10 and 20
percent of the clientele respactively Clients
are drawn from mixed-income. suburban and
urban arsas
Staffing”" The program staff consists of family
counselors and lay therapists Stalf expertise
has increased markedly since the program s n-.
ception.
Organizetion: The program is.conducted by a
private nonprofit mental heajth organization
Internal program evaluaypn is maintained by
the Managemant Team (the Counseling Coor-
dinator the Clinical Director and the Executive
Oirector  throygh counseling supervision
rgview of inter¥lew tapes chart review and fol-
low-up questionnaires tc agencies A total pnro-
ram evaluation 1s conducted by the Mid Coast
omprehensive Mental Health Asscciation
Coordination: The program s alfihated with
Parents Anonymous Medical and legal author:-
1188 govérnment social sarvice fgencies.
schools parents and victims are the major
referral sourcos Casas are raported by name to
legal authorities and juveniie services Genaral

employment services 18

Oirect counseling supervision

.

L 4

progress information 1s shared with the Com-
# Munity Hospital school personnel. and the Su-
¢ide Preveniion Sarvice. with the client’'s per-
mission
Funding: In the last ‘hscal yar county. mu-
nicipal, and private funds aecountad for most of
Ihe program sincome Some of the program in-
come was provided by the school districty of
Monterey. Pacitic Grove. and Carmg| counties

.. " .

CP-01839
{YWCA Monterey. Calt

P O~ Box 1362 ¢

Monterey, CA 93940 . *
Monterey- Penineula Chiid Abuae Prevention
Council. )
P Fail, and kﬁFeonoy .
Apr 75
Services Most of the program scope encom-
passes child abuse and neglect Social work
counseling. couples counseling. famlly coun-
seling. individual therapy, chid management
classes employment assistance. waelifare
4dssistance  ftamily planning assistance. and
medical care services are offered to parents
through referrais Children receive day care.
medical care. Indwvidual therapy specialized
therapy. foster care and resident:al care ser-
vicés through referrals The program serves as
a cleaninghouse for information on child abuse
A st of community rescurces in this area will
be prepared and efforts will be made to bring
parent sducation into the curricula of all high
schools The establishment of a protessional
committee ol physicians, lawyers. police of-
ficers. and social workers to meet periodically
for the diagnosis and treatment of selected
child abuse cases. and the estabhshment of a
team to deal with long range trdatment. educa-
tion. research services. and foliow-up for the
program are anticipated
Cilentel®: Clients are drawn from mixed-in-
come rural. suburban. and urban area
Statfting: The program staf! consists of a pro-
gram ccordinator
Organization: The administering organization
13 governed by the Monterey County Board of
Supervisors
Coordination: Information 1s shared wigh the
Monterey County Department of Soci er-
vices - Children s Protective Services and with
the Joint Child Pgotaction Team of Community
Hospital of Monterey Peninsula Statf s shared
with other programs conducted by the ore
ganmization
Funding: In this fiacal year the county will pro-
vide st of the grogram s.\ncome
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-+ 4Rters of the Good Shepherd of Les Veges,
¢..Nev .
‘% TOOON Jones Bivd
J  LesVeges. NV 89108 :

Home of, the Qdod Shepherd (Merie Saint
« Yvee School). . -
Sister M Celine. and 318terM Annunciete
v Aug 82
l‘ ! ’ '
. Services Phrt of the program locus 1s on chiid
negle¢t  8ociei work counseling. rqup
.therepy. couples end femily counulmg_ n-
dividuei therepy, heeith counseiing.. chiid
»mansgemant clesess, employment eesistene
medicel cere, residentiel tare. aftercers. snd
ctisis dey-cere pievention sre offered to
psrents Dsy care, therapeutic dey cers, medi-
.csl cere, individuel therspy. residentiei cere.
end group homaes sre offered to children Fol-
- low-up I8 offered for 3 months sltar the.return
. home on s triel besis. end eftercefy 18 offered
for 1ye
Clienteld: Children m?lv:duolly end 1n groups.
perents. end femihies trom mixed-income sub-
u'b,n ond urban erees ere s€rved by the pro-

grem ’ °

Statting: <Child welfere “personnel. dentists
physicians. femily counseiors. ey thaerapists.
nutrition1sts, pedietriceqns, psychietric sociel
workers, sotial workers, and teachers comprise
the stelf R

Organizetion: This 1#* a priveta. nonprofl or-
genizetion under the supsrvision of the Provin-
cisl Convent of The Good Shepherd. St Louss'

house by a teem spproach method
Coordimation: Private social service agencies.
-, schools. lew enforcemurdt agencies, courts.
prospective ciients. egd parents refer cases to
+  the program Cases okponod by name 1o ju-
venile servicas and s | services authorities
Infgrmation on the stetus of children and on
progrem development 1s shared with the Na-
tionel Council of Juysnile Judges in Rwno Stafl

are shered with Nevads Mentai Health.end Vo-
cstionsl Rehabilitation programs ’

Funding: Program support com(s,lvom,slnlo
funds, persdnal donations and chentfees
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CP-01654 ' K
Weshoe County Dapt Heeith Renc. Nev
10 Kirmen r .

Reno, NV 89510 .
Child Neglect and Treumas Center.
V DAt )

v 1

- '

Services .The progrem focus is on child gbuse:
#nd negigct Sociel work counseling 18 oftarsd
to parents directly. sociei work counseling.

ardup therapy. Prents Anonymous family end '

coyples counseling, and |qdw|duol therepy ere
evailebie through relerrels. For chidren, dey
cere. therepeutic dey cere. medicei Cere. in-
‘dividuel therspy. end (oster cere are availsbis
through referrel Chiinges in the program-since
its'inception jnciude provision for early inter-*
vention end treetment through cese con-
ferences :ncluding nvolved professionels,
development of g speske(s bureeu. involvdmgent
of the judicial camponent. end deveiopment of
o respite cere conter Future pll’nl include wi-
creesing emphasis on public educetion.
esteblishment of 3 family stress ceriter, treining
of professionels &nd paraprofessioneis. expen-
$10n to a 24-hourieporting sarvice. establish-
mbnt of & multidiscipiinery teem. snd eflorls
towerd sensitization of the legel system to o
chid advocecy role . :
Clienteleg)ndividusl children,(30 percant of the
totel ciientele), individusl perents (5 parcent).
and femillea (5 percent) from d wide veriety of
logeles end mixed-intomae levels sre provided
identification and follow-up services .
Steffing: The Coordinétor elso serves es ed-
mimstrator, treining specieiist, end dste
getherer i

Orgenization: The program 18 governed by the

Northern Nevede Task Force on Child Abule
and Treuma It pgévides & non-punitive outiet
tor reporting Other objectives sre to improve
communication bélween ex:isting egencies and
af8sources’™to design progrems. end to inform
andeducste the community Progrem pers-
formance 18 evsluated from fieriodic reports 1o
the Oistrict Health Officer end querterly reports
to the Mountain Stetes Regignel Medics! Pro-
ram (grantor)

ocordMation: Medicel authornnas governmaent
social service agencies schocis lew enforce-
ment agencies. sbuse vicims end other con:
cerned individuels reles cases to the program
Casas are raported by name to the police and
judiciary. snd to socisal and welfere s@rvices
heaith depsriments. dey cere Cdnters. and
hoapitals they ste regorted by gross numbers
only to @ stats central régistry meintained by the
Nevade State Welfsre Division The Coordinstor
works with (he Reno Police Depsrtment and
washoa Counly Sheriffs Departmdnt Nevada
State Wellere Division and Washos County Wael-
tsre Dppartment the University of N'ovodn and
the Washoe ‘County SciBpt Distrigt. end the

Washce Medicel Center. end St Merys
Hospital . . B
F\mdlpg: it the lest hiscal yesr program sup-

port came entirdly from direct tedaral funds
. . . .
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"therepy. foster care, .and residential oare ser-
* speoialized therapy Yurnishedfthrough referrals.

:}ﬁ:l;qhonpoullo y oare
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\, formation is shared with the Juvenile P
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cp-01080 v
San Franajpco Dept. of Soclel Services, Celif.

P O. Box 7088 .

Sen Frengisoo. CA 94120
Chiid Protective Seivices. *
R Ferrington. end A. Ghosh. va
1968, o .

Servicear Most of the progrem scope encom-
pasede ohiid abusa and negleot. Sarvioee In the
eregs-of !dentiticetion. prevantion. treatment,
and follow-up are avaliable. 8ocial wotk ooun-
seling. parent eides, group therapy. family
counseling. individual tharspy. heaith couneei~
ing. temily plannirfg, houaing, empioyment. and
weltare safvicas are olfered directly to parenta.
with eocial .work counseling, group therapy,
tfamily oounseling, indvidual therepy. health
tounseling, chilednanagement olasses, tamily
plenning aseistance, iegal counseling, " and
‘homemakihg servicee evailable through refér- 3
rele. Children radeive piay therapy, Individual ’

vices direotly, with day cere. medidal care, and

is purdhased from
nother progtdm. Follow-up.is mainteined by .

od primarily ae tamily:
ear, identitioation.
olow-up services
ren and 663 fem|-
from mixed-incofna

3 K

Steffing: The ’pvud:am etatt coheiste of ohild
waifere persanne! end sooial eervioe, tachni- .
clane, ' :

Organizetion:
lorgovomod by the Celifornie State Depertment

Tha edministering organization

- of Health. Administretive review la oonduoted
by the_ Assistant iract of the program. with
elate dhd federat Kirdite eleo,donducted periodi

Wy . . i
:::::rdlnollon: Mediosl f:&%d legal’ authorit,
soolel service egenoies, echoole, o
dividuele. viclims,  end day car
the mejor-réterral ‘soyrcas Cee
by neme-to the [qgatl eathorities. juven
viges. end o e etate central registry. All

ent,; 4nd Intormetion le shefed with
'gt.hp‘.vn::olob edencies with the cllent’s permis-
slon: A mqye fOrmalized teem epproech with the
Juvo;rllo robetion Depertment le being un-
derteken, v*h includea shering of tacilities.
Fdnding: OMct federel funde ecoounted for 78
percent of the p em finences during tha leet
{iscsl year; courity end ody tuniie eccounted for
the remeining 25 percent N .




‘CP-01680

Childran s Ovmop.dxc Hospital Seattie Wash
Dapt o! Bahavidrel Sciencas

4800 Send Point Wey N E

Sestlls WA 98106
Chiid Abuse Team.
A Kemm_ end J Reskin .
Jut 10 ’

<

Sarvicas The scope of this program 1s focused
on child sbuse gnd neglec! Dey care therapeu-
tic dey cers medical tare pidy Therapy. andin-
dividusi therepy ere provided directly for chil-
dren Services provided directly to lamilies in-
clude sociel work counsshing. ley therspy
group therepy. lsmily counseling, individusl
therapy. and housing assistenca Follow-up in-
ctudes wsakly femily counseling And weeslly
group tharapy sessions ’ L
Clisntels: Parents and children Irom urban.
low-1ncome groups are served by this progrem
Stafting: Tha sisif consists of socral workers.
psycholggists pedistricians physiciens.
paychietrists. and othef madical apacuhsln{
Orgenizstion: The prganization 18 supef 1s8d
by its Board of Trustees

Coordination: Cases are referred 1O the Dro-
gram by physicians pubhc and privala social
service agenCies 3ChoOis legal authonties
ralatives &rd tha ¢hents themselves They are
teported {0 50Cial ageéncies

Funding: Durmg tha 1asi liscal ysar approxi
mately 66 percent ol the program income was
deyved rom counly sources 34 percent from
private sources .

cP-01881 .

Coalition ftor Child Advocacy Betinghem,
Waesh .

' PO Box159 -

Bellingheam WA 98225
Cosiition for Child Advatecy.
M Dayand J ODulff
Oct 74

Services Mo#t of the progrem scope encom

pagses child abuse and neglect The lirst goe!
of the program 18 to provide @ cooperetive com-
munity-based mathod lor plenning snd delivery
ol servicas !0 prevent end remediste childdg’
sbuse and nsglect in Whatcom County As of
Septembar 1875, ellorts directed toward sucha
gosl have been 1n five arees service plenning.

legisistive sdvocacy nteragency cooperation
24-hour telephone consultaton and 'nforma-
non end referral A parent aide service 18 of
fered diractly to perents a wide range of Sdcial
heaith and weifars services 18 obtainable
théougth reterrais *A wide variety of child care
and child heallh services are available to chil-
dren 'hrough relerrals A second goal of the
pr@gram 18 to increase knowledge of n the

“county concarning child abuse and neglect Ac

tivitias direcled toward this goal have been :n
the areas of analysis ol local child protective
service reports professions! and paraprofes:
signal training. gubhc educanon and public
reiating Another'goal ol the program 19 to n-
JcYeass reporling of cases of suspected abuse
and neglect )

Cllantele: Individual children indwiduat
parants. and famuies are served Clients arn
drawn (rom mixed-income rural and suburban
arean

Staffing: The program stalt condists of a coor
dinator and volunteers

Organizetion: The administering organization
1s governed by the Whetcom Counly Oppoftun:
ty Council Theé program 8 evaluated thmugh
exsmination of staled goals plahned aclivitias
and quantfisble ar specific accomplishments
by the Coalition and by the Whatcom County
Opportunity Counctl !
Coordinstion: Social service aganeauas $Chools
concernad individuals. and vict ate the
majot roloreal sourcos Casag are raporidd. by
name 1o the spcial servicas and by wanhitying
code lo the prugram s assessment team ¥du
cationsl information 18 shated with, any pro-
gram organization orindwvidual

REGION X -

4edersl and privie/funds accounted Io‘ 995

Funding: In this 'l?l year stefs-sdmimisterad

snd 5 parcen! of

@ progrem income. respec:
tively :

LA
. R \
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ceoteea 4 .
Penel for.Family Living. Inc , Tecome. Wesh

11158 4th St

Tacome. WA 98408 .
Coordinsting Gommunity Concern for Child
Abuse end Neglect. .
C Nerr 4 - )
Mey 74 . ¢

L . .

Services MoOst af the progrem scop® sncom-
pesses chiid sbuse snd negiect Servicesn the
srees of trestmant and 10llOW-up ere sveiieble
Socle! work counssling, psrent side, Qroup
therepy, coupies counssling. chiid mensge-
ment clesses. snd medicel Care ssrvices ars Of
fered directly to paerents, with Perents
Anonymous. hesith counssiing, medicsi cers,
family plenring sssistence. and waeifers sor-
vicey obleinabie through refarreis Follow up is
sccomphished |hrough @ $ingls home visit con-
ducted st 30 to 90 days efter cess ciOsure end

through phone cilis conductad es nesded A °

multidisciplinery diagnostic tsem now offers
consultetion to prolessionais in the communily
who sre $#rving sbusive Or neglected lamilies
Cilentale: 'ndividus! perents and perents in
groups sre served Ouring the lest hscel yeer
trastment snd lollow-up services wers provided
to 14 end 9 Individual perents. respectively. and
to 56 and 38 perents in groups. respectively
Clisnts ere drewn [rom low-income, suburben
snd urben srees .
Steffing: The program steff consists ol progrem
sveluslors, treining spacralists sociel workers.
sn outreech worker, snd an ollice menaeger
The socie! worker supervises direct services$
Orgenizetign: The progrem 18 conducted by e
privets, nonprofit socis! service -*ncy he
asign of service svelustion 1s beingrevised It
is expected thet methogds consistent with single
individus! resserch wil be empioyed Mulliple
*measures wiil be ussd sdepted to this slyle
Gangrs! progrem aevelustion under conlract
with the* Dspartmant of Hesith,_Bducgiion. snd
Wallere is meinteined by Barkgisy Planning As-
societes_Berkaley Californie
Coordinstion: Socisl sarvice sgencies. Schools.
courts layel eid, public hasith nurses, sngd vic-
tims age the mejor referrel. sources Ceses are
reported By nemae to the Stets Depertment ot
Chidren s Protective Servicesarvices Informa-
tion 18 shared with the Amarncan Humane As-
socration uhhaing a standard raportingfform
Funding: I the last fiscal ynar dqirect fedoral
county and private funds accountadtor99 05
and 0 3 pertant ol the programincome fespec
tivaly H

PS
CP-01897
Suspecied Child Abuse and Neglact (SCAN}
Center 8pokane Wash .
105 W 8th Ave
Spokane (WA 99204
Suspected Child Abuse end Neglect Program
D E Feeha
Oct 73

Servicas The program tocuses on Child abuse
and neglgc! Lay therapy and Famihes
Anonymou$ services are oflgred direclly tu
ferillies They are referred for a vanaety ol sps-
ciai health wellare and sccial servicas Chil
dren are rdferred lor day care therapeutic day
cere medjcel care play therapy 1ndividual
therapy .apacialized therapy !oster care and
residential cure Cogamunily sgrvicas include a
24-hour h{t tine a speakers bureau an nfor:
metion cedter and promolion of good paren!
ing Foildw-up s accompushed by twice
monthly telephone contacts monthly volirntesr
mselings with an assigned volunteor and As
sessment Team meatings upon raquebt A Gase
Line Data System has baen devaltped 10 dater
mine gbuse or naglect risk factors 1n parents

25~
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Cilantuie: The client pro'hlyd.n.ully pOnluts'

ol 78 percent individy
persants in gfoups en

perents. § percent
20 percent femilies In
the iest fiscel yesr frevantive services were
deliverad to 80 indiviiusi perents. 15 perents in
groups: and 80 femdiies Clients ere primenly
from urben. mixed-iqcOme araes .
Steffing: The progr smploys-ley therepists.
socie! workers, chiid/weifare pargonnei nurses,
snd @ resserch spdoieiist A iewyer. @ padistri-
cien, and 8 psychistrist serve es consuitents

" Orgenization: The orgenizbtion is supervised’

by 1ts Bowrd of Directors The progrem I8 sveiu-
sted internsily by sn eveiustion committes end
sxternaily by the Stete Divispn of Heeith.

Coordinstion: Sources of raferreis sre medicel

suthortiss. soclel service sgencies. $choois,
ralgtwes end clisnts
neme to socisl service suthorities informetion
13 shared'with verious professionsls in the com-
munity, CIC orgenizetions ;and e school dis-
trct The Executive Directol 1s shered with the
Washington Association for Reterded Citizans,
8 s0ciel worker i1s Shered with Voluntary Actign:
snd nurses sre shered wilh the Washington
Nurses Associstion shd the Public Hasith Die-
trict. An incressad public swsreness campeign
18 plenned

Funding: IA the lest liscal yeer, spproximately’

45 percent 0f the program s financis! support
was provided by the county, sbout 58 partent
waes contributed by voiuntery sgencies end per-
sonei donstions gponlou include the Depert-
ment of Sociel and Heeith Services, the Junmior
Lasgus of Spokene. Catholic Chantiss, inc..
snd the United Waey of Spokene

CP-01701
Waeshington Stete Dept of Sociel snd Hesith
Services, Wanstc has
Box 398. Cheign St
Wenstchee. WA 96801
* S8CAN Oisgnostic Teem.
A Bonifect B Johnso¢. and D News!l
Jul 73

. .

Services Th'n scope of Ihis progrem focuses on
Child sbuse end neglect Services offered
directly to femilies include sociel work'counse!-
ing. ley therepy. couple$ counssiing. family
counseling. mdnxu.l thgrepy. end homemaek-
Ing services, Med\ce! cere. residential cars. and
family plgnning essistence ere pufchesed lrom
families, and they sre relerred for weifers ser-
vices Children ere directly provided with in-
dividusi therepy Dey cars. medice! care.
cislizad therspy. and residentis! cere were
purchesed for ¢hidren and they sers slso
reterred 107 loSter core

Clisnteie: In the (est flece! yeer 415 individual

children end 184 families wers identified, and
: g?g ::hﬂdror; snd afo femilies were trested.
nte ere from veriOus locales
" snd Income
Staffing: The stetf Is comprised of homemaker
specisliste. iy therepists. end social workere
Orgenizetion: The Orgenizetion ia supervised
by the Weshington Stste Department of Pyblic
Assistance
Coordinstion: Sources of refarfals sre medice!
ang legel suthorities, socis| service agenrigs
schqols, parents, other concerned indivi  .le.
snd Clients. Ceses ere reported by nemw to -
. slate centrel registry maintsined by the Depert-
ment of 8ocial snd Heslth Services. informstion
le sls0 shered with the Wenetches Sc¢h~nl Dis-
triof, the juvenlie ocourt, end tte Chalen-
Dougles Hesith District. : :

Ceses are repOrted by




cr-a1008

Fairbanks Hadlth Canter, Afaaks.
800 Alrport Wey .
Fairbanka, AK 99701

Chid Pretestion Taak Faree.

C. Brics. and D. Bchorr.

May 73.

-

Serviees: Moast of tha program scope gncom-
Pas@®d child abuse and negiact Sarvicaa in the
areas of identiticgtion. pravantion, and foliow-
up are available. Parant aide asrvicas sra of-
fared directly 10 paranta. Social wgrk counsael-
Ing, couples counsaeling. tamily couhseling, and
ohild managament claafea are availabls to
parente through refarrals. Chiidran raceiva day
oare. Individual tharapy, snd foster care aer-
vicea through r*hmlc.

CHentele: Indlviduasl oARildren, ohiidren in
groups, individual parents, and families ag-
count for approximataly 8, 8. 10, and 80 parcent
of the clientale, respectivaly. Cliants ara drawn
from mixed-income. suburban shd urban aress.
Atatting: Tha program ataf donaists of ohild
welfera personnel, doctors, homamakar spe-

. -Giallate, lay tharagiste, nurses. padistricisna,

ERI

Aruitoxt provided by Eic:

- paychistric sacisi workers. paychologists, g0-

Olat workers, taschars, clargy. and s day oars
doordinator. All are voluntaars. .
Orgenizatien: The Task Foroe Is gpovernad by
tha Division of Mental Haalth, the Division of
Soclsl Sarvicas, and Fairbanka Health Cantar.
Coordinatidn: Medioal authoritias, govarnmant
social sarvics sgancies. achools, parants,
naighbors. snd viclima sre the major raferral
s0urces. Cassa ara reportad by nama to tha so-
clal sarvicas and haslth dapartmants, and by
grosa numbara to 8 state cantrai raglstry.
Funding: During the iast flacsel year. s serVica

organization providad fmoat of tha program In- .

come.

ot




. Appendix B

-

Guidelines for, Child Abuse and Neglect

Multidisciplinary Teams N . -

. ¢
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-

‘ 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 additifmal coples of these publications,
. please contact: ’

Commonwealth of Virginia . ' T,

Department of Welfare _ *
8007 Discovery Drive : ’
Richmond, Virginia 23288 -

Bureau of Publié‘Educétion

Pennsylvania Department of Public Welfare
P.0. Box 2670 ¢

Harriaburg, Pennsylvania 17120

(Publication Number PWPE 28 12-77)
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PREFACE -«

The Gergqxal Assembly of Virginia in session during’ the wmter 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
63:1-248.17. The addition’ established the statute of the State regarding child abuse and neglect, defined .
certain pertment terms, set the framework for reporting, and encouraged the fostering pf"in ulti-discipline
community and hospital-based teams within each locality.

“The localdepartment shall foster, when practicable, the creation, maintenance and coordi- , -
nation -of hospital and community-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 locdt™

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 abuse, promoting commiinity concern and agtion in -

’ the area of child abuse and neglect and disseminating information to the general ywblic
with respect to the problem of child abuse and neglect and the facilities and prevention
and treatment methods available to combat child abuse and negiect The local department
shall also coordinate its efforts in the provigifh \f these services for abused and neglected

~ children wnth the judge and staff of the court.” *

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

C Although the local welfare departments were- charged with “fostering” local teams, the same sectior
suggests that public and private agencnes as’well as community groups and interested citizens be in-
volved in the team. ' !

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

Meanwhik, Region 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 programssfor child abuse and neglect. | \l/"\__‘,.,

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,
_Reprosented on the subcommittee were an establ’ished hospital-based team from the University of

Beach n mentnl hoalth (‘hm(‘ in Martinsville, a hehlth department in Abmgdon, the Bureau |
Protective Services and the general public.

Teams around the State provided advice and critical reaction as the subcommittee’s work progressed.
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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 be congidered eclectic, adaptable, and evolving,

-
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v
In order for a mulli-disciplimls\child abuse and neglect team to meet the full spectrum of a com-
munity’s needs, the team shonld consist of two general components or committees: a Case Consultation
CGommittee and a Program Development Committee. Other committees may be developed, but it is con-
ceived that they will either be components of these two general committees or they will be ancillary
to them.

G

Development of the two committees is anticipated to be gradual. Fither commitiee mgy be developed
first —- depending on the community’s most presging and immediate needs - with the second committee
eventually evolving out of the .fir‘()n(h ' -

- .

The process will generally start with a small cdre group of highly interested and concerned citizens
who see a need for case constiltation on child abuse and neglect eases and/or the development of pro-
grams and services 1o provide community education, treatment and prevention, etc. The core group will
coordinate efforts to form and develop one or hoth of these two committees in order to meet these needs.

[
»

Although the guidelines listed in this packet are only suggestions for developing a child abuse and neg-
lect team, they may be considered basic requirements 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-disciplinary child abuse and neglect teams, these
are the standards on which teams will be evaluated.
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Guidelines
munity to a

resources.
o 0

lementation may be considered exible and subject to change &h(one com-
since each community can be expected to take into consideration its own unique

Although it will undpubtedly 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-
corpomtmg/ench of them. ‘

The responsibiliby for meeting these standards is the responsibility of /the total community rather than
any particular agency. However, it is expected that the impetus for forming the core group will come
from the local welfare department.

<
o

The present subcommittee hopm to (Ontmuq to function, and to provide regional support services through-
out the Commonwealth. It is foreseen that evaluative, educational, and training techniques can be
provided by a_permanent subcommittee on multi-discipline teams. '

The committee welcomes yolir comments and criticisms.  Send comments and suggestions to: '
! . . .
(Y “w  * . . - . . . .
¢ Chairperson, Sub-Committee on Multi-discipline Teams

¢/o State Department of Welfare
Bureau of Child Protective Services

8007 Discovery Drive
Richmond, VA 23288

¢

Mrs. Flsie Elmore, Chairperson
Richmond, Virginia _
Member of the Governor’s Advisory Committee

Dr. Catherine Smith
Abingdon, Vngmm
Member of the Governor's Advm)ry Committee | .

Mr. Frnest Mooney
York County School Board
Grafton, Virgima

Ms. Corinne Carr, ACSW

University of Virgima Medical Genter
Charlottesville, Virginia

-Dr. Joseph Lerzer

Patrick Henry Mental Health
Martinsville, Virgima.

Center

Miss Suzanne Fleming

Department of Social Services -
Chesterfield-Colonial Heights
Chesterfield, Virgiriin

Persons responsible for writing these guidoliﬁos are:

Mrs. Margery 1. KAome
Professional Task Force on Child Abuse and Neglect
Norfolk, Virginia

Mr. Austin . Micklem, Jr.
Division of Youth Services
Richmond, Virgima

M€, Lee M('Alpino _
Department of Social Services
Virginia Beach, Virginia

Miss Pauline Minor
Department of Public Welfare
Orange, Virginia

»

Mr. Gary C. Koch
Office of Child Development
Region H1;'Health Fducation and Wolfaro

l’lnl.l(l('lphm, Pennsylvania

Ms. Patricia A. Vasqtiez, Consultant
Development ‘Associates, Inc.
Boothwyn, Penusylvama
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. Mys. Elizabeth Bone
au of Child Protective Services _ ' .
Sthte Departme?ﬂ of Welfare ‘ T
Rjchmond, Virginia
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L 'I'EAM PUKPOSE FUNCTIONS AND ORGANIZATIONAL ISSUES

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

® This statement should include:
1. measurable goals. *

2. pr},orities. 2

@

3. specific objectives lgading to the achievement of goals.

4. action steps, members responsible and deadlines. R .
B. THE COMMUNITY BASED TEAM SHALL OBTAIN SANCTION AND SUPPORT
‘ FROM INFLUENTIAL GROUPS IN THE COMMUNITY.

1 The team should advise golitical leadership of its effort and submit penodlc reports.

] ® Team members shOuld ek sanction and support from their respective oards. )

® The team should seek ¢:

nction and support from the local juvenile court and from the
commdnwealth’s atto;h

, county attorney or city attorney,

v

The team should develgp alignments with othex unzen groups and representatxvgs of
the private sector. .

MVhile the ultimate sanction for redu(mg 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 suppgrt, protective services and the community based team will
be working in a vacuum. With the broadest commumty support that can be secured, every-
one will become a part of the challenge, and the children will be the beneficiaries,

‘ ‘ C. THE COMMUNITY BA\SI'I) TEAM SIIAII HAVE A WRITTEN 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 and members.

L~
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.
4. frequency of meetings. . *

5. (i?nvenient time and locations of meetings.
6. proeedure for the.coridue“t' of meetings.

! - ® Plans ﬁnd mechariisms should be developed for continuous communication and coordi-

nation of efforts with sanctioning bodies and thh other pertinent groups, pubhc and
pnvate ~

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

D. THE COMMUNITY BASED TEAM SHALL BE PERMANENT SINCE EFFECTIVE

SERVICE, PLANNING, AND COORDINATION ARE FNDURING PROCESSES. THE

{ . COMMUNITY BASED TEAM SHALL DEVELOP PROCEDURES TO INSURE COM-

¢ MUNICATION “AND coonmNAﬂQN\:MONG ITS COMPONENTS.
. / .

- ® A firm link. must exist {setween the Rrogram Development Committee and tl;e. Case
_ Consultation Committee t’lrough the core group.
“ ' l\ 3
® A member of the core greup should serve as lialson between any temporary subcom- .
mittee and the team. o .

®. The team members should understand how each. organization represented on*the team
- functions,
AN
® Each member should be responsible for m«;urmg that other members ‘understand their
‘professional “language 7

]

i II. COMMUNITY DEFINITIONS OF CHILD ABUSE AND NEGLECT AND STANDARDS OF
"CARE ;

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

- TREATMENT AND PREVENTION OF CHILD ABUSE AND NEGLECT.

® The tean should identify sources of leadership in both the public and p.rivate sector.

® The team should identify strengths in the community that help or could help in pre‘-
venting child abuse and neglect. , . -

® The team should identify social and economic problems and lifestyle patterns in the
. community that contribute to the problems of child abuse and neglect. :

v

B. WITHIN 'THE FRAMEWORK OF THE STATE CHILD ABUSE AND NEGLECT LEG-
.- ISLATION AND GUIDELINES OF THE DEPARTMENT OF PUBLIC WELFARE, THE
TEAM SHALI, DEVELOP AN OPERATIONAL DEFINITION OF ABUSE AND NEG-
LECT TO- GUIDE ORGANI/AII()NS AND INl)lVII)UAIS IN IDENTIFYING AND
REPORTING.-

A
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III. SIZE AND (@MPOSITION OF COMMUNI'I'Y BASED TEAMS

{

-—

‘ & The definition should reflect community.-as well as professional standards and should be

sufficiently broad for casework and preventive intervention. The definition should be
reflective of the guldelmes issued by the State Department of Welfare. The deﬁmtlon
should consider the’ varymg child-rearing practices in the community.

C. WITHIN THE FRAMEWORK OF EXISTING REGULATIONS THE COMMUNITY
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 inclﬁde:
. ~ N
1. joint diagnostic evaluation.

4 B
2. criteria for treatment plans. ' .
3. rcriFria for format and timing of case review.

4. critena for maximum ca_seload for team. \ / )

M .

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

6. proceduges for monitoring follow-up contacts.

Just as operational definitions can differ among communities, so also.do the level of
resources, 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 eaelly 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 result. By determining desirable patterns of services that are within the realm of
reality and pragticality, teams cap measure needs by comparing existing patterns with
the desirable ones. This process vxll provide the necessary groundwork for thorough
program planning and development.

4 2

%

\

. A. THE SIZE. AND COMPOSITION OF A COMMUNITY BASED TEAM WILIL, DEPEND -
ON THE TEAM'S FUNCTION AND I’URI’OSF WITHIN THE GEOGRAPHIC AREA.

The mermbership of the commumty based team should consist of a core group whose
mombvrshlp remains relatively permanent and a resource group whose membership
varies '(urdmg to the need of the team for consultation.

and dvvvl()pnwnt of thv (()mmumty bawd lmm and who have shown regular
attendagce at the team’s meetings. This should be a relatively stable group whose broad
fanctibh is to act as a ctoormg committee for the community based team. ~Specific
functions of this group may inclade program planning and coordination as well as com-
munication and liaison between the team’s committees. It is recommended that member-
ship of this group not exceed six.

3
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’l he resource group should have an open-ended membership (()nclxlmg of people who are -
* invitéd to participate on the community based team 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 membershipof this group need not be limited and should
be comprised af people who agree to participate on the team for specific projects or tasks

relevant to their areas of sKill, knowledge, ar community influence.
v

B.. 'THE TEAM SHALL BEFLECT THE R’NGF OF PREVENTIVE AND TREATMENT
RESQURCES AVAILABLE TO ABUSED AND NEGLECTED CHILDRE\N IT SHALL
INCLUDE  PEOPLE INTERESTED AND WILLING TO PARTICIPATE AGTIVELY IN
THE IDE N'III«I( ATION, DEVELOPMM®NT AND EVALUATION OF PROGRAMS RELE-
VANT TO CHILID ABUQF AND NEGLECT. ' “

® The membership of the community based team (i.e. core and resource people) shall be

.+ divided into a Case Concult.npon Committee and/or a Program Development, Committee.
The community basdd team may function in either one or both of these areas, depend-
ing on the u)ntmumg needs of the community in which the team is developed.

4

® The Case Consultation Committee should be restricted to ommunity based tearn mem-
-# bers who have the professional expertise necessagy 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-
mittée 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 workers, law enforcement
officials and health professionals. The specific professions roprmcntc(i 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-
mitlee and the agency. Agency professionals should have sufficient authority to accept
referrals to thewr own agency as well as to represent their agencies’ ‘policies and
procedures. '

N ’

®. 'The Program Development .Committee shoul(‘nclude community based team,gmembers
who are agency as well as nonagency. personnel. This committee should resent a
cross-section community in demographic characteristics determined necessary by the
Prograni Development Commuttee *and may include representatives from civic groups,
volunteer orgamzations, business.and government. Members chosen for this committee
should have skills, knowledge or influence necessary for‘ontrlbutmg to program organi-
zation, coordination and evaluation as well as acquisition of funding. Thesé members
ch()ul(l also have. demonstrated an interest and concern abofit child abuse and neglect in
their ‘community.

C. IF A MILITARY INSTALLATION EXISTS WITHIN THE. ARFA OF A COMMUNITY
BASED TEAM., A REPRESENTATIVE FROM THE MILITARY SHALIL BE INVITED
TO BF, ON THF. TEAM.

©,
AREA AND COVERAGE OF COMMUNITY BASED TRAM ¢
'A. SUFFICIENT POPULATION SHALL BE ONE FACTOR IN DETERNING THE

AREA TO BE SERVED BY A COMMUNITY BASED TEAM AS WELI, AS THE COV-
ERAGE THAT CAN BEE REASONABIY I’R()Vll)l«




® ' 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 *

Consultation Committee should be Iimited 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. ‘ : ;

T

LS N
o ® 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.
N ® 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 MORES, BUSINESS AND SOCIAL FACTORS
AND TRANSPORTATION SYSTEMS ARE IMPORTANT CONSIDERATIONS OF AREA
. AND SCOPE OF COVERAGE. , ' . ' :

® The team should determiné whether the area has common problems amenable to solu-
tion through joint efforts,

® Tliere should be a basic interpretation of community standards and values.
® Services: should be:actdssible within g reasonable travel time.

< .
L Existiag transportation systems should be considered in developing services. 8

D. THE DISTANCE TO BE TRAVELLED BY ANY TEAM MEMBER TO ATTEND MEET-
“ INGS SHALL BE A LIMITING FACTOR O_I\i AREA COVERAGE.

{

® A team member’s travel time should not exceed two hours a day.

V. CITIZEN PARTICIPATION ON A COMMUNITY BASED TFAM

(3

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 SUPPORT. ’ '

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

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




- ¢ The Community Based Team should develop relatnonshnps with volunteer ann‘{tizen'

groups.
- ' ©
o The Commumty Based Team meetings dealing with community needs assessment, pro-
. gl\gm planning and program evaluatlon shoula be open to the public. -

-’

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

VI. PROGRAM DEVEILOPMENT COMMITTEE . ' B

- -

i 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 QBSTACLES TO DEVELOPMENT OF A COORDINATED PROGRAM.

® Elements of the system that shpuld be studied include:

1. identification and reporting. _

2. investigation. : \ | )
3. ‘Jdiagnosis and treatment plmming. ’
4. lon:g-l and short-term treaiment and foll;)w.-'up.
f;, traiming of professionals. .4
) 6. 'cor.nmunity education. - . |

7. prevention. ,

} -~ .

® The etudy should include not only those organizations and individuals currently prowvid-
ing services, but also any others in the community that could provide preventive or

trmtmout services. 4 . »

N

® Recommendations should be sought from any exlstmg case consultation committee(s) -
and hum.m seivices planning groups in the community. ,

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

® The study should examine procedures for coordination within and among agencies ar_ﬁ
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
teamn process before assuming responsibilities within the team’s plan.

P

B. BASED ON THE FINDINGS AND CONCLUSIONS OF THE STUDY, A PLAN SHALL
BE DEVELOPEDTO SUPPORT A COMMUNITY SYSTEM FOR THE PREVENTION,
IDENTIFICATION AND TREATMENT OF CHILD ABUSE AND NEGLECT.

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

40




® 'This plart should include:

L

" 1. peasurable gogls (long-term, intermediate and.shorvterm).
N . .
» 2. priorities. ‘ ‘

s : . L ' ) ) o .
" /L operational objectives. _ : ]

' specific action lsteps.

should be mcluded . , i < of

v

C THE COMMUNITY BASED. TEAM SPfALL ASSIST THE COMJ\'IUNITY (INCLUD-
. ING ITS POLITICAL LEADERSHIP), THE GOVERNOR'S ADVISORY COMMITTEE,
i AND THE LEGISLATORS IN UNDERSTANDING CHILD ABUSE AND NEGLECT AS
WELL AS IN FORMULATING AND EFFECT ING LEGISLATION AND REALISTIC
APPBOPRIATIONS FOR SERVICES '10 ABUSING AND NEGLECTING FAMILIES.

L

w; * '_I‘he tea should inform the commuylty and its leadershxp of the gesults of its needs
assessmé:t study. /
) . o ’A/
a® The\l’e“a(n should seek support for its comprehemwg: plan among various public and
private oi‘gamzatxons as well as with political leaders.

D. THE COMMUNI'I'Y BASED TEAM SHALL SET THE DIRECTION FOR SOCIAL.

- ACTION THROUGH THE DEVELOPMENT OF PUBLIC POLICIES THAT STRENG- .

'~ < THEN FAMILY LIFE; IN.ORDER TO ALLEVIATE THE ECONOMIC AND SOCIAL®
CONDITIONS THAX -CONTRIBUTE TO THE PBOBLEM OF ABUSE AND NEGLECT. 3

AN

B9

» }A thorough study must be undertaken before an effective plan can be developed. The study

. should consist of g compilation of relevant statistita] information as well as opinians and
thé analysis of these to determine problems. It is.ctucial that real needs based on facts be
identjfied. : Th@problems that appear most obvious may be those for which a solution is

. atready known and may not_reflect the more critical problems underlying the service de-
livery system that should be\za\idressed in the plan. The more directly each goal can be
related to a specific part of the problem, the more successful plnnnmg efforts will be. It is
difficul} to develop realistic long-range gonle because changes in conditions upon which they N

a are.based are not always predictable. It is important, however, that teams attempt long- -~ -

. . range plannmg‘ to sgt the over-all framework of their short-term goals and efforts. It is also/

e‘qse'tKi that the teain establish priorities among its goals to reduce confusion about which

-

. oy L
— t-\ ‘aetiviy is more important and to. provide: direction on where scarce resources can most
' N - effedi®ely he used.  In “doing this, the team should always keep in mmd the mterdepend
.t . ‘ence of various activities, . ,
Adaptation of exisfing res_ource's as well as devélopment of new resources should be con- .
sidered. '~ Existing day-care programs might, for example, reserve a number of slots for

' v



VII.

CASE CONSULTATION COMMITTEE

A

¢

- sharing of information, and terminating of cases,

labused or neglected thldlen after securing training for pmgram staff. Vol'ntary organi-
zations and church groups also sponsor pr()grams that might be adapted to the needs of
abusing and neglecting families, : "

The plan should include a description of ox;stmg coordinating proccdures such as referrals,
and should make ‘recommendations for
changes if needed. »

P
\ - (
.

e . R NS
ANY MEMBER OIF THE COMMITTEE: OR HIS DI&SIGN_EEMAY PRESENT A CASE
TO TIIE CASI". JCONSULTATION COMMITTEE. THI LOCAL WELFARE AGFNCY
SHALL DETERMINE WHICH OF ITS CASES ARE IN NEED OF THE COMMITTEE'S

ASSISTANCE. THE LOCAIL. WELFAKE, AGENCY MUST BE ULTIMATELY RESPON.
SIBI F FOR DEVELOPING AND IMPI I'MPNIING Sl‘ RVI(,I' ON ITS CASES.

® Appropriate cases to be bronght to the Case Consultation C()mmittee shou dhc%:mtid’hs
where the specific ‘treatment needs are not clear, where it is questi le wh¥ther the
child can safely remain at home, where a permanent plan of foster care or adoptmn 1s
to be considered, or where namerons community resources and treatment services must
be coordinated.

THE. CASE C()NSUL’I’A'[‘]()N COMMITTEE SIALL ASSIST THE 1.OCAL WELFARE

- AGENCY IN MAKING A.COMPREHENSIVE DIAGNOSIS AND TREATMENT PI,AN

FOR EACH CASE PRBSENTED TO THE COMMIFIEE THE COMMITTEE, SHALL
ASSIST IN MOBILIZING AND COORDINATING SERVICES, TO MEET nou SHORT
ANI} 1.ONG ll«RM TREATMENT GOALS. » 4

® The Caso (~I(msulluli(m (:()mmitl(!(- shall ‘assist by: - ’ ¢
- ] . ’ .' . : . bl .

1. collecting relevant information on the child and family members to validate a com-
plaint or report; to the greatest extent possible, information should be collected di-
rectly from the {amily.

4

2. pmvndmg a forum to integrate information and ldontlfy potential problems in ser-
vice delivery. .

-
~ 4

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

4. recommending short- and long- mng(- treatment plans and matching needs with ap-
propriate resources, :

.

[9:3

coordinating rofoh"ﬂls 10 available resources.

6. promoting development of needed resources.

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

8. developing a rec all system to assure that cases will be re wviewed at pl(-dtl(-rmnl('d
- mtervals, : '

~




-
k)
. . . ‘l .
9. determining when a case c¢an ‘be safely terminated.
! )

L3

C. THE CASE. CONSULTATION COMMITTEE SHALL INSURE, THAT APPROPRIATE
FEEDBACK 1S PROVIDED TO INDIVIDUALS WHO REPORT SUSPECTED -CHILD
" ABUSE, OR+NEGLECT SITUATIONS, WHERE THIS 18 ALLOWED BY LAW.

The State Department of W(‘Ifur(!, Social Service Manunal ontlines procedures for provid-
, ing such feedback. In addition, the committee conld determine other feedback methods;
€ 0 r(-p()rting professional miglll- attend diugn()sli(: and/or treatment review conference.

D. THE CASE C€ONSULTATION (OMMH I'EE SHALL ENCOURAGE COORDINATED
EFFORTS AMONG AG ENCIES ANI) INDIVIDUALS WHO ARE RENDERING DIRECT
SERVICES TO A FAMILY. WHI*N SERIOUS PROBLEMS OF COORDINATION OR

~ SERVICK DELIVERY OCCUR, THE CASE SHOULD BE REVIEWED BY THE, SOM-
-~ MITIEE o . 'W:

1

vals for progress conferences. l".u(:ﬂ provider would accept Msponsibility for communi-
cating with other providers whenever indicated, eg., whé amily  crisis -warrgnts’
concerted action.  Providers will want to consider the advisability of involving family
*members in ‘conferences when approprate.

® Initially, service providers would cijnvene to clarily their r?wtiife roles and set inter-

v When a conflict between providers cannot e resolved, it would be in the. faruly's best
.nterest for the case to be reviewed by lr}V( ase Consultation Commttee.
VIII. PARENTS' AND C Hlle‘N S RIGHTS + ) - :
PR T T . '
A. THE CASE CONSULTATION (()MMl'l"l'l‘}" SHALL AT AlL llMl‘ - REMAIN
AWARE OF ‘FHE, NEED TO PROTECT “THE RIGHTS OF PARENTS ANl) (’}lll DREN " o
IN THE l’l(l'Sl'N FATION OF-( ASES Bl‘l ‘ORE, THE ( ()MMI'l'l'l"l' :
3 - ® All committee mernbers shall become familiar with State legislation and ageney régyla

tions regarding confidentinlite i child abnse and m'plty cases.  Mimmally, the Gase
Consnltation Committee shall adhere to the Privacy Proffiction ‘Act of 1976, Section 2.1-
377 lln()ugh 2.1 386 of Lh(' (()(l(- of Virginia. Lo ‘e ‘ ‘

~

® Any information shared concerning the child and his/her ~f:unil_y shall safpgaard to th('
greatest extent possible, the privacy rights of the individual involved. Y

B. DUE TO THE PRIVAGY l’l(()'l‘l*‘.(l'l’l()[)l A(I'l', I 1S IH".(I()MMI".NI)!".D‘/I"! AT TEAM
. Ml".MBll".HS SIGN A WRI'KTEN STATEMENT THAT »GUARDS THE CONFIDENTI-
ALLTY ()l*' ALL INFORMATION REVFALED DURING TEAM DISCUSSIONS.

IX. INTER AGENCY AGREEMENTS - .
A THE TEAM SHALL, OBTAIN WRITTEN AGREEMENTS OF COOPERATION FROM

THE AGENGIES AND ORG ANI/AH()NS WITHIN THE COMMUNITY'S SERVICE,
DELIVERY: SYSII'M N v '

F

® Local mlvmg('n(y agreements should reflect any agreements (-xlslmg between 'slnto
agencies.




»
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e Agreements should 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 agencieé will: play in identifying and reporting cases, providing various
types of treatment and day-to-day w ment of cases. -

5. procedures for shanng information on diagnosis and progress of cases with which
more than one agency is workmg

v‘-
.

6. mechanisms for resolving conﬂxcts that might arse among staff workmg on a case.
\

(2

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

® The team should in.éure that the local welfare agency’s authority and responsibilities are
observed. *

It is essential that the team insure that all agreements reflect the legal mandate of

the local wwelfare agency; for example, the local welfare agency is given the au- '

thority to investigate all reported cases of suspected abuse and neglect. )

C. THE TEAM SHOULD ENCOURAGE CONFERENCES AMONG COOPERATING
AGENCIES ON A REGULAR BASIS TO DISCUSS PROBLEMS AND RECOMMEND
CHANGES IN PROCEDURES AS NECESSARY.

e Administrators of cooperating agencies should meet quarterly to review progress.in im-
plementing the Comprohormve community plan.

¢,

e Agreements should be reviewed and revised as necessary.

X. PROGRAM EVALUATION/RESEARCH

-

»

‘A. THE COMMUNITY BASED TEAM SHALI, ENCOURAGE ALL AGENCIES TO MAIN-

TAIN AND SHARE THE TYPES AND AMOUNT OF DATA NECESSARY FOR PLAN-
NING AND EVALUATION OF PROGRAMS.

® This information shnuld include:

‘1. the number and sources of referrals. .

2. the number of valid cases. : ' ..

¢ | , 44




B.

D.

&

I,.
3. the type of abuse and neglect.

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

o

5. the number of repeated cases.

6. the types of services pr'ovided by organization.

7. the number of organizations providing services.
8. the numbex" of individuals providing services.

9. the number of case conferences held.

10. the number”of joint treatmen{ plans developed.
11. the number and types of training programs.

12. the number and types of public awareness programs.

. THE COMMUNITY BASED TEAM SHALL REGULARLY PERFORM A -REVIEW AND

EVALUATION OF THE COMMUNITY'S OVER-ALL SERVICE DELIVERY SYSTEM
WITH EMPHASIS ON THE EFFECTIVENESS, EFFICIENCY AND ACCEPTABILITY
OF SERVICES FOR CHILD ABUSE AND NEGLECT CASES.

® Effective planning for child abuse and neglect services is based on regular evaluation of
community programs and their effects on families. '

THE COMMUNITY-BASED TEAM SHALL DEVELOP METHODS FOR REVIEWING
AND EVALUATING THE 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 détermirfe 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, broken, accessibility of
service, completeness of treatment plan, regularity with which treatment plan is reviewed
and updated.

® The teamn should determine how often. such reviews should be conducted. ‘

® The team should be responsible for writing and distributing a report of findings and
recommendations to’imprpve service utilization and coordination.
~‘ . '
THE, COMMUNITY BASED TEAM SHALIL, COOPERATE WITH INDIVIDUALS AND

GROUPS CONDUCTING BONAFIDE RESEARCH ON CHILD ABUSE AND NEGLECT
BY PROVIDING APPROPRIATE INFORMATION. o ‘

<
¢
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. . g ) .
The teams should bé assured that the purpose of?rew’gﬁl is valid.

}

Only nonidentifying information should be feleased. ~

]

The teams should insure that the researcher is following acceptable research standards

such as those governipg the protection of’human subjects.

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

.
. .
’ ) * *
T
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INTRODUCTIONS
This handbook is intended to assist county child welfare agency *

staffs and other interested parties to develop and improve Multidisciplinary
Team services to abused and ne d children and their families.

On October 1, 1976 frank.S. Beal, Secretary ‘of the Department of
Public Welfare, requested top levet-staff assistance from various Stale Depart-
ments to join with the Department of Public Welfare to establish a State
level Multidisciplinary Team.

The Team’s major goal for 1976-77 was to develop a model with
standards and guidelines for use by county child welfare agencies in _ :
establighing a county Multidisciplinary Team This booklet represents the . . d
1 Tea@® efforts at puiling together all the general ideas on the Multidiscip- )
linary Team concept and adapting them to Pennsylvania's law and par- .
ticular needs. '

i

" The following individuals were assigned to represent their respective

/epartments on this Statewide Team:

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

< 9
JUVENILE GOURT JUDGES COMMISSION
Honorable Harvey N. Schmidt
L] ' *
DEPARTMENT OF EDUCATION ‘
Ms. Frances DeWitt, Special Assistant,* Deputy Secreta@'s Office
Mr. ]ohn Christopher, Director, Bureau of Instructional Suppo;;t
"Services
- Ms. Marian Lohr, Coordinator*¥, School Health Services®

DEPARTMENT OF HEALTH
Dr. Annette Lynch, Director, Bureau of Children’s Serylces : !

4

PENNSYLVANIA STATE POLICE ' ¢
* Captain Salvador Rodrequez, Director, Community Relations Dixision '




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. Janes Reisinger, Staff Assistant
Office of Mental Retardation:
Ms. Carol Chalick, Chief, Division of Preventive Services
Office of Children and Youth:
Mr. Joseph Spear, Child Welfare Specialist***
Mr. Lee Miller, A’dmiWor, ChildLine

FEDERAL REGION i1l .
Mr. Gary Koch, Child Development Specialist, Department of Hcalth
Education & Welfare

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

I thank those Team Members who took'time, including weekends,
from ‘their bm{schedules and contributed valuable information and assist-
ancetous, - , :

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

¥

Gordon Johnson, Team Coordinator
Director, Bureau of Child Welfare

* Resigned from the Team /
‘** New Member
2+ Assistant Team Coordinator




&

PREFACE l

The management of child abuse caﬁcs cuts across various professional
disciplines and’ at one timé or andther may require the expertise of
physicians, social workers, attorneys, psychologists, nurses, etc. With this in

~ mind the concept of the Multidisciplinary 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 benéfits. T

i
The use of Multidisciplinary Teams also- removes 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 paticular
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 necded or indicated.

Multidisciplinary Teams can serve another valuable function for
both the community in general and the child welfare agency administrator
in particular ?y identifying gaps in service in the community and. working
to see 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 structure that expansion
or development of services Is necessary.

)




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 BN
available among its so%ices for the prevention and treatment of child abuse
. the benefits of a MuRlidisciplinary Team. Attending departmental regula-
w  tions, Chaptor®l, Section 23, stipulate that the Child Protective Service: .
& shall consilt 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 abused children and their families, and
for receiving recommendations as to the improvemept of overall service
delivery by the Child Protective Service. ‘

L]

. Acknowledgements: - - ' '

N 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 feglect. Part
of this money was used to develop a contract with Development Associates,
Inc., a Management and Governmental 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 ascerfain what state and county
agéncips perceived as their greatest need in .delivering services to abused
and neglected children. The consensus of the various professions engaged
in the planning and delivery of services to abused and neglected children
in Region 111 was that there was a need for assistance in-planning 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 seécond contract to Development Associates to assist the states
in Region 111 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- 4

* 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. o ) .

\ ’ 4
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'COMMUNITY-BASED

’,

PENNSYLVANIA MODEL . ., .

o Program '
. N Planning .

o Asiessment of . ’
comifhunity-needs
& .

e Development of
comprehensive

.comprehgnsive plan'l

Program’
Coordination

Implementation of

Negotiation of
agreements

community plan

® Mediation and
proéblem-solving

Evaluation

‘L ,

Case Consul tation

CRISIS

. Investigation and _
determination

e Comprehensive diagnosis
and treatment plan
development “ ’

TREATMENT
N7

Implementation of -
treatment plfn

Coordination of providers
Assessment gf progress
Reinitiation of planning

Termination and follow-up

-
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DESCRIPTION OF THE PENNSYLVANIA MODEL . L
COMPONENTS OF SERVICE - "

The schematic on page five (S) 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 adoptéd 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 imiplementing the total model
will be a gradual one, with each community determining which functions

it will address first. Because of any 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, standards.and guidelines is to assist communities
in establishing a MDT. Countics/aro not required to develop their MDTés
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. Comments on its
usefulness and suggested techniques would be appreciated. ‘

’ 8
-




Team Functioning/Organizational Iseues ‘ T

A. THE COMMUNITY-BASED TEAM SHALL HAVE A WRITTEN

-

STATEMENT CLEARLY DELINEATING ITS MISSION OR
PURPOSE AND MEASU RABLE ‘GOALS, ¢

i‘ The team should establish priorities among its~ goals and »
ob]ectives which(ﬁould include the fo]lowing .0

- roview and assess commtlnity needs and resources
-+ assist the child welfare agency in the dcvelopment of jts~,

local pl ’
- assisti loping needed resources  *

- develop public awaréness of- the problem of chil:ia%’
~ develop a component to ‘provide consultation to the child \
“welfare agency in specific cases -
- assist in the “identification and dovelopment of interagency
- relationships - .
" - assist in educating organizations and indjviduals in identify
ing and reporting suspected child abuse
- seek citizen participation (Sec. Ill, Citizen Partigipation)
2.« Specific objectives Ieading to the achievcment of each goal
should be identified.
- ' ¢
3. Specific action steps, members’ responsibilities and deadlines
should.be outlined. ( v
THE COMMUNITY-BASED TEAM SHALL HAVE A WRITTEN o
* STATEMENT OF HOW IT WILL OPERATE (OR A CONSTITU-
TION AND BY-LAWS IF MORE FORMAL STRUCTURE 1S
REQUIRED)




LI

. THE COMMUNITY-BASED TEAM SHALL SEEK THE SUPPORT

e The community-based team should advise the political leader-

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

Q.. The statement should |nclude: o * ," \ﬂ‘

a method of nominating and selecting officers ¢
- responsibilities of officers 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

)

THE COMMUNITY:BASED TEAP)!, NOT THE INDIVIDUAL
MEMBERS, SHALL BE PERMANENT SINCE EFFECTIVE
PLANNING AND COORI{INATION AREACOMPLEX AND
DYNAMIC PROCESS.

» -

OR SANCTION OF GOVERNMENTAL GROUPS iIN THE
COMMUNITY. C , . ~ -
MUUN L Y .

~

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

pertinent public and-voluntary citizens’ tommittees should be
developed by the team. ‘

3, Firm linkages should exist between program planning/coordin-
ation and case coordination. .

4, The team should meet ;:f?dy‘whh the administrators of
.cooperating programs _t lew progress being made in the
development of a coordinated service delivery system.

b4
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COMMENTS : S

. ‘

The purpose of developlng by-laws or statements of opehtlon is to

provide clarity in goals and objectives as well as a permanent structure for the o
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 voluritary citizens’ com:
mittees or councils as_ well.as the communlty at large of its goals and progress
in achieving them. . v

Y

Ill. Team Compaosition ' 3 B ' '
A. THE COMPOSITION OF THE QOMMUNITY~BASED TEAM  ° ., Ny
- SHALL REFLECT THE RANGE OF AMELIORATIVE AND o
TREATMENT RESOURCES AVAILABM.E TO ABUSED AND ]
NEGLECTED CHILDREN AND THEIR FAMILIES. )
‘. :

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

2. In areas where military bases are located, a représentative - )
of this sector should be included. ' ¢

3. There should be rerIrosnntatlves from the community at

, large (non-agency members) selected on the basis of geo-

5 graphical distribution; -community patterns of ethnic back-

. ground, income levels, sducational levels, arfid occupations,
as well as willingness to serve, expertise, and concern !

- B. QUALIFICATIONS OF TEAM MEMBERS SHALL INCLUDE
THE ABILITY TO CONTRIB - 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 DEMONSTRRTED AN INTEREST IN AND CONCERN
ABOUT CHILD ABUSE AND NEGLECT. |

.';: "‘
“as
- e




1. Members who represent agencies should be persons of suffi-
clont stature that their actions reflect their agencies’ policies.
At the program cbordination level, these members should be
administrators; at the case level, supervisory and direct service
staff. In either case, members should be ajye to make commit-
ments on behalf of their individual organizations.

a COMMENTS | e .
The Initial composition and size of a team will most oftef be deter-
mined by its purpose and goals as well as by the level of interest and commit-
ment on the, part of agencies and individuals. A team should strive to incor-
porate all organizations in tife*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 taken'so .,
. that it does not become unwieldy.” A team might, for example, be compased
-of permanent®and consulting members or might use mechanisms such as ad
hoc committees. \ 5 o [
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. Mefbers should be able to stimulate implementation of
plans by influencing the necessary politicel and administrative action and
financing.

-




1. Citizen Partlclpatlon -
A. THE _COMMUNITY-BASED TEAM SHALL DEVELOP ME-
CHAIQISMSTOSEEKCITIZEN PARTICIPATION IN ORDER
' TO ENSURE AN ACCURATE VIEW OF AREA NEEDS AND
PATTE RNg WELL AS CITIZENS' SUPPORT OF PROGRAMS
WITH THEIR IDEAS, LABOR, FUNDS, AND UTILIZATION
OF THE SERVI(;ES.

‘1. The team should identify sources of leadershlp in both the

public and private sector.

o’ | "

. 2. The team should identify persons or groups in the community

which do or could help in preventing child abuse and neglect. 4
3. The team should identlfy soclal and economic problems

or patterns in 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 nceds, program plans and progress, and
recommendations for changes needed to lmprovc service
" effectiveness. l

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

y :

6. “ 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.




dV. Area/Coverage - \

A. THE CPS IN ALMOST ALL CASES FUNCTIONS ON'A SINGLE -
COUNTY BASIS. HOWEVER, THE COMMUNITY-BASED
’ ' . JEAM MAY DEFINE <ITS SERVICE AREA DIFFERENTLY,
' ¢ BASED ON SUCH FACTORS AS: ~

&' L2

1 Sufficlent population base;

u ) ' 2. Necessary financial resources;
3. Linkage through common business and social interests and
transpoftation systems; - o :

- -

4~ Political boundaries;

» , - 5. Existing service delivery boundaries or catchment areas.

¥

« ' COMMENTS

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

it will serve -- asingle county; sections of a large city; or, particulifly in some

‘rural areas, all or part 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 budgetary constraints will all affect this decision.

o . The team shoulgalso determine whether or not the area chosen has common
o L problems which are amenable to solution through joint efforts.

_Va Copgymunity Standards of Care

A. THE COMMUNITY-BASED TEAM SHALL WORK WITH THE
“CPS IN'DEVELOPING REALISTIC AND ATTAINABLE STAN-
DARDS,AND GUIDELINES COMPATIBLE WITH EXISTING
o . REGULATIONS ~-FOR USE BY COOPERATING AGENCIES
. AND INDIVIDUAL PROFESSIONS IN WORKING WITH CHILD
- . ABUSE /NEGLECT CASES. .

. . . <\ 4

< i &
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1.. The standards .and guidelines should include at lqast the
following areas: '

3

cfiteria for treatment plans ~

- minimum frequency of contacts with families.

- criteria for format and timing of case review .

criteria for maximum caseload sizo--for team and type

of staff

- criterla for “determining timing and procedures for ter-
mination of stabilization of cases

- time between maximum progress and tcrminationlstabi-
ization '

- policies re follow up of terminated/stabilized gases .

- procedures for. monitoring follow up contacts

COMMENTS
L4 N

The team should bear in mind that if standatds are set too low, they
may be easily achieved but may restrict progress. On the other hand,
standards that are set too high may not be attainable in some communltlcs,
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 existing patterns with the desirable ones. This
process will provide the necessary groundwork for thorough program plan-
ning and dovelopment ()

VI. Program Planning/Development

AN

A. THE COMMU\NITYBASED TEAM SHALL IDENTIFY, REVIEW

AND ASSESS COMMUNITY P RAMS FOR ABUSING AND
NEGLECTING FAMILIES, WITHA 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,




g\_‘
L.

THE DEVELOPMENT OF A COORDINATED
SERVICE DELIVERY SYSTEM. ..

1.

(5]

The.elements of a coordinated system incmde:

.

identification and reporting

- Investigation

diagnosis and treatment planning

long and short term treatment and follow up”
training of professionals’
community education

.prevention .

program ovaluationvand monitoring

L]

f .

[

~

The review and assessment should include not only ‘those

. organizatigns and individuals currently providing services

but also others in the community which could provide
ameliorative or treatment services.

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

|'nformatlon on problems and needs should bé sought from

_ clients of the service delivery system.

The team should review coordination procedures within
and among agogcios.

The report on gonclusions should describe the procedures
currentiy used to serve abusing and ‘neglectin ilies, the

types of services provided, and the agencies providifg services,
" The assessment should consist of relevant statistXal Infor-
mation as well as opinion, and the analysis of these to
determine problems, \




B. BASED ON THE CONCLUSIONS AND FINDINGS OF THE ) cooe !
i " REVIEW AND ASSESSMENT, K COMPREHENSIVE COMMU- . T
B . NITY PLAN SHALL BE DEVELOPED TO STRENGTHEN THE ‘ ' C
. Lt SERVICE DELIVERY SYSTEM ol ' _ _ - -
1. The plan should establish roles and responslbllities for . "
cooperative community structures to prwens and treat chlld . C . L
, abyise and negloct. . .

2. The plan shoqld recognize Child Welfare's mandate sind legal
responsibility to establish and maintain a MDT, ’
B

3. The plan should include:
. , ,
meastirable goals (short term, intarmodiatc and Iong torm)
prlorities : . . . n
- operational objectives . - S
' specific action steps to be undertaken by the team .
. - mechanisms for ongoing.evaluation ‘ o

.

‘-
(3

4. The plan should consider adaptation of, existing sctvices as>
well as development of new ones. Lo

5. Recommendations for coordination needed ‘at den the . o
program or system level and case level should be Included -,

6. The broadest possibie comimunity particlpation should be : ’
sought in the davdopment of the plan.

7. This plan’ should includo recommendations to assist xﬁe | oo
agency dlrector in dcveloping the “Local Plan " S . -

" " P v
.. Y X P , 7
9. ‘
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L ‘ g C. THE COMMUNITY-BASED TEAM ‘SHALL ASSIST THE COM-
o " NITY, LOCAL CITY' AND COUNTY GOVERNMENTAL .
Lo FICIALS AND STATE LEGISLATORS IN UNDERSTAND- .
g A ' ING CHILD ABUSE AND NEGLECT AND IN. THE FORMULAT-
R o > ING OF LEGISLATION AND REALISTIC APPROPRIATIONS
’ _ FOR SERVICES TO ABUSING AND NEGLECTFUL FAMILIES.
~ . : 1. The team should inform the community and its political
, ' : leadership of the results of its needs assessment.
. \ .

v 2. The team 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. o ‘
S . D. THE COMMUNITY-BASED TEAM SHALL SET THE DIREC
/ , . TION FOR SOCIAL ACTION TO IMPROVE THE ECONOMIC
. . - N B\ND SOCIAL CONDITIONS WHICH CONTRIBUTE TO THE
R ) - PROBLEM OF ABUSE AND NEGLECT THROUGH THE
B DEVELOPMENT OF PUBLIC POLICIES WHICH STRENGTHEN

FAMILY LIFE,

E. JHE TEAM SHALL OBTAIN WRITTEN AGREEMENTS FROM
HE AGENCIES AND ORGANIZATIONS WITHIN THE COM-
. _ MUNITY’S SERVICE DELIVERY SYSTEM SPECIFYING THEIR .
L I " ROLE IN IMPLEMENTING THE COMPREHENSIVE COMMUN-
| ' ' “ITY PLAN, 1

1. The agreements might include: ‘ ‘ o

‘ - referral procedures ' ’ e
. . - criteria for cases tg 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 fof joint staff training
- findncial agresments




‘ , | COMMENTS | S

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

.The more directly that a goal can be related to a specific part of
2 problem, the more succéssful planning efforts will be. ~ Alth it is
difficult to develop realistic long-range plans because changes in cdMitions
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 théir shorter term goals and efforts. - It is also essential that
the team establish priorities among its.goals to reduce confusion as to' Which
activity 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. -

Using the service delivery standards, data from their needs assess- !
ment, and the cpmprehensive plan as a foundation, the team should seek “’
app'svwhte agreéments from all of the organizations in the service delivery
systepn, specifying their roles and responsibilities and how they will interface
with others. Most organizations have written policies and regulations 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. .

> ' /
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Vil. Case Conaplmlon

. 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. ‘

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

" tion.

$ 3

" * Depending on' a tounty’s characteristics and its neéds, the com-.
munity based team might develop offe group which could coordinate
services in each of the three phasos or it might develop a number of

13 specialized groups.

. The multidisciplinary consultation group(s) should provide a forum
for the sharing of appropriate 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 CASES ARE IN NEED OF A MULTIDISCIPLINARY CASE
CONSULTATION GROUP'S ASSISTANCE.

¢
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* Appropriate casgs for referral to a multidisciplinary group should
. ‘include those where it is questionable whether or not a child can
safely remain’in the home, where specific treatment needs are not

clear, wherg it'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 and pool

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 érisfs group should c‘oordinate the provision of emergency

services to ensure that the family is served more efficiently in times

of crisis by the various, disciplines without long waits for services.
Services might include short term counseling, medical assistance,

emergency homemaker or child care, emergency financial assistance,

family shelters, crisis nursery, emergency removal 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 TI*E 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, |.E, ASSESSING MEDICAL,
PSYCHOLOGICAL, LEGAL, AND SOC{AL ASPECTS OF COMPLEX
CASES AND DEVELOPING ‘A COMPREHENSIVE TREATMENT
PLAN.

1
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* The group shodid include skilled representatives of the various

sae T

ines who will meet regularly as a core group to provide -

_.consultation to CPS on cdles 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 gn the core

group will vary with availability as well as the contribution

they may be expected-to'make to the team. Where possible,

professionals should be drawn from local treatment agencies

in order to provide a refétral liaison between the tcam and

agency.

This group should assist the CPS by developing a comprehcn--
sive diagnosis and treatment plan f?r' each case referred to it.

.The plan should include:

a. a statement of the specific problems a family has and
possiblggauses

an assessment of the needs agd strengths of the family
treatment goals, short and long range objectives-with dates
identification of resources to be used ,
a schedule for providing services, coordinating the needs
of a family and those of the servige providers

f. aschedule for reviewing treatment progress

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

This group should also assist in;

a. identifying and resolving potential problems in service .

delivery

b. developing a recall system to ensube that casos will be re-
viewed at predetermined intervals t

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 familiés

d. ascertaining reasons for inadequate utilization of services

e. developing procedures for ntervening when serious problems
of coordination of service delivery occur.

L
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COMMENTS

M '

The county child welfare agency sbould assume the leadership role
in- establishing a MDT in theggounty. If there are two or more component
groups, a member of the CPS does not necessarilyhave to be chairperson of
each compodient. Because the CPS: has the legal mandate to provide protec-
tive services, a2 member ‘of the CPS should be directly mponsible for the
Case Management Component. ]

N /‘7 r_ *

VI, Parents’/ChlIdren s nghts

= . »

. THE CASE MANAGEMENT TEAM SHALL ADHERE TO THE
/. CPS LAW AND. REGULATIONS CONCERNING THE RIGHTS
QF PARENTS AND.CHILDREN INCLUDING BUT NOT LIMIT

' ED TO THE FOLLOWING o

B aan it Ct

-* Their rights to confidentiality of information.

t
L]

*

ent and social services
ropriate. ¥

' * Their right to receive-all necessary trea
. to prevent future abuse andfor neglect |
. o, : \ . ' ' \

- * Their right to court hearings for deuy( hearings, transfer

of custody, e_tf. .

* Their rights regarding amending, scaling, and expunging reports
*_in which they are named '

g

* Children’s right to admission to any pubhc or private hospnal
for treatment : -

* Their rlght to.a completed investigation within 30 days
. i .
- o, e . v, R
* Children's right to protective custody *
* Their right to appropriate and proper notification regarding
receipt of the report status, changes, ctc.

>
Ty ‘\ 2 . . % hd w !
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* Their right to legal representatlon_ at any stige of the procedding.

4
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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 {nvite the parent(s) and the child, if appro-’
priate, to participate in meetings during which decisions are
made about them. o A

* 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 :? selected.
E

THE CASE MANAGEMENT TEAM SHALL DEVELOP A MECHANISM

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 should give careful consideration
to developing procedures for involving families in the decisions made ahout
them in order to secure their cooperation in the treatment plan.

. There has been increased legislative activity and litigation concerning
the individual’s right to privacy and freedom of information as well as
parents’ rights and professional malpractice. Case managpment teams should.
be aware of these trends in order to make fully informed decisions in regard
to their own practices and procedures.

<




IX. Program Evalumtion/Research 3

"~ A THE COMMUNITY-BASED TEAM SHALL ENCOURAGE ALL
AGENCIES TO MAINTAIN THE TYPES- AND AMOUNT QF
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
- {Classification of cases (type of abuse or neglect)
amount of recidivism in founded and indicated cases .
number of organizations providing services - by orggization B
#"ser{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 t/8Ining sessions-by source
- number and types of public awareness endeavors
other information as might be necessary e.g., age, sex, and
location of child. 4

)

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




1. The team should establish mechanisms which will -assure a
regular means of securing feedback from all cooperating
agencles providing services and from service recipients.

2. The toam should build measurable Yactors into all goal state- o
ments. ¥

C. THE COMMURITY-BASED TEAM SHALL COOMERATE WITH _ N
INDIVIDUALS AND GROUPS WHO ARE CONDUCTING BONA
FIDE RESEARCH ON CHILD ABUSE AND NEGLECT BY
\ PROVIDING APPROPRIATE INFORMATION.

1. The team should ensure the confidentlality of clients by -
providing only non-identifiablg information.

2. The team should ensure that the researcher is adhering to
acceptable: research practices such as those governing the
protection of human subjects. w

- . M
\ COMMENTS

In ortde( to d&cﬁvo planning, the team must evaluate, on a regular
basis, the total system's effectiveness and efficiency as well ad its impact on
individual familiesy An assessment which includes management policies and
procedures as well as servick practices will provide the team with the data
necessary to inform policy makers and the community at large of needs
for progres$ve changes In policies and procedures as well as the need for
additionaland/or different resources.

"
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