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CHILDREN, YOUTH, AND FAMILIES IN THE
NORTHEAST

MONDAY, JULY 25, 1983

HouskE oF REPRESENTATIVES,
SeLsct CoOMMITTEE ON CHILDREN,
YouTtH, AND FAMILIES,
New York, NY.

The select committee met, pursuant to call, at 9:20 a.m., at God-
dard-Riverside Center, 593 Columbus Avenue, New York, N.Y,, the
Hon. George Miller (chairman of the select committee) presiding.

Members present: Remntatives Miller, Boggs, McHugh, Mi-
kulski, Weiss, Morrison, land, and Fish.

Staff present: Alan J. Stone, staff director and ccunsel; Ann
Rosewater, deputy staff divector; Judy Weiss, research assistant;
George Elser, minority counsel; Don Kline, senior professional

Chairman Miier. The Select Committee on Children, Youth,
and Families will come to order.

I am delighted to call this hearing to order. This is the first in a
series of regional hearinge that this committee will hold in various
locations around the country.

It will be the purpose of these hearings to to make an assess-
ment of the status of our children, youth, and families.

Our early hearings in Washington have convinced me, and I
think other members of this committee, more than ever of the im-
tgortﬁpce of bringing to national attention the pressures on today’s

amilies.

The response to today’s hearinf has been very strong. We are
%aciously hosted today by one of our senior members, Hon. Ted

eiss. Because more witnesses have requested to testify than time
permits, we will hold the record open for 1 month for those individ-
uals that have contacted the committee to submit their tetimony.

It is rather appropriate that we begin the regional hearings in
this center, a center that is dedicated to the comprehensive and in-
tergenerational community services.

At this time I would like to introduce Congressman Weiss.

Mr. Weiss. Thank you very much, Mr. Chairman.

Let me welcome you and our other colleagues to these hearings
and to indicate how pleased we are that the first of these regional
hearings are being held in New York Citg‘.)

You have already noted that we have both the worst of the prob-
lems andkthe best approach to eliminating some of the problems in
New York.
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The witnesses you will hear from today will, in fact, give the full
scope of our concerns and our involvement. We have in the audi-
ence people who have worked in the various fields that we have ju-
risdiction over for many years.

I want to mention one of my legislative colleagues, Ruth Mes-
singer, who is on the city council and holds the seat I used to
occupy before I was promoted to Washi .

Let me express my appreciation to the Goddard-Riverside Com-
munity Center and its staff and its sponsors for making this mar-
velous new facility available to us. I understand we are inaugurat-
ing this building.

r. WEiss. I would like to call on Bernie Wohl, the executive di-
rector, to tell us about the range of programs that they have. Mr.
Wohl is a typical New Yorker. He croean’t come from New York.

STATEMENT OF BERNARD J. WOHL, DIRECTOR, GODDARD.
RIVERSIDE CENTER, NEW YORK CITY

Mr. Wont. Thank you, Ted. We would like to welcome all the
members of the committee for coming to New York at the hottest
time of the year. As you can see this building has just been com- -
pleted and yours is the first meeting held in the auditorium.

It is appropriate that you are here because if you know anything
about settlement houses, you know that we woriowith people from
birth to death, from preschool programs to delinquency prevention
programs, senior citizen programs, employment programs, the arts
and many others.

So that the opportunity to be the host to the House Select Com-
mittee on Children, Youth, and Families is especially appropriate
for our center.

Settlement houses, I think, like the select committee are distin-
guished by a comprehensive approach to the problems facing chil-
dren, youth, and families. Going back to the end of the last centu-
ry, settlement houses have been havens for youth, people, and their
families, offering a full array of children and family services.

Settlement workers have also brought their programs out into
the community building on the natural strengths of neighborhoods.
Second, settlement houses are world-famous examples of how pri-
vate, voluntary efforts combined with Government programs can
serve children and families.

One of the main goals of the select committee is to studfv how
governmental and private programs working together can help and
encqt;age all American children and youth to reach their full po-
tential.

The New York City system represented by United Neighborhood
Houses and its 35 member agencies looks forward to your close col-
laboration with the select committee in pursuit of our shared goals
on behalf of children, youth, and families.

We hope we get a great deal out of today’s hearings and the ones
that are going to ensue, and weicome you back anytime to meet
with some of the people from our community who are faced with
the kind of problems that you are concerned with.

Again, welcome.

Chairman MiLLer. Thank you very much, Mr. Wohl.

7
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We are to hold wvhat I'm certain will be the first of many

mmomﬁww Maternal and Infant

Care—Family Planning Health Research Associa-

ide ¥ mmtyﬁclfc”h 'ucu . deputy general
oul ’

director, Community Service Society, York {

Welwmewﬂwwmmimmwonﬁfymmlfforthew
ggcer,andprweedmthemmmwhichywmmostmforta-

STATEMENT OF JOSEFPH J. COCOZZA, EXECUTIVE DIRECTOR, -
NEW YORK STATE COUNCIL ON CHILDEN AND FAMILIES

Mr. Cocozza. I am Joe Cocuzza.
Mr. MmLER. We are joined by Congressman Morrison from Con-
necticut.
M. Mooy | Georgia McM
. URRAY. | am urray.
Ms. Brock. ] am Eve Block.
Mr. Cocozza. Mr. Chairman, and members of the Select Commit-
tee on Children, Youth, and Families, good morning. My name,
g}nnn.mJoeCmandlamtheexecuuwdlmofﬂnNew
ork State Council on Children and Families.
I would like to thank the members of the select committee for
the ity to present testimony . The topic of this hear-
, t mtusnndneedsofchﬁdren famtlxes,xsbamctotlm
mmonofthecouncil
Mr. MiLLer. Thank yo
[Prepared statement of Joseph Cocozza follows:]

PrEPARED STATEMENT oF JosgrH J. Cocozza, Pr.D., Execunive Direcror, New YoRE
State Councit oN CHILDREN AND FAMDIES

Mr. Chairman and Members of the Select Committee on Children, Y and
Families. Good morning. My name is Oocmandlmt.hem
tor of the New York State Council on and Families. | want to thank the
members of the Select Committee on Children, Youth, and Families for the opportu-
nit, wpmtmﬁmnym

of this hearning status and needs of children and families—is basic
to the mission of the Council on Children and Familien. New York State’s commit-
ment to the family is, by now, well-known, particularly as expressed by Governor

/_—/
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Mario Cuomo. In his State of the State Message, Governor Cuomo said, “The real
challenge before us is to balance our books the way a family would without aban-
doning our weak, without sacrificing the future of our young and without destroying
the environment that supports us.”

I hope that this opportunity to share our assessment of thoee critical policy issues
which affect children and families will be the bqim*inﬁ of frequent communicstion
between New York State and tie Select Committee and will help to foster the com-
mitment to chiidren and families reflected in Governor Cuomo’s words.

Before proceeding with my comumenta, 1 would like to take a minute to tell you
muttheCound cil on Children and Punﬁhu.lbelie;etb:ftmundemmndmo&m

ction and struct is e to in on of ways to r serve the

needs of children and &mﬂm your inveetiga

ﬁe&mdhmemuﬁmmcy,mwhedofthemmuonmmddmwm
of eleven msq:- state agencies together constitute New York's human services
sub-cabinet. The Council wss established in 1977, in response to frustration in the
child care community o fﬂ:efmthntbemmnom‘ efaintofeontscttoad-
dress multiple agency issues or any si body e for bri & compre
hensive ana integrated pe: ive to children's issues. uently, all agencies
with child caring responsibilities including health, mental ene, social services,
and education were acting independently, often resuiting in plication and some-
ﬁmeaeontmdictor{oumu.hmch. Council was established with s statuto
mandate to “develop more efficient organization and operation of the state/local,
pubhc/volunlary system of social, educational, mental health, and other supportive
and rehabilitative services to children and families”. (New York State Executive
Law, Section 449). For the most part, the Council undertakes activities aimed at re-
ducing fragmentation and improving coordination within an extremely complex
sarvice delivery system.

Unlike most 1 tate agencies, the Council is not directly responsible for onguing pro-
gram operations or service delivery. With few exceptions, Council involvement fo-
cuses on issues which could benefit from coordinated policy planning and analysis,

Just as is true for the Select Committee, the Council emphasizes a comprehensive
approach to serving children and families—an approach which supports joint
lem solving involving the participation and cooperation of both the public and pri-
vate sectors.

My testimony today is focused on a selection of issues which are relevant to both
state and national g:licymaking. The topics | including are also concerns of my
collesi-ues within the heaith, mental hygiefie, social services, juvenile justice and
educat'on systems. Therefore, I urge you to contact these commissioners and their
agenci¢ s as [ believe they would prove a useful rescarce to your deliberations.

Those of you who have talked with New York State officials in the past will not
be unfariiliar with my first paint. But, nonetheless, I feel it warranta repeating. The
massive reductions in federal funding for social programs are having ¢ rious ne?n
tive con sequences for families, particularly for the poor and the near p_or. Our files
are overflowing with reports and articles documenting the adverse effects of cut-
backs. Children and families, for whom these supports once offered a chance of
breaking away from poverty and joor health, are finding their access to needed pro-
grantxg blocked by changes in eligibility and/or the elimination of some services all

er.
ithout discounting the importance of bringing the entire federal budget under
better control. we must ask li‘vm: to increase allocations to support essential human
service programs such as AFDC, food stamps, Medicaid. schoo! lunch and breakfast
gn‘rograms. and day care. Specifically, we urge an increased suthorization for Title

X in the coming Fiscal Year. We fail to see the fiscal logic of dismantling basic
health and welfare programs in order to meet immediate budget objectives. This
only invites an increase in the populaton of children and families who develop
chronic problems and who, as a result, will require even more costly government
intervention and support over time.

My second major point has to do with meeting the challenges {)resented by the
dramatic changes that have occurred in family composition and ifestyle over the

t decade. For example, over half the children under 18 living in New York State
ave a mother in a labor force. Fifty-fovr percent of all married couple families
with children are two-wage earner families. One out of every five children in New
York State hives in a single parent family. This figure is even more dramatic for
New York City were one out of every three children were living with a single
parent in 1980. In fact, between 1970 and 1980 there was a forty-eight percent in-
crease in female-headed families with children in New York City.




must be aware of the consequences of these new social and econom-
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ust recognire that the so-called past decades
80 has its needs.
An role for the Council over the past few years has been to monitor the
these in the family. The goal is to ensure that, where nscessary,
policies are This process has been particularly important in review-
mvmw.wmwuammwm
supply and demand for care alternatives for working parents. The need for
these services, once associated primarily with the welfare population, now cuts
lnadadpiﬁm.tbuh growing need for day services for schuol-sge children.
a care
wmmwwwmmm parent families,
school-aged are left to care for themselvas before and school hours. In
response to the special problem of the so-called child, the Council is ex-
the few services that exist for this age in of new
waYys munitbﬁombhepﬂkandpmmhm qual-
ity, lwmm&nxmmm
E a8
i funding level, of $15 miliion Bor this Tagialetion wil mely bobts s ot
dress the national need for quality school-age child care programs, New York State
welcomes this effort gnd looks forward to enactment of legisiation of this type,
Changes in families also the need for wmmm
policies in respoase to the segment of the force who must Jobs
of mpﬁ:utqmlﬂu ?NqukMgmt.mb@-
lm study a8 sigmificant portion of the state’s frll-time work

i
-
!
%
i
]
:
§
é
i

hemrbahncebetwee:(hbandhm. part-time

, juvenile

pnmtiuﬂ

themidwaﬁg

ments while enriching funds he developme unity-
based, preventive avallable services to families and who are at risk of
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This approach of favoring reduction in foster care was closels
federal government in 1980 when the Federal Adoption Assistance
fare Act was enacted to accomplish man dthenmemlum
andnlwetegourcblleagueskmw'hstregu tion for jc Law
s - We cannot afford to have this vital legislation lapee.

Child Welfare Reform Act s an embodiment of this state’s
Emreventive prvgrammiug. As a result of directions set through
been heavily involved in efforts to increase the capacity of
ities to deliver appropriate preventive services in a comprehensive
manner.

One such examplefis the Council’s “Alternatives for Youth at Risk.” The of
this eifort was to examine barriers and incentives within state and local
coordinate the funding, planning, administration and evaluation of services to juve-
nile delinquents and statup offenders. Additionally, the project assisted counties in
structuring comprehensive a hes for local services to reduce the need to
status offenders out of their . The was funded, in part,

Office of Juvenile dustice and Delinguency tion. The prmvd 1884
Year budget calls for a complete defunding of OJJDP. We urge aliocations be
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made availsble at least at the $70 million level contained in the Bu Resolution,
However, we feel it is vital to include more specific language in PA that will
provide stronger legislative protactions to ensure a balance between services for the
already seriously tmuble::.t youth and needed preventive services, such as the county

.

project I j

Additionally, Title II] of the JJDPA, which is the Federal Runaway and Homeless
Youth Act, is also under the bu axe. At the very least, the authorization
should be maintained at the 1388 level New York is I believe the only state in the
nation with its own Runaway and Youth Act. Ihbaisfornllﬁprteomu
fmmﬂtepartmnhjpthnthubeenmadennihbletomthmugh“ﬂe .

Wemnotpmpandtomlinquhhwrcommicmenteothmyouﬂu,mdweurge
that assure that money is made available to protect state-funded services
for homeless and runaway youth.

Finally, in the area of prevention, New York State continues to maintain as a top

riority the prevention of child abuse and neglect. A recently reconvened Citizen's
]g:‘ask l'{nve on Child Abuse and Neglectk;o-chlimd by M. thﬂdn Cuomo and Mr,
Ceasar Peralea, Commissioner of the Department of Social Services, is focusing
heavily on parent educstion and training for 've?renuu-mtegyto
substantially reduce the incidence of abuse an neglect. It is alarming to note that
lculnddnrﬁcedhﬁimh.wbqunmidenﬁfylmhﬁomm between increased
stress on families due to the pressures of unsm oymntnnds.imlnhhinqwtuppart
services, and an incresse in the incidence of abuse and neglect cases. We must
keep in ml::x:dthis relationship between child abuse and family stress as budget deci-
sions are e.

inadeqmmeeunﬂablefwfamﬂiuaucmpﬁngtopmvidemforndi&

abled member at home. as a result of the trend in recent years towards dein-
stitutionalization, many families are ing themselves ill-prepared to deal with th
stress involved in caring for a disabled d or frail elderly member at home. In

response, to this isgue, Council has initiated a series of studies aimed at deter-
mining which supports are most effactive in enabling families to provide care in the
home rather than placing the individual in an institution. For example, with e
grant from the U.S. Department of Health and Human Services, we are currently
assisting with a demonstration project testing the concept of low cost, informal
“h regpite care” for families with disabled . We endorse further
efforts to develop a stronger system of formal and informal supports to families with
disabled members.

Additionally, we are involved in a number of efforts designed to identify and
track significant lations for which little or no planning has occurred and where
inadequate service levels exist. Much of the focus is on emerging populations such

a8
The young, chronic mentally ill person, often a product of the counter<culture of
the 60's mﬁg 10's; pe

The “aging out” youngster who has no sdult program alternatives upon leaving
the child care system; and,

The infant under five for whom early intervention services might avert the need
for more costly intervention at a later age.

| appreciate this opportunity to alert you to the major issues which, from New
York's perspective, are the critical issues for your committee’s deliberations. If the
Council on Children and Families may be helpful to you in reaching vour goal of
developing a more coordinated and comprehensive response to the n of our na-
tions children, youth and families, please do not hesitate to call on us. Thank you.

Chairman MiLLER. Dr. O’'Hare?

STATEMENT OF DONNA O'HARE, M.D., PROJECT DIRECTOR, MA-
TERNAL AND INFANT CARE—FAMILY PLANNING PROJECTS,
MEDICAL HEALTH RESEARCH ASSOCIATION OF NEW YORK
CITY, INC.

Dr. O'HARE. I would like to thank the Select Committee on Chil-
dren, Youth, and Families for the opportunity afforded me today to
come before you with at least a summary of some remarks I would
like to make within the 5 minutes allocated according to the letter.
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Chairman MiLLER. You can have 10 minutes. As chairman, I can
afford to be generous.

First, let me welcome Congressman McHugh from New York,
who has joined us, and Congressman Fish, who will be here in a
moment,

Dr. O'HARE. As determined by the 1980 census, New York State’s
population exceeds 17.5 million, of which 3.8 million are children
under 15 years of age, and 5 million are females between the ages
of 15 and 44.

Therefore, the total population in need of priority health services
in this State approaches 8.8 million people, or almost 50 percent of
the population.

The unique demography, I think, is of great import as you go
over your constraints and programs that you feel are needed. The
demography has been described in a publication called Trends, Jan-
uary 1983.

I think this helps to set the stage and see how important it is to
note that 76 percent of the minority population under 21 years of
age live in New York City, and more children are living in poverty
in 1980 than in 1970. A total of 876,900 in 1980 with two-thirds in
New York City living in poverty.

However, the total number of children under 21 decreased from
1970 to 1980, but the number of children living in poverty in-
creased by over 100,000, thereby, increasing in need of services a
very special group.

The maternal and child health priority areas ipclude low-birth-
weight prevention to decrease mental retardation and handicap-
ping conditions by increasing access and availability of prenatal
and family planning care and appropriate health maintenance for
all children with continuity of care for proper growth and develop-
ment.

The national infant mortality rate, provisional, for 1982 is 11.2
per 1,000 live births which is lower than for New York State, 12.1,
and New York City, which was 15.3 for that year.

Five districts in New York City had infant mortality rates of 20
or higher in 1982. The unique diversity of New York City is reflect-
ed in the wide range of infant mortality rates which varied from
27.7 to Hh.R per 1,000 live births.

The important factor that does not receive adequate attention is
the magnitude of infants affected; 15.3 per 1,000 live births in New
York City represents an alarming figure of 1,706 infant deaths.

Although this is an improvement from an average of 13.9 infant
deaths per 1,000 live births in the early 1970's, we still have an
enormous gap to catch up with the rest of the Nation.

In 1981 only 46.2 percent of women in New York Cit{‘ received
care early in the first trimester, versus 82.2 upstate. There were
11.6 percent live births to women under 18 in New York City,
versus 10.7 percent to women in upstate New York.

The neonatal and infant mortality rates were higher in the city,
versus upstate. This data indicates a need statewide with_greatest
emphasis in the city.

In 1981, early or first trimester prenatal care for all whites in
New York State was 739 percent, but for nonwhites was 44 per-
cent. Prenatal care in the first trimester among whites under 20
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years of age was 45.5 percent and for nonwhites it was 28.9 per-
cent, indicating that rts to make care accessible must be con-
centrated on minority areas.

Although there is an MIC-FP program, which is one of the
mojechoftiﬂeVinNewYorkCity,servingalmoethpercentof
?regmmt wom.1, it has had a waiting list without any outreach ef-
orts.

Funding for this has not kept with inflation. It is
located in areas li Mwick, Brcmrusvxllmg.e This would be like

Avenue in comparison tc those areas.

A hot dog man was shot from the steg of tsat building where we
provide prenatal services to women. Nurse midwives and physi-
cianshavebothbeenawoswdbypeopleinthatma.

So we are ing about providing personal health services in
areas of extremely high risk to n people that cannot receive
them elsewhere.

In 1980, at MIC it was estimated that almost $2 million was
saved in ital costs alone blypmvidingpmnatalcareand de-
creasing low birth weight. The Jong-term cost savings would be far
in oxcess of this.

In 1981, about 23,000 women were reported to receive late or no
prenatal care—75 percent or approximately 18,000 of these women
wers from New York City. If services were to be made available to
these women, approximately $25 million would be necessary, but
many more dollars would have been saved in the long term in in-
sﬁéu;lionzaol maintenaxfxee of these clsil P Ci

y nt of women in New York City are hreastfeeding
when they leave the hospital. The percent of L:{C-FP patients who
are breastfeeding at the time of their postpartum visit is 27 per-
cent, much higher for 2 much higher risk population in the mater-
nity/infant cav- program.

ddition © moblems caused by current fiscal constraints has
been the retusal of doctors to accept medicaid patients due to the
inadequate fees over the past 10 years—$13 or $14 for a first visit—
and hos&itals refusing to accept transfers of patients without cover-
age for labor and delivery or for infants neetg:g tertiary care.

An income of $7,000 is not even the medicaid level for a family of
four. How would you feel if you were making $7,000 a year and
two children to clothe, and a husband to feed, house, and clothe,
and you were to set aside between $1,200 to $2,000 just for prenatal
care and postpartum care?

This certainly would provide you with some anxiety and also
some decisionmaking that would ge extremely difficult.

The genetic ir:gram in New York State and the prenatal diagno-
sis laboratory have provided important counseling and laboratory
services. These programs are currently in jeopardy.

The annual cost of about $2 million for operating these programs
has saved over §160 million, estimated, for hospitalization and in-
stitutional care. An ave cost for maintaining a child through
adulthood with a genetic gefect can be from $100,000 to $1.6 mil-
lion. This has been documented in literature.

The most self-evident measure of need for family planning serv-
ices is given by the number and relative incidence of terminations
of pregnancies to live births in New York State; that is, one termi-
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nation to two live births. However, in New York City it is one to
one.

It has been estimated in a study, which we can make available to
you, by the New York State Office of Family Planning that a pro-
gram to meet the unmet needs of sexually active adolescents would
be approximately $20 million. The cost to provide family planning
services to all women in need with no access to these services is
difficult to estimate, but the need must be obvious to all of you.

The women infant children feeding program, WIC, is currently
serving 225,000 participants in New York State. There are approxi-
mately 400,000 participants who are eligible for services but are
not currently participating.

The jobs bill money, which ends September 30, 1983, allows New
York State to serve an additional 43,000 participants. However, as
of October 1, 1983, what happens to those participants that have
been enrolled, what happens to the “yoyoing” that goes on as the
case load goes up and down?

What do you tell to people seeking these services and how do you
administer a program that has no stability and no fiscal eligibility
that remains the same?

Every §1 spent in WIC saves $3 in neonatal care costs because of
the associated benefits of nutrition plus health care. Women served
by WIC receive earlier prenatal care and keep their revisit appoint-
ments as well as improving nutrition.

However, is money adequately being funded in order to pay for
that prenatal and maternity care that we talk about associated
with WIC? Those programs have been cut.

The number of children under care is difficult to assess. In New
York State there are 973,969 children ages 0 to 20 who are eligible
for CHAP services. There are 358,759 children under 6 years of age.

The number receiving CHAP services is approximately 4,610 per
month, or 60,000 children per year, less than 10 percent annually
of those eligible.

The child health stations in New York City under great con-
straints continue to serve a considerable proportion of the low
income, minority and new inimigrant young child population; one-
fifth of the entire city’s newborn and one-sixth of the city’s pre-
schoolers by 1982 figures. About 100,000 children are served by
these programs.

The major problem that continues to plague this vulnerable pop-
ulation is lack of continuity of medical services-—preventive and
acute care, as well as primary and more specialized carc —and
problems of nutrition amrquality child care.

The Children and Youth Projects—MCH programs—have demon-
strated their ability to be cost effective and reduce hospitalization
and drug custs. These programs are barely surviving with their
current cuts,

These comprehensive programs serve over 50,000 children in
New York City and include growth and development, nutritional
assessment, dental care, immunization, lead screening, educational
counseling for parenting and accident and poison prevention pro-
grams.

Children in vouth programs have shown through a study that 30-
percent less children get hospitalized that are cared for under
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these programs and that costs for sper'al appliances is cne-fourth
the cost than for those being cared for under other medicaid pro-

grams.
The New York State evaluation of hospitalization of children 0 to

1 with preventable conditions—otitis media and gastroenteritis
pointed out that'in these two conditions outpatient programs could
prevent expensive hospitalizations that last for over a week.

Local providers, ambulatory care clinics and community health
centers also provide services to a varying degree. Through special
efforts of immunization programs in 1981 through 1982, about 97
percent of more than 71,000 new entrants to schools in New York
City met all the immunization requirements for diphtheria, teta-
nus, polio, measles, rubella and mumps, but this does not assess the
d of care that children receive.

eﬂ;slation is adequate to cover the health of school children in
New York State with the exception of the large cities representing
approximately 1 million children and 600 schools. There is approxi-
mately 1 nurse to 6,000 to 7,000 students in New York City.

The school health demonstration projects have underway pro-
grams to link health providers to schools in selected high risk com-
munities. Problems have been encountered within these demon-
stration programs trying to pay for services through medicaid and
other third party payors.

Habilitation services for the handicapped and evaluation of chil-
dren with special needs are served through tertiary centers and the
medical rehabilitation program, previously the crippled children’s
program under title V.

The number of children unserved is not known, but efforts are
underway in the New York State Department of Health program
to track these children.

A study by the Committee on the Handicapped, legislated
through 94-142 iead us to believe that there are many children un-
served, and there are many problems currently existing in other
countries.

In 5 minutes it is not possible to describe in depth the complex
services and needs of children and their families in the United
States. A major commitment is needed by the United States to pro-
vide at least preventive services known to be cost effective to moth-
ers and children.

Current medicaid programs and inadequately funded maternal
and child hcalth programs continually struggle to provide these
services. Through the change to the MCH block grant, New York
State lost $5 million in their base and about $3 million in
SPRANS, which the $7.6 million in the jobs bill will barely cover
these programs for one year.

The $7.6 million in the jobs bill that came to New Yorn State
through maternal and child health care efforts does not even cover
these programs for 1 year and as of October 1, 1983, we still do not
know what will happen with this money missing.

The extent of the gap and the level of funding is still not known,
Maternal and infant care programs were analyzed and evaluated
very carefully by Congress in 1974 and mandated in each State as
exemplary services.
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The funding in New York State for these programs is currently
below the level of the seventies and after adding inflation costs
leaves them funded at an inadequate level.

One C&Y has already been discontinued in New York City. Re-
imbursement mechanisms alone do not do the job. There must be a
system that stresses the coordinated delivery of personal health
care.

It takes years to build the staff systems and facilities for pro-
grams. The constant up and down of the budget keeps everybody
guessing, spinning their wheels instead of providing services as to
where and when services will be available.

Now, programs just for the sake of newness should not be insti-
tuted. Seed money which we continue to hear about to start pro-
grams with the fantasy that they will become self-sufficient is not
real when the program is aimed to serve those not covered or the
working poor.

An expanded ambulatory care system should be supported more
generously than a hospital system that has proven to be more cost
effective over and over again with this population.

We look forward to your leadership on this committee in develop-
ing a meaningful program, particularly in health care for mothers
and children in the United States and offer any support, informa-
tion or assistance that may be helpful.

Thank you.

Chairman MiLLER. Thank you.

[Prepared statement of Donna O'Hare follows:]

PREPARED STATEMENT oF Donna O'Hage, MDD, FAADP.

I would like to thank the Select Committee of Children Youth and Families for
the og:fortunity to appear before you.

As determined by tﬁe 1980 census, New York State's population exceeds 17.5 mil-
lion ple. which 3.8 million are children under 15 years of age, and & million are
females between the ages of 15 and 44. Therefore, the total population in need of
privrity health services in this state approaches 8.8 million people, or almost 50 per-
cent of the pepulation. .

The unique dem phy of New Yorh State, including New York City, has been
described in the publication “Trends” from the New York State Council on Children
and Families, January 1983. It is important to note that 76 percent of the minority

pulation under 21 gears of age live in New York City, and more children are
iving in poverty in 1980 than in 1970. (A total of 876,900 in 1980 with 2/3 in New
York City. H51,583) reﬁnesenting one out of every three children in New York City is
living in poverty. Although the total number of children under 21 decreased from
1970 to 1980, the number of children living in poverty actnally increased by over
10,000 thereby, increasing the need for subsidized services.

The maternal and child health pricrity areas include low-birth weight prevention
to decrease mental retardation and handicapping condition by increasing access and
availability of prenstal and family planning care and appropriate health mainte-
nance for all children with continuity of care.

The national infant mortality rate (provisional) for 1982 1s 11.2/1000 live births
which i lower than for New York State 121 and New York City which was 15.3
that year. Five districts in New York City had infant mortality rates of 20.0 or
higher in 1982 The unique diversity of New York City is reflected in the wide range
of infant mortality rates which varied from 27.6 to 5.8/1600 live births. The impor-
want factor that does not receive adequate attention is the magnitude of infants af-
fected. & rate of 15.3/1000 live births in New York City represents an alarming
figure of 1,706 infant deaths. Although this is an improvement from an average of
144 infant deaths/1000 live births in the early 1970's. we still have an enormous
gap te catch up with the rest of the nation. In 1981 only 46.2 percent of women in
New York City received care early in the first trimester, versus K22 percent up-
state There were 116 percent hive births to women under IX in New York (ity,
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versus 10.7 percent to women in upstate New York. The neonatal and infant mortal-
ity rates were higher in the City, versus upstate. This data indicates a need state-
wide with em&huinintheCity.lnl%l,eaﬂyorﬁmtrimMm
care for all whites in New York State was 73.9 percent but for non-whites was 44
percent. care in the first trimester among whites under 20 years of age
was 45.5 percent and for non-whites it was 28.9 percent, indicating that efforts to

wmdwefnmqmdmmaﬁauymrmmwmm tients
reside. or this has not kept i
in 1980 at MIC it was estimated that almost 2 million dollars was saved in
costs alone by i prenatal care and d i
term cost savings be far in excess of this. In 1981 about 23,000 women were
reported to receive late or no tal care (75 percent or a 18,000 of
these women were from New York ). If pervices ware to be made available to
tl}:aewopenapmwimmlyzsmillion would be necessary to provide mater-
nity services.

ly 20 percent of women in New York City are breastfeeding when they leave
the hospital, huwever, the percentage of MIC-FP patients who are breastfeeding at

thetimeoftheirpostpanumisﬂpemnt—dnmmutﬁ:&thatmnina igh-ri
Fopulau'on. education and support can promote good health habits 6 weeks de-
ivery.

A&iﬁonalpmblemshsvebeenmmedbymrmtﬁmlcomaintssuchasthe
refusal of doctors to accept medicaid patients due to the inadequate fees over the

past ten years; and hospitals refusing to transfers of patients without cover-
age for labor and delivery or for patients urﬁnrnga

The Genetic Program in New York State the Prenatal Diagnosis Laboratory
havepmvidedimportantmumﬁmmdhhomﬁorygervim?‘hmmmm

wmnﬂyhjeowvr:!. Theannualcoutofabout2mxlhondonnrlforogeraﬁngﬁme
programs has sa over 160 million dollars for hospitalization and institutional
care. An a cost for maintaining a person born with a congenital defect can
from ,000 to §1,650,000 for a lifetime.
most self-evident measure of the need for fami(l}' planning services is given by
the number and relative incidence of terminations pregnancies to live births in
New York State; i.e., 1 termination reported to 2 live births. However, in New York
City the ratio is 1 to 1. It has been estimated in a study by the New York State
ice of Family Planning that a program to meet the unmet needs of sexually
active adolescents would cost approximately 20 million dollars. The cost to provide
family planning services to all women in need with no access to these services is
difficult to estimate. The need is obvious.

The Women, Infant, Children Program (WIC) is currently serving 225,000 partici-
pants in New York State. There are approximately 400,000 parﬁaﬁnts who are eli-
gible for services but are not currently participating. The Jobs Hill money, which
ends September 30, 1983, allows New York State to serve an additionsl 48,000 par
ticipants. As of October 1, 1983 what will happen to these participants? Funding in-
creases and decreases cause havoc. Every $1 spent in WIC saves $3 in neonatal care
costs because of the associated benefits of nutrition plus health care. Women served
by WIC receive earlier prenatal care and keep their revisit appointments in addi-
tion to improving their nutritional status.

The number of children in New York State under care is difficult to assess. In
New York State there are 973,969 children ages 0-20 who are eligible for EPSDT
called “CHAP" services. There are 358,759 children under 6 years of sge. The
number of children receiving CHAP services is approximately 4,610 per month or
60,000, less than 10 fercent of the population in need annually. The child health
stations in New York City continue to serve a considerable proportion of the low-
income, minority and new immigrant young child population; % of the entire City's
newborn and % of the City’s preschoolers by 1982 over 100,000 children.

The major problem that continues to plague this vulnerable population study is
lack of continuity of medical services (preventive and acute th care, as as

imary and more gpecialized care) and lems of nutrition and quality child care.

Children and Youth Projects (MCH Programs) have demonstrated their ability
to be cost effective and reduce hospitalization and cogts. These programs are
barely surviving with their current cuts. These comprehensive Programs serve over
’)5005 children in New York City and include growth and development, nutritional
assessment, dental care, immunization, lead screening, educational counseling for
parenting and accident and poison prevention programs.
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An evaluation, done by the New York State Department of Health, of hospitaliza-
tion of children one year of age for selected preventable conditions, otitis media and
gastroenteritis, p  ‘ts out again that improved out-patient care could prevent costl
hospitalization. / hildren and Youth evaluation study has demonstrated that chil-
dren enrolled in comprehensive C&Y Programs had a 30 percent lower hospitaliza-
tion rate in a comparable pupulation. The cost of drugs were also evaluated and
demonstrated that children enrolled in these programs incurred % of the cost of
drugs than for those in Medicaid Programs. Local providers, ambulatory care clinics
and community health centers also provide services to a varying degree. Through
special efforts of immunization programs in 81-82, about 97 percent of more than
71,000 new entrants to schools in New York City met all the immunization require-
ments for diphtheria, tetanus, polio, measles, rubella and mumps, but this does not
assess the degree of care that children receive.

Legislation is adequate to cover the health of school children in New York State
with the exception of the 3 large cities representing approximately one million chil-
dren and 600 schools. There is approximately one nurse to 6,000-7,000 students in
New York City. The School Health Demonstration Projects have underway pro-
grams to link health providers to schools in selected high-risk communities. Prob-
lems have been encountered in these demonstrations trying to pay for services
through Medicaid and other third party payors.

Habilitation services for the handicapped and evaluation of children with special
needs are served through tertiary centers and the Medical Rehabilitation program
(Crippled Children Program). The number of children unserved is not known, but
efforts are underway to track these children. Special efforts must be made to contin-
ue to develop and monitor standards of care for these children. A study of the Com-
mittees on the Handicapped, legislated through 94-142 lead us to believe that there
are many children unserved or inappropriately served.

In five minutes, it is not ible to describe in depth the complex services and
needs of children and their families. A major commitment is needed by the United
States to provide at least preventive services known to be cost effective to mothers
and children. Current medicaid programs and inadequately funded maternal and
child health programs continually struggle to provide these services. It should be
noted that the medicaid eligibility level remains below the poverty level in New
York State

Through the change to the MCH block grant, New York State lost five million
dollars in their base and about 3 million dollars in SPRANS in 1983. The $7.6 mil-
lion in the Jobs Bill does not cover these programs for even one vear. As of October
1. 1984 the level of funding, and the extent of the gap it will create in services, is
unknown. Maternal, Infant, Child and Children and %’outh Projects were anlyzed
and evaluated by Congress in 1974 and were felt to be of such value that they were
mandated in each state as an exemplary service. The funding in New York State for
these Programs is currently below the level of ihe 70's and after adding inflationary
costs leaves them funded below adequate levels. One C&Y has already been discon-
tinued providing comprehensive children and youth services in New York City. Re-
imbursement mechanisms alone do not do the job. There must be a system that
stresses the coordinated delivery of personal health care. It takes years to build a
stafl, system a facilities for programs. The constant yo-yoing of the budget keeps ev-
eryone guessing as to where services will be availa[‘;le tomorrow. “New programs”
just for the sake of “"newness” should aot be instituted in competition with proven
effective services

Seed money to start programs, with the fantasy that they will become self-suffi-
cient, is not real where the programs aim to service those not ¢ vered or the “work-
N poor

An expunded accessible ambulatory care system should be supported more gener-
ously for this population

We look forward to the leadership of this Committee developing a meaningful pro-
gram for the health care of children in the United States. I would like to offer an
support, nformation or assistance that may be helpful to provide our nation wit
services that enable children to be born alive and healthy

STATEMENT OF EVE BLOCK, EXECUTIVE DIRE(TOR, STATEWIDE
YOUTH ADVOCACY. INC.. NEW YORK

Ms Brock. Chairman Miller, members of the select committee,
ladies, and gentlemen, I am Eve Block, the executive director of
Statewide Youth Advocacy, a not-for-profit organization based in
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Rochester, N.Y., whose primary mission is to monitor public policy
issues affecting the well-being of the children of New York State.

According to the 1980 census, 20 percent of New York State's
children live in poverty; 1 in 8 in 1970; 1 in § in 1980.

In New York City, families crowd abominable welfare hotels and
shelters or camp in abandoned buildings. In upstate rural areas,
families live in poorly heated, dirt-floor ks and barns.

Too many families are forced dml; to choose between food, shel-
ter, and clothing for their children. For many, the only choice that
will insure their children’s survival is to give them up to the foster
care system.

These conditions are the consequences not only of depressed eco-
nomic conditions, but also of deliberate actions taken by Federal
and State policymakers. The children of the poor and near poor
have suffered under Federal cutbacks in income support programs.

Since 1981 in New York State: 75,000 to 82,000 children have lost
or now receive reduced AFDC benefits; 10,000 families have been
dropped from the program; 29,000 families have lost food stamps;
10 percent of children in school breakfast and lunch programs have
lost free and reduced-price meals.

At the State level, public assistance has been raised only once
since 1972; a mere 15 percent in 1981, and the shelter allowance
stands at the 1974 level.

It is the poor children of this State and others across the Nation
who have been forced to bear a disproportionate burden as Federal,
State, and local governments have attempted to balance their
budgets.

Rather than acting the way a family would—protecting our
young first—we have chosen to invest our scarce resources in arms
and prisons. Each year we are told that the poor must again defer
their needs.

The entire spectrum of programs designed to serve children is
today threatened by these inhumane priorities.

Child care, an essential support to the growing singleﬁrent }gp—
ulation, has been drastically cut. Our recent report, “Where Have
All the Children Gone?”’ conducted jointly with the NYS Child
Care Coordinating Council, found that in the past 2 years, between
8,400 and 12,000 New York State children have lost day care pur-
chased for them with public funds.

The decrease in purchased day care is particularly grave outside
New York City, where 46 percent of all children in government-
subsidized day care slots have lost all or part of their subsidy.
Today, 35 counties provide no day care for the working poor.

Even though the State did act to protect the counties from the
full extent of the $60 million cut in the social service block grant,
upstate counties which, after adjustment, have collectively lost
only $2 million in Federal funds, still cut an estimated $10 million
from purchase of service day care.

It is the absence of a Federal child care policy and the absence of
funds targeted and restricted to child care which have made this
essential service so vulnerable to local cuts.

The day care losses have directly hurt the working poor. Over 90
percent of persons who receive subsidized day care are single par-
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ents. For these families, quality day care provides security, stabili-
ty, and important child development assistance.

The study’s survey of selected families indicates that the loss of
subsidy has resulted in increased numbers of children left alone. A
State study of Westchester County concluded that the loss of day
care increased risk of maltreatment or neglect.

While some parents chose to leave work altogether and to go on
welfare rathe. than to neglect their children, many struggled to
pay the fees of centers—often unsuccessfully. Still others placed
children into the care of older siblings, or were forced into merely
custodial arrangements which ofter little or no opportunity for in-
tellectual and emotional growth—TV becomes the teacher of these
children, and junk foods tf:ir nutrition.

The recent national focus on educational policy has alerted deci-
sionmakers and the public to a crisis in eur schools. The majority
of children are, in fact, ill-served by the schools they attend.

No less than 45 percent of all New York City children, and over
35 percent of children in Rochester, who enter ninth grade fail to
graduate. The number of black and Hispanic youth in New York

tate who do not complete high school is over 50 percent—double
the statewide dropout rate.

Many of these youths are driven out of school by academic fail-
ure or exclusionary discipline policies. In Rochester, not atypical of
other urban districts, 23 percent of all secondary school students
were suspended at least once in 1981-82.

The Reagan administration’s attempts to abandon its responsibil-
ity for education have only exacerbated the crisis we face. We have
seen effective programs to end racial isolation, provide alternatives
to suspension, and assist disadvantaged youth, drastically reduced
or terminated as school districts have been unable to replace lost
Federal dollars.

Of major concern, too, is New York's abandonment of a 100-year
commitment to treat juveniles rather than to punish them. Our
IS:It;at_e's laws on juvenile crime are among the harshest in the

ation.

The State's penal code is one of only four which defines adult-
hood as beginning at age 16. Federal legislation to prohibit place-
ment of juveniles in adult lockups and jails will do nothing for the
3,000 New York State youth in jails and prisons—unless it has an
age, as well as a categorical, restriction.

But even the protections afforded juveniles are, today, undercut
by the State's juvenile offender law, which tries 13-, 14-, and 15
year-olds accused of serious crimes in the criminal courts. The law
provides for lengthened sentences in secure settings for youth con-
victed of those crimes.

For the State, it has meant a tremendously increased demand for
secure beds. This year alone, New York is spending $32 million in
construction of secure facilities.

New York's deficit and this huge investment in a few serious of-
fenders is creating an enormous imbalance in budgeting for the ju-
venile justice system. Juvenile delinquents institutionalized for
lesser offenses are increasingly denied appropriate education and
treatment in State facilities, and the State is out of compliance
with Public Law 94-142 for children in those institutions. The

QU



16

basics we have to provide, education for those who have been in
trouble, we don't provide adequately.

Our most troubled children are being asked to balance the
gt:te’ budget—a budget made more tenuous by Federal reduc-

ns.
We are alarmed that other States are adopﬁnsggir own juve-
nile offender laws, and that the emphasis of the of Juvenile
Justice and Delinquency Prevention is on serious juvenile crime.
We fear that this may signal an abandonment of important preven-
tiv‘e; and deinstitutiont;g__jmhtion, initiatives, 16 when th
oung persons without homes, especially those over 16 when the
status ensecateswyends.mramlsy laced by the child welfare
system and are dumped out at 18 if they have been in at all.
Despite recent increases, both State and Federal funding for run-
away and homeless youth is still inadequate to meet the long-term
negs of older adolescents who have nowhere to tgo ug
Adult homeless legislation does not address this need. The R
away and Homeless Youth Act must be expanded to provide for ex-
tendea independent group living ents for the many young
people who need su ve services to function on their own.
Federal Child Welfare and Adoption Assistance Act of 1980,
and New York’'s Child Welfare Reform Act of 1979, offered a prom-
ise for change, and indeed, positive changes have taken place. The
foster care mulation has been reduced to 32,000 children—64 per-
cent of the 1975 level.
Service providers, guided by a new philosophy, now work to keep
families together when at possible. But the effort has not been

easy.

I-*Yederal funding levels have remained far lower than promised
and the lack of adequate Federal support for services to keep chil-
dren at home has undercut our State's genuine effort to help fami-
lies at serious risk.

The select committee has ahead a h\gﬁ, but essential, task. From
across the Nation, we who care about children look to you for help
to assure that the United States reasserts and reestablishes its
commitment to children.

Thank you, again. for the opportunity to address you today.

Chairman MiLLER. Thank you very much for your testimony.

[Prepared statement of Block follows:]

PREPARXD STATEMENT oF Eve E? Exllcv'rm Dmzcror, Statiwine Yourn
cy, Inc.

Chairman Miller, members of the Select mittee, ladies and gentlemen. My
name is Eve Block. I serve as Executive Director of Statewide Youth Advocacy. a
not-for-profit organization based in Rochester, New York, who:;lrri.ma.g mission is
t« monitor public policy issues affecting the well-being of the children of New York
State. In the past seven rs, we have worked primarily on state policy matters
relating to disadvanta@dy?;mdren who are served by the state’s d care, child
welfare, juvenile justice, and eduction systems. I also serve on the Child Welfare
Standards Advisory Council and the State Block Grant Advisory Committee to the
HEAP and Social Service Block Grants.

According to the 1980 census, 20 percent of New York State's children live in pov-
erty. In New York City, families crowd abominable welfare hotels and shelters or
camp in abandoned buildings. In upstate rural areas, families live in poorly-heated,
dirt-floor shacks and barns. Too msni families are forced daily to choose between
food, sheiter and clothing for their children. For many, the only choice that will
ensure their childrens’ survival is to give them up to the faster care system.
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These conditions are the consequences not only of depressed economic conditions
but also of deliberate actions taken by federal and state policy-makers. The children
of the poor and near poor have suffered under federal cutbacks in income support
programs. Since 1981 in New York State: 75,000 to 82,000 children have lost or now
receive reduced AFDC benefits; 10,000 families have veen dropped from the pro-
gram; 29,000 families have lost food stampe; 10 percent of children in school break-
fast and lunch programs have lost free and reduced-price meals.

At the state level, public assistance has been raised only once since 14972; a mere
15 percent in 1981 and the shelter allowance stands at the 1974 level.

It is the poor children of this state and others across the nation who have been
forced to bear a disproportionate burden as federal, state and local governments
have attempted to balance their budgets. Rather than acting the way a family
would—protecting our young first—we have chosen to invest our Scarce resources in
arms and prisons. Each year we are told that the poor must again defer their needs.
The entire spectrum of programs designed to serve children is today threatened by
these inhumane priorities.

Child care, an essential support to the growing single-parent population, has been
drastically cut. Our recent report.” Where Have All The Children Gone?.” conduct-
ed jointly with the NYS Child Care Coordinating Council, found that in the past two
years, between 8,400 and 12,000 New York State children have lost day care pur-
chased for them with public funds. The decrease in purchased day care is particular-
ly grave outside New York City, where 46 percent of all children in government-
subsidized day care slots have lost all or part of their subsidy. Today, 35 counties
provide no day care for the working poor.

Even though the state did act to protect the counties from the full extent of the
$60 million cut in the social service block grant, upstate counties which, after ad-
justment, have collectively lost only $2 million in federal funds, still cut an estimat-
ed §10 million from purchase of service day care. It is the absence of a federal child
care policy and the absence of funds targeted and restricted to child care which
have made this essential service so vulnerable to local cuts.

The day care losses have directly hurt the working poor. Over 90% of persons who
receive subsidized day care are single parents. For families, quality day care
provides security, smf‘;ility. and important child development assistance. The study's
survey of selected families indicates that the loss of subsidy has resulted in in-
creased numbers of children left alone. A state study of Westchester County con-
cluded that the loss of day care increased risk of maltreatment or neglect. While
some parents chose to leave work altogether and to go on welfare rather than to
neglect their children, many struggled to pay the fees of centers—often unsuccess-
fully. Still others placed children into the care of older siblings, or were forced into
merely custodial arrangements which offer little or no opportunity for intellectual
a:d emotional growth—TV becomes the teacher of these children, and junk foods
their nutrition

EDUCATION

The recent national foous on educational policy has altered decisionmekers and
the public to a crisis in our schools. The majority of children are, in fact, ill-served
by the schools they attend. The failure of our educational system to ade«iuately re-
spond to the diverse needs of today's school population—the needs of Black and His-
panic children, poor children with handicaps, migrant children, and children from
single-parent homes—results in alienation, exclusion, and illiteracy.

No less than 45 percent of all New York City children, and over 35 percent of
children in Rochester, who enter ninth grade faif’to graduate. The number of Black
and Hispanic youth in New York State who do not complete high school 18 over HU
percent—double the statewide dropout rate. Many of these youths are driven out of
school by academic failure or exclusionary discipline policies. In Rochester, not
atypical of other urban districts, 23 percent of alr secondary school students were
suspended at least once in 1981-82.

We cannot resoive this crisis by harking back to some idealized memory of what
our schools may have once been. We agree with the National Commission on Excel-
lence in Education that it is the federal government's responsibility to assist in re-
sponding to the neads of those students. The Reagan Administration's attempts to
snbandon this responsibility have only exacerbated the crigsis we face. We have seen
eflective programs to end racial isolation, provide alternatives to suspension. and
ansint disadvantaged youth, drastically reduced or terminated as school districts
have been unable to repluce lost federal dollars
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JUVENILE JUSTICE

Of major concern, too, is New York’s abandonment of a hundred-year commit-
ment to treat juveniles rather than to punish them. Our state’s laws on juvenile
crime are among the harshest in the nation. The state’s penal code is one of only
four which defines adulthood as at 16. Federal legislation to prohibit

lacemgnt of juveniles in adult lockups and j:iﬁe will do nothing for the 8,000 New

ork State youth in jails and prisons—unless it has an age, as well as a categorical,
restriction.

But even the T:Gecuons afforded juveniles are, today, undercut by the state's Ju-
venile Offender Law, which tries 13-, 14-, and 15-yearolds accused of serious crimes
in the criminal courta. The law provides for od sentences in secure settings
for youth convicted of those crimes. For most of the youth involved, the JO law has
brought double processing (first in criminal court, and then in ily court) and
long waits in detention. For the state, it has meant a I{lim:muecl
demand for secure beds: this year alone, New York is spending $32 million in con-
struction of secure facilities.

New York’s deficit and this huge investment in a few serious offenders is creating
an enormous imbalance in budaeﬁ%gf::he juvenile justice system. Juvenile delin-
quents institutionalized for lesser are in i denied appropriate edu-
cation and treatment in state facilities. Currently, only of the approxima!
2,700 residents of DFY facilities are labeled as educationally hnnmpped, al
at least 50 percent are. The lack of appropriate education substanti “iolamboth
federal state laws protecting the education of the handicapped. make mat-
ters worse, a staffing freeze imposed by the Governor has left most of the facilities

serving juvenile deli ts with a 10 percent loss of stafl, over and above the staff
cuts made in the 1983 budget. Morale is low, treatment and education training have
been reduced: ial programs are reduced or eliminated, and staff vacations are

being deferred. The situation is dangerous. Qur most troubled children are being
asked to balance the state’s budget—a budget made more tenuous oy federal reduc-
tiona.

We are alarmed that other states are adopm? their own juvenile offender laws,
and that the emphasgis of the Office of Juvenile Justice and Delin%gency Prevention
is on serious juvenile crime. We fear that this may signal an aban
tant preventive and deinstitutionalization initiatives.

Inadequate, too, is the state's care of the thousands of young people who have
commitied no crime but to be born into dysfunctional families or families which
reject or abuse them. Our 1981 examination of PINS jurisdiction ! revealed that the
family court, to whom these youngsters are referred, can do little but label them
and send them to the same voluntary services or Department of Social Services’ ar
ranged placement they could have received without a judgment of guilt. Indeed, we
could find no basic difference between PINS and older child welfare cases: neither
the presenting problems, nor the services they needed to keep them with their fami-
lies, nor the help to secure aiternstive living arrangements, were different from
child welfare cases of the same age. We recommend that the category be eliminated
and the social service system be given primary responsibility.

Young persons without homes eupecially those over 16 when the status offense
category ends, are rarely placed b child welfare system and are dumped out at
age 18, if they have been in at all. Despite recent increases, both state and federal
funding for runaway and homeless youth is still inadequate to meet the long-term
needs of older adolescents who have nowhere to go. Adult homeless legislation does
not address this need. The Runaway and Horeless Youth Act must be expanded to
provide for extended independent group living arrangements for the many young
people who need supportive services to function on their own. .

ew York State's child welfare system is the largest in the country. In 1975 while
secking to help, it provided impermsnence and insecurity to 50,000 children whose
average length of stay in foster care was four years. Far too mang grew up without
the permanent adoptive families they needed; and far too many families, who with
support services and adequate shelter could have provided for their own children,
were forced through circumstances and coercion to turn their children over to the
custody of the state,

The federal Child Welfare and Adoption Assistance Act of 1980, and New York's
Child Welfare Reform Act of 1979, offered a promise for ¢ ., and indeed, positive
changes have taken place. The foster care population has n reduced to 32,000

nment of impor-

'“PINS Jurisdiction 1n New York State Today: Critique and Recommendations,” Statewide
Youth Advocacy. Inc, 1983
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children —-64 percent of the 1975 level Service providers, guided by a new philoso-
hy. now work to keep families together when at all possible. But the effort not
n easy. Federal funding levels have remained far lower than promised and the
lack of adequate federal support for services to keep children at home has undercut
our state's genuine effort to help families at serious risk.

In the past, both the state and federal reaction was to "rescue’” the children of
those families by placing them in foster care. We fear that funding cuts may mean
that rescue comes not at all—neither through placement, nor th service—that
the reversals of state and federal policy, combined with a lack of funds, may lead
simply to de facto neglect of children already neglected or abused by their parents.

e Select Committee has ahead a huge, but essential, task. From across the
nation, we who care about children look to you for help to assure that the United
States reasserts and reestablishes its commitment to children.

Thank you, again, for the opportunity to address you today.

Chairman MiLLER. Next we will hear from Georgia McMurray.

I would like to say for members of the committee who aren’t
aware of it that Ms. McMurray, when we were drafting the Child
Welfare Act, ;l;robably had more to do with that than any single
individual in the country.

When we first began floating the idea of a Select Committee she
was very encouraging, making it clear that in her mind it was es-
sential that such a panel be created.

Georgia, welcome to the committee. It is fitting that you should
be among our first witnesses.

STATEMENT OF GEORGIA McMURRAY, DEPUTY GENERAL
DIRECTOR, COMMUNITY SERVICE SOCIETY. NEW YORK CITY

Ms. McMuRrraY. Thank you. Chairman Miller, members of the
House Select Committee, my name is Georgia McMurray.

I am now deputy general director of the Community Services So-
ciety, one of the oldest, largest, not-for-profit, private, social welfare
agencies in the United States.

Our programs of direct services and technical assistance reach
tens of thousands of New York City residents and our reputation is
enhanced by our extensive policy research and social advocacy,
through which we seek to promote social reform at all levels of
government.

I would like to praise the House Select Committee on Children,
Youth, and Families for its auspicious undertaking to document
what is happening to children in the United States. I am particu-
larly honored by your invitation to appear before you today.

To most of the United States, New York City, with a population
of 7,071,000, is a thriving metropolis, a city of infinite charm and
endless opportunities. But those of us who live here are aware that,
behind the glittering facade, are neighborhoods of despair, people
with lost hopes and unremitting poverty.

I invite you to walk north on Park Avenue from 96th Street to
see that reality.

CSS, in its concern for the poor, believes it is important to know
about that reality. Our preliminary analyses show that New York
City has a greater proportion of persons 19 and under—28.2 per-
cent—compared to tge mtion as a whole—24.7 percent.

It also has relatively more r people, even when compared
with New York State as a whole. Forty percent of the people now
living in New York City were born outsityee of the mainland United
States, if you include those born in Puerto Rico.
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The city's poor increased from 14.8 percent of the tgopulation in
1969 to 20 percent by the 1980 census. We project that as of the
end of 1982, this had risen to 24 percent.

In contrast, the national poverty rate duri? that period had re-
mained more or less the same. here in New York State about
18 percent of the households lived below the poverty line.

ccording to the census, 40 percent of the city’s 1.4 million poor
are concentrated in 25 percent of its census tracts, mostly in the
South Bronx, Central and East Harlem and Central and East

These rtz neighborhoods have mcre children—10 percent
eom%edwtze 6.6 percent citywide. Of the city’s 1.4 million ,
552,000 are children aged 17 and under—one-third of all New gork
City children.

t is life like for these poor, mostly minority children in New
York City today? Most of them live in single-parent, female-headed
fl‘:‘miliee, the single most telling indicator of poverty that we now

ve.

About 53 percent of these le-parent, female-headed families
receive Aid to Families with Dependent Children. The welfare
grant is expected to cover all family needs, both obligatory and dis-
cretio .

It bare%y does. For example, about 63 percent of these families
are now paying rents above the shelter allowance.

According to a recent report by the East Harlem Interfaith Wel-
fare Committee, two-thirds of the households with children who
caxﬁ.e to them in food emergencies were or had recently been on
welfare.

One-third had had their benefits cut off. In most cases, the rea-
sons for the loss of benefits were purely administrative—a product
of the churning process by which numbers of welfare families
are regularly removed from the rolls for a reason unrelated to
their economic needs and are forced thereby to repeat the tedious
and discouraging‘application procedures.

Chief among the cutoff factors is some delay or error on the part
of the client or worker in carrying out the recertification process.

The Department of Social Services requires a recipient household
to undergo recertification several times annually. There are a
pointments to be scheduled and kegté, multiple documents to be o
tained and filed, len%th{ forms to be filled out, precise procedures
to be followed—all of which must be done to insure uninterrupted
receipt of the family’'s benefits.

The possibilities of human and bureaucratic errors and delays at
every step of the way make the recertification process a moneysav-
er for the Department, but a horror for the poor families who
depend on welfare benefits for their daily food.

any of our families are dependent upon AFDC because of the
unique character of the New York City labor market which, by and
large, does not provide sufficient jobs for people now seeking em-
ployment.

’l?;w State Department of Social Services reports that our home
relief for tamilies on assistance programs went up 20 percent from
1981 to 1982, reflecting some of the impact of inflation and unem-
ployrnent in this city.
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From 1977 to 1981, job opportunities increased by 167,000 posi-
tion., primarily because of new high-growth industries, but city
residents benefited by position gain of only 39,000. Since most of
the growth occurred in the higher paying employment sectors for
which training was required, the city's poor residents benefited
even less.

And we cannot ignore the continuing racism in hiring practices
and promotion policies.

Teenage unemployment remains a crisis in New York City.
Given the economic changes just ..ted, it is not surprising that the
overall rate of teenage unemployment for the city is higher than
that of the Nation as a whole.

According to Bureau of Labor Statistics, the unemployment rate
for all youth 16 to 19 years of age was 31 percent in New York City
in 1982, compared to 23.2 percent for the Nation. The unemploy-
ment rate for black youth—48.2 percent in New York City—was
nearly double that of whites.

The plight of poor children and youth in single-parent families
cannot be dealt with separate and apart from the family’s need for
adequate income and jobs. 1 would ask that the select committee
consider ways in which a national policy of income security for all
children might be developed which would insure that each child
would have access to a certain level of income, nationally defined,
which would be available through a continuum of ‘income or em-
ployment, so that children would not be subjected to the vagaries
of c{clical unemployment or the mean-spiritedness of means-tested
public assistance programs.

Two years ago CSS released a study on the homeless in New
York City, pointing out the consequences of poorly executed plans
to discharge mentally ill persons from State hospitals. The lmaﬁ
of homeless, possibly disturbed persons, sleeping on the sidewal
of New York City, has become a part of the New York scene. Are
we ready now to {mve the street liouse young children as well?

The city’s Human Resources Administration reports that as of
June 1983, 2,000 homeless families—up from 950 last year—were in
hotels or family shelters.

This included about 3,000 children. These are only families
known to the city agency. Beyond these estimates, no one knows
how many more homeless families there are.

The major reason given for this shocking increase is overcrowd-
ing. Many of these families had been doubling up with others and,
when the landlord found out, they were evicted.

According to the New York Times, the New York City Housing
Authority reports about 17 percent of their units are illegally hous-
ing more than one family.

I invite you to visit hotels where these children and their parents
reside. Three or four persons crowded in one room; no recreation;
no day care; children out of school; no cooking facilities. Their
meals—fast food restaurant fare, pizzas, soda pop. Only three of
these hotels have social services.

In years past, I suggest that some of these families would have
placed their children in foster care or given the precarious living
arrangements, the city agency would have taken such an initiative.
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Nowadays, the public emphasis is upon maintaining children with
their own parents, and rightly so.

But the foster care system in New York City is particularly trou-
blesome: 60 percent of the 19,000 children now under care are
black. An astounding figure when only 25 percent of the city’'s pop-
ulation is black. "~ .

Next year, the Congress will be called upon to review the recent
legislation on child welfare and foster care, Public Law 96-272. 1
would ask that the select committee look closely at that part of the
legislation which established a cap on foster care expenditures.

About two-thirds of these children in foster care come from very
poor families and are eligible for Federal aid. Title IV-E Federal
contributions amounted to one-third of the $350 million New York
spent last year on foster care.

Contrast this with the $563 million expended for preventive serv-
ices ‘to enable ling families to care for their children at
home, more than percent of which came from State and local
coffers, and you will begin to see that the pattern of Federal spend-
ing has not followed the path marked by the major pohby goals of
the Adoption Assistance and Child Welfare Act.

In part, the goals of the Chair and other members of this select
committee who worked hard for the passage of the legislation have
been thwarted by the major reductions in the social services block
grant; and by the failure of the Congress to appropriate the full en-
titlement amounts under IV-B.

We ask that you consider carefully during the coming é'ga.r the
experience we have had under Public Law 272, so that Congress
can make its best determination for meeting the intent of the legis-
lation: to enable families to care for their children at home.

But improved child welfare services are not enough. Parents who
wish to work need to know their children are safe while they are
away at work.

ost attention is given to preschool services, but services for
school-age children are needed as well. Latchkey children are not a
new phenomenon, but their numbers are multiplied now as more
and more women move into the marketplace.

In a recent CSS study on day care, we found that, not only were
children being left alone, but, in some instances, older siblings
were being pressed into service to look after their younger brothers
and sisters. We found a similar situation occurring in a study that
we did on youth employment.

Few studies document the consequences of long periods of unsu-
pervised care by adults upon children or the sometimes heroic de-
mands placed upon these youngsters to make decisions when their
parents are not available.

Unsupervised children is but one manifestation of the growing
isolation that children experience in this society. Some of the fami-
lies in the CSS day care study spoke tellingly of the isolation they,
along with their children, experienced in their day-to-day lives.

Contrary to widely held beliefs, few or no relatives and friends
were nearby, either to socialize with or to help. Many of these had
become parents as teenagers and had moved out on their own to
start a new family.
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The increase in pregnancy among teenagers has been well docu-
mented, and its existence is now acknowledged among all classes in
society. In New York City in 1980, 57 percent of the young women -
ages 10 through 19 who became pregnant chose abortion; most of
i:hekremamder gave birth, 77 percent of which occurred out of wed-
oc

Black teenagers are nearly twice as likely to give birth as white
teenagers. The black adolescent mother is triply handicapped—she
and her child are subject to the increased risks associated with
being black, with being poor, as well as the increased risks associat-
ed with adolescent pregnan(a;.

Sexual freedom is one of the few basic human rights poor adoles-
cents have. It can be exercised without intervention by authorities
or outside control.

Adolescents are bei ed to negotiate the adult world on their
own, without adult guidance or supervision. Adolescents, particu-
larly if they are black or poor, recognize that opportunities for
work and upward mobility are increasingly limited.

It is within this context I believe that teenage parenthood should
be viewed. Specific measures have to be taken to open up educa-
tional opportunities for young pe:gle, particularly women.

With all the attention now on education and the changes some of
us sought to liberalize school policies for ant teenagers, we
find still that female students are trap by attitude or design
into traditional modes of behavior at a very early age.

Despite the women's movement, pregnancy is still a valid reason
for dropping out from school and from work.

Second, to assist young families, the delivery of health and social
services within neighborhoods needs to be mdxcalli altered. I would
suggest that child and family centers be established which would
provide continuity of care from the prenatal period through the
first 3 years of life, with routine home visiting by a spem:(l)lg'
trained person to every family with a newborn in a neighborh

Besides conducting health assessments, staff would determine
the social circumstances of a child and family and refer them, as
needed, to the appropriate income, employment or child care re-
sources, or other specialized

While such a scheme may s ‘the need for massive new infu-
sions of public funds, I would Paint out that with the various funds
now available for maternal and ¢ ‘health, preventive services in
child welfare, and social services generally, such a redirection
could be implemented.

Certainly, in view of the alarming changes taking place among
th;aT poor, piecemeal approaches in social planning will no longer
suffice.

In summary, New York City todaﬁ, despite the cultural renais-
sance in Manhattan, is becoming a bleak place to live for far too
many children. They are growing up in neighborhoods of despair
with a dim prospect of securing jobs to support their families when
they grow up unless they are adeﬂ uately trained and educated, and
the barriers to employment, uding racism, which gersxst in
lockingd out their parents from any form of economic mobility,
removed.
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One-third of New York City's children are poor by the Govern-
ment's own standards. Their parents are either on public assist-
ance or have low-paying jobs. Increasingly, they are hungry and
homeless.

We hope that the work of the select committee will provide the
basis for redefining the national responsibility toward this Nation's
children.

Thank you.

{Prepared statement of Georgia McMurray follows:]

PREPARED SraTeMeNT OF GRORGIA L. McMuRrgay, DxpuTY GENERAL DIRECTOR,
CoMMUNITY SERVICE

My name is Georgia L. McMurray. I am Deputy General Director of the Commu-
nity Service Society, one of the oldest, largest, not-for-profit social welfare agencies
in the United States. For over 130 years CSS, as we are commonly known, has
worked to improve the lives and conditions of the urban "nor

-~ . Today our programs reach tens of thousands of New York City residents. We pro-
vide direct services to children and families, adolescents and older adults; through
our technical assistance efforts, we enable community-based organizutions in pover-
ty areas throughout the City to operate much needed services in their communities,
such as preventive health, basic literacy, housing renovation and management, and
employment and training. Our reputation is eﬁmnced by our extensive policy re-
search and social advocacy, thro which we seek to promote social reform at all
le"2ls of government. It is from these varied experiences that I bear witness today
to the plight of children particularly poor children, in New York City.

Before movetotheheartofngtmﬁmony.lwouldliketopm'wetheﬂouse
Select Commuttee on Children, Youth and Families for its auspicious undertaking to
document what is happening to children in the United States. Many of us who have
been child advocates over the years have been saddened by the eclipse of children's
issues at the national level during the last few years. We welcome the opportunity
that this Committee brings to challenge the philosophical and policy direction of the
current Administration on matters of concern to children and their parents who
must care for them. And I am particularly honored by your invitation to appear
before you today.

To most of the United States, New York City, with a population of 7,071,000, is a
thriving metropolis, a city of infinite charm and endless nggortunitie& But those of
us who live here are aware that, behind the glittering fi e, are neighborhoods of
desBair. people with lost hopes and unremitting poverty. I invite you to walk north
on Park Avenue from 36th street to see that reality.

CSS, in its concern for the poor, believes it is important to know about that reali-
ty. To accomplish this, we have set up, with New York University, & socizl and eco-
nomic monitoring and forecasting project to analyze various census dats and infor
matior. from such agencies as the New York City Human Resources Administration,
the Department of Health and the Board of Education, and to project future popula-
tion trends. We plan to publish rts on the condition of the poor in New York
City. The first wiil be available inrm late fall. (See attached tables.)

r preliminary anal show that New York City has a greater proportion of
persons 19 and under (28.2 percent) compared to the nation as a whole (24.7 fer-
cent). It also has relatively more poor people, even when compared with New York
State as a whole.

The City's %r increased from 14.8 percent of the population in 1969 to 20 per-
cent by the 1980 census, and we project that by the end of 1982 this had risen to 24
percent. In contrast. the national poverty rate during that period had remained
more or less the same. Elsewhere in New York State ut 18 percent of the house-
holds lived below the poverty line. With 20.6 percent of the incomes between $7,500
and $15,000 compared to 23.1 percent for a similar income group in New York City.
Only 13.9 percent of the ho olds here have incomes between $25,000 and $35,000,
rompare to 167 Fement for the rest of the state.

According to the Census, 40 percent of the City's 1.4 million poor are concentrated
in 25 percent of its census tracts, mostl{‘uin the South Bronx, Central and East
Harlem and Central and East Brooklyn Further, 123 of these tracts have ula-
tions with 50 percent or more poor. These noverty neighborhoods, as we call them,
have more children (10 percent compared » 6.6 percent citywide) and relatively
fewer elderly persons
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Clearly, New York C)ty is becoming an mcnmngly poo lace, at least so far as
the eeunomlc status of nts residents is concerned. Eve some citizens of New

York Cit manymoremnm.andmcrmnséé ege man
are chil nOf 4m:ﬁmnpoorpemumNewYork(hty. cgudmn

wth 17 and under. These poor children constitute almost one t.lurd of all children
in the city.

What is life like for these poor, mostly minority children in New York City today?
Most of them, as elsewhere in the United States, live in single-parent, female-
hwdedfamdxes,thennglemmtelhngmdxmmofpovm that we now have. Of
458,000 single-parent, female-hesded families in New York City. 58 percent receive
Aid to Families with Dependent Children, with a basic cash grant of $297 a month
for a family of four, 8ph.m food stampe at $150 a month. The maximum monthly shel-
ter allowance is §218. About 63 t of these families receiving public assistance
are now hrayu* rents above shelter allowance. The Community Council of

ork City estimates that three-person recipient households in New
York City will experience a deﬁmt of $117 for the month of July 19& Roughly
three- of the deficit is ted by inadequate shelter

With the Bureau of Labor mlnmhnng%ndardfwafamuyoﬂmat
315,328, a quick calculation will show that public aid falls far below a minimum
standard of living. The welfare grant is expected to cover all family needs, both
obligatory and discretionary, such as trips to the doctor and rea'eaﬁnn schools sup-
olies and clothing, as well as an onal nlﬂout. It barely

According to a recent re lem Interfmt.h Welfare Committee,
tw&thudsnfthehounhol mthchﬂ cametotheminfoodem cies
(defined as & situation in which a housshold is in imminent danger of, or al-
readyrunoutoffoodandmoneyforfood)wenorhndmemﬂybeenonwelfam of
those welfare houscholds, one-third were in the food eme mmgenbemm their bene-
ﬁtshadbeencutoﬁ'.'lnmcstmﬂmmnsfor efits, which led to
the food emergencies and hunqry these families, were ad-
ministrative—a product of the 'churning" tz which large numbers of wel-
fare families are y removed from r 8 reason unrelated to their
economic needs and are forced thereby to repeat tha tedious and appli-
cation procedures. Chief among the cut-off Tactors is some delay or error on part
of the client or worker in carrying out the recertification mcen.’l‘h:susDem
ment of Social Services requirement which a recipient household must und
regular intervals several times annually. There are appeintments to be sch uled
and kept, multiple documents to be obtamed and filed, lengthy forms to be filled
out,precwepmeedumtobefollowed—ellofwh:chmmbedmemthin od
time frames in order to insure uninterrupted receipt of the family’s ts. The
possibilities of human and bureaucratic errors and delays at every step of the way
make the recertification process a money-saver for the ent, because of the
churning effect on the caseload, and a horror for the families who depend on
we(lfare negts fgxt- their dsily food. A life on welfare n not easy living.

Jontrary jc myths, many poor parents work. The 8re 80 mesger,
however, that 5:' find it difficult to buy food and clot.hing. much less pay the rent
or afford decent child care.

There has been amply documentation of the characteristics of poor wor and
non-working families over the so that I do not need to dwell on this. But in
New York City many of our families are dependent upon AFDC because of the
unique character of New York City labor market which, by and large, does not
provide sufﬁcietg:”obe for people now seeking employment.

During the 1977 to 1981 period, citywide payroll employment grew 5.2 percent to
total 3.4 million, but employment of city ents grew onl G; 1.4 percent to 2.8 mil-
lion. That is, Job opportunities in the positions over the
period, primarily because of new hxgh-gmmh induatrxea. but City remdents benefit-

ed by only a 39,000 position gain, despite the pervasiveness of unemployment.

Many reasons have been cited for the seeming failure of City msxdents to benefit
from new em;ﬂ:{mem opportunities. The most persuasive involves the mismatch
between the qualifications demanded for the new pomt.xons, the skills of the C:'gw
unemployed, and continuing racism in hiring practices and gomohoa policies.
largest volume of new job opportunities during the 1977 to 1 riod was generst-
ed by the City's secunties industry (spfronmswly 23,600 new poem'om). usiness
semces {20,000 new pogitions), personnel (17,700 new positions), and banking (17,000

' “Research Note,”” Community Counci! of Greater New York, No. 49, February 1983
7 Anna Lou Dehavenan, “The Tyranny of Indifference and the Myth of a Caring Society” (The
East Harlem Interfaith Welfare Committee, May 1983;
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new positions), During the same manufacturing employment in the City
dropped over 55,000 itions. On Elmce. the City has been gaining white-collar

positions and losing Flue-collar
concl that unem New Yorkers lack the educational or techni-
cal qualifications necessary to the kinds of jobs proliferating in the City. This

mmmawbmnotupecﬁedwmmthenwmmn In fact, manpower planners
expect that employment growth in the eighties will sccelerate in banking, finance,
andhusmeumwea At the same time, shrinkage is expected to continue in the
g manufacturing sector. As a result, the mismatch between job requirements
the skills of the City’s unemployed will persist unless effective action is taken.®
NenmunemploymentnmmastscrhismNewYorkCity rs.é:lt'twu
larly minorities, face several problems which exacerbate their pl
been the increased competition for lowerpayingjohnhyadulh.Asnoted earlier in

the testimony, the Ci mmmnglymmudd andm
at the lower end of scale are in demand by a large number of

second, alsomted,hasbeenthensmmo!ngmwthmtbe nfommstely.for
many youth and minorities, the growth is occurring

ment sectors for which training is muuvd Very httle of economxc
growth has benefited the youth

Given theaeprohlemsnndemnomicdnngu.xtisnotmrpnsingthattheoveraﬂ
rateofteegg unem loymentfort.he(}itymhxgherthan t.hntofthenatmnasa
whole in to the BLS, the unemployment rates all youth 16-19
years of age was 31 percent in New York City in 1982, com 28.2percentfor
the nation. In both of the racial categories, rates were rtha.nthenauonal
rates. For White youth, the rate in New York City was 27 compared to
20.4 percent for the nation. The unemployment rate for Blnck youth was nearly
double that of Whites in New York City. In 1982, the official BLS rate was 48.2 per-
cent for Black youth in New York City. Even with nearly half of the City's
teenagers unemployed, we surmise that this rate is even higher. BLS officials have
noted that the standard error is extremely large in their survey of Black youth. Be-
cruse of this, we would feel comfortable in assuming that the unemployment rate
for Black youth is over 60 percent.

The plight of poor children and youth in gingle-parent families cannot be dealt
with separate and apart from the family’s need for adequste income and jobs. Cor-
sider for a8 moment that, even if nt worked full time at minimum wage, he or
shewouldonlyeamamtmdﬂ yesrlfﬂ;mmburpermsd;gmden
that salary, thenthefamdz\umccmembeiawthepovert leve! establi edbythe
United States government. Further, that family might be eligible for food stam
other nutrition assistance programs, but not for medical assistance in New ork
State because our eligibility for non-public assistance recipients is limited to those
with a maximum income of $6,600 for a of four.

It is these families, women rearing their dren alone, or two parents living on
the edge of emplo meent, that make up the neighborhoods of despair which are in-
creasing in New York City.

The deprivation these families experience creates a legacy for their children, a
legacy of iost hopes and unremitting poverty I would ask that the Select Oomrmttee
consider ways in which a national &xcy of income security for all children might
be developed which would insure t each child would bsve access to 8 certain
level of income, nationally defined, which would be available through a continuum
of income or employment—an incomes policy—so that children would not be sub-
jected to the vagaries of cyclical unemployment, or the mean itedness of means-
tested public assistance programs. Other nations have such social policies
for children. The time has come for the United States to do so as well.

I hope that this Committee will embark u such studies as necessary to define
the parameters of such a policy and pa ly weigh various measures for reve
nue generation to support these. Certainly the taxauon system of the United States
warrants a great deal of scrutiny and a more equitable system might yield the nec-
essary revenues to provide for the basic support of children in the society as part of
our social contract with the young.

Absent such a viable economic security pmgmm for children, I speculate that the
specter of growing numbers of homeless families with chlldren, now increasingly
part of the New York City scene, may become more visible in other areas o the
country as well.

J"

3 Unpublished document, prepared for the Community Service Society by the Marine Midland
Bank of New York, September 1982
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Two years ago released a study on the homeless in New York City, pointing

out t.h: conmu‘erﬁees of poorly-executed plans :l,y i mentally l,l::m ﬁ:g:
state hospi i homeless, possi i persons ping on
aidewalksofNewYorkgtyhnbecomen of the New York scene. Are we

madynuwtohaveﬂ;ewimuemngchﬂ as well?
A social worker from a settlement house on the West Side told me the other day
that, when looking for homeless persons in abandoned rail yards on the mid-West
Side, he came upon women and children living in tunnels, and there was no place to
The City’s Human Resources Administration reports that as of June 1983, 2,000
homeless families were in hotels or family shelters, paid for by the City. This in-
cludes about 3,000 children. Last there were 850 families and, mind you, these
are only familiee known to the agency. Beyond the HRA estimates, no one
knmhovymmymmphom&mﬂiuthenmizNwYoﬂcny. o
Ajor reason given shocking increase is overcrowding. Many of these
families had been doubling up with others and, when the landlord found out, they
were evicted. According to The New Times, the
re aboutl?pemntof&heiruniumm%h:iumthmmf.mny
ost recently we have been reading about the *

ugees",bereﬁofhmamdbalnnma‘ u;ﬁummmm'm-mmzmuy"
Imﬁumm;&ﬁdm' with mdbcili T;ere usuallyw

persons are one room, no is no
recreation or mﬁm&rdaym&qydmdmmwtdmm
mmmmﬁnwmmmmm to workers who
have visited them. Social seivives are a in only thi>» of hotels now. A
Brooklyn community worker relates that at lesst four families show up each day
seeking food packsges either because they are homeless or because they have ex-

%
;
:
1
:
:

ex ures.
'oday over 32,000 children live in foster care in New York State, of which 19,000
live in ewYorkCity.Abouttwothirdsoﬁhuedﬁldmnmeﬁomve'quorflmi-
-£ amount-

lies and are eligible for federal aid. Federal contributions under Title
ed to one-third of the $350 million New York t last year to care for children
away from their homes. Contrast this figure wima $563 million ex for pre-

ventive services to ensable struggling families to care for their children at home,
more than B0 percent of which came from state and local coffers, and you will

to see that the pattern of federal spending has not followed the path marked by
major policy goals of the Adoption Assistance and Child Welfare Act.

In part, the goals of the ir and the other members of this Select Committee,
who worked hard for the passage of the legislation, have been thwarted by the
major reductions in the Social Services Block Grant; and by the failure of the Con-
gress to appropriate the full entitlement amounts under IV-B. For this, and for
other reasons which you will need to expiore, the preventive service programs, that
you correctly saw were needed to support families through periods of extreme stress

¢ Elien Bax'er and Kim Hopper, "'Private Lives/Public Spaces” (Community Service Society of
New York, Fe nruary 1981).
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and to reduce the time that children spend away from their homes, have not devel-
oped. Although state and local governments in New York and elsewhere have com-
gneda&?ﬁmdmgu“mbmﬁwmmmzlnmwm&mdep
as no sound footing federal . Good programs
be found and their successes trum s but no real
nurimmblemofpoor b Mtol; the )
e u conmider carefully during ence
h-whadundwylgLss-mnthatMcan S bea oTIming
ﬁneeﬁngthelneentofthelosmlsm' : to enable familiss to care for their children at

ome.
We should all recognize that parents have needs other than income. They need

;
]
|

social supports, as they struggle to balance work and respongibilities. Cer-
tainly, the parents who seek to support their families working need assur-
ance of a safe and relatively low-cost place to leave their the day.

Most attention is given to preschoo] services, but services for achool-age children are
needed as well. children are not a new phenomenon, but their numbers
have multiplied now as more and more women move into the marketplace.

Lutyear(SSg;blmednmxdywhichdwﬂMtheeﬂhhpmﬁmﬂiumdeh
secure day care their children.® Despite many most of the families
t to maintain themselves with only a modicum of aid. From them, we

percen
day while they wor, or they stretched income to the t to
for private chuld care. y were often lats to work or absent, which could i
afford. “Even so, they struggled to meet the demands of home and work, with less
money than most and, frequently, with no support from a , families or

pervised care by adults upon children or the somstimes hercic demands placed upon
these youngsters to make decisions when their parents are not available. Certainly,
wemnspcuhwahouttherhkofemoﬁm?ﬂ&pmblmmmm&unqum
g.eor premature sexual involvement of -age children left alone. Compared to

potential costs of these risks, increasing after-school services is a small price to
pay indeed.

{}nsupervised children is but one manifestation of the isolation that chil-
dren experience in this society. I am certain that other witness have testified sbout
how lonely many children in the United States actually are. Consider for a moment,
if their paremaareworkin&mdamﬁ'omt.hehomeformuchdtbe day, their
most usual contacts are withi theirm?.gmupmwithauthorityﬁgummch
as teachers. Most expand their knowledge ult relationships through the televi-
sion screen.

Some of the families in the CSS Day Care study spoke tellingly of the isolation
th_(:ly. along with their children, experienced in their day- ves. Contrary to
widely-held beliefs, few or no relatives and friends were nearby, either to socialize
with or to help. Many of these had become parents as teenagers and had moved out
on their own to start a new family.

The increase in pregnancy among rs has been well-documented, and its ex-
istence is now acknowledged among all in society. Years ago, marriage was
the likely solution for teenagers p t out of wedlock, and the mores of the soci-
ety were such that the couple ly stayed together whether they wanted to or
not. Desertion or abandonment happened only to poor women, or so we were told.
For teenagers who become pregnant today, other options are available. In New York
City in 1980, for instance, 57 percent of the young women ages 10 through 19 who
became pregnant chose abortion; most of the remainder gave birth, 77 percent of
wh ich occurred out of wedlock. Black teenagers are near ﬁktmce as likely to give
bi * as White teenagers. The Black sdolescent mother is likely to be triply handi-
¢ ~d—she and her child sre to the increased risks associated with being
Black, with being poor, and with adolescent pregnancy.

Academicians, social policy planners, community and religious leaders alike are
stymied as to how to deal with this rising incidence of teenage parenthood and its

s G is . McMurray and Dolores P. Kazanjian, “Day Care and the Working Poor” (Com-
munLtSA‘ rvice Society of New York, April 1982}
¢ pu
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consequences. | know that you have already held hearings so I will try not to repeat
what you have already Leard.

One observation though. For many young and women, sexual freedom is one of
the few basic human rights they have. It can be exercised without intervention by
authorities or outside control. Adolescents are being asked to negotiate the adult
world on their own, without adult guidance or supervision. (Remember our latchkey
children”)

For adolescents who live in poverty, the adult world appears hostile and alien;
certainly these adolescents, particularly if they are Black, recognize full well that
opportunities for work and upward mobility are increasingly limited. It is within
this context I believe that teenage parenthood should be viewed.

The implications for public policy are many. First of all, specific measures have to
be taken to open up educational opportunities for young people, particularly women.
Witl, all the attention now on education and the changes some of us sought to liber-
alize school policies for pregnant teenagers, we find still that female students are
trapped, by attitude or design, into traditional modes of behavior at a very early
age. Despite the women's movement, pregnancy is still a valid reason for dropping
out—from school and from work. In a study CSS conducted on youth employment
several years ago, we discovered a group of such young women whom we called “the
homebound'’.” Their school absenteeism had accelerated upen reaching adolescence,
initiated by the need to stay at home to care for younger siblings, and there they
languished, waiting for an appropriate suitor. As a consequence, some became preg-
nant.

Secondly, to assist young families now, the delivery of health and social services
within neighborhoods needs to be radically altered. I would suggest that child and
family centers be established which would provide continuity of care from the pre-
natal period through the first three years of life, with routine home visiting by a
public health nurse to every family with a newborn in a neighborhood. Besides con-
ducting health assessments, the nurse or other specially trained staff would deter-
mine the social circumstances of a child and family and refer them, as needed, to
the appropriate income, employment, or child care resource in the neighborhood. If
specialized services were needed because of a particular health problem or family
dysfunctioning, then those services would be arranged for as well.

Once the child reached three years of age, the family would be connected to a
preschool center with adequate child care arrangement, e.g. family day care as a
backup. The health records of the child would be sutomatically transferred to
assure continuity. end so the process could continue until the chilu entered regular
school.

While such a scheme may suggest the need for massive new infusions of public
funds, 1 would point out that with the various funds now available for maternal and
child health, preventive services in child welfare, and social services generally, such
a redirection could be implemented. Certainly, in view of the alarming increase in
the numbers of poor children, the numbers of teenage psrents, and the numbers of
singleparent, female-headed families, piecemeal approaches toward the problems
associated with these population changes will no longer suffice.

In summary, New York City today, despite the cultural renaissance in Manhat-
tan, is becoming a bleak place to live for far too many children. They are growing
up in neighborhoods of despair with a dim prospect of securing jobe to support their
families when they grow up unless they are adequately trained and educated, and
the barriers to employment, including racism, which persist in locking out their par-
ents from any form of economic mobility, are removed. One third of New York
City's children are poor by the government's own standards. Their parents are
either on public assistance or have low-paying jobs. Increasingly, they are hungry
and homeless.

We hope that the work of the Select Commuittee will provide the basis for redefin-
ing the national responsibility towards this nation’s children

t Dale Mann, “Chasing the Amercan Dream” (Commumty Service Society of New York. No
vember [nin

29-497 O - B4 - 1 3 1
[Y



30

TABLE 1.—TRENDS IN LABOR FORCE PARTICIPATION AND UNEMPLOYMENT RATES, NEW YORK CITY,
BY RACE, 1971-82

Yor:
I e 56.4 566 559 67 64 18
1111 J— S b 518 12 107 128
1930 S 556 551 354 86 11 108
1882 552 544 511 96 84 123
+ Naganics ar% inciuded ia “whiles™ and “Dacks aad oBwry”
s & purcant of chilan nomiasSiutions) popelaticn, |5 yesrs of age and over.

* As 3 pucat of Oeilian Sbor force:
Sewee US. Oepertment of Commarce, "Carrent Popuinlion Sorvey™

TABLE 2. —RECENT TRENDS [N LABOR FORCE PARTICIPATION AND UNEMPLOYMENT RATES AMONG

NEW YORK CITY'S TEENAGERS BY RACE
I owanhy = paccant
Laixy e
Ouiign bixr Unprploy- :
& oo Dbt Tog oy 4

197,

Both smes, 160219, ... 502 161 12 o ) )

Whites. .. 15 116 8 2 7 3

Biacks and ofbers. .. o 19 5 n 2 n )
1881

Bott sexss, 16019 W 151 108 Q 3 )

Wtss % 109 £ % 3 A
1 ggm nd others. 188 Q % 16 2 E

Both sexes, 1610 18 . ) 134 ) Q i) 5

Sowce. US Depertmnt of Commerte, “Crmect Prpuistion Servey.”

TABLE 3 —PERCENTAGE OF POPULATION BELOW THE POVERTY LEVEL IN NEW YORX CITY BY RACE
AND AGE, 1969, 1979, AND 1982

fA3 & parcent of Wotal popwistion)

1969 1918 1582

146 200 (")
238 315 (*)
122 168 (*)
72 a7 *

146 200 38
136 208 a6
a8 143 0

' ot pvaitabie
Source: US Omasis of Popelstion. 1959 and 1979, 1987 Estiosae dy (SS

TABLE 4. —CHILOREN IN NEW YORK CITY FAMILY SETTING 1360-80

[l Chosancls}
' _ 1960 1970 1580
... 218 000 22640 100 L6 I
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TABLE 8. —CHILDREN IN NEW YORK CITY FAMILY SETTING 1360-80—Continued
P thowsmes)

.

1969 1970 1980
Farnly Seltig
- Wmte  Petwtge  Mostw  Peombye Rete Pt

Female-hoaded famebhes... ... .o 20 11.2 435 194 550 U
Other famBis. ... 1,925 838 1808 806 1,146 56

Source US Consin Sereas

TABLE 5.—RELATED CHILDREN UNDER 18 YEARS OF AGE IN FAMILIES WITH INCOMES BELGW THE
POVERTY LEVEL

{in tousaads]

90 1980

Mhatn 884 09

Sauve US Consys Borss

TABLL 6.—POPULATION CHANGE IN NEW YORX CITY BY RACE AXD ETHNICITY AND FOR SELECTED
AGE GROUPS 1970-80 AND PROJECTED TO 1980

e Sxcsands]

1387 1426
206.6 312

1970 1580 1990

Tola POBRHBHION .. ... . e : 7,895 761 6911

Sl . Lo 1.2% 933 m
15028 ... . 1,252 1,167 Lo
M
48

15019

VO 650 504
58 5,085 5112
848

20 phss .
65 phs 9§52 833

White (non-Hispanc) . e e et e 5,002 1688 953

15t 24 . e e e 749 500 301
- 15t 19 e et e e et 2 21 130
201028 : S e e e 40 il mn

85 ps S 723 §50
» Risch (non-Hispang) , . ST 152 168 1873
Under & . o e e s 155 10 162
S5t 14 , e e 3 301 29
15t 24 . R e 256 327 81
15019 . L e e 136 1% 139
010 24 O 120 150 152

20 pls L w126
5 pls L 8 u 173

Other nonwiites . o i m 315 436
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TABLE 6.—POPULATION CHANGE IN NEW YORK CITY BY RACE AND ETHNICITY AND FOR SELECTED
AGE GROUPS 1970-80 AND PROJECTED TO 1990—Continued

[ Semants)

1R 1989

i

VoM.
Nh

TN
oM.

X2 .

k)|
218

' PP E

1,408

145
n
m
14
138
847

Sowce See tade §
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TABLE 7.—CHANGES IN RACIAL AND ETHNIC COMPOSITION OF NEW YORK CITY'S POPULATION BY BROAD AGE GROUPS 1970-80 AND PROJECTED T0 1990

¥

/ " Doy - oot
~— ot "o Bax TR g o wis . 0EE
1,895 5,002 1512 i 1203 10 634 192 22 152
24 1202 628 B 544 100 502 253 26 7o
s 3760 587 N3 6% 0 684 164 21 122
101 3,658 1691 35 46 W 817 39 45 198
1,986 110 619 100 559 100 358 312 50 &l
5,085 2348 1072 25 s 10 580 71l [} 167
6,911 2853 1813 4% R . A 2 1 12 Bo
1,798 50 597 130 330 100 301 32 12 B85
e O ¥ |1/ 241 1276 386 1,059 100 a2 250 12 07
Sorce U o B, 1970 ind 1980 1990 forcast by S5
TABLE 8, —POPULATION FORECAST BY TYPE OF NEIGHBORKOOD, 1980-90
(i thocsands]
o | 15019 L T
N L LR Pogeticn o o bew Avd DM
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TABLE 9. —DETAILED TRENDS IN LABOR FORCE PARTIIPATION AND UNEMPLOYMENT RATES IN NEW
YORK CITY BY RACE, SEX AND ETHNICTTY, 1970 to 1980

lhh:hnlmw Uneployvment rale * Emplayment/pepaiation ratio

1870 1990 1 1880 IR 1989
Tty
Mae..... ... ... ... .. ... " 68 39 1 7.1 613
Fope . . .. ... . ... . ¥4 a 46 11 N4 33
Wi
Mae. . e ] n (*) 59 (*) 681
Formale . . . C e o (" 4% (*) 83 (*) 397
Black:
Maly . .. 1 68 LY | 127 656 523
Fomale . ® 51 49 98 4l 42
Asao-Pacific tstands:
Male (%) 16 (?) X3 (%) ne
Fomaie . .. . {*) 60 (*) 41 (* 559
Male . 15 n 48 103 102 87
Fomale . .. . k ) 10 19 30 Al
Prerto Rican orign:
Mae ... 174 (%) 54 (") 66.6 (*)
Female . et e, Fs) (%) T4 (*} 216 (*)
' As & percentag of owilan SORSONtORBKNG popotation, 16 and over
¥ As 3 pcoantage of cnelan ghor force
* Mot swasiabies.

Chairman MuLer. Thank you very much, arnd we want to thank
all the members of the panel for their testimony.

So much of your powerful testimony concentrates on the extent
of problems faced by those who are poor, near poor, or the working
poor. It would be difficult for any Member of Congress to sit here
and still believe there exists a safety net. To continue to suggest
there is a safety net for these people is to perpetuate a hoax.

Interestingly enough, most of your testimony centers on those
who are still being served with little discussion about those who no
longer are being served but remain eligible, for maternal health
programs, etc. I am concerned as well for those children and t. eir
families that are no longer served. Only 57 percent are reached.
Your panel has clearl}); established the extent to which changing
budget priorities have hurt families and children.

I would like now to call on Congressman Weiss. Again, it is the
intention of the Chair to enforce the § minute rule.

Mr. Weiss. Dr. Cocozza, you have spoken about the cutbacks in
the Federal budget and the impact that they have had. Do you
have any general, if not specific, breakdown as to the percentages
of funds that the Federal, State and local government have provid-
ed for services to children and famili:dsriar to fiscal year 1981,

compared to those g:centages today, whether, in fact, any of
the cutbacks have n restored and to what extent by the State
and the localities?

Then, if you would, tie it in with Ms. Block’s statement that the
block grant approach has not only not worked, but that the coun-
ties and the localities, and I guess perhaps even the State, have cut
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back further in the provision of assistance than the cutback in the
Federal funding itself.

Mr. Cocozza. I am not at this point prepared to su ply you with
specific percentages, although if that is something which the com-
mittee is interested in, I can certainly provide you with it.

erd WEiss. Maybe you can submit that for the record, if you
would.

Mr. Cocozza. Certainly. Let me try to respond to your question
in general.

Clearly, New York State is, and has been, committed to provid-
ing services to children and families. One of the things that the
State has tried to do, at least in certain areas, is to begin to com-
pensate over the past several years for some of the serious Federal
cutbacks affecting children and families. At the same time, and I
think in agreement with what | have said, this has not been
enough, nor do I think the State or the localities can do enough to
compensate for the drastic cuts which have been made. Thus, while
there has been an attempt by the State, particularly in certain
areas, to compensate, this clearly has not been sufficient.

With rd to the issue of further cutbacks, and the response of
localities, I think what you are seeing here—which is probably re-
flected in what is happening throughout the country—is the lack of
certainty as to how to deal with the block grants. As a result of the
uncertainty and the difficulty experienced in establishing prior-
ities, certain areas are being cut even more severely in attempts on
the part of localities or States to define other areas as higher prior-
ities and, therefore, to shift additional funds into those areas. In
general, the State has attempted to provide additional supports,
but those have not been enougﬁ.

Mr. Wkiss. Dr. O'Hare, you have touched on the tremendous
needs that are not being met, indicating the percentage or the
numbers of people who are eligible for programs as compared to
the numbers who are actually served.

How would you respond to the argument that we get from the
administration which takes a starting position 10 to 20 years back
and says these programs have gone totally out of control, with a
10,0;1){)-percent increase in WIC, for example, over its level 15 years
ago’

Dr. O'HaRE. If you look at the numbers, you will see that there
has not been a 10,000-percent increase over 10 years ago. One pro-
gram, the maternal cﬁld health program, that appropriation in
1974, when Congress deemed it necessary to have one of those pro-
grams in each State, you will see that that has been cut and if you
add inflation, which from 1975 to 1983, might represent as high as
a 35 percent minimal inflationary rate, you will see that those pro-
grams have been slashed way below that.

Look at the CHAP program. You know you are serving 60,000.
You know you have children unserved.

I think there is enough evidence on the other side of the coin,
and we have the numbers to show you that. You made a comment
about children that are not served.

That study in New York State showed children who were not
served by ambulatory care services and ended up being hospital-
ized, and hospitalization represents a huge out-pouring of dollars
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rather than having put those dollars into preventive care pro-

grams.

Mr. Weiss. Thank you.

Thank you, Mr. Chairman.

Chairman MiLLER. Co Fish.

Mr. Fiss. Thank you, Mr. Chairman.

Ms. Block, on 4 of your testimony you discuss education and
the subject of pline in schools. A opopular conception of the
problems with those schools is the lack of discipline.

You say here that many of our youth are driven out of schools by
academic failure or usionary discipline policies. In the next
paragra&)h you refer to alternatives to suspension.

Would you care to elaborate on that, particularly alternatives to

sumnsion?
chs.luﬁnkwehavetolookattheschoolsasnotserving
a number of people who have handicapping conditions, an
ial adjustment-pov related problems et cetera. They are still
reaching out to the middle class and tryi.ng_to serve only that aver-
agedzoungster and the result is that if a child brings to school the
kinds of problems we have been talking about in terms of poverty,
they are ill-served and the schools are not in a position to respond.
schools have not been able to res they do not have the
social work or counseling assistance. cannot duplicate the
services that private and public agencies offer outside and most of
the schools have not og:aned l?ﬂ to a variety of eommunitgo-based
support programs that help ¢ dren to grow emotionally. So that
when children have problems learning, have problems at home and
they bring them into the school, frequently the teachers are
unable, and frequently also unwilling to respond to help fully and
ap&mpriately to some acting out behavior.

e think from all that we have seen that the frequency of seri-
ous disciplinary problems in terms of violence is mmrefresented by
the media. We are talking rather of activities which disturb class-
room learning, and for those activities we have noted over the
years a tremendous amount of suspension, which affects the learn-
ing of those children. This means that they are being pushed out
entirely, failing in that one institution, in which they test them-
selves as members of our society.

We also have seen a variety of very positive programs estab-
lished across the country, particularly a few years ago, where there
was some money and some emphasis on integration, et cetera.

We had as a result a number of programs which were very effec-
tive in giving children alternatives to suspension, keepi? ildren
in the classroom, and keeping children in the school and reaching
them emotionally and helping them emotionally.

We see a lessening of such efforts in the t few years, as &
result of the Federa! cuts, the Federal deemphasis on civil rights,
and the inactivity of the Office of Civil Rights. Today these suspen-
sions, which are disproportionately affecting the minority popula-
tions, are not seen as a problem by OCR.

Mr. FisH. Is there an alternative gunishment like washing win-
dows after school or cutting the lawn’

Ms. BLock. There are some schools that have developed very ef-
fective disciplinary alternatives. Another alternative is to start to
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relate to the children in a more specialized way to review whether,
in fact, the kids have a handicapping condition or need a special-
ized remedial program that they might not be getting.

Some alternatives are punitive, because setting limits is to some
extent a way that we help people grow, but I think there are other
more creative approaches.

Mr. Fisu. Ms. McMurray, you say there are ways in which a na-
tional policy of income security for all children might be developed
which would insure that each child would have access to a certain
level of income nationally defined, which would be availsble
through continuing income or employment.

I wonder if you would care to rate?

Ms. McMurray. Certainly. We should all recognize that the
United States now is the only industrial nation in this world that
does not have a children’s allowance. That may be a bad term to
some, but what I am snggesming is that the time has come to look
at ways in which we can provide, if you will, a true safety net for
children and society by providing some level of income which
would say that each child, living in this country, as a matter of
right would have an allotment, whether it be $6, $9, or $12 a
month, that would have to be set by the Congress. For those fami-
lies who have income sufficient through employment to care for
their children, the allotment could be recou through the tax-
ation system.

Several countries, particularly England, France, have a system
whereby, through a pattern of unemployment insurance which is
much more extended than what we have in this country, or
through children's allowances, families are not subjected to shifts
in the economy as in this country. Such allotments would require a
major overhaul of our current family programs, though.

AFDC is an idea whose time has long passed. I think it is time to
bury it, and to come up with something else.

Mr. Fisn. Do you know where the committee might get a break-
down as to these practices carried on in other countriea?

Ms. McMuRrray. Drs. Alfred Kahn and Sheila Kamerman at Co-
lumbia University have done extensive analyses of these programs.
I am sure they would provide the information to you.

Mr. Fisn. Thank you.

Chairman MiLLER. Congresswoman Boggs.

Mrs. Bocas. Thank you, Mr. Chairman.

I say to the panel, thank you all for your expert testimony. 1 sup-
pose the recurring theme among your testimony is that we need
continuity of care and, therefore, continuity of funding. We are
very pleased to have your specific suggestions about legislation that
is before us uand about legislation that we should consider in the
future.

I was very interested, Dr. Cocozza, about the foster care facilities
that you emphasized and ! noticed in this morning’s press that
Governor Cuomo has signed a bill that would allow inspection of
foster care agencies.

Would vou like to comment on that, please?

Mr. Cocozza. 1 think one of the general comments coming
through all of the presenters today, and I suspect one that you will
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continue to hear, is the importance of prevention and preventive
services.
I think for many of us it is not a question of paying now or not
ing, but rather a question of do we pay now or do we pay later.
eryouamtalkingaboutmmpmncy,wanyof
the many issues that you have about this morning, it comes
down to the fact that we can do a lot to avoid the problems, to de-
velop independence for people, so that we don’t end up with very
y services down the road, and with people who are dependent
uponaocmg. )
One of the areas in New York which has been very important
has been the foster care tion. In New York, as you are prob-
ably aware, we have an extremely significant number of chil-
dren placed in foster care in the past.
Asamﬂtofweghil:dwmmécnﬁmgxc{mnﬁmed,
we are attempting uce population. it appears
suchamducﬁonisalready?imingmhappen.
I think, in general, one of the concerns that has existed with

regard to preventive services is that, by virtue of their nature, it is
extremely difficult to measure what is being accompli So I
suspect on the Federal level as on the State level, you say

savmgsmustbetakenfromsomewhem,mlookatmosepm
grams for which it is difficult to document their effectiveness.

In instituting the Child Welfare Reform Act within New York
State, we were committed to also doing a very careful, high quality
assessment and evaluation of those services. This was so that we
would not only be putting our money there to try to avoid foster
care placement, but also be learning what we need to know to im-
prove the system to be sure that the dollars flow in the right direc-
tions.

As a result of that, a contract was let to a private foundation to

do a very systematic and very comprehensive evaluation of the
system.
The legislation which you refer to, which was described in some
of the media this morning, hastodowithinsur%theamofthe
contract firm to the records. As a result of this effort, we will be in
a better position to assess the Child Welfare Reform Act as a whole
within the State, and to insure that whatever we learn from that
assessment can be put back into the system in order that the State
can continue to improve mventive services.

Mrs. BoGgas. I assume, Block, that you are very interested in
the fact that legislation seems to protect the privacy of the young

people.

NFB. Brock. Yes; I think that that particular piece of legislation
maibe important at this point simply to make a good assessment
of the State’s child welfare law.

We are particularly concerned that the lack of Federal commit-
ment, although the legislation the Child Welfare and Adoption As-
sistance Act of 1980 is there, the fun’ing is not—title IV(b) and
IV(e). This has meant that the State’'s commitment to preventive
services, which is a 75-percent reimbursement to the counties, has
been consistently reduced. That the ca for whom services are
mandated has been consistently redefined until it now reaches only
those at such high risk that they are almost in foster care already.
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We are getting concerned about our ability, with the limited
State dollars, to really be effective in helping the families. We do
think that the figures which also show some population shifts and
reductions, may mean that in some of the upstate counties, that
have a tradition of not serving people, children are denied ent
into the system so that the county can avoid the complex data col-
lection and information.

So we are very concerned that the lack of Federal support has
meant that the State’s deep commitment to reduced use of foster
care has been undermined. Children at risk may be receiving nei-
ther care nor supportive services.

Mrs. Boggs. Dr. O'Hare, do you have &x;g 8 tions of what we
could do to plan for the removal of 43, children from the WIC
program when the jobs bill finishes on the September 307

Dr. O'Hage. It behooves all of us to see that Congress acts to con-
tinue that level of funding. It bothers me that we try and keep
people away from the system that are needy, that we try to keep
them away from receiving WIC child health services, prenatal care,
when we know in the end these cost us more money.

I think a semblance of sanity has to come up where we find a
realistic figure that we call a poverty level, and we can say we are
willing to say that everybody should have access, particularly to
preventive care, to this level of funding.

We say for housing it is this level, for WIC, this level, for health,
tShis level, and the levels shift all over the board across the United

tates.

They have to shift to a certain extent because the cost of care in
New York City and Brooklyn is higher than in Owego County or
Iowa. But we have statistics to help us know what that level of pov-
erty is.

In the city, we have high paying jobs that offset the many low-
paying jobs that bring our poverty level in a funny place that
doesn't always serve children.

If we could start by broadening the eligibility to children, why
are we shutting them out?

Mrs. Bocgs. Ms. McMurray, I feel I am talking to the patron
saint of everything I have ever done in community life in address-
ing you.

The recertification process you have said is unduly difficult, is
one of the greatest problems in my district, not only for families,
but for people trying to work with the program.

Do you have any suggestions of what we can do to reauthorize
and make certain that the recertification isn’t so difficult?

Ms. McMuRrAY. Congresswoman Boggs, I think we are saddled
now with a perception about public assistance that translates into
the kind of bureaucratic nightmare that all of us are aware of.

The means tested programs presume that a person or family who
applies may be lying in order to get public aid, and as long as we
give public aid begrudgingly, then we are going to set up all kinds
of lroadblocks to prevent people whe are unworthy from getting
help.

I think the time has come for us (0 break through that kind of
public perception and talk about the fact that these programs are
to provide help for underprivileged children.

44



I was shocked not only by the fact that families live in hotels,
but I was somewhat taken aback that the rent for a family that
lived in a hotel was approximately $2,000 a month, with an addi-
tional $600 a month supplement to eat in those fast food chains
and pizza parlors that you have talked about.

That came out in my mind to be $25,000 a year for shelter, an-
other $5,000 for inadequate food, and at the rate of 300 families, I
estimated that it cost anywhere from $6 million to $7 million to
house people at this particular hotel.

I don't think that that is a particularly wise use of government
funds, and it would seem to me that for $7 million or the equiva-
lent of $25,000, those families could find better housing.

Couldyouexplaintomawbatmtherublicpoli decisions in-
volved that would pay $7 million for 300 families to live in a situa-
tion that guarantees that no matter how wonderful the mother,
how super a father, how terrific the kids, they are never going to
go anywhere and get out of this?

Ms. McMurray. Again, I think we are dealing with antiquated
E:xblic assistance laws. Those families would not be eligible for that

ind of routine shelter allowance if they were living in private
rental situation. '

It is a peculiarity of the law that permits that rate be paid to
hotels ostensibly on a temporary basis, but as some ize, tem-
porary sometimes becomes permanent, particularly in New York
Ci &mme nature of the housing market in New York.

i MiLier. We visited, one family, a woman and her six
children living in three rooms, who had been there 18 months.

Ms. McMurray. That is right. It is virtually impossible to find
decent rentable housing in New York City if you don't have any
money. Even if you do, it is almost virtually impossible.

If you travel to some of these neighborhoods, you will see burned-
out blocks and there is no incentive, as I understand it, for the pri-
vate housing market to &nemte low cost houaig&ﬂ

Ms. MmuLsxi. Ms. McMurray, or an{ of the panelists, four
children and a female-headed household, would seem to be the pre-
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dominant profile that we saw. What would be the housing allow-
ance allowed under mf'ular public assistance standards?

Ms. McMuURray. $218 a month for a family of four. That is the
maximum shelter allowance for New York City.

hThgere is a difference for various counties, but in New York City,
that is it.

Ms. MikuLskl. So it would be $200 a month, and therefore, no
one really does that, so when you are talking about low income
housing, with an allowance of ¥200, there is no incentive for the

rivate sector but there is incentive for the Frivate sector to buy a

otel and charge $7 million, when, in fact, for $7 million it seems
you could put up some Fretty solid housing that would have a
neighborhood and a school.

You are saJing that the public policies reward the squanderi
of money and the squandering of resources, is that essentially it

Ms. McMURRAY. t is correct.

Ms. MiguLski. If I may, Mr. Chairman, another issue, because we
hear a lot about the way programs are funded in agencies rather
than people. We hear about title IV's and runaways and Public
Law 92 and 94.

Mr. Cocozza, what are we doing really to coordinate the agencies
in a way that would make them focus on pecple at the point of de-
livery of the service rather than a bureaucratic turf warfare where
everybody is fighting all kinds of titles?

Mr. Cocozza. That is a very important question. I am soing to
describe, to some extent, what we do at the council. I would like to
highlight these activities for the committee because my hope is
that you will, in fact, begin to do a lot of monitoring of the trends
affecting children and families——

4 Cl;)airman MiLLER. We are going to give you about 2 minutes to
o that.

Mr. Cocozza. What we are learning through the council and
other bodies that work with us is that, in fact, you can improve
services, and provide more effective services. It is possible to get in-
dividuals and groups to not pay attention (or as much attention! to
their own turf issues and their own agency's concerns, and scatter,
to be concerned with the needs of children and families if this is
done in a neutral and open forum and frame work. This is very
much what the council tries to accomplish.

We have seen over the 5 years we have been in existence some
very exciting things beginning to happen in New York City as well
as in the rest of the State.

I mentioned in my testimony that a particular council project fo-
cuses on status offenders.

We were able to establish a work team on the State level consist-
ing of all the State a?'encies involved in providing service to status
offenders and juvenile delinquents. This team was able to work
with local communities and the counties to establish human serv-
ice subcabinets on the local level. These subcabinets resulted, for
the first time, in people from various agencies coming into the
same room to meet with one another to discuss common issues.
They have been dealing with the same population, providing funds
for the same populations. The key to this project has been bringing
the State group together with the local groups to sit down and try
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to maximize the resources available, identify priority needs, and
begin developing the &:ograms that are needed.

Our experience is that it is, that interagency coordination is pos-
sible, I look forward to something more in the way of interagency
coordination happening on the Federal level as a result of your
particular committee.

Chairman MnLERr. Thank yon.

Congressman Rowland.

‘Mr. Ro;vumn Thank you, Mr. Chairman.’Dr. O'Hare, what per-
centage of tee pregnancies are repeaters?

Dr. O’'HARE. are varying figures. We have a high group of
repeat offenders, particularly those not receiving counseling or sup-
portive care after the pregnancy.

It has been as high as 20 to 30 percent. We are not taking into
consideration those with terminations of pregnancy along the way.

If you look at those statistics, and go underneath them, you will
find it probably is high. Certainly because of housing, because of
the lack of continuity of following through. We don’t have nurses
that visit all the homes.

We did in the 1920’s in New York City. There was a visit to your
home every time you had a baby. You had milk delivered, but we
don’t today.

Mr. RowranDp. Of those that go to term, what type of family
planning is given to these teenage mothers?

Dr. O'HARE. In many programs, if they are enrolled in a pro-
gram, if they have sought early prenatal care, many of the pro-
grams in New York State have special counseling efforts, not only
vocational, but rehabilitative plans for afterward.

There are high risk areas where the family planning counselor is
at the bedside asking the mothers where are you planning to take
your baby, de you have an appointment for the fourth week, and
what type of contraception are you planning to use.

This is translated to the people within the hospital and then a
follow-up appointment is set at 4 to 6 weeks after celivery.

There is an effort and in the programs where there is an effort,
we certainly see a decrease in repeaters.

Mr. RowLAND. You feel the programs are effective?

Dr. O'HARe. Yes. There are many other programs. There has
been a program funded in which we are training community lead-
ers, church people, parents, teaching them communication skills
and asking them to run workshops within their communities and
teaching them about discussing family planning, sexual reproduc-
tion with their children.

We feel if we can start this early enough and have a feeling in
the community where people can go and ask questions—it is dis-
turbing to find out the lack of knowledge if you talk about the
teenagers.

There are two groups, those who know well what is going to go
on and those who don't. Sometimes the lack of knowing where you
will be in 10 years, knowing that at the end of the road it doesn’t
look much brighter, having a child of your own to this teenager is
something important.
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Mr. RowrLanp. Do you have any thought about teenage pregnan-
cies and what might be done to reduce the number, Ms. McMur-

ray?

Kls. McMuRRAY. As | indicated in the testimony, if you are going
to start at adolescence, that is too late. I have been very much con-
cerned about the way our public education system operates. Young
girls, particularly poor girls, are trapped into motherhood from ele-
mentary school on.

Those of us who have worked in the schools have discovered they
think if you get sick or are pregnant, it is all right to drop out of
school. Young girls need information on how women can have op-
tiglns and to make that concrete by making the opportunities avail-
able.

I don’t think there are any easy answers in a free society.

Dr. O’Hage. I think we need some role models. The role models
we have, we read the newspapers every day and watch television
and look at what happens in the world. I think we need better role
models than we have had over the decade.

Mr. RowrLanD. Thank you, Mr. Chairman.

Chairman MiLLER. Congressman Morrison.

Mr. MorrisoN. [ would like to thank all the panelists for what I
think has been very effective and dramatic testimony.

In Washington these days there is much too much of a tendency
to say that we can’t afford the social expenditures that we are al-
ready making. I think your testimony says dramatically that we
can't afford not to solve these problems, that the costs of ignoring
them is so much higher.

Along that line, Dr. O’Hare, you spoke about dramatic cost sav-
ings, in fact, that are really available by prevention strategies.

I wonder if you could give us any guidance on how to enlist the
different elements of the service systems in working toward those
cost savings.

One of the things that occurs to me in listening to your testimo-
ny is that there are different elements or different institutions
that, perhaps to use the wrong word, profit from the expenditures.
Crisis care occurs in hcspitals, preventive care occurs in clinics,
and there are different elements and different driving forces.

Are there any ways that we can get at the problem 1o try to
make the cost saving everybody's business?

Dr. O'HARe. One of them is to look at what we are funding and
what we are funding without asking many questions. That is the
first place I suggest starting, perhaps to look at funding adequately
ambulatory care.

Instead of having fiscal eligibility for each program, I suggest we
implement one that is more realistic. 1 think ambulatory care
should fit into an overall pattern to tertiary care.

Isolating small units sometimes leads to care that is not neces-
sary, where if it is part of a satellite area, so that we don't repeat
tests. In the MIC program here, when we register a patient for pre-
natal care, that first visit they register at the hospital that they
are going to deliver at.

They know that hospital, if there are antinatal complications,
they have a copy of the patient record there. You don't need to du-
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plicate the tests, thereby making that a less expensive hospitaliza-
tion.

They are aware of the patient’s needs already. That kind of a
netwggkingsystem.ldon’tthinkweshouldpayforanypmnatal
camwhemthephysicianinchargedoegn'tsay.%es.lnm ing to
take care of you from the time you come i
delivery to insure that your infant is being taken care
I think these » of stepe certainly could be outlined and 1

arireepter,at east, looking at it and looking at the quality of care.

Case programs started in ceppied chilgren's progeams acros the
ease in cripp 's programs across the
United States.

These are models that work. This is what we expect the outcome
to be, and they monitored the hosepitals. The hospitals that had
higher death or complication rates were viewed carefully, and
someone would say unless you improve on your performance this is
not goix:glt&be acceptable or paid for.

So I think we have many avenues to approach this system in a
more meaningful way.

Mr. MorrisoN. Ms. McMurray, one of the claims made in resist-
ance to Federal funding and other funding for appropriate social
welfare programs is a charge somehow that the social welfare
:ﬁ:iemhascreatedtheproblemthatwemlookingatthesystem
: t is the problem rather than a system trying to solve the prob-
em.

It is certainly the case that we have a much bigger social welfare
budget and social welfare system measured in any terms now than
:ee hfi.al\xvsr had before. Yet, we seem to be falling further and further

Could you give us any perspective on what the changes are out
there in the world that are most im&rtant that we have to under-
stand in order to explain why it is that our social expenditures are
so much higher than they have been historically?

Ms. McMugray. [ think it is commented upon frequently now:
the rising number of families headed by women rearing their chil-
dren alone. The fact that women earn less usually than men, about
60 cents to a dollar, means that we are burdened with caring for
children with a very low income.

Again, there is no humane income support program that offsets
the impact of these low wages. Women on public assistance that I
know want to work. Many of them, however, started bearing their
children when they were young. They did not complete their educa-
tion.

They have not been trained. In a place like New York, if you are
not trained, you cannot get a job.

So these women find themselves having to rear their children on
public assistance. So if we are concerned at what is taking place in
our social welfare programs today, and I believe we all have to be
concerned about that, we must recogmm that there is a growing
number of women rearing their children alone. Without support
from the fathers.
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In minority families, many men cannot support their families be-
cause in New York City, again, most minority men cannot compete
sucessfully in the labor market. So we find these families totall
dependent on the public aid system. That is cumbersome and ina

uate.

Chairman MiLLER. Congressman McHugh?

Mr. McHuGH. I want to join with my colleagues in thanking you
for your testimony.

. Block, iou about day care. This is one of the areas
that has been hurt by the budget cuts.

We have heard from many of you that the impact of budget cuts
andthed%greeofthepro em 15 greater in New York City than
upstate and across the country in many instances.

Strikingly to me as an :gmte New Yorker, with respect to dgg
care, you have indicated that really the loss of day care is mu
greater upstate percentage-wise than it is in New York City.

I would like to ask parochially if you can tell us why that is so.

Ms. BLock. We have a different tradition, unfortunately, in u
state New York, and that tradition is more punative toward si
mnt families. In addition, it is generally less giving of local tax

ollars.

The one area in our State social service budget which potentially
takes a lot of social service dollars, but is not mandated under
State or Federal law is day care, so that, in effect, if the local dis-
tricts wished not to expend or wished to hold down their own ex-
penditures, as Monroe County did, to the level that they were
spending 2 years ago, they could do so by simply cutting out day
care and the State would say nothing.

There was no policy that said that counties had to provide a cer-
tain level of day care for the working poor or for children who are
having children to assure that they go through high school.

So a result of this lack of policgasand the result of the lack of
block grant targets on child care meant that the upstate dis-
tricts have been able to cut it out. Monroe County was able to cut
$1.2 million in day care support.

They had a sizable p of income eligible day care and now
have nothing. They did that when thaehsd only a $400,000 cut in
title XX, and they were able to sa y were cutting because of
the Federal title XX cutbacks an t away with it use the
State had not created a requirement for day care.

Moreover, even when new monies come into the State—for exam-
ple, in the instance of the Federal monies that came through under
the Emergency Jobs Act, where Congress had said we want you to
i;)end the $13 million within it on social services targeted for New

ork State—we could not, after battling for months, get the State
to target that money as Congress seemed to intend, for child care.

We lost that battle because the many strong constituencies in
the State fight for a variety of other things, and children simply
don’t vote; so that when you end up fighting for child care, you
cannot create as potent a constituency today as we would like to.

Mr. McHuch. (ﬁe of the other areas you spoke about was treat-
ment of juvenile offenders. Apparently, according to your testimo-
ny, in New York State 16-year-olds can be locked up and, in fact,
are locked up with adult offenders.
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Ms. Brock. We have 3,000 in our State. They always have been.
Four States do this.

When we adopted a harsh law—the juvenile offender law—we
became very, very harsh indeed.

Mr. McHucH. This is an area where you s ted some change
in the Federal law. There is & law which prohibits youthful offend-
ers—what is the term in the law?

Ms. BLock. It is the co-mingl'mf of juveniles with adults in
prison, but because we define juveniles as only to 16, it doesn’t help
us much here in New York State.

Mr. McHuGH. So the Federal law should be changed to specify
the age, not the category?

Ms. chxécﬁt. as well as category. If they said age, yes, we
would be affected, and it would mean that we would have to have a
juvenile system that affected people up to 18.

Emotionally, most of these geople are juveniles.

Mr. McHugH. On the WIC program, which you indicated, Dr.
O’'Hare, is a very important and cost-effective program, and one
which the administration has tried to cut back on, we, in our
House a;y)ropriations bill, which has now passed the House, have
attempted to set the level of funding to maintain current services,
including the jobs bill money which is available in 1983. That has
to be worked out with the Senate i ! the administration is quar-
reling with us, so it is not firm and final ﬁ'et. but I think that there
is a real bipartisan commitment on the House side, at least, to try
to maintain current services and participation.

Chairman MiLrLer. Co is slowly coming to the understand-
ing that pregnancies don’'t have fiscal years. We've come to under-
?tand that people don’t just get pregnant 9 months before October

Dr. O'Hage. They don’t stop it.

Chairman MirLer. If we keep this un, maybe people will change
their habits.

Dr. O'HARE. I am concerned about the jobs bill money. I would
like to share with you my concern.

The jobs bill money was given to the States in perhaps—it was
needed, but in such a manner that it makes it difficult if you are
going to continue the level of funding at the level at which you are
serving people when you start the new budget.

I say that because that money was given to the States maybe 5
months before the end of the fiscal year, but not given to the pro-
viders until much later and some of the providers have been reluc-
tant to accept that because it meant so far you couldn’t carry it
over and there would not be this level of service in the following
year, which does nothing except confuse the people who are using
these services even more.

Why am [ suddenly on it, then off it, then on it. They have
enm’x_}.{h things to worry about besides WIC, housing, health care on
or off.

It is very important, and I urge you, if you have an opportunity,
that whatever level you decide, carryover money should be permit-
ted and not just base it on numbers that people like to stop there.

1 also urge you to put through the increased maternal and child
health appropriation while you are at it.
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Chairman MiLLER. What do we look like, Santa Claus?

Dr. O'HaRE. | hope so.

Chairman MiLLER. | think Congresswoman Boggs wants to say
something, since the child care amendment to the jobs bill was
hers. She will tell you what was intended.

Mrs. BoGas. The big problem with the original jobs bill was that
it didn’t seem to contain anything for women and children, but we
were able to amend the bill in order to make certain that social
services were included.

So we were unfortunately late in the calendar year and in the
fiscal year in being able to pass an emergency bill. Of course, that
is why the funds are coming so late to the local areas.

I would hope that we would be able—Mr. McHugh and I are both
on the Appropriations Committee—to make certain that any
carryover funds can, indeed, be used.

Also, that they will not be counted against your appropriation
for next year.

Dr. O'HARe. Thank you.

Chairman MiLLER. Thank you very much for all of your testi-
mony.

If I could just ask you, What percentage of the eligible children
within New York are not being served by one or more programs?

Dr. O'Hare. We would all give a guess. None of us have exact
numbers, and that is why we are very careful.

The only numbers we have are the programs that do mandate
some number counting. If you look at C%-IAP, you get one number.

Chairman MiLLER. Could you give this committee the numbers
for the programs where counting is done?

Dr. O'HARE. 1 did in some of my testimony.

Chairman MiLLER. Obviously, WIC is one where there seems to
be eligibility data available for most States, because many of the
eligible have signed up even though they are not being served.

I think that would be very helpful to us. We should be equally
concerned for those individuals and families that are not being
served by federally mandated programs.

Also, I think it would be very helpful, since we did make this site
visit last night, if the committee could be told exactly what the
rules and regulations are that require us to engage in the kind of
financial gimmickry that Congresswoman Mikulski outlined.

According to testimony, we are talking about using up almost 10
years of housing allowance for these families in 1 year. We would
like to, again, see where the responsibility lies for that decision.

Already this morning we've seen the value of this committee
having members from different committees. You have raised for
Congressman McHugh and Congresswoman Boggs many issues to
tuke back to the Appropriations Committee. The maternal and
child health issues you raise touch the Commerce Committee. The
questions of who is in lockup facilities will obviously touch the
members of the Judiciary Committee as well as members of the
Ways and Means Committee.

Thank you very much.

We will now hear panel No. 3. I would appreciate it if Mrs. Car-
lisle. the chair of the Maine Juvenile Justice Advisory Board,
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would join this panel. We will take a 5-minute break here to give
the committee a chance to stretch.

[Recess.]

Chairman Miigr. The committee will come back to order.
Please take your seats.

The next panel we will hear from will deal with families, chil-
dren, and youth in crisis.

I would first of all like to welcome members of this panel. Again,
your statements will be placed in the record in their entirety. The
extent to which you can summarize them and keep your state-
ments to 10 minutes would be deeply appreciated by the commit-
tee.

We will start with Kathy Goldman. Please identify yourselves for
the reporter. We will hold our questions until the panel is finished.
Thank you very much.

STATEMENT OF KATHY GOLDMAN, DIRECTOR, COMMUNITY
FOOD RESOURCE CENTER, NEW YORK CITY

Ms. GoLbMAN. My name is Kathy Goldman. 1 am director of the
Community Food urce Center in New York City, which is a
small advocacy o‘lymization that concentrates on hunger issues in
New York City. We have been asked to provide some data and in-
sight into a specific aspect of the current economic and social crisis;
the issue of hunger.

In discussing this testimony with my colleagues who I work with,
the staff of the Food and Hunger Hotline and others, we boiled it
down to twn main points. Hunger in New York City has reached
crisis proportions for two basic reasons. One is the failure of Feder-
al food and other assistance programs to reach the number of
people in need, and, two, the &ilure of Federal and/or local pro-
grams to provide adequate benefits even for those people who are
receivinf them.

I would like to give a couple of specific examples. The WIC pro-
gram, a program to provide supplemental nutrition for women, in-
fants, and children, while it is true it is reaching a lot of people,
just the concept of pregnant women being on a waiting list is so
ridiculous, the fact is that we are reaching 115,000 of the approxi-
mately 300,000 people eligible in New York City. It is ludicrous to
say that pregnant women should be on a waiting list or infants. If
they do not receive the proper nutrition, the damage that will be
done in the first 2 yeaw is irreversible. How can they be on a wait-
ing list? It is absolutely_unconscionable that this exists, even
though we say that is bette® than most of the programs in terms of
who they reach.

If 1 may comment at this point, Congreassman McHugh men-
tioned that there is considerable effort on the part of Congress,
which we welcome and applaud to try to keep this grogmm at the
level that it is, but the fact is that the USDA, which runs the pro-
gram, is busy proposing regulations which we just saw last week
which are going to really undermine what Con wants to do,
and essentially is setting up a situation where those States which
have not used WIC as well as other States are going to be receiving
more funding, so for example this looks g for California, but
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New York will lose money, about $20 million is our estimate, so it
is great for California, misershle for New York, and in the long
run the money that used to be located, if there was money that
was not used and it was returnédgd it was reallocated to States in
some equitable fashion. Now the proposal is that it would be reallo-
cated again to those States to try te gchieve equity.

The idea is that it should be an entjtlement program and any
people who are eligible based on income and nutritional need, any
gregnant women, any women who are breast feeding who need the

elp should get the help wherever they live, it is irrelevant, and
not start pitting us against each other. This}is the kind of way that
USDA very often through regulation goes !round the will of Con-
gress.

The issue of food stamps, which is the basic p in addition
to welfare that is available to the mqlt‘)rity of mp e—it is estimat-
ed that we have lost 750,000 people who have their benefits re-
duced in this city, and 50, households who have been receiving
food stamp benefits prior to the Reagan administration cuts, that is
half the number of families who are cut off the program. These are
families who are not also receiving public assistance. And again, 1
will tell you, in all honesty, when | was preparing the testimony
for this hearing, it sounds ridiculous because 1 wrote half the
thi I was looking at in and 1 looked again at figures from
the t Harlem Interfaith Council, which is a group of churches
and agencies—you start looking at these figures and for some
reason it began to hit, the kind of questions that Congresswoman
Mikulski was asking, there is something so wrong that when you
start talking about fixing it a little bit or putting it back to the
level that it was before the administration cut it even further, but
that level was no good either.

The fact is that the majority of people who have every possible
income support, who cannot find work and who have every possible
income support, the most that they could ibly put ther if
they got everything is somewhere between $7,000 and $8, annu-
ally. You cannot—for a family of four—you cannot live in this city
on $3,000 a year, and the fact is that even if you could for 1 )
what [ guess I am trying to get at is if you could make it for a
month on the food stamp allocation or fcr a month or two or a
vear, it is not that that year is over and something better is Fomg
to happen. It is just going to get worse. There is just no hope for so
many hundreds of thousands of people in this city, not a few, hun-
dreds of thousands of people who are faced with this kind of hope-
less situation, and you cannot possibly purchase on a regular basis
nutritional meals for a family of four in this city on an income of
under $9,000. It is impossible.

And the result is that you know, in thinking1 about it and talking
to people about it, yes, we have wonderful churches and agencies
that have responded to this need. We now have 54 soup kitchens,
large ones that are functioning in New York City that are regis-
tered with the Food and Hunger Hotline and other places they can
send pecple. We have over 100 emergency food pantries where

ple have to go when the{ completely run out of food, and that
appens very often to families. "lj;:ey just do not have enou{fh to
last them. It is not even our agencies that really make the differ-
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l:“t:stmg:t uudtokeepﬁgungjn that came in,
they stopped figures on on single people.
They only now keep on families, families that are coming to
in mmmmmw&g
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ing that for me to say to
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country, andlstartthinkingoinlloﬁﬁesethinpthatlamn;;i:s
to you, from my point of view, | watch a MX nussile going off,

if you used just the money from one of them you could probably
solve a lot of these problems. I suddenly found myself overwhelmed
with the entire situation, and I realize I am su‘ppwed to be rela-
tively dispassionate and give you a bunch of figures, but I just
cannot do it.

I will close and say in 1 have lots of figures and I know all
the data, but I really feel that the only reason that we do not have
people literally starvi:gsin the streets of New York is because of
their own family, friends, and neighbors and the few agencies and
churches that can manage to give help. But we have l!l)om- people
helping poorer people, and it is the only reason you have people
staying alive here.

(gimxrman MiLLEr. Thank you.

{Prepared statement of Kathy Goldman follows:)

PrEPARED STATEMENT OF KATHY GOoLDMAN, DirEcTOR, CoMMuNITY FOOD RESOURCE
CenTaR, INc.

My name is Kathy Goldman, and 1 am the Director of the Community Food Re-
source Center in New York City. We have been asked to provide some data and in-
sight into a epecific of the current economic and social crisis—the issue of
hunger. In discussing this testimony with my colleagues, the staff of the Food and
Hunger Hotline and others, we boiled it dewn to this:

Hunger in New York City has reached crisis proportions for two hasic reesons: (1)
the fajlure of federal food and other assistance to reach the number of
people in need and (2) the failure of federal and/or local programs to provide ade-
guate benefits tv those who are reached.
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Some specific examples of the first lem—not reaching enough people. WIC is
suppused to provide nutritional su ts to t women and women who
are breastfeeding. and to children up to 5 years old. We estimate that about 300,000

are eligible —and about % are being reached. We have pregnant women on weiting
lists to receive nouriching food. We have anemic babies waiting. The damage is done
before they are wver reached by these program benefits, despite the proven value of
WIC' in terms of prevention. Even if the government wants to disregard the human
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element, from a strictly costeffective point of view, providing nutritious food to

t women, infants and will prevent severe brain damage, re-

Food stampe—it is estimated that since 1981 food stamp benefits for 750,000

people have reduced. In the past two years half the houscholds not on public

assistance who were receiving food have been dropped from the program.
That is 50,000 households no longer reced £ od stamp benefits.

Child enrtadonocuu impmdnxthe Administration, day care centers

to daily to children in their care, under strict

The meals were breakfast, lunch, dinner and a8 morning and afternoon ensck or

onl“bewmweomamruthommhﬁmmddomm.
ith all that, the program resaches one third of those While this
ing is not concernad lly with the elderly, we .
estimated below (many

the 300,000 persons
far below) the poverty level, loss than 50,000 m% bmeﬁu%m Pro-
the elderly. We think these exam show clearly that there are hun-

Only family. friends, neighbors and communities have ?revented massive home-
lessness and starvation, Families are taking in other families, even in public hous-
ing. When, as frequently ns, are cut off from food stamps and/or wel-
fare benefits, due to |:l»u ul accidental bureaucratic foul-ups, neighbors and
friends provide food. It is when all these resources of the helping the poor are
used up that families in ration call the Food and Eunger otline and find
their way to an emergency oodpantgormpkitctnn. There are now 54 soup
kitchens in New York City, and over 100 emergency food tries.

The Salvation Army expects to feed ! million meals this year, double last year's
number. Children’s Aid Society is now feeding hundreds of families at dinner pro-
grams in response to the overwhelming need. Volunteers in churches, community
E‘r,oups and organizations work long hours because they refuse to watch their neigh-

rs suffer The report last April, 1983, by the East Harlem Interfaith Committee, a
group of churches and agencies, is more than eloquent—it is hearth ing and ter-
rifying. We are attaching 3 pages and urge the committee members to in and
read the entire report. And when you read it, try to translate those numbers into
real people. What must it mean when 23.7% of the people responding admit that
they either begged or stole to provide food to their children before they came to that
church” We have o try to understand what “endemic’’ and “systemic mean in real
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; ployment; governmental
which fail or act agsinst people at the local level; the severe shortages which exist
in ing for low-income people.
Unem t among i skilled workers continues at record high rates
in New York City. The basic W grant and shelter allowance, which unlike

other kinds of entitled income are not indexed to the Consumsr Price Index, would
have to be increased substantially to provide adequately for the food, rent and other
g:icymimtheymddpedMWymumwthYm
te.
The administration of Welfare under Mayor Koch and the Human Resources Ad-
ministration is progressively dehumanized in the interests of fiscal savings and ac-

countability as the noose of narrowed procedures tightens further and further

around the poor. At the Welfare Center, only Con payments and rent—not

hunger—are given priority unless a household has been burned out by a fire. The

Human Resources i 's “churning”’ mtw closes thousands
ressons

has to recpen them later
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The families effected by these and other injustices in the Weifare system as de-
scribed in the finding which follows are more i

the rest of society because their margin of maneuverabili
rower than in middle income households and even than i
cause of their restricted physical mobility with children. Because the members of
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our Committee belww requirements which foster b and home- _
lessness in fiscally households with children are t::lmp!&2 they
sented their Fact Sheet No. 2 on households cut off Welfare in 1982 to HRA's

missioner Krauskopf on March 7 and asked him to take specific actions. As of this
date these have not been forthcoming.

Our experience also suggests that unlees ific legislative and administrative ac-
tions are taken immediately to provide for caring for the needs of the most
vulnerable among New York City low-income households, the number of hungry
and homeless households with children will continue to grow.

See “The In-Human Resources Administration’s Churning Cam * (April 1883 Tim
(asey, Courdinating Attorney for Government Benefits st Community i Services
1CALS1, 335 Broadway. New York City, N Y. 10013 To obtain a copy, write or phone: (212) 431-
T200
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The purpose of this fact sheet

The rgooeofmthShuthwpnvﬁe-mmnoftheﬁndinpfmmour
Oomm'a.aesstudxofﬁ)odﬂmemnciainlmm&nmﬂemhmhdd:with
children and to build public support for the following recommendations which relate
w.wﬁmandadeNchangenthmlewhdmwmmmandhthe
pri sector.

Legislative action to increase Federal ding for Food Stampe, Welfare and

and jobs for marginally skilled and their ly.
i ﬁveactionmincmnﬂwbasicWelff:r&Entmd for housing and
jobs for marginally skilled workers and their families in New York State.

. Administrative action by the Koch administration and HRA to treat all Welfare
case closings in New York City that are not for reasons of financial ineligibility as
suspensions in which, if persons recontact to re-apply within a specified period of
ﬁme.ﬁdwﬂdgbhckmthedawofthedodnxnnxbeeffecﬁvefrmnmedawof
the re-application.

Chairman MiLier. Has Jean Adnopoz arrived yet? Apparently
people are having transportation problems today.

Stella Horton?

STATEMENT OF STELLA HORTON, DIRECTOR, ALTERNATIVE
SCHOOL., NEW JERSEY JUVENILE RESOURCE CENTER

Ms. HorToN. I really can speak without the use of a mike, but I
will take advantage today.

Mr. Chairman and members of the select committee addressing
children, youth, and families, thank you for providing me with the
opportunity to speak to you today. My name is Stella Horton and I
am currently the principal of a private school in Camden, N.J., en-
titled Juvenile Resource Center Alternative School. We address the
needs of youth who have frequently had prolonged and serious con-
flict with the juvenile justice system and have been classified in
mallla);:lj instances by chilJ study teams of certain districts as socially
ma .

I would like for yousto consider for a moment the following:
crime, pollution, poverty, drugs, health, housing, hunger, the you
or the aged. What will take precedence? Of course of those items
cited, it would be difficult to draw up a list of priorities. However,
the public, particularly in Camden City, and in many other urban
districts across the Nation, perceives an alarming need to address
and respond to the needs of youth, and particularly those youth
who are involved in the juvenile justice system.

There are mixed feelings and many emotions and attitudes of
various communities, agencies, and the juvenile J'ustice system
about youth who exhibit criminal behaviors. What do you do with
a youth under the age of 18 who has committed a crime? On the
one hand there is the outcry, punish, to those of course who d-
serve it. Often this punishment is in the form of incarceration .
the serious youthful offender.

We all understand that incarceration is quite expensive and in
some instances must be done, but what about that percentage of
youth who need not be incarcerated? After 80 years of attempting
to put the interests of juvenile offenders first, a number of legisla-
tures and courts have f)egun to place greater emphasis on protect-
ing the public from violent young offenders and on imposing adult
punishment on those g'uiltg'1 of serious crimes. There is a feeling
that serious juvenile crime has been increasing and that something
has to be done about it. Statistics compiled by the Federal Bureau
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of Investigation show that during 1979 alone there were more than
2.1 million arrests of juveniles under the age of 18, and this consti-
tuted approximately 22.5 percent of all the arrests reported to law
enforcement agencies. Juveniles accounted for almost 40 percent of
arrests for the eight most serious crimes, and I am talking about
crimes that include murder, rape, larceny, and arson. Within this
category, young people who are under the age of 18 and who were
arrested constituted 31.5 percent of all robberies, 15.5 percent of all
vated assaults, and 9.3 percent of all murders.

common denominator as cited by the National Council on
Crime is this: As a nation, we have grown increasing ltifearful of
youth crime and too frequently we see the solution to the problem
of crime in locking up more and more youth. However, there is an
ambivalence, and the ambivalence toward youthful offenders has
really been stated by Leah Taylor in 1980 when she wrote an arti-
cle for the Juvenile and Family Court Journal. I would like to give
a brief quote from Mrs. Taylor's comments.

On the one hand. interest groups promote rehabilitation efforts as the panacea for
all deviants. On the other, hand punishment promoters advocate harsh penalties as
the superlative deterrent to juvenile crime. And then of course erlying the
debate on rehabilitation versus harsher penalties rests the uncomfortable premise
that nothing works in juvenile delinquency prevention.

It is not to be overlooked that a large percentage of convicted
youth are best and most inexpensively served by communi‘tiy-based
units of the juvenile justice m, and this is what I would like to
speak to for a few moments. There is an organization, the Juvenile
Resource Center, Inc., better known as JRC, that serves as an alter-
native to incarceration for youthful offenders in Camden County,
N.J. For the past 4 years, this agency has provided troubled youth
with a variety of psychosocial rehabilitative services to help them
maintain themselves successfully in the community. Some of these
services are prevocational, some emphasize employment and train-
ing, and we have a wide range of ecfucat.ional and counseling serv-
ices which include adult basic education, G.E.D. or the high school
equivalency preparation, learning disability remediation, individual
group and family counseling. There are also programs aimed at
providing youth with the acquisition of independent living skills
and also which provide a variety of recreation and socialization ac-
tivities.

All of these services, every service has been designed to meet the
total needs of the youth, and these services are provided in a non-
threatening, supportive environment. We have a counseling compo- -
nent, as I stated, coupled with the educational component, and we
address education nontraditionally, because frequently school has
become a setting that is unhealthy for children and other livin
beings, and that is not to indict the public school system, either.
am a product.

The counseling component emphasizes family counseling as a
core part of our curriculum. Youth who are enrolled in the pro-
gram are counseled daily in groups as well as on an individual
basis, and if there is a need to bring the mother, to bring the
father, to bring the brothers and sisters, to bring members of the
extended famify into the counseling component, we will do that,
too.
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Our experiences over the past 4 years, and we have been operat-
ing for the past 6 years, but specifically addressing the needs of the
juvenile offender for the past 4 years—we have determined that
many youth may be maintained in the community with the proper
community support system. Approximately 80 percent of our cli-
ents obtain private employment in the private sector of businesses
in Camden County. Apﬁroximately 70 percent of our youth receive
G.E.D.’s or the high school equivalency diploma. Fifty-five percent
of our youth are what we call reintegrated to traditional schools or
vocational schools or in many instances they go on to higher educa-
tion, colleges and community colleges.

We have a recidivism rate that is very low. Less than 20 percent
of our youth are reincarcerated. That statistic stands up to the na-
tional average, where the national average has a recidivism rate of
approximately 50 percent.

uch of our agency’'s success without a doubt is contributed or
attributed to dedicated staff, who believe and know that the majori-
ty of young people labeled delinquents can grow and develop into
productive citizens.

In an effort to combat the ever growing and projected cutbacks
a< evidenced by the Reagan administration, our youth-oriented pro-
gram, JRC, has recently developed businesses in which our youth
are employed. One is a sandwich business located in the city of
Camden called “The Lunch Box.” The other business is a pizzeria,
“Little Bo Pizza.” And we recently opened our bakery entitled
“Granny’s Goodies Bakery.” We just purchased an 18-acre farm in
which we have youth involved in horticulture. Many times these
are men referred to as “city slickers” but on the farm they learn
new ways of coping, new socialization skills, and even more impor-
tantly, new survival skills.

I also in summary have a few suggestions to offer to anyone who
is placed in the decisionmaking position as you members are. One,
I suggest that there be development of Cabinet-level departments
to implement service plans for high-risk youth. Second, suppert co-
ordinated efforts with financial incentives for those agencies and
departments working together. Third, mandate cooperative efforts
by withholding funds from those agencies and departments who
refuse cooperative efforts. Fourth, support the development of pri-
vate enterprise to support service agencies. Support the merger of
county agencies to create multiservice models. There should be no
new juvenile beds until community alternatives are fully explored.

I have & few additional suggestions that accompany my testimo-
ny, but I am going to stop here and say thank you for providing me
with the opportunity to speak to you today.

In closure. Juvenile Resource Center is also one of four programs
funded by the Ctfice of Juvenile Justice Delinquency Prevention
under Project New Pride. I thank you.

{Prepared statement of Stella J. Horton follows:]

PPREPARED STATEMENT OF STeELLa J HoOrRTON, JuveNILE Resource CENTER, CAMDEN,
NJ.

Thank you fur providing me with the opportunity to speak before you toda
Mr Chairman, consider, for 8 moment, the following: Crime. Pollution, Poverty,
Dirugs. Health or Housing, the Youth or the Aged. What will take precedent?
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all deviance, on the other hand, punishmant promoters advocate harsh ties s
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nMi:le ditgg)tquency prevention.” (Lesh Taylor, Juvenile and Family Court Journal,
Y, )

It can not be overlooked that a large percentage of convicted youth sre best and
most inexpensi::lg served by community-based units of the juvenile justice system
which counsel educate youth, emphasizing their participation in employment,
recreating and survival living skills.

There is an organization, Juvenile Resource Center, Inc., (JRC) that serves
gn alternative to incarcerstion for youthful offenders in Camden County, New

ersey.

For the past four years, the agency has provided troubled youth with a variety of
psycho-social rehabilvitative se to help them maintain themselves successfully
in the community. Some of these services are cgm-mﬁml. m&! t and train-
ing, &8 wide range of educational services including Adult ucation (ABE),
GED preparation, lm disability remediation, individual, group and family
counseling; programs ai at the acquisition of independent living and a va-
riety of recreation and socialization programs. All of these services are des: to
meet the total needs of em youth and are offered in & non-threatening, sup-
portive environment. We have a counseling component coupled with our educationsl
component. The counseling component emphasizes family co ing as & core part
of the curriculum in its implementation. Youth who are enrolled in Program are
counseled daily in groups, as well as on an individual basis. If family members are
present, we consider the total setting that the youth is in. We will even have family
members, mother, father, other b rs and sisters to come and participate in the
family sessions.

Our experience over the past four years indicates that many youngsters can be
maintained in the community with the proper community support system. Approxi-
mately eighty percent (80 percent) of our clients obtain &imw employment, seventy

rcent (70 precent) obtain G.E.D.'s, fifty-five percent precent) are reintegrated

ck to traditional public schools, and less than twenty percent (20 precent) return
to institutions. Much of the agency’s success is attributed to a dedicated staff who
believe that the majority of young people labeled “delinquents” can grow and devel-
op into productive citizens. )

In an effort to combat projected cutbacks in governmental funding for youth ori-
ented programs, JRC has recently developed s sandwich making businees in down-
town &nmden. This small business effort, called the Lunch Box, employs ten (10}
JRC chients and anticipates making & small profit the first year. Additionally, we
have another economic venture, Little Bo Pizza and Granny’s Goodies Bakery, that
provide a positive aiternative for troubled youth in Camden County vias employ-
ment

62



58

Thank you for attentively listening to me and I request to submit to your commit-
tee and into the j Record my full transcript after editing.

Finally, I offer the following suggestions for inclusion in any decision making rel-
ative to serving youth and their families or communities. .

(1) Develop cabinet level department to implement service plan for high risk

(2) Support coordinated efforts with financial incentives for those agencies and de-
partments working together.
G)Mandatecyopemﬁveeﬁ‘m?ﬁbywithhddingfundsﬁommmmndmandde
orts.

partments cooperstive ¢
(4) Support opment of private enterprise to support service agencics.
(5) Support merger of county agencies to create multi-service models.
(6) No new juvenile beds until cosnmunity alternatives are fully explored.

(7) Use jail for dangerous repeat
(8) Support successful, cost-effective alternatives to institutions, such as work re-

9) p minor oﬂt:e;;der’ssg& of jail and al;d lm&oaﬂy. mo:f:ﬂeffncﬁve efgmmunjty
Again, with a $§30, ice tag a 75 percent failure rate for jails, it
not be hard to find better Jmﬁemﬁvea.

(10) Free up peolice to deal with more serious offenders by allowing community
agencies to deal with status offenders (runaways, curfew violations, etc.). Most
Police Departments are forced to spend an inordinate amount of time chasing noisy
teens off corners, busting ies and other minor offenders.

Many of these minor o rs could be by community agencies. In 1979,
only 16.5 percent of all crimes reported had an arrest made for that crime. Police
must have more time available for crimes protection and detection. This can not
happen with our current system.

Chairman MiLLER. At this time for the E&Irme of introduction of
the next panel I recognize Co an Fish.

Mr. Fisi. Thank you, Mr. irman. 1 am honored to introduce
Miss Victoria Best, who is the executive director of the Dutchess
County, N.Y. Youth Bureau, a ition she has held for some 7
years. She is also on the board of directors of Statewide Youth Ad-
voca%y, Inc., and also she is a member of the New York State Divi-
sion for Youth Special Advisory Council on Runaway and Homeless
Youth. She will focus on the problems of alcohol and d abuse
and offer preventive strategies to reduce the rate of iction
among our American youth.

STATEMENT OF VICTORIA BEST, EXECUTIVE DIRECTOR,
DUTCHESS COUNTY YOUTH BOARD

Ms. Best. Thank you very much, Congressman Fish. I thank the
members of the committee for asking me to speak.

I would like to begin by first offering some remarks about the
youth bureau system in New York State. A youth bureau in New
York State has a broad legislative mandate to promote the physical
and social well being of all youth under the age of 21 years in its
municipality of jurisdiction. Its mission is to promote, establish,
and maintain a unified local system of youth development and de-
linquency prevention services. Through our communlig develop-
ment approach to the provision of services and youth advocacy ef-
forts, youth bureaus and their repesentative boards work to insure
that appropriate resources are available to the greatest possible
number of youth.

This unique statewide system should be carefully examined by
this Committee as it considers cost-effective administrative models
for the coordination of publicly supported programs for children,
youth, and their families.

P
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The Youth Bureau in Dutchess County, N.Y. has em’c;yed local bi-
pm'tisan support of its efforts and, in 1983, $1.1 million in State,
iocal, and private funds were distributed through us to community
based youth-serving agencies and organizations. Programs desi
to prevent and/or treat t.h;‘problem of alcohol and substance abuse
are just one of the many efforts that we support through our limit-
ed grant eapah;xsg

I have been asked to present my perspective on the problem of
alcohol and drug abuse and those preventive strategies which theo-
retically reduce the rate of addiction among adolescents.

Bnefi' y, between 9 and 10 percent of all adolescents in any given
community in this country are substance abusers. In Dutchess
County, a relatively affluent area in the mid-Hudson Valley where
scientists, dairy farmers, and construction workers live side by side,
drug and alcohol abuse, as measured by the 1 umbers admitted for
some form of treatment, peaked in the early 1970's, declined a bit
between 1974 and 1978, and has been increasing slowly but steadily
since then.dBecause adolescence i::ll time :lor .d tation, 1l-mk
taking, and rebellion, teenagers wi and drugs as lo
as they remain available. But the concern should be that 1
percent of the population who rely on alcoho! and drugs as pana-
ceas.

Youth practitioners e that the })roblem is not really increas-
ing, it is changing. Poly abuse, for example, is more common
among tee rs today. Alcohol, particularly inexpensive wine and
beer, is the drug of choice among young teenagers, and more fe-
males are receiving treatment for alcohol problems than ever
before. A higher percentage of frequent users and abusers are from
families where one or more of its adult members are also abusers.

Drug and alcohol treatment services are most effective when the
entire family is involved. Peergroup counseling is anothe: modali-
ty often selected for teenagers use of its social reinforcement
qualities. Self-help groups like Alateen and Tough Love, which gen-
erally evolve from community concern provide support networks
and information to families with common problems.

Drug and alcohol prevention strategies can be effective when
substance abuse information is combined with behavior skills de-
velopment. Young people who lack self-esteem, confidence, and con-
structive coping mechanisms are more likely to use drugs and alco-
hol to escape from anxiety or any other emotional response to prob-
lems. Therefore, programs designed to reinforce a child’s seli-con-
ceYt will have a more lasting impact than those which attempt
only to teach the consequences of addiction.

But drug and alcohol prevention programs have not been funded
to measure their effectiveness over time. Organized longitudinal
studies are essential if we hope to institutionalize prevention ef-
forts of any kind in our schools and our communities. The Govern-
ment’s role in the prevention of antisocial behaviors among our
young people must be to subsidize formal studies of select program
designs which engage the cooperation of parents, echool officials,
and the general community, and then Government must sstzgpc_)rt
those models which stand up to rigorous testing. Until we ilige
public funding of substance abuse prevention programs, we will
continue to spend vast amounts of money on law enforcement and
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crisis services, and sacrifice at least 10 percent of our Nation's
teenagers to the physical}iy and psychologically destructive effects
of alcoholism and drug addiction.

Thank you.
[Prepared statement of Victoria H. Best follows:]

PrerPARED STATEMENT OF VicTomia H. Best, Durcarss County Yourw Burkavu,
Poucguxsxrsis, N.Y.

A Youth Bureau in New York State has a broad legislstive mandate to promote
the physical and social well being of all youth under the age of 21 years in its mu-
l:)i;i‘fahty of jurisdiction. Its mission is to promote, establish and maintain a unified
! system of J':uth development and delinquency prevention services. Through
our community development approach to the provision of services and vouth advoca-
cy efforts, Youth Bureaus and their repressntative Boards work to ensure that op-
propriate resources are available to the ﬂvam possible number of youth.

] in unique statewide system should be carefully examined by this Committee as
it considers coet-effective adminiatrative models for the coordination of publically
supported for children, youth & their families.

Youth Bureau in Dutchess County, New York has enjoyed local bi-partisan
support of its efforts and, in 1983, §1.1 million in state, local and private funds were
distributed through us to community serving agencies and onuatiom. Programs
designed to prevent and/or treat the problem of alcohol and substance abuse are
just one of the many efforts that we support through our limited Smnt capability.

I've been asked to present my perspective on the problem of alcohol and drug
abuse and those preventive strategies which theoretically reduce the rate of addic-
tion among adolescents.

Briefly, between 9 and 10 percent of all adolescents in any given community in
this country are substance abusers. In Dutchess County, a relatively affluent area in
the Mid-Hudson Valley where IBM scientists, dairy farmers and construction work-
ers live side by side, drug and alcohol abuse, as measured by the numbers admitted
for some form of treatment, peaked in the early 1970's, declined a bit between 1974
and 1978 and has been increasing slowly but stesdily since then. Because adoles-
cence is a time for experimentation, risk-taking and rebellion, teenagers will try al-
cohol and drugs as long as they remain available. But the real concern should be
that 109 of the population who rely on alcohol and 88 panaceas.

Service practioners argue that the problem isn't ly increasing. it's changing.
Poly-drug abuse, for example is more common among teenagers today. Alcohol. par-
ticularly inexpensive wine and beer is the drug of choice amang young teenagers
and more females are reeiving treatment for alcohol problems than ever before A
higher percentage of frequent users and abusers are from families where one or
more of ita adult members are abusers. '

Drug and alcohol treatment services are most effective when the entire family is
involved. Peer group counseling is another modality often selected for tee rs be-
casuse of its social reinforcement qualities. Self-help groups like Alsteen and Tough
Love which generally evolve from coummunity concern provide support networ
and information to families with common problems.

Drug and alcohol prevention strategies can be effective when substance abuse in-
formation is combined with behavorial skills development. Young people who lack
self-esteem, confidence and constructive coping mechanisms are more likely to use
drugs and alcohol to eacsape from anxiety or any other emotional response to prob-
lems. Therefore., programs designed to reinforce a child's self concept will have &
gxd(:’r_t' lasting impact than those which attempt only to teach the consequences of

iction.

But drug snd alcoho! prevention programs have not been funded to measure their
effectiveness over ume Organized longitudinal studies are essential if we hope to
institutionalize prevention efforts of any kind in our schools and or communities
The government's role in the prevention of antisocial behaviors among our young
people must be to subsidize formal studies of select program designs which engage
the cooperation of parents. school officiais and the general community Until then.
we will continue to spend vast amounts of money on law enforcement and crisis
services and sacrifice at least 10% of our nation’s teenagers to the physically and
psychologically destructive effects of alcoholism and drug addiction

Chairman MiiLer. Next, Barbara Kelley, who is the Area 1
“ouncil Member for the Association of Junior Leagues.
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STATEMENT OF BARBARA KELLEY, AREA 1 PUBLIC POLICY
LIAISON, THE ASSOCIATION OF JUNIOR LEAGUES, INC.

October relcased a report, a call to action, linking with need,
SﬁerSyeamofstudymemingtheneebof i in New
ersey.

The Junior Leagues in New Jersey were extremely active in ad-
vocating for a mechanism to implement the commission's
so that they would not remain on the shelf. The result is the new
Committee on Children’s Services Planning. I appreciate the oppor-
tunity to a before you on behalf of the Junior Leagues.

. 1 would like to focus my comments on the commission's findings
in New Jersey. As our Governor just stated recently, New is
amnl:’icmoosm of g;e Nation. The ngds of New Jemy':f%he illi

children are not being met adequately, especially those poor,
urban, black, and Hispanic. There are clear inequities in the provi-
sion of educational and social services to minority children. Pro-
found societal changes have increased the need for support serv-
ices. These ch in society are reflected in part in an increase
in the number of single-parent families, which jumped from 14 g’?ru
cent of all families in New Jersey in 1950 to 36 percent in 1978.
Divorce rates have risen by nearly 500 percent in the last decade,
and the incidence of child abuse grown by 1,000 percent since
és:zo, according to the New Jersey Division of Youth and Family

rvices.

Dwindling Federal funding and growing need compels us to focus
on delivery of service to the 400,000 children gmwx;s up in poverty
in New Jersey. Services for children are fi ented, uncoordinat-
ed, and sometimes duplicative. As a result, the service system fails
to allocate resources efficiently. We continue to rely on costly insti-
tutional care for children even though many would be better
served in cheaper community-based programs. Another important
factor is the grossly disproportionate rate of incarceration of black
and Hispanic children.

There are grave disparities in the current system of financin
public education. Effective programs and services for children wit
sgecial needs are necessary regardiess of where children live. Black
children represent only 18 percent of statewide student %t:lation.
but they coastitute 29 percent of all students sus . The ve
serious problem of underenrollment of New Jersey Hispanic chil-
dren—for example in Newark, as many as 80 percent of the His-
panic school-age children may not be enrolled in school, according
to a study by the New Jersey Department of Education.

. e
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In our State as in many others, current benefit levels for AFDC
do not cover minimal survival needs, especially when the govern-
ment has reduced funding. lations deny benefits to youth aged
ll9 to 21 years who are attending high school, trade school, or col-
ege.

Are we doing more to separate families or keep them intact? A
greater commitment to funding vocational services for unemployed
youth is required, as New Jersey's youth jobless rate of 23 percent
is well above the national average of 19 percent. We also need an
emphasis on providing child care for those children who have
working parents. Approximately 200 day care centers exist in New
Jersey, which roughly represents only 10 percent of the need.

Few services exist to address drug antfe alcohol abuse, despite a
sharp increase in drug and alcohol abuse among young people. A
lack of funding for lead poisoning screening programs oxists, al-
though lead poisoning is a major childhood disease problem in New
Jersey. Funds are available to screen only 13 percent of the 200,000
children who are a high risk.

This is a capsule of the report. The Junior Leagues in ares 1 are
addressing their community needs by responding with prujects,
leadership, and financial support. To mention just a few, the
Junior League of Hartford, Conn., through involvement with
GATE, an alcoholic drug abuse and prevention program, sponsored
a prominent speaker to address parents of elementary school-age
children concerning their own prevention of substance abuse.

Members of the Junior League of Scarsdale, N.Y., work in the
high schools talking about substance abuse. The Junior League of
Berkshire County in Massachusetts provided seed money for the es-
tablishment of a year-round child care program at the Pittsfield
Girls Club which will offer all components of child care from infan-
cy to 14 at one site. The Junior E;ague of Orange County, N.Y.,
raised funds to assist a newly formed task force on child abuse in
Orange County. The New Jersey State Public Affairs Committee
has played a {eadership role in a task force on day care. Junior
leagues have drafted legislation, we have planned and designed
conferences to educate and train child care advocates.

My own league, the Junior League of Montclair-Newark, in 1
year provided funding for psychologists for children at a rape-
trauma syndrome center, cut tKrough redtape to make possible the
opening of a community-based home for adolescent girls, estab-
lished a family life library as a resource in the community. (l)umVid-
ed kitchen facilities for the families at a battered women's s elter,
supported a child care center for the 11th year, having invested ap-
proximately $50,009 over the years, and provided support for an
emergency-services-for-families agency in Newark. These were the
programs just affecting children. In one year we returned $80,000
to our community, mostly in Newark, and provided thousands of
hours of volunteer service.

This is a small picture of what Junior Leagues are doing. We
also play an active role on local, State, and Federal evels studying
the needs of children and families and then advocating for critical
ISSUeS,

I was just at a workshop last month at Clinton Institution for
Women, the only prison for females in New Jersey. Quite a few of
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the inmates participated in the wo . One of the women
looked at me and said, “Do you know anything about sexual child
abuse?”’ I said a little bit. said, “I am really concerned, my
daughter is being abused by the uncle she is living with, and I see
the same thing happening that happened to me. Do something
about the . where I ended up. has to stop it.
In turn, | implore you. Prevention is the key. We must protect
children, but we must take the initiatives to provide preventive
services to stop abuse from occurring. Child abuse and neglect can
be prevented. Support programs can be established, child care fa-
cilities, parenting programs. Federal funding is essential.
in all parts of the country su and continue to sup-
port the A ion Assistance and Chi elfare Act of 1980, the
authorization of the Child Abuse Prevention and Treatment and
Adoption Reform Act, and the Juvenile Justice and Delinquency
Prevention Act. We are vigorously advocating for an increase in
the title XX Social Services Block Grant, and the funding for new
Medicare coverage for low-income women and their children as-
sumed in the reee:rt‘{{ passed budget resolution. The 42 Junior
Leagues in area 1, will be happy to assist you in providing any re-
soumes.pmgmms,dats.or"gwmeleagueainallpaﬂso the
country which represent 148,000 women are there to be used as a
resource. | urge you, take bold initiatives in seeking care for needy
children, please assume the leadership in advocating for prevention

P .
:;ﬂiman MiLier. Thank you.
[Prepared statement of Barbara Kelly follows:]

PREPARED STATEMENT OF BARBARA KeLLEy, AREA | Pusuc Pousrcy Liason, The
AssoCIATION oF JuNior LEAGUES, INc.

Representative Miller and members of the Select Committee, I am Barbara Kelley
of Montclair, New Jersey, the public policy liaison for Area I of the Association of
Junior Leagues, which encompasses region from Maine to New . During
the past year, | was the chairman of the State Public Affairs Committee of the New
Jersey Junior Leagues. During the next two years, I will serve as president of the
New Jersey chapter of the National Committee for the Prevention of Child Abuse. 1
also am a wife and mother of two children. In addition, I am privileged to serve on
the recently created New Jersey Governor's Committee on Children’s Services Plan-
ning. Its predecessor, the Governor's Commission on Children's Services, issued a
report, “Linking Policy with Need,” which assessed the needs of children in New
Jegsey. This call to action was released last October after three years of study by
the commission. The Junior Leagues in New Jersey strongly advocated for a mecha-
nism to implement the commission's findings so that the report would not remain
on the shell For this reason, the New Jersey Junior es and other advocacy
gmuﬁu in New Jersey successfully lobbied for the establishment of the Committee
on Children's Services Planning.

I appreciate the opportunity to appear before you today on behalf of the Junior
Leagues 1n Area 1. | would like in this time j:enod to focus my comments on the
findings of the governor’s commission in New Jersey. As our governor stated recent-
ly. New Jersey i.. a microcosm of the nation.

The needs of New Jersey's two million children are not being met adequately, es-
pecially those who are poor, urban, black and Hispanic. There are clear inequities
in the provision of educational and social services to minority children. Profound
societal changes have increased the need for support services. The changes are re-
flected 1n part in an increase in the number of single-parent families which jumped
from 14 percent of all families in New Jersey in 1950 to 36 nt in 1478, Divorce
rates have risen by nearly 500 percent in the last decade; the reported incidence of
child abuse has grown biv 1000 percent since 1970 according to the New Jersey Divi-
wion of Youth and Family Services (DYFS: Dwindling federal funding and growing
need compels us to focus on delivery of service to these 400,000 children growing up
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self qufficient or self-supporting. 4 grester commitment to vocational serv-
s

percent is abovem‘:unoaalm 19 percent.
In addition, we need an emphasis on meeting the child care needs of those chil-

dmmd&mﬂiuwimmﬁngpmuwpmm:dymodnymmwuexm
mNewJemy—msmunthmenmtolmem

Few services exist to address and alcoho! sbuse despite a sharp increase in
theprouemmmmngm%ea!migahckd for lead poisoning
scree poisoning is

programs. Although lead & major childhood disease problem

in New Jersey, funds are available to screen only 18 percent of the 200,000 children
who are considered to be at high risk.

Thisisa ca le summary of the commission’s findings. Similar problems exist. 1

am . ir o the states covered Area 1. The Junior in this area are
LSRRI P heir community with projects, p and financial sup-
L axention just a few examples of Junior activities

The Junior League of Hartfi CT is involved with Gate/Hartford Drug Educa-
tion Prevention, a program offered to community groups and parents of elementary
school ?e children concerning their roles in the prevention of substance abuse.

The unior League of Scarsdale, NY sends speakers into high schools to talk
about substance abuse.

The Junior League of Berkshire County, MA provided seed money for the estab
lishment of & year-round child care program at the Pittafield Girls Club. The pro-
gram will provide child care from infancy to 14 at one site.

The Jumor ll?\ne of Orange Gmég:.y. NY raised funds to assist a newly-formed

task fr: - on chil almmin()mnxrT nty

T. Mo dersey State Public Affairs Committee (SPAC) piayed a leadership role
ir + .. Force on Child Care, drafting legislation, planning and designing confer-
. ha tg train child care &dvo?;tuuN k. J

The Junior League of Monclair-Newar my own Junior League, supports a varie-
ty of children's programs. During the last year, it provided funding for a lo-
gist for children at a Rape Trauma Syndrome Center, cut through the tape to
make it ible for a community-based home for adolescent girls to open, estab-
hished & family life library as a resource in the community, provided kitchen facili-
ties for the femilies at a battered women’s shelter, continued support for a child
csre center in which it has invested approximately $60,000 over an 11-year period,
und provided support for an Eme Services for Families cy in Newark.

Although the activities of the Junior attest to our belief that voluntarism
can play an important role in assisting children and their families, we are well
aware tﬁut ongoing government support is needed to provide basic services. For this
reason, Junior Leagues play an active advocacy role at local. state and federal
levels. studying the needs of children and families and advocating for legislation ad
dreszing critical issues

Junior Leagues in all parts of the country supported the establishment of the
Select Commuttee on Children. Youth. and Families. We su . and continue to
support. the Adoption Assistance and Chiid Welfare Act of , the reauthorization
of the Child Abuse Prevention and Treatment snd Adoption Reform Act, and the
Jduvenile Justice and Delinquency Prevention Act We are vigorously advocating for
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an increase in the Title XX Social Services Block Grant and for passage of the Do-
mentic Violence Prevention a rvices Act. We also are pleased that the budget
resolution recently passed b ‘ includes funds for a new Medicaid initiative
for low-income wumen and children.

Above all. | want to stress the importance of developing effective prevention pro-
grams. The importance of this was highlighted for me last month when I conducted
a workshop on institutionalized women and their children at the Clinton Institution
for Women, the only female prison in New Jersey. Quite a few inmates attended.
One inmate asked 1f 1 knew anything about child sexual abuse. She told me: "I am
sure my daughter is being abused by her uncle—it happened to me. 1 see the c_;;le
starting again and look where [ am. Please, someone has got to stop it!” is
woman. injured by this pattern of abuse, was powerless to stop it. She begged me to
»;:np i:e;n turn. | say to you: prevention is the key! We must protect and safeguard
the n Y.

This committee has an awesome task. The Junior Leagues in Area I will be happy
to axstst in providing resources of programs, data, projects, and to work in partner-
ship with you The 243 Junior Leagues throughout the United states, representing
14X.(00 women are willing to help you in your endeavors. I urge you to take boid
snitiatives in seeking care for needy children and to assume the leadership in advo-
cating for prevention programs. e

Thank vou for this opportunity to appear before you today.

Chairman MiLLER. Next the committee will hear from Mrs. A. L.

Carlisle. who is the chair of the Maine Juvenile Justice Advisory
Board.

ST’ "MENT OF A. L. CARLISLE, CHAIR, MAINE JUVENILE
JUSTICE ADVISORY BOARD

Mrs. CARusLE. Mr. Chairman and members of the select commit-
tee, my name is A. L. Carlisle, and I am honored to appear before
you today as chairman of Congressman McKernan's Task Force on
Children. Youth, and Families. I am also a full-time wife and the
mother of three teenaged sons. I am a volunteer serving as chair-
man of the Maine Juvenile Justice Advisory Group, as well as
chairman of the National Coalition of State Juvenile Justice Advi-
sor& Groups.

hen<-ofigressman McKernan was appointed to the Select Com-
mittee on Children, Youth, and Families, he formed a task force to
advise him on issues relating to children, youth, and families in
Maine. This task force is a bipartisan group consisting of 28 mem-
bers with a wide variety of experience and expertise in issues relat-
ed to children, youth, and families. The task force has developed a
preamble or a framework within which to work and a list of funda-
mental questions which we are recommending the Select Commit-
tee address | have copies of these two items for you. The task force
has also developed a list of issues for each of the three task forces
wghich your committee has formed. Those lists will be sent to you
shortly

The intervention issues. which we have identified and, with great
ditficulty and much reluctance placed in priority urder, include do-
mestic violence. juvenile justice, substance abuse, mental health
services. substitute care, adolescent pregnancy and parenting, the
role of schools and peers, and emergency food and shelter. The eco-
nomic security issues, also in priority order. again with great diffi-
culty. include financial assistance programs, employment opportu-
nities. housing. health care, and food assistance.

Since Congressman -McKernan serves as a member of the Pre-
vention Task Force. most of our efforts will focus on prevention
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issues. We have identified prevention issues, which I will share
with you, but they are not yet in priority order. They include
health education, education, health services, substitute care, family
living, and the development of jobs.

I was asked to summarize the state of children, youth, and fami-
lies in the entire State of Maine. Obviously that is not possible to
do in 5 minutes or even probably 5 days. owever, | do have some
information I would like to share with you about some of the issues

to have their babies choose to keep their babies, leading to the phe-
nomenon of children raising children. A 1980 survey conducted by
family planning showed that only 7 percent of all clients under 20
were seeking to become pregnant. That means 93 percent of family
planning clients did not choose to become pregnant.

Domestic violence includes Spouse abuse, child abuse and neglect,

were themselves abused as children. One program found that half
of the sexual-abuse perpetrators were sexually abused as children.
The cycle, to qucte an earlier testimony, must be broken. Reports
of child maltreatment increased 166 percent from 1976 to 1980. It is
believed that the actual occurrences are at least three to four times
greater than reported. The number of reported sexual-abuse cases
Jumped by 42.3 percent from 1979 to 1980. It is estimated that only
one in five cases of sexual abuse is reported.

There are increasing numbers of homeless people, people who
lost their homes when they lost their jobs. This story is a familiar
one to many of you in big cities. It is not familiar to us in Maine.
We have bag ladies now. We have a number of people who have no
visible means of support. A task force in Portland has been formed
to try to provide shelter before winter arrives. The welfare appli-
cants for the month of June alone Jumped 53 percent in Portland
over last June. We are now finding families turning their children
over to the custody of the State, not because they do not want them
but because they cannot afford to take care of them. They cannot
feed them, clothe them, or shelter them.

We have 9,000 substance abusers in Maine, and substance abuse
is a factor in 50 percent of our highway fatalities, 62 percent of
child-abuse cases, 40 percent of all divorces, 60 percent of all crimi-
nal justice convictions.

I was asked to speak briefly about juvenile justice, and I would
like to add a few things to what has already been said this morn-
ing. The Juvenile Justice and Delinquency Prevention Act is the
only Federal program dealing with juvenile delinquency. President
Reagan and his administration have recoinmended no funding for
this program for the last 3 years—under President Carter it was
funded at $100 million. Congress, to its credit, restored partial
funding at the level of $70 million last year and the year before. It
is hoped that jt will again do so this year. Without that funding,
programs about which you just heard will not exist. Community-
based programs will fali by the wayside, and States will be resort-
Ing once more to locking up children in spite of the fact that it is
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{gr more expensive both in terms of money and cost to human
ives.

Each State which participates in this act must have a State advi-
sory group, the members of which are appointed by the Governor
for their interest, experience, and expertise in juvenile justice. The
responsibilities of the advisory group include developing and imple-
menting a statewide juvenile justice plan, advising the Governor
and legislature on matters relating to juvenile justice, and ensur-
ing compliance with the mandates of the act.

aine is in full compliance with the mandates of deinstitutional-
ization of status offenders and separation of juveniles from adults
in faciliies, and it is working on the removal of juvenile offenders
from jails. The Maine JJAG testifies before the legislature on bills,
recently assisting in the defeat of a bill which would have lowered
the juvenile age to 16. Federal funds are used as seed money for
various programs, such as group homes and emergency sheiters,
demonstration programs, a community-based diagnostic evaluation
program, crisis intervention programs, school-based programs,
traininﬁ Jprogmms, et cetera.

The JJAG has also been extremely involved in primary preven-
tion programs in an effort to test the theories which are currently
being promulgated as the most effective way to prevent delinquen-
cy. Under the current administration, the person who was just ap-
pointed to head the Office of Juvenile Justice and Delinquency Pre-
vention has indicated that the Office of Juvenile Justice will not
continue to fund or support prevention programs. The point that
was made by the lady to my right, that we need to find out what
works, to continue studies, will not happen. We were in the middle
of a 3-year project, part of a national research and demonstration
p m, to test effective approaches to prevention. The evaluation
of the effectiveness of these various approaches will not be complet-
ed, because the funds have been eliminated. We have been told pri-
mary prevention is not a function of the Office of Juvenile Justice
and Delinquency Prevention. It does not appear to be a function of
any other office, either.

isions regarding the juvenile justice program are made by
citizens of each State, based on State and loc riorities. It is an
extremely effective program. If it is not continued, juveniles within
our system and the juveniles we hope to prevent from coming into
the system will be irreparably harmed. Juvenile arrests in Maine
are declining slightly. In 1981, 11,482 were arrested, in 1982, 9,745.
Only 117 or 1.2 percent of the juveniles arrested committed violent
offenses. Most juvenile offenses in Maine are property offenses. In
1982, 2,000 juveniles were detained in county jails in Maine.

There are other quick points I would like to make. Maine is the
largest New England State. It has a coastline of 3,500 miles. It has
a population of slightly over a million, and 98.7 percent of the pop-
ulation is white. It is a very rural State. Portland is Maine's larg-
est city. It has 60,000 people. There is a tremendous difficulty in
the delivery of and accessibility to services. Transportation is a real
barrier. There is little or no public transportation. The nearest
service is often many miles or many hours away in good weather.

Muaine is also & very poor State. {n fact, when you take the per
capita income and factor in cost of living, it may be the poorest
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State in the entire country. A study done by Maine's Department
of Human Services on children’s ths in Maine for years
1976 to 1980 was just published. Its main finding was that r
children die at a rate tiree times greater than non children.
These ratios are statistically significant at the 0.001 level for both
causes of death and by age group. Congressman McKernan’s task
force urges you to cl examine and take into consideration the
im of poverty on children, youth, and\families.

you.
Chairman MiLLer. Thank you.
[Prepared statement of A. L. Carlisle follows:]

PREPARED STATEMENT OF A. L. CArLimLE, CHAIRMAN oFf CONGRESSMAN JOHN R.
McKxrNaN, Jr.'s Task Forcx on CHILDREN, YOUTH, AND FAMILIES

Mr. Chairman and Members of the Select Committee,"my name is A. L. Carlisle,

and I am pleased to a before as Chairman of Congressman John R.
McKernan, Jr.'s Task Force on Chi ,» Youth and Families. I am a full-time wife
and the mother of three teenage sons. | am also a volunteer, ing as Chairman of
theMxitineJuwnileJust.iee:se

; ) vinoterupandcfﬂxeNaﬁonal ition of State
duvenile Justice Advisory Groups. | am a past president of the Junior League of
tl‘;’;:‘tlami and just retired as Chairman of the United Way Socia! Planning Commit-

When Congressman McKernan was appointed to the House Select Committee on
Children, Youth and Families, he fo a Task Force to advise him on issues relat-
ing to children, youth and families in Maine. The Task Force is bipartisan and con-
sists of 28 members, with a wide variety of experience. The members include direc-
tors of programs for children, youth and families; educators; clergy; low enforce-
ment; businessmen and women, attorneys; health professi ; concerned citizens.
A list of members i attached. Most of us are parents, some are single-parents, some
are grandparents and some are youth.

The Task Force has developed a Preamble, or framework, within which to oper-
ate; some fundamental questions, which it believes the Select Committee should ad-
dress: and a list of issues for each of the Select Committee’s three task forces.

The Intervention Issues are listed in priority order, with great difficulty and re-
luctance, and include: Domestic Violence, Juvenile Justice, Substance Abuse,
Mental Health Services, Substitute Care, Adolescent Pregnancy and Parenting, Role
of Schools and Peers, and Emergency Food and Shelter.

The Economic Security Issues are also in priority order, again with great difficul-

ty and reluctance, and include. Financial Assistance X Emel:(mem Oppor-
tunities, Job Creation, Job Training and Retraining; Housing; th Care; and
Food Assistance.

The Prevention lssues are still in draft form. Since Congressman McKernan is a
member of the Prevention Task Force, we will be concentrating on prevention
issues. The Prevention Issues so far identified, but not yet in priority order, include:
Health Education, Education, Health Services, Substitute Care, Family Living, and
the Development of Jobs.

The complete lists for each of the three areas are attached.

I would like to share some specific statistics and comments relating to some of the
above issues. Much of this information is from the Social Planning Committee's
Needs Assessment Report, published by the United Way of Portland in May, 1982.

The Greater Portland Community identified five areas of concern: Adolescent
Pregnancy. Domestic Violence (spouse abuse, child abuse and neglect, and sexual
abuse) Housing. Substance Abuse, and Idie Youth (youth unemployment and juve-
nile delinquency!

In the area of adolescent pregnancy, the following information may be of interest
to you. From 1975-77, there was a 16% increase in adolescent pregnancies. A 1980
survey by Maine Family Planning showed that only seven percent of all clients
under 20 were seeking to become gmgnam. One in ten teenagers between the ages
of 151 and 19 become pregnant each yvear, and, in 1979, one of seven births was to a
teenager Out-of-wedlock births increased 24 percent from 1975-1979. Over 95 per-
cent of the teenagers who give birth choose to keep their babies, leading to the phe-
nomenon of “children raising children"

The risk of maternai death is 60% greater in young teens, and their babies are
twu to three times more likely to die 1n their first year. Seven and a half percent of
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the babies born to teenage mothers, seventeen and younger, suffer from low birth-
weight, the cause of the greatest number of deaths in the first year of life and a
major contributing cause of disability in children.

i tg' percent of teens who have their first child at 17 or younger never finish
high school. In 1980, 48% of Majne’s AFDC payments went to single parents who
are, or were at one time, teenage mothers.

There is usually no financial assistance available to cymgnant teenager until the
baby is born. Lack of such assistance can cause difficulty in meeting the medical,
nutritional and, sometimes, the housing needs of a pregnant teenagur. There are
few services available to teenage mothers. One such program, the Portland YWCA'’s
Teen Parent Resource Center, serves 20-25 clients and has a waiting list of at least
that many.

Domestic violence cuts across all socio-economic lives and is found in both urban
and rural areas. It is also cyclical in that many abusers were themselves abused as
children. Portland's Family Crisis Shelter reports that 64 percent of spouse abusers
were abused as children. munity Counseling Center's Sexual Abuse Treatment
Program has found that half of the sexual-abuse pe rators were victims of sexual
gbuse. In addition. studies indicate that four out of five convicts were abused as chil-

ren

The reports of child maltreatment to Maine’s Department of Human Services in-
creased 166 percent from 1976-80. and the actual occurrence of abuse anc neglect is
believed to three to four times greater than reported. In Cumberland ty,
ﬁx;nr:eig most populous county, reports of physical abuse increased 353 percent from

975 14K

Approximately five percent of child-protection referrals to the Department of
Human Services involve sexual abuse. The number of reported cases of sexual abuse
jumped by 423 percent from 1979 to 1980. It is estimated that only one in five cases
of sexual abuse is actually reported. Ninety-nine percent of the offendcrs are male,
and the highest percentage of perpetrators are natural fathers.

There is no accurate statistical information available on s abuse, but is is
estimated that there are 48,000 incidents a year. The Cumberland County Domestic
Violence Hotline calls increased 41 percent from 1980 to 1981

The supply of low-income housing is not adequate to meet the demand. There is a
two-year waiting list for decent, affordable housing for families with children. Man
landlords still discriminate against children, in spite of a recently-passed law forbid-
ding such discrimination. More housing is built for the elderly than for families, be-
cause such housing is less risky for developers and easier for town officials and
abuttors to accept.

In rural areas, there are fewer housing units available, and a higher percentage
of the units are in need of repair. Federal repair funds are allocated to metropolitan
areas or to target areas in specific towns, ignoring the very real need of such funds
for rural areas. Portland has developed a loan pool with local banks for housing re-
hahilitation. This poul consists of half Federal Community Development funds and
ha!f private bank funds. Cumberland County and some outlying towns have estab-
hsh('(g # Rural Rehab:litation Program with Community Development funds

There is an increasing number of homeless people, particularly in the cities.
Many of these people lost their homes when they lost their jobs. They come tu the
cities searching for jobs and shelter, neither of which is available. Portland has just
formed # Task Force tu consider the means of providing shelter to these people
befare winter

Welfare applicants for the month of June in Portland incressed 54 perceat over
last June Parents are beyinning to turn their children over to the custody of the
State, because they can no longer afford to feed, clothe and shelter them.

Substance abuse 18 a serious problem in Maine. In 1980, it was estimated that the
cost of aleohol and drug abuse in Maine exceeded $210 million annually. Substance
shuse is o factar in 5 percent of all highway fatalities. 62 percent of child abuse
cases, 20 percent of all hospital admissions, 40 percent of all divorces and 60 percent
of all criminal justice convictions

There are an estimated 40,000 substance abusers in Maine 60,000 problem drink-
ers or alcoholics and 40,000 drug abusers or addicts. In 1980-1981, it was estimated
thit three percent of adolescents and eight percent of aduits suffer from aleoholism
L 1976, cirrhosia of the liver was the tenth leading cause of death in Maine

The rate of alcohol use among adolescents is inCreasinF' and such use is being
nated at an earlier age The State is promoting rhemical-free graduation parties,
and the number of schools and communities hosting such parties increases each
vear For the first time. no graduating seniors this year died as & result of an acci-
dent invalving alcohol About half the schools in Maine now have school<community
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educational programs involving teachers, administrators, parents, students and
members of the community.

Another issue of concern in Maine is unemployment, particularly among youth.
Maine's unemployment rate is about ten percent. The youth unemployment rate is
about 23 percent. From 1976 to 1979, the youth unemployment rate ave 134

rcent more than the national youth unemployment rate. From 1970-81, popu-
ation of youth in Cumberland County lgred 16-19 increased by 16.9 percent, while
the number of unemployed increased by 279.7 percent.

Unemployment among youth from poor families is more than twice as high as un-
employment among all youth. Between 1970 and 1979, the percen of the popula-
tion living below poverty level in Cumberland County inc 80 percent. The
number of children under 18 living in poverty increased 48 percent during that
sslxlme p;:-:od The unemployment rate for female youth is even higher than that for
all youth.

I was asked to discuss the Juvenile Justice Advisory Group which I chair, and its
activities, as well as juvenile delinquency. Each state which chooses to participate in
the Juvenile Justice and Delinquency ention Act, must have a State Advisory
Group, the members of which are appointed b{l the Governor for their experience
and expertise in juvenile S’t:mce The responsibilites of the JJAG include developing
and implementing the te Comprehensive Juvenile Justice Plan, advising the
Governor and the Legislature on juvenile justice issues, awarding juvenile justice
funds to carry out the plan, and complying with the mandates of the Act.

Maine s in full compliance with mandates to deinstitutionalize status offend-
ers and to separate juveniles from adults in adult facilities, and it has developed a
plan to remove juveniles from jails. The JJAG is also involved in several cooperative
efforts with various State departments and community organizations. These efforts
include the development of a Statewide Prevention Plan, an evaluation of existing
group homes and emergency shelters and the joint development and funding of
projects. The Federal money is largely used as seed money, with the State and local
communities continuing many of B:Smjed.s. It is also used for pilot projects, such
as a community-based di.?'nmtic evaluation project and primary prevention

rojects. Decisions about funding projects are made by citizens (JJAG members)
{;usc'd on State and local priorities.

The JJAG is currently funding two primary prevention projects. The first is locat-
ed in three schools in Washinton County, which is Maine’s poorest county. One
school is expanding the Bri Builders project and assuming the costa for a r
counseling team. The second school is worLing with its school board to incme
project costs in the school budget. The third school is working with the community
to establish a youth center. In addition, the project sponsors an annual Washington
Courty Teen Conference and is developing an experimental media skills instruction
program. In one school, the number o? students being retained in the eighth smde
tthe focus of the project) drop, from eight to two. Court Intake reco indicate
that the number of arrests in the three communities is declining.

Projects, Inc, involves thirty youth at a time in community-service work to low-
income elderly and other needy individuals and groups. In the first seven months of
the project, 84 youth were involved, half of them working with low-income elderly.
The project is also working with three public schools to help them develop and im-
plement their own community-services programs and with Rockiand to involve
vouth in city improvements.

Unfur(unau-‘l{y. the evaluations of the above two projects, as well as two others
previously funded by the JJAG, will not be completed due to the fact that the Ad-
minwstrator of the ice of Juvenile Justice and Delinquency Prevention does not
belhieve the Office should be involved in prevention.

The JJAG has also funded two Homebuilders Projects with the Department of
Mental Health and Mental Retardation. These projects provide crisis intervention
teams to work with families which have a chilcrin danger of being removed from
the family Qut-of-home placement of the child has been avoided in over R percent
of the cases

The JJAG's Jail Monitoring Committee, which consists of representatives of the
Departments of Corrections, Human Services, Public Safety, Mental Health and
Fducation, the Sheriff's Association; the Assaciation of Chiefs of Police; County
Commissioners, the Judiciary; the University of Maine, community-based crganizs-
tions, and JJAG members, has developed a plan to remove juveniles from adult
jails Legislation will be proposed and alternatives developed so that the 2000 juve
niles currently detained in county jails can be more appropriately placed.

The number of juveniles arrested in Maine is declining In 1981, 11,422 juveniles
were arrested In 1982, the number dropped to 9.745 Juveniles accounted for almost
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25 percent of all those arrested. There were 117 juveniles arrested for violent crimes
(murder, rape, aggravated assault and robbery). Juveniles accounted for 42.9 percent
of arrests for index crimes (violent crimes defined above, plus burglary, larceny,
motor vehicle theft and arson’ but only comprise 28.8 percent of the State's la-
tion under 18. Maine's problem is the property offi , not the violent nder.

These probleins must be viewed within the context of the fact that Maine is a
rural state. Maine is New England's largest state, with a coastline of 3500 miles. Its

pulation is slightly over one million and is 8.7 percent white. Portland is Maine's

rgest city, with a population of 60,000. Because of its large area, many .ommuni-
ties and fam:lies are isolated. There are tremendous difficulties in both the delivery
of and accessibility to services. Lack of transportation is a real barrier. since there
is little or no public transportation. Since most services are centered in urban areas,
the nearest service is often many miles or severa! hours away—in good weather!
Many federal programs do not take distances and lack of transportation into ac-
count. Surplus food programs, for example, are not much help if individuals have no
way to reach the distribution centers.

Many federal programs allocate funds on the basis of population or to metropoli-
tan areas. Rural states often suffer on both accounts, particularly if “metropolitan”
is not broadly defiped.

In addition to Maine's being a rural state, it is also & poor state. When the cost-of-
living is factored into the per<capita income, Maine is one of the poorest states in
the country. The Task Force is extremely concerned about poverty and its effects on
children, youth and families.

A recent study, Children’s Deaths in Maine, Final Report 1976-18%0, published by
the Maine Department of Human Services in April, 1983, found that poor children
die at a rate three times greater than non-poor children. The major causes of death
are, in order, disease-related grouping. accidents, homicide and suicide. Maine's
cl:v:r:ll children's death rate is significantly lower than the U.S. rate (92.5 v 110.4/

00,0007

“Maine death rates for low-income children were found to be substantially higher
than the corresponding rates for other children for all causes exz;’x suicide and for
all ages. The differences in death rates were found to be statistically significant (at
the 0.001 level! for all age groups and all causes except homicide and suicide. The
small number of deaths (under 10) in the low-income or the other populations from
these two causes precluded the calculation of death rates for use in test of statistical
significance.”

The following charts are based on 1,038 children, aged K days to 17 yrars.

Causes of death: Ratus
All couses... ... ... 41tol
All accidents. . ... . 26tot
Motor vechicle 22t 1
Fire.. ... .. ... .. . 49to01l
Drowning........ ... .o e e e 40t |
Other accidents.. . ... .. .. e e . [Rtol
Suicide... ............... ... ... ... 'fto 16
Homicide .. ......... ... . .. v ih0to1
Disease-related causes 3hHto ]
Congenital anomalies . 47tol
Perinatal conditions .. 23tol
(ther disease related d6101}

Age groups
Ndays to § years . . T L9to |
hroldwears.. .. . . TR 32t}
1hto17 vears...... ... e e e 30to]

' Ratio included for sHustrative purpose unly

“The ‘low-income’ children’s population was defined as those Maine children and
their families who receive services from the Department’s income security (AFDC
and Food stamps! and Medicaid Programs.”

The Task Force urges the Select Commiittee to carefully examine the impact of
poverty on children, youth and families.

Chairman MiLLer. It is my understanding that Jean Adnopoz is
now here. Please come forward, so that you can testify before we
start the questioning. Ms. Adnopoz is the Executive Director of the
Coordinating Committee for Children in Crisis and a research asso-
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ciate at Yale Child Study Center. Welcome to the committee. Your
statement will be put in the record, in its entirety. An effort to
summarize it will be appreciated.

STATEMENT OF JEAN ADNOPOZ, EXECUTIVE DIRECTOR OF THE
COORDINATING COMMITTEE FOR CHILDREN IN CRISIS; RE-
SEARCH ASSOCIATE, YALE CHILD STUDY CENTER

Ms. Apnoroz. Thank you very much. I am pleased to be here. 1
am Jean Adnopoz of Hamden, Conn. I am the executive director of
the Coordinating Committee for Children in Crisis, and a research
associate at the Yale Child Study Center. My agencir makes avail-
able a range of supportive services for abusive, neglected, and at-
risk families within the 20 towns of south central Connecticut. Its
goal is to maintain children within their own homes whenever pos-
sible. Clients are referred to ustgir public and private agencies
when intrafamilial or environmental stressors have jeopardized the
parent’s ability to meet the developmental, psychological, and cog-
nitive needs of their children.

The agency has provided service since 1977. During the past sev-
eral years we have noticed that the demand for our services has
increased, but contrary to much that has been reported in the
media, we have not witnessed a marked increase is serious physical
abuse; rather we have noticed increased referrals of families who
are so severely stressed by environmental factors that they cannot
provide adequate care for their children. These families are almost
exclusively poor, and dependent upon public assistance, primarily
AFDC; many of these families been able to participate in the
work force prior to the implementation of the policies of the cur-
rent administration.

Today it is more advantageous to some families to be on welfare
rather than to work. A family of three on AFDC receives $400 a
mc~uth, plus medicaid, food stampe, and energy assistance, all
income supplements. A family which earns $400 a month loses all
benefits. As a result we are seeing a number of families who have
had to give up work, suffered damaged self-esteem and feelings of
inadequacy as a result, and come to agencies such as ours to learn
how they can continue to provide health care, food, clothing, and
decent housing for their children. Unfortunately, some families
have been so distressed by their deteriorating economic status that
they have failed to claim available entitlements and, as a resuit,
have denied their children care.

Homelessness is the major problem facing families whose prob-
lems are environmental. Many families cannot afford to pay
market rents, which have increased at a rate that has not been
matched by housing assistance such as section 8; rent security
money is no longer available, and section 8 funding in general has
been severely curtailed.

In the late seventies we were able to assist families to make ar-
rangements for rental sharing, thereby reducing the individual
family’s rent cost and developing some form of family support.
Today this idea is no longer feasibie, new regulations now mandate
that redetermination of food stamp eligibility be related to rent re-
ceipts and utility expenses; any reduction in the cost of rent and
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utilities reduces the size of the clients’ food stamp allocation. Even
if the family chooses to move to a smaller a ment to save
money, the net result will be to reduce the fami y's ability to pro-
vide other basic necessities for its children.

Other policy changes which have driven parents from the work
force include the elimination of the allowances for job-related uni-
forms and for transportation costs to and from work. In addition,
reduction of available low-cost day care programs as well as the
loss of subsidies for such care has had a severe impact on families
trying to be self-sufficient. For some children inadequate day care
which fails to offer stimulation has been the result too often.

Living in public housing units in itself has caused stress for fami-
lies; maintenance has deteriorated and unsafe and unhealthy con-
ditions have become common, as Federal urban housing develop-
ment dollars have been severely curtailed. Lead poisoning and pica
are often the direct results of falling plaster and crumbling walls.

Reduced energy assistance programs can be counted upon to
bring a rash of referrals in October and November as the weather
changes and families become frustrated by the lack of heat and the
inability to warm children coming home with colds and other ill-
nesses.

Some families request placement of their children when they
were unable to find adequate housing or maintain the utility serv-
ice. Our agency will do everything we can to help these faimilies
remain together and solve their problems in order to prevent the
further trauma of separation from their children.

Every day our client population reminds us that this Country
has been turning back the clock, setting aside its hard-earned
knowledge of children and families, of child development, of health
and mental health. At this time we fear that the long-range effects
of public inattention to children for care, protection, and nurture
will plague us for generations.

I would like to turn for a moment to some of the intrafamilial
problems which come to our attention. In some instances children
are learning patterns of response which are violent and assaultive,
or are being seriously damaged in their own homes as victims of
physical or sexual abuse. In other instances families are rejecting
of, and unresponsive to their children; we have noted an increase
in adolescents requesting out-of-home placement with the approval
of the parent. Battered women's shelters are serving hundreds of
children who. if not attacked themselves, have been taught that ag-
gression is an appropriate means of conflict resolution.

Because we know that parenting is a learned skill, our agency
believes that we must find noncoercive and nonstigmatized ways to
make information and support available. Schools, health, mental
health. and child welfare programs for families in order to break
generational cycles of poor parenting should be asked to collabo-
rate in a major effort to educate the young so that they can become
nurturing, caring parents and break the ¢ cle of abuse and neglect
which will surely perpetrate itself if we do not attempt to change
its course. The families that we see are not serious abusers of chil-
dren. Rather. many present as depressed and unable to change. In
wome families we find a pervasive sense of hopelessness and de-
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spair. As a society, I believe we have a responsibility to help these
families find a brighter, more productive future.

I have with me an article that appeared in yesterday's New
Haven Reggﬁr and which speaks to the direct result that poverty
has on a family’s ability to raise its young. I hope you will find it
hellgli:\;l. Thank you.

[Prepared statement of Jean Adnopoz follows:]

PRXPARED STATEMENT OF JEAN ADNOPOZ, ExECUTIVE DiRECTOR, COORDINATING COM-
MITTEE FOR CHILDREN IN Cmusts; RESxARCH AsS0CIATE, Yarx CHiLb Stupy CENTER

I am Jean Adnopoz of Hamden, Connecticut. [ am the Executive Director of the
Coordinating Committee for Children in Crisis, and a Research Associate of the Yale
Child Study Center. My agency makes available a range of supportive services for
abusive, neglecting and at risk families within the twenty towns of South Central
Connecticut. The agency believes that children are best served if they can be msin-
tained within their own homes. Clients are referred to us by public and private
agencies when intra-familial or environmental stressors have jeopardized the par-
e;xlitl'; ability to meet the developmental, psychological and cognitive needs of their
children.

The Agency has provided service since 1977. During the past several years we
have noticed that the demand for our services has increased, but contrary to much
that has been reported in the media, we have not witnessed a marked incresse in
serious physical abuse; rather we have received referrals of families who are so se-
verely stressed by environmental factors that they cannot provide adequate care for
their children. These families are now almost exclusively poor, and de ent upon
public assistance, primarily AFDC, although many families had been able to partici-
pate in the work force prior to the policies of the current Administration.

Today it is more advantageous to families to be on welfare than to work. A family
of three on AFDC receives $400 a month. plus Medicaid, food stamps and enetg
assistance, all income supplements. A famigr which earns, $400 a month loses all
benefits. We are seeing a number of families who have had to give up work, suffered
damaged self esteem and feelings of inadequacy as a result and come to neies
such as ours to learn how they can continue to provide health care, food, clothing
and decent housing for their children. Some families have been so distressed
their fall to dependent status, that they have failed to claim their entitlements and,
as 8 result, their children have not received care.

Homelessness is the major problem facing families whaose problems are environ-
mental. Families cannot :ﬁ‘o to pay market rents, which have increased at a rate
that has not been marked by housing assistance, such as Section Eight, rent securi-
ty money i8 no longer available from the State Human Resource Agency, and Sec-
tion Eight funding in general has been severely curtailed.

In the late seventies we were able to assist families in making arrangements to
share rental, thereby reducing the individual rent cost and developing some famiiy
support. Today this idea is no longer feasible as new regulations mandate that re-
determination of food stamp eligibility be related to rent receipts and utility ex-
penses; any change downwards reduces the clients' food stamp allotment. Even if
the family chooses to move to & smaller apartment to save money, the net result
will be to reduce the family’s ability to provide for its children

Other policy changes which have driven parents from the work force include the
elimination of the lﬁlowmce for job-related uniforms and the allowance for trans-
portation costs to and from work. Certainly the reduction in availabie low cost day
care, and the loss of subsidies for such care has had a severe impact on families
which are particularly self-sufficient For some children inadequate care which fails
to offer stimulation has been the result.

Living in public housing units in itself has caused stress for families; maintenance
has deteriorated and unsafe and unhealthy conditions have become common, as fed-
eral Urban Housing Development dollars gave been severely curtailed. Lead poison-
ing and pica are often the direct resuits of falling plaster and crumbling walls.

?leduced energy assistance programs translate for us into a rash of referrals in
October and November when it suddenly gets cold and families have no heat, chil-
dren begin to get sick and families become frustrated and desperate.

Some families have requested placement of their children because they were
unable to find adequate housing or maintain the utility service. We will do every-
thing we cin to prevent the further trauma of separation for these children
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Everyday our client population reminds us that we have been turning back the
clock, setting nside our hard-earned knowledge of children and families, of child de-
velopment and our intuited sense that the long range effects of public inattention to
children’s need for care. protection and nurture will plague us for generations.

We must begin to think not only in terms of guaranteeing each child the basic
necessities of life, but also of helping to prevent some of the intra-familial problems
which come to our attention.

Too many children are learning patterns of response which are viclent and as-
saultive, or sre being seriously damaged in their own homes as victims of child
sexual abuse, particularly in incestuous relationships. Families can be ing of
and unresponsive to their children; for example a regional DCYS office wit which 1
consult has recently reported a significant increase in adolescents requesting out of
home plucement. Battered women's shelters are serving hundreds of children who,
if not attacked themselves, have been taught that aggression is an appropriate
means of conflict resolution, Because we know that parenting is a learned skill, we
must find non-coercive, nm-s:ﬁmatined ways to make information and surport
available. Schools, health. mental heaith and child welfare programs should collabo-
rate in 8 major effort to educate the young so that they can become nurturing,
caring parents and break the cycle of abuse and neglect which will surely perpet-
uate itself if we do not attempt to change its course.

SUMMARY

The Coordinating Committee for Children in Crises has ex rienced an increase
in referrals of families who are in distress because of lems resulting from
changes 1n housing. entitlements and income supplement programs. These families
are not serious abusers of children, rather they present as depressed and unable to
cope; they exhibit a pervasive sense of hopelessness and despair.

Approximately one third of the Agency's case load is composed of families who
are experiencing severe intra-familial problems, including incest and child sexual
abuse, as well as loss of control resulting in physical battering. In addition to a
range of needed interventions, human service systems need to consider prevention
programs which can help break these learned patterns of parental response.

1¥From the New Haven Regster|
THe Crry's Poor: A Griv Prcruse

{By Dick Conrad!

New Haven is the seventh-poorest major city in the country.

Nearly one of every four city residents lives in poverty.

Poverty is more common here than in Boston or Detroit or New York City or
Philndelphia. In New England. only Hartford has a higher percentage of poor
people, according to a 1979 Census Bureau study.

New Haven is a city of contrasts. One of every four New Haven families earns
less than $7.500 a year. but the same number of families earn more than $24.000.
The deteriorating housing and vacant lots on Winchester Avenue are only a few
hundred vards downhill from some of New Haven's most expensive homes on
pect Hill
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income levels have risen in 10 years but remsin pronortionate.

New Haven does not have a monopoly on poverty in its region. There are 27,976
poor pez;’gle in the 27 towns surrounding New Haven, more than the 27,021 in the
city itself.

It is the concentration of poverty in New Haven that places heavy burdens on the
city's schools, police, health facilities and social service agencies.

Census figures show that the number of poor people in New Haven grew by 4,200
between 1969 and 1979, even as the city's population dropped by 21,000.

Census data also show that:

One of every three New Haven children lives in poverty.

Forty-two percent of Hispanics living in New Haven are poor, compared with 23
percent of blacks and 17 percent of whites.

Poverty is increasingly becoming a female burden. Nearly three of every four poor
families in 1979 were headed by females, compared with 55 percent in 1969,

One of every four people under 55 is poor, compared with one of every seven per-
sons older than 55.

The poor live in every city neighborhood. Five percent of the families in Westville
and Morris Cove are poor, even though family income in those neighborhoods aver-
ages $24,000 a year Nine percent of the families in Fair Haven Heights are poor,
and 10 percent of families in the East Rock area.

The poorest neighborhoods are the Hill and the area northeast of Wooster Square,
the latter dominated by the Farnam Courts housing project off Grand Avenue.
Thirty-eight percent of families in the Hill are poor, and a staggering 48 percent of
g%miiies northeast of Wooster Square. Median family income in the latter ar-1 is

604,

Perhaps the largest single contributor to poverty here is the flight of manufactur-
ing jobs from the northeast, which began in the 1950s.
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In the late 19th century and first half of the 20th century, low-skilled people were
mwmmmammu&mpz some avenue of

ility to higher-paying j id Mary Skerritt Plan

World War I boosted manufi in New Haven, by 1847,
halfofthecit{;cm'mworkmm in its 35,065 manufacturing jobs.

But plants cheolete, there was no room to rebuild in the city. Manu-
facturers could move to the South or Midwest, pay lower wages and taxes and be
closer to raw materials.

Manufacturing employment in New Haven fell to 27,240 in 1960, 20,900 in 1970
and 12,700 by 1979. y, only about 14 percent of city joba are in the manufactur-
ing sector.

“The city has become less hospitable to people with low-level skills,” said Skerritt.
Companies that once employed beginning workers “are looking for perple who al-
ready have skills.”

MS&errittsaidthapoorcannot find the jobs that would enasble them to move to

{er areas.

"Earlier groups moved upward and could get out,” said Skerritt. “Now, because of
the shrinking job market, there's no place to move up (in employment). With the
costofhominsinmesuburh.mnyfeoﬂem'taﬁmdwhawthedty.Andm
can’t deny the fact of racial prejudice.

The number of poor people here continues to grow. "1 don’t think it is migration
as much as people staying and having families,” said Skerritt.

'ﬂwcity’sblsckmhﬁm;zsmtdwhichh , increased from 8,600 in
1950 to 40,000 in 1980. There were few Hispanics in Haven prior to 1850, but
that segment has doubled mmm:ommxo.ow—dmaf’:mmm
are more than 15,000 here.

City Chief Administrator Officer David L. Warren said New Haven almost hss
been a victim of its dwn generosity.

“New Haven has tried to cut a better deal for people of limited education and
income,” he said.

“We rank 30th in the nation in subsidized housing. One of five persons in New
Haven lives in a subsidized unit. One-third of the city budget goes to education, and
one in 10 city dollars to human resources.” ’

New Haven, he said, “has not been a town hostile to poor people.” But he said the
city will have to decide “‘at what point it will not expand the resources that attract
or retain poor people. I don't propose we are at that point yet.”

In April. Mayor Biagio DiLieto inted a Special Commission on Poverty to
study poverty in Newliﬁoven and m:Esmr:commdam

Nearing the end of its work, the commission is frustrated.

““The commiseion cannot solve the problem of poverty in New Haven,” said Chair-
man Douglas Rae.

“Even if we had the whole power of the city and the whole power of the state, wé
couldn’t totally prevent the economic events which affect our population. Without
those powers, our aims must be modest.”
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Chairman MiLiLEr. Let me address a question or two to Ms. Ad-
nopoz and Mrs. Carlisle. Both of you have talked about families
that are trying to have their children placed outside the home, or
these moves are generated by adolescents that are seeking to be
placed with their parents’ permission out of their home. I assume
economic concerns that the family has, and whether or not the
basic necessities for those children are available are factors. Could
you elaborate on these points? And others of the panel, if you have
information relating to this, I think it would be very helpful.

This is a somewhat different case where an agency asks for the
removal of children because of various x?indjﬁm tht:!t exhx:L In this
instance you are talking about people, if ] understand what you are
saying, coming forward and suggesting that their children would be
better off, not necessarily because of abusive situations, but be-
cause of their inability to simply hold this family together.

Ms. ApNoroz. That is right. We do see some cases in which the
family is so strained and overwhelmed what is happening and
feeling so unable to provide for its members that it finds few op-
tions left. Parents then say to the State, I cannot , take my
kids and place them. Hopefully I will get it together, will be able to
find a place to live and can bring everyone back together.

To see a family separated because adequate housing is not avail-
able or the family does not qualify for assistance is particularly dis-
tressing.

The reasons adolescents ask for out of home placement vary.
They are not simply economic; much has to do with the relation-
ship between the child and the family. As a panelist has men-
tioned, children have been running away from home for a long
time.

Chairman MiLLER. Mrs. Carlisle.

Mrs. CariisLE. The families who are voluntarily giving up their
children to the State are doing so for strictly economic reasons.
They simply do not have the money to feed them, to clothe them.
or to provicze medical care for them. In some cases, they have diffi-
culty finding a place to live. In spite of a law that was passed b
the legislature last session prohibiting discrimination against fami-
lies with children in rental housing, landlords are still doing it.
You still see advertisements in the paper saying ‘“‘no children al-
lowed"” or “adults only.” In order to shelter their children, some-
times the only option families have is to give them up.

Another thing we are finding is that it is sometimes one or two
children in a family, usually an adolescent. In these cases it is not
necessarily because the adolescent is the more difficult one with
whom to {ive, though I do have to admit to times when I would be
willing to send my three teenagers out to anyone who would take
them, but rather because they are older and parents believe, per-
haps, more capable of surviving on their own. It is similar to the
last century when children used to be sent to the mills in Massa-
chusetts to work when they were 1Z or 13. Some of these adolescent
children are teenage mothers and the family simply cannnt afford
a baby in the house. The mother and the baby are then going to
agencies and being placed in a foster home. They are both still chil.
:iir('n. and they find a foster home licensed to take care of two chil-

ren
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Chairman MiLrer. That is a pretty grim picture.

Mrs. CaruisLE. [t is.

Chairman MiLLER. The other thread that runs through the testi-
mony on this panel is poverty. For low-income families, the already
existing stresses seem to start to maguify because of poverty re-
luted problems. For example, Ms. Goldman tells us of the large
number of people that come to the East Harlem Project who simply
have not eaten prior to coming in for their allotment. What might
have been a family problem with adolescent acting out becomes
also a problem of a hungry teenager in that household. I think it is
somethirg that this committee has to focus on. There appears to be
a division taking place in this country with respect to family stress.
Ms. Carlisle makes the same point, citing the report of the nom-
ic Opportunities Commission, which points out that poverty is ac-
celerating, especially for female-headed households, and their abili-
ty to cope is erodg‘xx.

Congressman Fish.

Mr. Fisu. Thank you, Mr. Chairman.

First, research. Both Ms. Best and Ms. Carlisle talked about the
need for research, and are there any—I will confess I was hopeful
when I saw the Yale Child Study Center that you would be the re-
search source, but I gather that you are an operational unit, just
like the others.

Who is doing the research now? Aren't the Ford Foundation and
the Carnegie Foundation involved today?

Is there any, whether it is publicly funded or privately funded,
institute or university or foun(ﬁ;tion that your groups look to? Any-
bodN{ can reply.

s. HoRTON. I can specifically address that question as it relates
to Project New Pride under the Office of Juvenile Justice Delin-
quency Prevention, that Juvenile Resource Center in Camden, New
Jersey is part of.

The Higher Pacific Institute and Research Evaluators in Lafay-
ctte, California, has compiled the data addressing the success of
Project New Pride under OJJDP.

The preliminary reports that were published .n 1951 and 1982
are available. The final report documenting the successes of Project
New Pride has not been published.

That information should be available in 1953, 1984, but Prvor s
the research component that evaluates specifically Project New
Pride, O.Jd.

Mr. Fisu. Is OJJDP part of the Department of Justice”

Ms. HortoN. Yes; it is.

Mr. Fish. Did they explain to vou, Mrs. Carlisle, when they sind
.hat they weren’t going to fund your prevention efforts. why the
Congress called the act the Juvenile Justice and Delinquency Pre
vention Act?

Mrs. Caruisur. I asked that question and pointed out that it was
half the title of the act and that it was mentioned over 75 times in
the body of the act | was informed that the Office of Juvenile Jus
tice should be more like the Department of Justice; that its main
purpose was to protect society; that its dury was to apprehend,
prosecute. and punish juveniles; that rehahilitotion does not work,
that the juvenile justice system has been a total timlure, that pr
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mary delinquency prevention, which is what we are talking about
here, is not a function of the Office of Juvenile Justice, but should
be done by the other Federal and State departments; and that it
was im ible to do anyway; and it didn’t make any sense; and Ju-
venile Justice didn’t have enough money to do that. .

Instead, it is going to concentrate on serious offenders.

Mr. FisH. Are we going to §et a coiy of what you just said, be-
cause the former testimony didn't track what you said.

Mrs. CaruisLe. | am going to send you a complete copy of the tes-
timony.

Ms. Kerry. Perhaps I can tell you about a stud{y being done by
the Children’s Defense Fund and the Association of Junior Leagues
called Child Watch, which is documenting the budget cuts across
the country. There are different groups really taking care of it in
each State.

The ﬁndin%; of the various Child Watch projects will be coming
out shortly. They have done their first one or two rcunds of inter-
;iewshbut they are really trying to assess where th * budget cuts

ave hit.

Ms. Brst Congressman Fish, I don’t think it is so much that we
believe that more research needs to be conducted, and particularly
that targeted quantitative analysis of problems.

We have done it time and time again. Academic institutions have
been studying social questions for years and years.

That is the American way. The problem is that we have no poli-
cies governing our care and concern for children. We have agencies
and communities and Government agencies, public and private to-
gether, usually not together, wanting to help and taking a look at
the question, but not getting any kind of general assistance from
the Government that says that this way, which we have tested lon-
gitudinally, that is, we ﬁ:ve tracked a bunch of kids from kinder-
garten to 12th grade, we have a control group.

We understand that these kinds of curricula in the classroom
make a difference in the behaviors of that child, knowing, of
course, there are lots of environmental variabilities that you can't
control for and over time things within our society do change, but
we can consider those as well if we care to.

The problem is that there are, once again, no policies that cross
our Nation through its institutions that presents a public attitude
toward the protection and defense of the welfare of children, and so
our fiscal austerity that fluctuates from administration to adminis-
tration, and our outcry against increases in taxation takes prece-
dence over any kind of common denominator of concern for people.

That is what is constantly disturbing to those who find that the
money flows for one adminisiration, stops another, and that a new
program model must be designed under a discretionary pot of
money from some Federal department that decides all of a sudden
it has got some extra dollars to throw around.

The work of Dr. Albert J. Solnit, past Director of the Yale Child
Study Center, underscores the n of children to be raised in a
consistent manner by a psychological parent to whom the child can
relate for all of his or ﬁir developing years. We should acknowl-
edge that children need to be cared for, protected, and loved. The
provision of such care may help to prevent juvenile delinquency
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but it will also help prevent a whole range of other issues and
problems that face children.

So to me pr:vention means a commitment on the part of this
country to providing support services for families in a voluntary
manner, so that they can do the best job they can for the children
who live within their own homes. It means assistance and public
surport so that families are insured basic necessities. Once we are
able to do that, to make that a primary commitment of this coun-
try, we hope to see children who experience fewer difficulties and
are less likely to enter the criminal justice system.

Mr. Fisu. Thank you. This is addressed to Ms. Horton.

You stated in your pre testimony a large percentage of con-
victed youth are best and most inexpensively served by community-
based units of the juvenile justice system, and then we talk about
Juvenile Resource Center, Inc.

How are youth referred to you?

Ms. Horton. We receive youth through Juvenile Justice, through
judges, probation officers. As | stated earlier, sending districts,
school district child study teams frequently will evaluate a youth
in the State of New Jersey, with a school psychologist, a school
social worker, and a learning disability teacher consultant and will
make the referral to the center.

So. basically, we get children from school systems and also
judges, probation officers. We have also received referrals from Di-
vision of Youth and Family Services.

Mr. Fisu. So it is not a prerequisite that the person has been in-
carcerated?

Ms. HorTon. That is correct.

Mr. Fisu. How many are”

Ms. Hormon. Out of a population at two centers. we would have
approximately in a given year less than a 100—about 50 percent of
our vouth may have been previously incarcerated.

Mr. FisH. On the question of the expense, you say more inexpen-
sively served by community-based units. Can you compare the cost
of your program to the cost of institutionalization?

Ms HorTON. Most definitely, without a doubt. In the State of
New Jersey, to incarcerate a youth we are talking about approxi-
mately $23,000 for 1 year.

That community-based program with Juvenile Center Services,
we are talking about providing adeyuate comprehensive education-
z%[ and counseling services for a l-year period of time for less than
$6.000.

Mr. Fisn. Would yvou give my best to my cousin and vour Gover
nor, please?

Ms. HorTon 1f 1 see the Governor. 1 will do that

Chairman Mua R Mrs. Boggs.

Mrs. Bocas Thank you, Mr. Chairman. It is fortunate that I am
Limited in time. because | am just dying to ask every une of you all
sorts of questions and to thank all of vou most sincerely, not only
for vour testimony today, but for what it represents and the
amount of work and study and research that you have extended for
S0 MANY years

M: Best, of course, we should add the continuity of study to the
continuity of care and continuity of funding
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It is essential to both of the other areas. 1 keep hearing the
theme of homelessness and hopelessness. Because one of my duties
on Appropriations is HUD, I would like to address my questions es-
pecially to the homelessness aspect.

Mrs. Carlisle, 1 first became interested in the enormity of the
problem of domestic violence because of working with bag iadies,
with trying to provide a home for homeless and destitute women.

The moment the home in Washington, D.C. was opened, the
doors were pushed in by women who were also victims of domestic
violence, and so I feel very sad that even in rural Maine we are
finding the necessity of having homes for ladies. Thank heaven

ou are taking the preventive measures of locating some places
fore the severe winter sets in.

What can we do about the homeless?

What can the Federal programs in housing do to alleviate the
problems of homelessness?

Who would like to start off?

Mrs. CaruisLe. Housing is not one of my areas of expertise. How-
ever, | do have some information on it which we discovered when
the United Way of Greater Portland, through the Social Planning
Committee, did a needs assessment report, and one of the five
areas identified by the community was housing.

One of the reasons that housing is in such short supply—in fact,
there is a 2-year waiting list for decent, affordable housing in the
Portland area—is that there is much more housing built for the
elderly than there is for families and that happens because devel-
opers find it less risky in terms of a return on their investment
both in maintenance of the buildings and because it is more attrac-
tive to town officials and to abutters.

Consequently, there appears to be a push to elderly housing, for-
getting about housing for the family. Now, I don’t know enough
about housing to know if the Federal Government with its HUD
money, puts any restrictions on guidelines in terms of how much of
that money should go to family housing and how much to elderly
housing, or not, but that has been a real problem for us.

Mrs. Boaas. They are separate programs with separate funding
and separate numbers of units.

Mrs. Cagrniste. Or something to that effect——

Mrs. BoGas. They already are.

Mrs. CaruisLe. Well, somehow it is not working and | do not
know enough to tell you why not. The other problem is that in
rural areas there are fewer units available, they are in much great-
er need of repair and the rehabilitation housing money is targeted
to mptropnlitan ATreds

Maine's bigest city is 60,000 people. It has to be a very liberal
definition of metropolitan for us to even gqualify.

Mrs. Bocas. There are those of us who have tried to make sure
cities of less than 50,000 people are adequately protected under the
programs, but it doesn’t always work.

rs. CARLISLE. One thing that Portland did was to develop a loan
pool with local banks for %musing rehabilitation. This pool 1s com-
posed of half Federal community development funds and half pri-
vate banking funds, and they use that together to provide funds for
rehabilitation units
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Mrs. Boces. Ms. Goldman, do you have any suggestions about
homelessness?

I know that you have dealt with crises in so many situations
here in New York.

Ms. GoLbMAN. That is not my area of expertise, but I will say
that 1 think some of the statistics that have been cited—for exam-
ple, the fact that there are admittedly 17 percent of people in
public housing projects in New York City who are doubled up, 17 per-
cent of the units have more than the family that is scheduled to be
living there actually living there.

The same thing is happening in the nonpublic housing with large
numbers of people having to double up because of the burnouts and
so on, and [ think it goes back to the question that Congresswoman
Mikulski raised before—I mean, there is something very off-base
about being able to pay $2,000 a month, which, frankly, you could
place those people in apartments on Columbus Avenue, Park
Avenue, or places where the neighbors might not be too happy, but
in terms of money, $2,000 a month is ridiculous.

The same families are allowed $218 maximum—I even brought
with me a newspaper—I just took & look at the daily news ads
trying to find someplace that got near to $218 a month.

Well, it was ridiculous. There is nothing advertised, even if it
doesn’t say no kids and all that, that isn’t at least $350.

I am not talking about terrific neighborhoods now. 1 am talking
about places where you would have to live.

So that people are taking other money to do this. The big ques-
tion is—somebody mentioned before if you were spending another
few hours here and we could take you on a little ride up into the
Bronx or east New York or Brownsville, and guarantee that we
could get you back, you would see miles of really excellent, basical-
ly excellent housing just gouged out, just empty, tremendous build-
ings that if just some of that money that was talked about before,
that $7 million figure that you came to, was spent on rehabilitatin%
that housing. but instead of that you have this situation—also,
just want to point out that in New York, for instance—ever{bod
comes here and says, well, the problem is so big you can’t dea witﬁ
i

I am worried about the single individuals that you see and so on.
But here we are dealing with homeless families, and 1 gather the
same thing is true outside of New York City.

Of course. we deal with it in larger numbers. There just has to be
public funds. It is not going to be done by the private sector.

Mrs BoGos. One problem that was somewhat addressed, but not
really out on the table, was the percema?e of Hispanic children
who are not enrolled in school that Ms. Kelley talked about, 80 per-
cent of the Hispanic children not enrolled in school.

I think this perhaps tcurhes on a problem that we have not ad-
dressed. and that is the illegal aliens and the refugee families who
are in our midst. By any chance does the percentage of Hispanic
children not enrolled in schools have any bearing on that situa-
tion”?

Ms Krrry No; that is not where that figure came from. These
were Hispanic children primarily — well, in Newark, but they were
legally there

31



80

I think it is part of the cultural and the ethnic way of Hispanics
sometimes that we don’t know how many of them there are. The
services aren't there to even really talk to them sometimes because
of the language barrier, but these were really children who should
have been in school and it was easier for the education system in
Newglrk not to have them in the school, so why go out and look for
trouble.

Mrs. Bocgs. With family, friends, and neighbors taking care of
each other, of course, that often includes refugee families, and ille-
gal alien families.

Ms. GoLoMAN. When the school lunch regulations were changed
to insist—the requirement was made that the sucial security
number be listed on the application for free or reduced-price meals,
and it had a devastating effect in that particular community in
New York because even though legally you could say none if you
didn’t have a social security number, hardly anybody was fool
enough to do it who didn’t want to have some problems.

So a large part of the number of children were withdrawn from
participating in the programs. It is thi like that that happen,
either people don't realize it is about to ppen or maybe they do
realize it and it is one way of cutting down on the program.

But it had a terrible effect here.

Chairman MiLLEr. Con woman Mikulski.

Ms. MikuLski1. As usuaf,relqs - Boggs has asked many of the ques-
tions that were on my mind. Let me, first of all, thank the panel
for their excellent testimony.

What is also impressive is the number of people who have volun-
teered their time through the Junior League and Congressman
McKernan's task force.

Mrs. Carlisle, I know that your governor is doing an outstanding
Job chairing the National Governors’ Conference on the problems
and councerns of children.

Mr. Chairman, the National Governors’ Association has just put
out some booklets on the topic that I think would be wise for our
committee to get.

I have two questions. One for Ms. Goldman, and one for Ms.
Horton. Ms. Goc}dman. in your testimony you referred to something
called the churning campaign. Could you tell me what the churn-
ing campaign is?

It didn't sound so good to me.

Chairman MiLLER. In most contexts, it is an illegal term to de-
scribe illegr  -’ivity, when you are churning something.

Ms. Gout .o~ It is an illegal activity. Unfortunately, it is being
conducted by ° city government.

When we refer to churning, what we are talking about is as fol-
lows. Families who are participating in the welfare and food stamp
programs, as you know, have to constantly be either recertified, or
now with this devastating monthly retrospective reporting that the
new administration has put through, you have a lot of regulations
that you have to stay with.

What happens is that if somebody for some reason—I am talking
about eligible people now, OK, who get knocked off the program,
they get put out of the program tem rarily for some regson, some-
body didn't put in a form, the family was burned out and moved,
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for example, and they didn't get some kind of a thing that they
were supposed to return, for a variety of reasons, whether it is
human error on the part of the client, human error on the part of
the }':eople in the administration, computer error very often, which
just kicks somebody out, they do not receive their benefits.

These are not ineligible people, so the reason for the term
“churning” is that they then come back into the system a month
or 2 months later. However, two things have happened in the
meantime.

One is that the city has saved an estimated $7 million a month
in churning the people out, and second, the people have been made
miserable and have been made totally dependent upon the emer-
gency services that are provided voluntarily in their communities.

Ms. MikuLski. Is there a deliberate policy? The Harlem group de-
scribes it as the human resources churning campaign. A campai
is a conceptual framework consciously arrived at and deliberately
implemented.

Is that it?

Ms. GOLDMAN. In my opinion, yes. I am not one of the people
that wrote that particular report, but I happen to believe that
strangely enough—let me back up for a second to answer this. The
emphasis of the Federal Government on the food stamp program is
not to make sure that people have adequate food.

The emphasis is on fraud, waste, and abuse, on getting those out
who aren't eligible, on finding those people and on lowering your
error rate, and lowering your error rate in your State or in your
city, because if you don't lower it to a certain percentage—I have
forgotten what it is—by 1985, then the city is going to have to pay
the difference.

That mentality, the mentality of “‘get the cheats”"—we have 22
million people on food stamps. Don't tell me that they are cheating.

The point is that that kind of mentality is then transiated to the
city officials, who are then also running around trying to make
sure that they are keeping people out rather than looking at this
system as a support system.

So in that sense, yes, I think it is deliberate, the fact that they do
not have the attitude that we are calling for, which is find a way of
giving economic security and support to the families, not worrying
about whether they are getting a nickel more or $2 extra in a
given moment.

So 1 think it is deliberate or they would have figured a way of
not doing it.

Ms. Mixuiski. It is not publicly stated as a municipal policy?

Ms. Goroman. Hardly.

Ms Mikuisks Ms. Horton, your commentary that institutional-
1zation of a juvenile is about $23,000. That is like putting them ina
hotel.

We could send that boy or girl to Oxford, Harvard, or Yale for
23,000 4 vear

Ms Howrrton Promote that among your colleagues. That is fan-
tastic.

M« Miktiski Your program seems to be working.

Ms Horrton It s
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Ms. MixuiLsxi. You said in your tes
tham;do‘not.kmwhattodo ) young
me you think your working’
Obviously, somethi ‘i:mningatmrsthatisuothappen-
:inginmeothers.;ﬁlahowmderihtisbeeamdtheeebusi-
ness ventures that are a key component where kids learn country

Granted, every program may have a counseling component,

"ery program may have an educstional component. It is the dif-
ivrence in the nature of the that makes the difference.

When I say nontradi mean nontraditional in the sense

i to learn by doing. The
- community a laboratory for the '

We do not believe in what is frequently refered to as a twc-by-
four education, that is, the two sides of a textbook and the four
walls of a classroom.

You are in the community daily ing metric systems, becom-
ing aware of what constitutes such a high prostitution and pimp
rate in Camden by having roving reporters.

This summer I have a summer component ing—the summer

is not referred to as summer school. We it a video ex-
perience.

Our youth who have been classified and turned down by the tra-
d!tmnn{" schools as incompetent are writing TV skits, are writing

We have a video com nt, and are able to see themselves.
We have a program called mission em

Students go through a comprehensive prevocational skills pro-
gram, a comprehensive evaluation of their skills before they enter
the program is also in place, and finally, we work from the educa-
tional premise of what we call having an interdisciplinary ap-
proach to education. N

What that means is nothing is learned in i ion. The content
area that is covered in math is also covered in literature, is also
covered in communications, is also covered in science.

So there are some key elements that makes our program work.
Drojicts under Projest Now Dride fes the past 3 yoar the program

er ew r years, program
?x?&clt:den, N.J., came out No. 1 because we showed through pre-
tests, and -tests that there is at least a 1.5 increase mremﬁ.ng
levels of all of our program enrollees and at least &8 minimum of 0.
or 6 months increase in math levels.

'So we do have that data.

Ms. MikvLski. That is terrific.

Mrs. CarLisLE. May I add something to that? I think it is impor-
tant to recognize why some proj work and some do not, and it
was not mentioned gy our est speaker here, and that is the
staff director of the program and his or her staff.
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i e world, and, obviously, the

this p works is because of her.
Ms. Best. We were all saying that as the question was being
asked, but one last point on just that. We hear a lot these days

e about education, and the salary of school teachers.

A lot of would believe that the competency of the school
teachers may be correlated to the salary receive. Whether or
not that is something you believe in, youth service itioners

. are paid less than any other career that requires M.S., Ph.D. de-

grees by and large at entry level.

My sister-in-law works for IBM, and they pﬂﬁ $1,000 a day to

consultants coming in to teach, yet we have children bei.nﬁacared
-~ after by school teachers getting probably less than $25 a day for
their services.

Ms. HortoN. That is right.

Chairman MiLER. Congressman Morrison.

Mr. Morrison. I wanted to just give a little bit of information in
response to Mrs. Carlisle’s point about housing and housing for the
elderly haviniaoonmmed, perhaps, a disproportionate share or at
least a large share of the housing assistance available.

The House of Representatives has just passed a hoummoﬁ-
zation bill caged ll} 1, in which that problelﬁa;s to
some degree. A new housing assistance program been originat-
ed in that bill, and if tlmtnlgll becomes law, included in that assist-
ance program is a requirement that each State divide its housing
assistance in such a way under that new program for new construc-
tion that the family housing component be at least as large a pro-
portion of the funding as the proportion of families in sub-
standard housing compared to those of the elderly.

That is something I personally fought for in that bill and I think
it is particularly important. If any of you have any relationship
with your Senators, urg;e'tgem to move that housing bill because
our problem is that the te is not inclined to pass the bill.

If that is the case, we will continue to be on this year-to-year
fundingain terms of housing programs, so there is something con-
crete that can be done on that particular problem.

Congresswoman Boggs points out to me, as well, that in that
housing bill we also restore the 25 percent of income rule with re-
spect to assisted housing, section 8 public housing, from the moving
it }ﬁ: to 30 percent, which is in p right now.

at would make a significant difference in the affordability of
//dxjc housing. We don’'t address the overall supply need nearly to

/

the §xtent that it is needed.
I would like to particularly thank Jean Adnopoz from the child
. center and the Committee on Children’s Crisis for coming here
from my hometown of Hamden to testify today.

There is a consistency of talking about poverty as one of the key
elements of problem families, families with problems and children
with problems. To what degree is a dependency situation either as
reflected in single parent status and dependency on State aid as op-
posed to employment make a difference, in addition to or instead of
the poverty indicators?

. ApNoroz. Child abuse and neglect is not something which is
found only in poor families.
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relief. If you are is possible summer
eamportohavem&odym comeinforacoupfeofweehwhﬂeyou
Mr“illice .M&Horton,ifleouldexplmyourptmect' for

. MORRISON. a
men&%mmidemm,thatismﬁaﬂyadmmm-
Ms. Horton. It is a ication of New Pride in Denver,
Colo. Project New Pridemr Stnrtedmme 10 years ago with
Tannmesastheexecutivedirectorofthatpuﬁect,andwbntOJJ
i was to replicate in' 10 different cities across the United
StatesmeMcconceptsomejectNewPride,andthntmrted4

years ago.
Juvéﬁd.‘?eRmumCenwrin(hmden,NJ,moneoﬂhe 10
lication The fourth funding, as was reported -

Congress appropriate this year, which
isﬂxelastyearofﬁmdh:g. ijectmin(}amden,NJ..
alongwithﬂareeotherpxmech,onein?emcoh,&ovidence,and
genver, iteelf, and Camden, N.J., were charged with this last year

Mr. Mo;mmou. As ] understand those demonstration-type pro-
gmmsunderOJJDP.thereiswmeexpectaﬁonthatinsomeway

funding in to continue the in your case is
Isl reality?lswﬂ;b:t‘ ing to happen and, if so, how do

a 80, we

it ha nndm'tlosethebeneﬁtsofwhathss

assure that it
beenbuiltupwitgptf:sdemm:;ﬁmmey?
M&HomN.YouandlknowthntnotmbhmerdmalGow
ernment cutting, but everyone else across the Nation is also cut-
ting, and that means at the State level the possibilities of the State
icki upe;tabthatwaspmiouslyfundedbytheﬂepartmentof
ustice is nil.
Wemfundedatalevelof&Z&0.000.Now.thatisforlyearof
fhndju ngthThe State will not ]m:k1 %at up. . it is th ]
18 the on, are percent correct, it is the projec-
tionthatthepm wsorg:::qmeelsewilltakeupthatdecrm.

What we are uthattheDagar@entomeﬁce,t.hat
corrections in the State of New J. begin ing at, because ad-
tional moneys were s;:rrnpriatedto the De t of Justice,
that the ent of Justice look at cost ve ways within

money.

We were charged with the responsibility of becoming institution-
alised and we have in a sense done that because w we have
started doing is serving the needs of classified youth, and we are an
approved, certified private school addressing the needs of the
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gzndicapped as approved by the New Jersey Department of Educa-

n.

ljusthagpentoalsobeaboardofeducatiop member, so what we
have done is become a private school. So individuals who refer stu-
dents to Juvenile Resource Center alternative school, and that is
just one component—the alternative school only services 48 youth.

We are becoming institutionalized in the sense that we become
the recipient of tuitions.

Mr. Morrison. 1 thick one of the major intsthatmve
madeisthatthe'uvenilej\mic:oﬁstemi could do a job
and save a lot of money If it d place many more juvenile of-
f:ndersinapmgramlikeyoursthanmaninmrcemﬁontypefacﬂ-
ity.

Ms. HorToN. That is right.

Mr. MorrisON. We hear over and over aﬁm that that is true.
e e 1o ik your Tanding by diverting peopis 1o

e urn an pick up your
yar?ﬂymﬂg; thmmﬁmw down thgroadofbml ing more
juvenile way are going now?

Ms. HorToN. If the House Appropriations Committee could be in-
fluenced to just do that, appropriate x-amount of dollars to effec-
tive community based programs, there is no such allocation cur-
rently—but appropriate hammalso hapg:nsnm tfl(:; community bmedan
programs, you see, what is there are 0-
cated to school districts, and that money is skimmed-—allo%ted to
school districts to educate youth who are incarcerated at Skilman,
Jamesburg, et cetera.

That money is taken right off the top for youth who are incarcer-
ated. We are saying why not give money right off the top be-
cause we have a proven track record.

What could be done in nse to that question?

Have an appropriatiomo, free up some of those beds for
minor offenses. Begin freeing up some of those beds that have ad-
dmedqrinmhddahmoﬁender.ﬁaeupthosebe&forﬂw
more serious.

We are not sayin&that the serious offenders should not be incar-
cerated. He should be.

Chairman. MnLer. Co McHugh.

Mr. McHucH. | think that most of my questions have been an-
swered. There is a thread through all of your testimony, I think,
consistent with what the chairman said earlier. There are threads
here that we keep getting reminded of.

One is that where we know something works, we should try to
disseminate information and focus our ing.

- Ms. Horton, have talked a great deal ut your school and
that is one of the examples. One or two quick questions.

This is a residential facility?

Ms. HorTon. No. It isn't. We are a day treatment facility. We op-
erate between the hours of 8:30 and 5 o'clock.

However, we have many activities beyond that. Just to give a
quick example. At the beginning of the school year, each year I
have a 5-day camping trip, day and night, that all staff must par

tic‘xrlte.
owever, we are simply a day treatment facility.
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Mr. McHuGH. You mentioned the program that started in
Denver and then there were some others. Is there information get-
ting out to other communities in your State and other States about
this kind of activity and program?

Ms. HorTtoN. Yes. Information is getting out. I must say that in
the more recent guideiines, OJJ has suggested that 15 new sites
across the Nation be implemented in 1984. So the information is
being disseminated.

However, there is no money affixed to that suggestion. Here,
again, it is the hope, I guess, that States or others would sponsor
those programs.

The information is getting out. 1 have testified before many,
many, many State, county, Federal committees, so if nothing else, I
have been spreading the word around.

Mr. McHuGH. Along those same lines, I noted with interest, Ms.
Carlisle, that you mentioned something that Portland was doing
which we have done in upstate New York, using community devel-
opment funds and some local banking resources to provide for re-
habilitation.

In some cases, the poor family has been able to gain ownership
through sweat equity by rehabilitating a property with these funds
and it is an example of where there has been some imaginative use
of limited resources.

I am not sure where else it is being done, but I am pleased to
hear that it 1s being done in Portland as well. It is very effective in
my hometown. Finally, Ms. Goldman, I was particularly interested
in what you said at the beginning of your testimony about the WIC
program.

Last year Congressman Weiss and I, and a few others, actually
had to bring a lawsuit against the administration to require them
to reallocate WIC funds.

It is in the law that they are supposed to do that. Now you men-
tioned something which I was not aware of, that they are coming
up with some regulations which would enable them not to reallo-
cate, but rather to do something else.

Ms. GoLpmaN. Not to reallocate, but the formula is being
changed by which the initial dollars are being given out—this is a
proposed regulation, and as usual, we have about 10 days to re-
spond.

It is very complicated in terms of the actual regulations and how
that formula has been arrived at in the past and how it is now
being suggested that it be arrived at.

That is being changed so that there will be a new allocation, but
under a new set of guidelines, that will cut out about $20 million
on the New York program. It is an entire change being done
within the legal limits, so to speak, but in regulation.

Mr. McHuGH. You don't happen to have a copy with you today,
do you?

Ms. GoLpman [ just happen to have a copy.

Chairman MiLLeg. Congressman Rowland.

Mr. Rowtrann. Thank you, Mr. Chairman.

Ms. Adnopoz, in your testimony you talk about redetermination
for the eligibility of food stamps and how even if a family chose to
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mmmamanerapartmentinoldertobetterthemselves,ﬁwy
would have their eligibility redetermined.

It seems to me that this is one thing that we find so often in Gov-
ernment programs. When people attempt to do something to extri-
cate themselves or to improve themselves, the Government penal-
izes them to the extent that they are unable to get out of the

system.

Could you briefly comment on what you think we might do to
improve a situation such as this?

Ms. Apnoroz. I would be happy to, because I think that this com-
mittee needs to pay particular attention to the kinds of regulations
that the individual States have instituted following some of the ad-
ministration’s policies.

States have taken Federal budget cuts of various kinds and made
them even more stringent by using the regulatory process over
which legislators have no direct control. I think that i1t would cer-
tainly be in the interest of children to take a close look at the types
of regulations have been promulgated.

For example, in Connecticut stepfathers are now financially re-

" gponsible for the step children, who previously had been eligible for

AFDC, this has created substanial burdens and stress for families.
Other regulations reduce the numbers of clients eligible for as-

sistance, threaten withdrawal of homemaker services and under-

service family integrity.

o Mlz‘-;‘ l}owunm. Hasn't the Supreme Court decided that we can't
o that'

Chairman MiLLER. Our position with respect to Federal regula-
tions is much more restricted than it was before. I believe Ms. Ad-
nopoz was talking about the case where State regulations try to re-
strict spending restricting by participation.

Ms. Apnoroz. The States have been more restrictive than the
Federal Government.

Chairman MnLxr. This is something that we are seeing in many
States. They are trying to protect their budgets, and becoming even
mors restrictive with their regulations. We should be alert to this
trend.

Mr. RowranD. 1 have another question. Ms. Best, you talked
about the drug problems that we are having here. 1 am interested
to know what are the drugs that are principally being used by
teenagers now in this area.

Ms. Best. Well, as stated in the testimony, agencies in our
county are reporting that more young people are coming in as poly-
drug users, which means that there is no one single fad drug, as we
might have believed was true 10 years ago in certain parts of the
country.

I would say alcohol right now because it is inexpensive and
readly accessible to the younger teenagers seems to be—that
seems—marihuana is there—interestingly, in the age group be-
tween 18 and 21, if you want to cut off at 21 to assess the juvenile
treatment, between 18 and 21 we are seeing an increase in metha-
done treatment, which must mean there is an increase in heroin
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That was shocking to me. I don’t think heroin, for instance, is
commonly found among younger teenagers. 1 hope that answers
your question.

Mr. RowLAND. Are Quaaludes a problem here?

Ms. Best. Yes. They are available. Pills of any kinc—those are
the kinds of thi available on the street corner at the lunch
break, at the study hall. Marihuana, where quantity may be in

uestion, alcohol, accessible in the evening after school hours from

local proprietor, are the ones that kids are using more fre-
quently and are abusing.

Pills, Quaaludes, for instance, something like that. Acid, you
don’t see that much. Angel dust, we heard a lot about for a long
time.

We don’t experience that that much for our community. I think
that is true for an urban center. The drugs that are available in
quantity are the drugs that kids are using, and that is alcohol and
marihuana.

Ms. GoLbmaN. May I make a comment? I assume that everybody
is the same as I am, that we are quite hungry, and 1 would be
nasty enough to remind all of us that if you were a food stamp re--
cipient, you would have 47 cents to spend for lunch.

Chairman MiLLgr. Is Ms. Matty Cooper here?

Thank you very much for your testimony.

The committee will reconvene at 2 o’clock.

[Whereupon, the task force recessed at 1:25 p-m, to reconvene at
2 p.m. the same day.]

AFTERNOON SESSION

Chairman MiLLER. The next panel will cover prevention and eco-
nomic security issues. The panel will be coinposed of Leah Lubin,
Et}ﬁ Negroni, Donpa Davies, Geraldine Nicholas and Dean

te. '

Leah represents the Children's Campaign for Nuclear Disarma-
ment from New Haven, Conn. Welcome to the committee.

Your written statement will be placed in the record in its entire-
ty. Feel free to proceed in the manner in which you desire.

STATEMENT OF LEAH LUBIN, CHILDREN'S CAMPAIGN FOR
NUCLEAR DISARMAMENT

Ms. LUBIN. T am here today to testify about children's fears of
rar. I am glad to have this opportunity to let our feelings be

nown.

Many children ure frightened by the threat of nuclear war. They
feel helpless and scared that their future is in the hands of a few
powerful leaders.

Some children feel that they cannot seriously plan for their
future because the very existence of the Earth is threatened. With
all the nuclear weapons in the world today, just one could go off.

If that happened, deliberately or accidenta ly, it would probably
be the start of an all-out war. Other children I have talked to have
also expressed fear of a nuclear accident.

Now that many weapons are controlled by computerized systems,
the chances are even greater that one could go off accidentally.
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just intensifies our feeling that we have so little control over
will happen to us.

Many of us are afraid of the idea of civil defense. We feel that it
;llspeopleintothinkingﬂmtitispomiblefornstomrviveann—
ear war.

We are afraid it gives them the notion that we can be prepared
gso?;mpmmtmrnlmkemﬁmmpomiuemntm

ve :

—

Thethreatofwaraﬂ'ectsnotonlyourﬁxﬁxre.butmxrlimway

So much money is being used for military ing, while funding’

is being taken away from education and fm‘ programs that hel
people to survive, such as welfare, food stamps, social security ans

medicare.

I am feeling the effect of these cuts directly in my own life. Even
though my mother has a full-time job, without social security survi-
vors’ benefits, she would not have been able to support our family

for the last 8 years.
My sister will be just 17 when she graduates from high school
next year, and her ts will be cut off then. She wants very

much to go to college, but probably won’t be able to.
The same thing will be true for my brother and myself in a few
ears. In addition to losing our social security benefits, there is less
‘ederal funding available for student loans, grants, and work-study

Programs.
I would like to read to dyou a letter written to President Reagan
last year by an 11.year-old New Haven school child:

| don’t like nuclear war because t are wasting money on bombs and weapons
instead of helping people in America, like schools, programs for the aging, energy
resvurces, and decreasing taxes. L

In the winter, in my school and other schools, in some of the classes it is cold. I
don't think that is rix‘t because you can't work right, you can’t study right because
you are wearing your jacket and you feel uncomfortable. Sometimes | wonder why
they are wasting your tax money to make bombs and weapons, and | wonder why
we are not friends with Rmhmdother&rns. Dothqkmbowwfeel?bo
they know how the Russian children feel? I think they dont * * °.

There are many children who feel helpless about the threat of
nuclear war. They think there is not.hh‘:gethey can do so they just
try to igwm the threat, to put it out of their minds.

But there are many others, like myself, who know that the chil-
dren's voice can and should be heard. That is why the Children's
Campaign for Nuclear Disarmament [CCND] was formed in May
1981 by a group of concerned children in Vermont.

As the founders of CCND put it:

We are children who fear for our lives and the lives of all the children on Earth.
We decided to start OCND because we felt scared and hopeless about the threat of
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and should be heard. 's why the Chi Disarmament
(OCND) was formed in May of 1981 by a group of concerned children in Vermont.
As the founders of OCND put it:

“We are children who fear for our lives and the lives of all the children on earth.
We decided 10 start CCND because we felt scared and hopeless about the threat of
nucltear war * * °. Our first action was 8 children’s letter-writing We
asked kids all over the country to write letters to President Reagan the
nuclear arms race. A p of thirty children took the letters to the
House . . . and read each of the 2832 letters aloud to the press and to people pass-

now

‘l b"il

ngincethenthemhavebeentwmmleuer-writingmm i and there
more than seventy CCND chaptemthmusbmnthewwldm

do in to try to educate other people, children in particular, about the

and to publicise, a5 much as we our i

lfeelitiswrgeimpoﬂ-nuo i mwmth$edmm

¢
a
;

so that we will be able to settle our differences peaceably. We
s New Haven group called “Children’s Coalition for Peace” have been invited
childrvn‘speaceconfemnceinSwedenthiammmer.Wewillbetbemdthe
SwedishpeoplewhilewemtherefortendminAq\m.Forthemfewmtls
wrmphubmmkinznrybndinthemxtymuhmemhm
transportation costs, and we have almost reached our goal.

We will soon be meeting with eight Swedish and eight Russian chi .
shareoul:fmm&war.ox%m%fqm.wdm:awm%:
cun work toget toward world peace. m t part ven

sharing what we have learned with othe inm‘ri';aon

exci o about going and feel privileged to be part of an international citizens’ effort
toward peace.

Chairman MiLLer. Geraldine?

STATEMENT OF GERALDINE NICHOLAS, DIRECTOR, NAT AZAROW
DAY CARE CENTER, BROOKLYN

Ms. Nicvoras. I am Geraldine Nicholas, director of the Nat
Azarow Day Care Center located in the Brownsville section of
Brooklyn, N.Y. When one mentions this area of New York City,
negative images come to mind.

et, despite these conditions, since Nat Azarow Day Care Center
opened in 1969, people come from these same streete who are seek-
ing independence and control of their lives. We, at the day care
center, witness mmtedly how Government funds used for its
ation become the possible investment for governments ylem
calculable returns.
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From this depressed area of Brooklyn, at a time when nation-
wide unemployment is at & high point, and when morale of poor
people i;l at itlsglowest—of 95 families wiatlh 105 children, 36 pasrents
are working, 19 parents are in vocational training programs, 6 pri-
mary caretakers are grand ts—2 of whom work, 4 are ill—9
parents are looking for work, 12 parents have drug/alcohol related
problems, and 1 foster parent has an emotionally disturbed child.

At least 10 of the parents who are now working formerly re-
ceived public assistance and attended training programs. Twenty-
one of the working parents pay weekly fees ranging from $2 to $34.

Nineteen of the working parents work in private industry. None
of the working parents are eligible for food stamps or medicaid and
most have minimal or no th coverage. One parent who works
an:l multiple sclerosis, another has a child who suffers from cere-

r y. .

Fifteen other parents are coping with tragedy, children with
identified disabilities, et cetera. 12 parents with drug/alcohol
problems have gained new respect for themselves by being accepted
in their own right as parents and users of care services.

Economic security for the parents d above is not won
easily, or once gained, held on te firmly. The majority of these par-
ents are young, have parents and sibl who are also struggli
to survive and who can offer little tangible and moral support.

The support that is needed for them to effect itive changes
must come from their community and take many forms. The avail-
ability of training programs, mental health programs, /alcohol
oriented programs, social services, preschool and ool pro-
grams such as group day care for infants to age 12, Head Start,
family day care, all day kindergartens, public schools with effective
administrators and teachers, et cetera, within a community helps
to set the climate, provide the role models, generate the positive
force to give parents a different point of view.

Government and private funds used for the above programs are
monies which are recycled back into the economy.

There is not just one solution to how a parent achieves economic
security. This is a well known fact but yet not one that govern-
ments acknowledge in the way that funds are allocated.

Every one of the programs I cited have sustained serious cuts in
their funding. There seems to be no long-range Government com-
mitment or belief in the work they accomplish.

In the past year and a half, as | have stated, more of the parents
who apply for enroliment at Nat Azarow Day Care Center are
working parents. They have used welfare assistance, training pro-
grams, day care, et cetera, to bring stability to their lives.

However, they will soon join the ranks of parents now independ-
ent who return to tell us how much it meant to them io receive our
support at a time when their spirits and morale were at a low ebb.

In the group day care program today we are feeling particularly
handicapped, because we no longer have social service staff who
can give the daily, onsite guidance from which parents benefit.

When a parent is pulling him or herself up by their bootstraps,
those bootstraps are often fragile and easily broken given the nega-
tive forces which must first be overcome.
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Another aspect of the group day care program which often
hinders staff from being more effective and discourages parents is
the eligibility certification process which a parent must complete
before admission and again in three or 6 months.

Should parents who are suffering from cancer, who are identified
drug/alcohol abusers, are receiving mental health counseling or
psychiatric care, or have identified heart/pressure problems, et
cetera, be required to have their eligibility recertified, face to face,
every 3 months?

Should it take a year for a decision to be made to have working
parents have a face-to-face recertification once a year with a mail-
in procedure in 6 months during that same year?

hy does the Government continue to try to cut funds for the
child care food program from which the group day care program
receives its money for food for children who may be in care from 7
to 10 hours a day’

On this last point—I was late getting here today because I got a
call yesterday that our center was broken into and burglarized.
This has happened—I can't tell you how many times.

If a government has a genuine concern about minority males
who are not working, are leaving school at an early age, et cetera,
why isn’t it supporting training programs in and out of schools
which are geared to specific vocations and training for specific ex-
aminations?

Can governments afford to continue gearing training programs
to the needs of women, thereby helping to perpetuate more genera-
tions of males who feel impotent, enraged, et cetera”

Tragedies occur too often where husbands or male friends see
their spouses moving ahead of them or with today's high unem-
ployment becoming the main breadwinner.

In addressing the topic of economic security for the parents and
the Brownsville community we serve, 1 have stressed the.key role
day care programs can play in helping psrents achieve this goal.

[ have also tried to show how important other human services
are to help parents and communities begin this process and build a
firm foundation for success.

Thank you.

Chairman. MiLLER. Thanik you.

[Prepared statement of Geraldine Nicholas follows:] -

PREFARED STATEMENT OF GERALDINE NICHO1AS, DIRFCTOR, NaT AZAROW [JAY CARE
CENTER. BrRookLyn, N Y

I am Geraldine Nicholas. director of Nat Azarow Dav Care Center located in the
Brownswville section of Brooklyn. New York. When one mentions this srea of New
York City. negative images come to mind—burned out. abandoned buildings, crum-
bling tenements, garbage strewn vacant lots, desolate streets. drug addicts, alcohol-
tcs. truant voungsters. unemployed adults, pregnant teenagers. highest population
receving public assistance. These are the i es that stand out; these are also the
reulities for the people who live in Brownsville. Yet despite these conditions, sinte
Nit Azarow Day Care Center opened in 196Y, people come from these same streets
who are secking independence and control of their lives. We, at the day care center,
witness repeatedly how government funds used for its operation become the best
pomsible investment for governments yielding calculable returns.

'To illustrate this point 1 would like to teﬁ you sbout some of the parents at Nat
Aatrow Day 'are Center From this depressed urea of Brooklyn. at a time when
nationwide unemployment is ot a high point, and when morale of poor people is at
iy lowest - of 95 families with 105 children, 36 parents are working, 19 parents are
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in vocational programs, 6 primary caretakers are grandparents (2 of whom
work, 4 are .Smumlookingfwwwk.lz ts have /alcohol related
problems, and 1 parent has an Despite their

achﬂdwhmﬁemﬁmm.w

Fifteen other parents are coping , children with identified disabilities,

etc. The twelve parents with dngldr problems have i new for
in own right as parents and users of care

y care,
nn!mm vmlnnmmunity to set the climate, provide
the role models, generate the positive force to parents a different t of view

a&ime;hgnthe&spiﬁhsndmdewnabwf:glb. handica

nt roup Day Care Program y we are ing particular} pped,
because we no longer havesocialaervicemﬁ'whom?iveﬁwdaﬂy. on-site guid-
ance from which parents benefit. When s t is pulling him or herself “up by
their bootstraps”, those ‘‘bootstraps” are umfmgﬂe and easily broken given the
negetive forces which must first be overcome.

FACTS CONCERNING THE NEKD FOR DAY CARE IN BROOKLYN
L. Waiting lists for and family day care.—As of May and June 1983 the veri-

fied waiting list for B consisted of 2,288 families.

2 Referrals under the Child Reform Act.—998 children were enrolled in
Group Day Care as of May 1983. These families were referred by the Department of
Special Services for Chilg

ren or by individual ive under contract to this de-
rtment. The day care centers in the Bmwnm East New York section of
rooklyn receive the largest number of these referrals of cases involving child
~Juse, neglect, etc.
3 Economic Information.—Percent of total population receiving public assist-
ance—Bedford Stuyvesant, Bushwick, Brownswille, 30% East New ork, Crown
Heights, 20-29%; East Flatbush, 10-20%; Flatbush under 109%.
| 4 Uuderalaenwd Ar;us.—-—'l‘hewEast Flatbush and Flatbush sections ofBrookhleyn have
arge ulations of “working poor” a change from seversl years age when more
“middle class" families lived there. These areas only have day care slots for about
40 infants, 765 preschool children, and 160 schoolage children.—Geraldine Nicholas,
Director Nat Azarow Day Care Center.
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Another aspect of the Group Day Care Program which often hinders stafl from
being more effective and discourage parents is the eligibility certification process
which a parent must complete before admission and again in three or six months.
Governments may allot funds for a worthwhile program and then set up an eligibil-
ity process designed to catch the minority of persons who may be ineligible. Should
parents who are suffering from cancer, who are identified drug/alcohol abusers, are
receiving mental! health counseling or psychiatric care, or have identified heart/
pressure problems, etc. be required to have their eligibility recertified (face to face)
every three months? Should it take a r for a decision to be made to have work-
ing parents have a face to face mﬂmﬁm once a year with a mail-in procedure
in six months during that same year?

Why does the government continue to try to cut funds for the Child Care Food
Program from which the Group Day Care Progrum receives its money for food for
children who may be in care from 7 to 10 hours a day?

If & government has a genuine concern about minority males who are not work-
ing, are leaving school at an early age, etc., why isn’t il supporting training pro-
grams in and out of schools which are geared to specific vocations and training for
specific examinations? Can governments afford to continue gearing training pro-
grams to the needs of women, thereby helping to perpetuate more generations of
males who feel impotent, enraged. etc.? Tragedies occur too often where husbands or
male friends see their spouses moving ahead of them or with today's high unem-
ployment becoming the main breadwinner?

in addressing the topic of economic security for the parents and the Brownsville
community we serve, | have stressed the key role day care programs can play in
helping parents achieve this goal. 1 have also tried to show how important other
human services are to help parents and communities begin this process and build a
firm foundation for success.

Chairman MiLLER. Peter?

STATEMENT OF PETER NEGRONI, COMMUNITY SCHOOL
SUPERINTENDENT, DISTRICT 12, NEW YORK CITY

Mr. NeEGrRONI. My name is Peter Negroni, superintendent of dis-
trict 12 in the Bronx.

For those of you not from New York, welcome to New York, but
for those from New York, you are here in the Big Apple.

One would have to be completely isolated from the realities of
our time not to understand that the immediate future holds cer-
tainty of substantial change—some would call it reform—in the
process of education.

“Prodded by President Reagan and other elected officials,” writes
Gene 1. Maeroff, education commentator for the New York Times,
June 26, 1983, “the public increasingly wonders why more cannot
be done to raise academic achievement, get better teaching, and
produce high school graduates more adequately prepared for jobs
and college."”

“Teachers,”, the writer goes on, "are therefore having to make
hard choices about merit pay, master teacher plans, job tenure, ac-
countability and tax credits.”

We cannot escape the challenge of this new public mood; both as
individuals and collectively as a profession we must rise to meet it.
Qur response must be based upon the best thinking of each of us.

Added requirements and higher standards are expected for us.
District 12 in the Bronx has been moving with the tide of this
demand during the last 5 years by comprehensive operational plan-
ning in the areas of our vital concerns—curriculum design, compe-
tency testing, classroom management, the design of bilingual and
bicultural programing, integration of the handicapped with regular
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students, leede.chip training, overall staff development, and paren-
talox:rvolm forward-looking, utilizing
ing is ing, utilizing our experience to
update and fine tune our concepts of the way we must go if we are
succesfully to the challenge. That enge being to educate
Wtheﬁxﬂestmmtterwhatﬁwe&nicback-
or economic condition.
The separate schools of the district all have their own compre-
hensive operational plans, which are in line with that of the dis-
trict.

But this is all a matter of writing of scenarios and of stage set-
ting. The performance itself will be that of the individual teacher,
who should recognize that what he does or does not do drastically
affects the performance of everyone else in his school and his own
claim to merit and effectiveness.

It is performance that counts: The play’s the thing. Teachers now
have a most demanding and critical audience.

From the perspective of the superintendent of a school district
that has steadily and dramati improved its academic achieve-
ment for the last 5 years, I can tell you that effective schooling for
all youngsters is attainable.

District 12 in the Bronx under my supervision was a prototype of
a system beset by all the problems of urban education; declining
enrollment, fiscal crisis, low reading, and math scores—the whole
dismal litany. It was, therefore, imperative that we move immedi-
ately to turn the district around.

e record shows we have done just that: New York City stand-
ards of achievement are pegged to citywide testing in reading and
mathematics. Here is the record of my district.

You can see the improvement we have made in the chart. Our
approach for this district which is 99 percent minority was compre-
hensive, but its focus was on the instructional dimension.

We developed a competency-based curriculum in which the mate-
rial was divided into four 10-week cycles, with an exit test at the
e& of each. In conjunction with and in addition to this, we devel-
oped:

One, a districtwide use of one basic test in reading.

Two, a system of instructional management in reading and
mathematics, incidentally, using computers.

Three, enrichment and remediation models.

Four, retention and promotional policies.

As we all know, the suspension of children from class or from
school for whatever reason is the ultimate confession of our failure
to meet some deep-rooted needs. Therefore, the search for alterna-
tives to suspension becomes a prime area of our concern.

We have explored these alternatives, formulated proposals, and
are instituting them in our district on the widest possible scale.
Suspension will no longer mean being deprived of an educational
setting.

Rather, it may mean a restructuring of one's p am to more
appropriately deal with the problem that got him or her suspended
in the first place.

Five, a scope-and-sequence handbook for parents.
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Six, a report card system where a parent is required to pick up
the report card and confer with his or her child's teacher on its
meaning.

Seven, midyear standardized testing—results which were ana-
}_yzed with school staff and explained to parents at a midyear con-
erence.

Eight, development of home study kits for parents to further sup-
port the program of the school.

Nine, a leadership training institute for principals.

Ten, staff development plans that include additional time. Five
half-days have been appended to the school calendar.

Eleven. the use of technology to enhance instruction. Computers
and television are now becoming commonplace in our work.

Twelve, the use of an identified school improvement model in
every school.

Thirteen, districtwide instructional policies in the area of home-
work, lesson plans, notebooks, observations and goal setting and
pacing.

Fourteen, open enroliment policies.

Fifteen, alternative schools.

Sixteen, literacy centers. The high number of minority students
being placed from regular education programs to special education
classes requires us to seriously contemplate our preventive efforts.
Thus, we have embarked on a creative mainstreaming model.

The literacy centers are an extended day approach that deal
with the acad):emic deficiencies for both regular and special educa-
tion students. The approach includes peer tutoring, parent and
community volunteers, diagnostic testing, and prescribing.

Here we can isolate the impediments to learning and provide
specific solutions.

We recognize that what we have accomyplished thus far can be
evaluated only in context, in where we go from here. Our future
holds not merely better reading scores but the use of reading in lit-
erature programs; not merely mathematical calculations, but their
reasoned use in problem solving; not merely scientific experimenta-
tion, but the thinking skills needed to draw conclusions.

Application of the finger exercise of reading and mathematics to
the production of the areas of literature and science is the only
proof positive of our effectiveness. This is where what we are doing
really registers and really counts.

Who says great days di,) not lie ahead of us? I say we are in the
best of times, when complacency must give way to the growth that
can come only with challenge. Here are some suggestions and some
caveats for us.

One, we must set clear and viable goals and expectations for our-
selves, our children, and our parents.

Two, we must enlist the collegial planning and support that will
lead to a revitalization of our profession.

Three, we must become involved in developing a sense of commu-
nity in the world of schools. We must become involved not only
with an intense examination and correction of our failures, but
also with the celebration of our success.

Four, we must set out to develop a sense of order and discipline
~oupled with a sense of seriousness. We must understand that for
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our children education is the difference between life and deat:, ' ~
tween dependency and independence.
Asaprofession,lamsurawemuptothechallenge.
I have left for you a boxful of materials that we developed while
We'l‘hank . !

i inthemafout;‘vi Wu:

ign, com , classroom t, i i-
s mm:ii:g d'd::“m design lnlingual".

ship training, overal! staff tnndpammlinvo&vmmrphnningb

forwardlooking.utxlizing' ourexperianeetoupdatamdﬁnemnewmmoﬂhe
way we must go if we are successfull tomeett.bechqllenge.'l‘hstchnllengwbeing
to educate every youngster to the n¢ matter what the ethic or
eco“ngnicmdiﬁon. of the ofl ha
separate schools district ve their own comprehensivs operational

plans, which are in line with that of the Distri
&nthisisauamauerdwﬁﬁngofmﬁosmdoln?am.m”rfwm-
mceimeuwﬂlbethatoftbeindivﬁualte&c}mr,whoshmd recognize that what he
dmwdmnmdodrmﬁmlymwmmdemhhmmm
mhhmdmwmﬁtmwmlthmmmmmw“ﬂw
ph;'sth&ing."hd%mmhwamwtdmnﬂgmﬁcﬁﬁmlam.

mmthepempecﬁwofﬂwmperinmdentofawlwdmﬁaﬂmthuneadﬂy
and dramatical] impmveditsamdamicachievamentforthelmﬁvemn,!m
tell you that ecﬁveschoolingfornﬂmmmisattainable.ms&rictuinﬂw
anxundermysupervisionwssapmm?pedalymbesetbyanthe ems
of urban education: declining enroliment, iscal crisis, low reading, and ma scores,
the whole dismal litany. It was, therefore, imperative that we move immediately to
turn the district around.

The record shows we have done just that: New York City standards of achieve-
ment%npeggedwcity-wide testing in reading and mathematics, Here is the record
of my district:

PERCENT OF STUDENTS AT OR ABOVE GRADE LEVEL

98- 19750  1980-8! Iss}.;  1s%2-m

Readmyg v e 252 39 3.1 314 §55
Math e e 369 438 23

Our appreach for this district which is 99% minority was comprehensive, but its
focus was on the instructional dimension,
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We developed a competency-based curriculum in which the material was divided
into four ten-week cycles, with an exit test at the end of each. In conjunction with
and addition to this, we developed:

1. A districtwide use of one basic test in reading.

2. A system of Instructional Management in reading and mathematics.

3. Enrichment and remediation models;

4. Retention and promotional policies.

As we all know, the suspension of children from class or from achool for whatever
reason is the uitimate confession of our failure to meet some deeprooted needs.
Therefore the search for for alternatives to suspension becomes a prime ares of our
concern. We have explored these alternatives, formulated proposals, and are insti-
tuting them in our district on the widest possible scale. Suspension will no longer
mean being deprived of an educational setting. Rather it may mean a restructuring
of one's program ot more appropriately deal with the problem that got him (her)
suspended in the first place.

5. A Scope—and—Sequence handbook for parents;

6. A report card system where a parent is required to pick up the report card and
confer with his/her child’'s teacher on its meaning;

7. Mid-year standardised testing—results which were analyzed with school staff
and explained to parents at a nud-ly:ar conference;

h:.xhl)eveoollopment of Home Study Kits for parents to further support the program of
the :

9. A Leadership training institute for principals;

10. Staff development plans that include additional time—five half-days have been
appended to the school calendar.

11. The use of technology to enhance instruction—computers and television are
now becoming commonplace in our work.

12. The use of an identified school improvement model in every school.

13. District-wide instructional policies in the area of homework, lesson plans, note-
books, obheervations and goal setting and pacing.

14. Open enroliment policies

15. Alternative schools

16. Literacy Centers—The high number of minority students being placed from
regular education programs to special education classes requires us to seriously con-
template our preventive efforts. Thusly we have embarked on a creative main-
streaming model. The literacy centers are an extended day approach that deal with
the academic deficiencies for both regular and special education students. The ap-
proach includes peer tutoring, parent and community volunteers, diagnostic testing
and prescribing. Here we can isolate the impediments to learning and provide spe-
cific solutions.

We recognize that what we have accomplished thus far can be evaluated only in
context, in where we go from here. Our future holds not merely better mzmx
scores but the use of reading in literature programs; not merely mathematical cal-
culations but their reasoned use in problem-solving; not merely scientific experimen-
tation but the thinking skills needed to draw conclusions. Application of the “finger
exercise’” of reading and mathematics to the production of the arias of literature
and science is the only proof-positive of our effectiveness. This is where what we are
doing reaily registers and really counts

Who says great days do not lie ahead of us? I say we are in the best of times,
when complacency must give way to the growth that can come only with challenge.
Here are some suggestions and some caveats for us:

1 We must set clear and viable goals and expectations for ourselves, our children
and our parents,

2 We must enlist the collegial plannning and support that will lead to a revital-
1zation of vur profession;

3 We must become invulved in developing a sense of community in the world of
schools We must become involved not only with an intense examination and correc-
tion of our failures but also with the celebration of cur success

4 We must set out to develop a sense of order and discipline coupled with a sense
of seriousness. We must understand that for our children education is the difference
between life and death. between dependency and independency.

As a profession I am sure we are up to the challenge

Chairman MiLLEr. Ms. Davies.

L8497 0 - 84 - 8 1 1 1
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STATEMENT OF DONNA DAVIES, COORDINATOR, REGIONAL
CHILD ADVOCACY TEAM, CONN.

Ms. Davies. Thank you.

Chairman MiLLEr. Do you have somebody with you?

Ms. Davies. Yes, I do. Josephine Segatori is here as a representa-
tive of parent aid programs in Connecticut.

I am Donna Davies. | am the coordinator of the regional child
advocacy team and president of the Connecticut Association for the
Prevention and Treatment of Child Abuse and Neglect, a State
ghapter of the National Committee for the Prevention of Child

Mr. Chairman, and committee members, I thank you for the op-
portunity to talk with you today concerning the community efforts
across the State of Connecticut to t and treat child abuse.

The Department of Children and Youth Services is the State
agency which is required by law to receive and handle cases of
child abuse, neglect, and child sexual abuse. In Connecticut, com-
munities realize that this task is not only the concern of one State
sgencg, but is the concern of everyone who cares about children;
schools, day care centers, hospitals, police, physicians, youth serv-
ice bureaus, as well as civic groups, churches, and the business
community.

Looking at these recently acquired facts, it is easy to see why
there is concern.

Between 1979 and 1981, there was a 106-percent increase in child
abuse reports nationwide.

Last year, child abuse related deaths increased nationally. In
Connecticut they went from three in 1981 to nine in 1982. These
are only the ones that we know about which have been caused by
child abuse.

Many States fear that child abuse incidents will continue to rise
as economic pressures faced by families, including unemployment,
increase.

At least 35 States indicate that they are seeing more serious
cases of abuse and the amount of reported child sexual abuse is
dramatically increasing.

The problem is too great for any one department or group of
people to deal with alone. Because the problem of child abuse is
multifaceted, we realize that no one person’s testimony is going to
be able to cover all aspects of the problem. Today I would like to
talk to you about the community based services in Connecticut
which work to prevent child abuse.

The State of Connecticut began to realize that reported cases of
abuse were increasing and communities were alarmed. The first re-
sponse of the community was to look to the De ent of Chil-
dren and Youth Services to do something. Then they began asking
what causes child abuse and how can we prevent abuse of children.
They started talking to the day care centers, schools, clinics, and
the physicians focusing on what can we do together.

In 1979, the child abuse legislation was enacted on a Federal
level to give money to the States to be used in their child abuse
prevention programs in the community.
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Attached is the model that Connecticut has put into place. The
model consists of the three community based programs: A child
Protection team, a parent aide program and a nt's anonymous
surport group, being available for parents and working cooperati-
vely with the State agency mandated to handle the cases of abuse,
the Department of Children and Youth Services.

In the beginning these programs were dealing with active abuse
cases, focusing on treatment. Over the past 4 years we have been
able to move from only focusing on treatment, to cases before they
need to be reported to the department of child and youth services.

We have begun to educate communities to recogme child abuse.
We have talked to the child care centers alerting them to what it is
that parents are talking about when parents complain about their
children being unmana‘gnble. Many day care centers, crisis nurser-
ies, and schools now ofier parenting classes to teach normal child
development and nting skills.

We have talked to places doixhg unmarried mothers programs,
about what the community can do to support these mothers. We
have seen a shift from treatment to prevention in many programs.

Federal money was used to seed each of these community-based

rograms. Without this support, they would not have happened.

at is in place in each area across the State is a child advocate.

Whether it is from a parent aide program, parents anonymous
group, or a child protection team.

As an advocate, I am very unpopular at times because I make
noise on behalf of kids. A coordinator’s responsibility is to the chil-
dren living in each region. We pull together all the people who are
working around children and act as a catalyst for improvement of
services. Federal money is presently used to m{ a mfa?__ for each
coordinator so that in each area there is a ca lyst who focuses on
child abuse prevention. Federal dollars also help support some of
our parent aide programs and a portion of the statewide parents
anonymous budget.

We are concerned that as the Federal budget cuts keep coming
down and affecting the States, at some point the Federal Govern-
ment will say this is the State’s problem. The Juvenile Justice
people are talking now about just dealing with the end result of
abuse and neglect of children, wait until the child acts out and
then incarcerate. Many agencies and institutions across the Nation
are saying we have enough to do dealing with treatment cases;
don’t even talk about prevention.

Prevention is a good idea, but too expensive for our budget. We
feel there needs to be seed money to act as a catalyst to keep
things guing on the side of prevention. Only if there are advocates
not alined with departments who can speak on behalf of the chil-
dren, with the support of their own communities, only then will
prevention keep moving foward.

The Connecticut Association for the Prevention and Treatment
of Child Abuse and Neglect [CAPTCAN] is a private, nonprofit
group of citizens who are concerned about child abuse. C AN
has been instrumental in the past few years working with legisla-
tors, child welfare service providers, and representatives from the
Department of Children and Youth Services to stress the need for
community-based services providing an early intervention and pre-
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vention focus. This group will continue to speak out on behalf of
children in Connecticut. , We as a group, urge you to continue
the Federal child abuse money which has seeded so many effective
services in Connecticut.

Thank you.

Jo, would you like to add anything?

(Prepared statement of Donna Davies follows:]

PrReragED STATEMENT oF DoONNA R. Davizs, COORDINATOR OF THE REStoNAL CHILD
Apvocacy TeaM—CHiLD AND FaMiLY Sexvicas, Inc., MaNcHESTER, CONN.

Mr. Chairman and Committee Members, I appreviate the opportunity to appear
before the members of this subcommittee concerning the community across
the State of Connecticut to prevent and treat child abuse.

The Department of Children and Youth Services is the state agency which is re-
auired by law to receive and handle cases of child abuse, neglect, and sexual abuse.
In Connecticut, communities realize that this task is not only the concern of one
State Agency, but is the concern of everyone who cares about children; day
care centers, hospitals, police, physicians, youth service bureaus, as well ivic
groups, churches, and the business community. Looking at these recently auquired
facts, it is to see why there is concern:

Betweednel 9 and 1981, there was a 106 percent increase in child abuse reports
nationwide.

Last year, child ahuse related deaths increased, nationally.

Many states fear that child abuse incidents will continue to rise as economic pres-
sures faced by families, including unemployment, increase.

At least 3D states indicate that they are seeing more serious cases of abuse and
the amount of reported child sexual abuse is dramatically increasing.

Known fatalities resulting from child abuse have increased in Connecticut from 3
e Lidecd, the magnitade and comapientty of ths problom i far greater than any of

. magni and com § is ter an
us imagined. Last year, nationally, 1.1 million children were amd. neglected‘.'or
exp!oit:d. Each year between 2,000-5,000 children are killed by their parents or
caretakers,

A continued focus on child abuse is the anly way to be sure that these children's
voices will continue to be heard. In the past 9 years, the Child Abuse Prevention
and Treatment and Adoption Reform Act (Public Law 93-247) has belped states and
commupnities begin to reach these children:

To be certain that can bhe protected.

To reach families early and strengthen them so children can return home; and

Ultimately, perhaps most importantly, to begin to identify ways and means of pre-
vention.

Since Connecticut first qualified for these federal chilc abuse dollars in 1974, a
unique and effective of community-based child ion resources has
emerged. Connecticut’s Model System of Child Protection is based on the
collaboration of the public and private sectors. The system is made up of a variety
of programs, the core elements of which include a multidisciplinary team, parent
aide services and parental self-help grou

A child protection team, such as the &mmﬂ Child Advocacy Team, is composed
of a paid coordinator and several volunteer child welfare essionals from the
ficlds of medicine, education, social work and the law. In 1976, Connecticut had a
team operating that served 11 towns. Currently, there are 25 teams serving 150
towns. Of these 25 teams, 7 were seeded with child abuse dollars
grants of approximately $10.000 and were used as models for the development of 18
otherr supported by state and local agencies. During 1981, an sstimated $260,000
was donsted through in-kind services by professionals on these teams. During 1982,
456 families received services through teams in Connecticut.

Parent aides are professionals who provide nurturance and instruction to parents
in order to build parental competence. The service is provided in the home, several
times (Eer week over several months and includes 24-» .r telephone availability. In
1977, Connecticut had one parent aide program. Fresently, there are 18 programs.
During 1982, 517 families received services from 66 aides, paid and volunteers. Two
of these programs, both of which use volunteer parent aides were started with feder-
al child abuse dollars. The others were developed in response to the needs of fami-
lies in specific areas with support from state and local agencies.
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Parent aide services are among the key methods for keeping children in their own
homes after a crisis in the family. The estimated cost of providing parent aide serv-
ices for one family formeyearisSl.zoO.mecostdrvviding foster care is esti-
mated at $2,000; p L.ome care is §7,000-812,000. A though it is not possible to
eliminate the need for vut of home services entirely, parent aide services can signifi-
cantly reduce the numbers of children needing more costly types of care which re
quire separation from their families.

Parents Anonymous of Connecticut is part of an international network of self-he!r
groups for abusive parents and parents who feel they need help in raising their chil-
dren so that they do not abuse them or neglect their needs. Of the 1,400 chapters of
Parents Anonymous nationwide, 37 are located in Connecticut. Connecticut’s Par-
ents Anonymous groups serve approximately 925 families per year at an annual
cost equivalent to $59.00 per family. Parents Anonymous makes extensive use of
volunteers. The 60 professionals who served as resource people to Connecticut's 37
groupe donated a&onms’ tely $185,000 worth of i time last year.

Although the ral child abuse dollars as a catalyst in Connecticut, the
$94,000 received could never become the sole funding source for this type of re-
source system. In fact, state and local funding, in-kind contributions, corporations
and foundations are each essential to make possible an ongoing operation of Con-
necticut’'s public/private resource system.

This year, Connecticut appropriated $350,000 in state general funds for communi-
ty based child abuse tion and treatment programs. Another $60,000 was ap-
propristed for the Childrens Trust Fund to su child abuse prevention pro-
grams. In Connecticut we are also grateful for 5;“,’““8 interest and support
which corporations are providing to these programs. Throughout the state private
sector funding has increased in the number of corporations pmvidi;g fiscal re-
sources and amount of funds provided. Approximately 25 percent of each pro
gram’s funding comes from local sources: corporations, local government, private in-
stitutions, civic groups, and private foundations.

In order for these public/private partnerships to grow there must continue to be a
focus on child abuse. The continuation of federal child abuse dollars to be used as
seed money for community wi}l provide this focus. As each of the 80 pro-
grams across Connecticut has loped, community support has increased, needed
changes and expansion of programs have occurred as these programs acted as advo-
cates for children, and new models of service more responsive to community needs
have developed with su from these programs.

The Regional Child Advocacy Team was established in Manchester in 1978 as a
co?erative effort between the Community Council. community service providers,
and the Department of Children and Youth Services. The community was concerned
with the number of child abuse cases from Manchester and decided to do something
about it. The Team sccepts referrals from any mandated reporter in the area who is
concerned about a child and feels there is a need for comprehenaive service delivery
to the family to avoid maltreatment of the child.

The two fr)ci of the Team are; Consuitation and case service coordination to pro-
fessionals working with difficult cases of child abuse or a child at risk. Primary pre-
vention of child s%mse through increased awareness and development of early inter-
vention strategies enhancing the community network of public, private and volun-
teer services

Since it began in 1978 the Team has expanded to serve 12 towns with three
teams. Referrals continue to be revived from the community (50%) and from the De-

rtment of Children and Youth Services. We are seeing many of the families re-

erred are in need of at least five different services ranging from preventive health

care for infants, developmental assessment for preschoolers, specialized family day
care for toddlers and young school age children, homemakers services for handi-
capped mothers, parent aide services for the many single young mothers in cur com-
munities, support groups for parents who really do not know how to parent, and the
list goes on indefinitely. This does not mean we need to initiate new services to fill
all these needs, what it does mean is that those in the community who are working
with the family must know where and how to get help for them.

There have n gape in services identified by the Team and we have supported
the devel nt of new or changes in existing programs, to better serve
families The Team initiated a volunteer parent side program in 1979 when we saw
many of the mothers referred really needed more support than could be offered
through weekly counseling sessions in order to maintain a home for their children.
In 1981, Time 6\1! For Parents, a crisis nursery for parents to use in order to relieve
stress at home when child care was needed, was developed by the team in response
to community needs Parenting classes at the two local hospitsls, conferences to in-
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crease profest ‘onal awaseness, development of resources to be used to prevent child
mualabuse.andmskfomam!mkintowayswimminterwmehm-
dlinsofchildsexua!nbusemhaveallbeenTeamworkduringthepﬁtfew
years.

mmo one way to t child edabune.slul! systeN msan:dthe community l:us:
wo r to provide services, educate public, change palicy whic
can Support families. Community based programs are the focus of this work in each
community where they work.

STATEMENT OF JOSEPHINE SEGATORI, PARENT AIDE PROGRAM
SPECIALIST

Ms. SEcaTorl. I have one page that I would like to read to you.

i am Josepl’xin;e Segatori from the Lower Naugatuck Valley. My
title is parent aide program spcml ist.

In the Lower Naugatuck Valley we have a parent aide program
which consists of three full-time parent aides serving five towns.
We always maintain a waiting list and we always have the frustra-
tions of wh-t do we do with the cases on the waiting list.

We actually need six parent aides to cover five towns, 80 you
know we see many during times of crisis where there is little we
can do for a family because of not having enough parent aides.

Parent aides are paraprofessionals in the social service field.
They receive training in child development, communications, crisis
intervention, parent effectiveness training and systematic training
for effective parenting.

Referrals come from hospitals, Head Start tpmgrams, women, in-
fants, and children programs, Department of Children and Youth
Services workers, physicians, and public health nurses.

In one case a parent aide saw a child choking. The mother pan-
icked and ran away from the child. The parent aide was in the
;:omlgfmaking a visit and came to the aid of the child, thus saving

er life.

When the danger had passed, the aide worked with the mother
to teach her how to deal with a situation like the one that had just
occurred. That way, the mother would not panic, she knew what to
do and as a result, she became a better narent.

In another case, another parent aide made a home visit and saw
that the 3-month-old baby's ankle was discolored. The parent aide
advised the mother to take the baby to the emergency room at a
local hospital.

The attending doctor diagnosed the problem as a broken ankle
with internal bleeding.

Another example of the importance of such workers is a parent
aide made a home visit and found a 5month-old baby that was
sick. She asked the mother if she called a doctor.

The mother said the baby had been sick all night but felt he
would be all right. The parent aide convinced the mother to take
the baby to a doctor. Shortly after the visit the baby was hospital-
ized with pneumonia.

If there were no parent aide services, what would have happened
to these children? It is too frightening to think about.

Ms. Davies. Joe is an example of one of the programs that we
gaVe seen starting up. We have parent aide programs across the

tate.

Chairman MiLLer. Thank you.
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[Prepared statement of Josephine Segatori follows:]

PREPARED STATEMENT oF JOSEPHINE SRGATORI, PARENT A1pE PROGRAM SPECIALIST,
Parent CHILD RRSOURCE CENTER, INC., SHELTON, CONN.

Parent sides are para-professionals in the social service field. They receive train-

in%in child develo?ment, and ':i:tematic training for effective parenting.

ferrals come from hospi Head Start programs, Women, Infants and Chil-
dren Programs, ment of Children and Youth Services workers, physicians
ot atn & porent afe saw @ child choking. The mother pasicked and

n one case & t aide saw a chi ing. panic ran away
from the child. The parent aide was in the home making a visit and came to the aid
of the child, thus saving her life. When the danger had passed, the aide worked with
the mother to teach her how to deal with a situation like the one that had just oc-
curred. That way, the mother would not panic, she knew what to do and as a result,
she became a better parent.

In unother case, another parent aide made a home visit and saw that the three-
month-old baby's ankle was discolored. The parent aide advised the mother to take
the baby to the Emergency Roon at a local hespital. The attending doctor diagnosed
the em as a broken ankle with internal bleeding.

Another example of the importance of such workers is & parent aide made & home
visit and found a five month old baby that was sick. She asked the mother if she
called a doctor. The mother said the baby had been sick all night but felt he would
be alright. The parent aide convinced the mother to take baby to a doctor.
Shortly after the visit the baby was hospitalised with pneumonia.

If there were no parent aide services what would have happened to thise chil-
dren? It is too frightening to think about.

Parent aide programs in Waterbury received nine referrals in two months. Water-
bury is a city where it is common to have thirteen year olds giving birth to babies.
That places the infants at a high risk since & child 18 now mothering a baby. She is
no more equipped to handle a baby than any other child. These nine referrals are
all newborn to thirteen months old. The waiting list is often as long as twenty cases
a&:}r ;l;wy sometimes wait for two or three months because the program is under-
- .

Parent aide programs in New Haven have twenty-four on the waiting list. There
are waiting lists all over the state.

In Cannecticut there are 17 such programs and all are under staffed. Children at
high risk can not afford to wait. The children who I have talked about are just a
small sample of the problems we see daily.

STATEMENT OF DEAN LaBATE, DIRECTOR, ADOLESCENT CLINIC,
WILLIAM F. RYAN COMMUNITY HEALTH CENTER, NEW YORK
CITY

Mr. LABATE. Chairman Miller, Mr. Weiss, welcome home again,
members of the committee.

Good afternoon, my name is Dean LaBate. | am the director of
the William F. Ryan Community Health Center's adolescent health
care program, known more widely and commonly as the “Teen
Health Project.” We are located on West 100th Street, between
Amsterdam and Columbus Avenues, just a few short blocks from
where today’s hearing is being held.

QOur program, funded by the U.S. Department of Health and
Human Services, Bureau of Community Health Services, provides
comprehensive, ambulatory health care, health education and com-
munity outreach services to teenagers and young adults, 12 to 21
years old. All services of the teen health project are confidential,
altelziough parental consent and involvement are strongly encour-

If 1 may note, when we first began our &rcg'ram in 1979, we re-

ceived a special grant from the Bureau of Community Health Serv-
ices to serve an adolescent population. Two years into that pro-
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, due to b cutbacks, separate funding was eliminated.

board and tion of the Ryan Health Center decided
to maintain the adolescent program because of its popularity
among the adolescents, and of course, the community.
Thewenhealthpmjecthasfo;thepastﬁyeambeenatmlymo

cessful answer to an community, and indeed nation-
wide, need, that of specialized th care services to a very unique
tion—adolescents.

rate of teenage pregnancies, based on the size of the adoles-
cent female population, has slowly and steadily risen in New York
ity. But here on the upper westside of Manhattan—the Riverside
health district—where ity comprehensive, affordable and per-
sonal health care is avai inmedemeewtheadolescentpop-
ulation, themhmbeenalevelingoﬁ.andmna ight decline in
the r?t.leooof teenage pregnancies since 1976—down 13.5 percent or a
net o 2

Since 1976, a number of crisis intervention, pregnancy preven-
tion programs for the sexuall acﬁwand/ormntteenager
tal delivery, parenting agucation, porenthons o medical, proni
, delivery, paren ucation, paren , et cetera,
services are made at::lshble to the t adolescent.

While we applaud these efforts certainly see the need and
importance for these services, we at the Ryan Community Health
g:nterbehlglsve,ashmbeenourexpeﬁence,g;tammmpw

nsive, holistic approach to prevent unwanted teenage pregnan-
cies is needed on a much larger and wider scale than what we are
currently providing.

This approach, which we have employed, emphasizes pregnancy
prevention through routine, comprehensive health maintenance
made readily available during after-school and evening hours; it
protects the confidentiality of the tee r while strongly encour-
aging family involvement; it is affordable to the teenager and not
financially prohibitive; it is easily accessible and provides a com-
fortable, nonthreatening atmosphere.

It is staffed with dedicated individuals who are extremely sensi-
tive and understanding to the special needs and problems faced by
today’s young people. It does not label itself as a pregnancy preven-
tion program, thereby limiting and frightening many teens away.

In our estimation, more than likely, only the very highly moti-
vated adolescent might participate in a program specifically de-
signed for the prevention of pregnancy. :

Allow me to list some of the comprehensive services provided by
the teen health project: routine health care and heaith mainte-
nance; immunizations; physician examinations for school, camp,
jobs and/or working papers; testing and treatment for sexually
transmitted diseases; complete con‘raceptive care, including educa-
tion, counseling, and methods; pr?nnncy testing and confirma-
tions; gynecological care, including PAP tests; prenatal care refer-
rals; WIC program referrals; parenting education p ; post-
partum care; one-to-one counseling; social services assistance; out-
reach activities to local schools and youth programs, as well as
street corner outreach, thereby trying to get to the unaffiliated
youth; and referral services to other young adult programs, such as
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GED and equivalency programs, job development and placement
programs, substance abuse programs, tutorial programs, et cetera.

A teenage parenting program will soon be established at the
center. Those requiring or requesting other specialty services are
referred in-house to the appropriate Ryan medical provider or de-
partment, such as dental, mental health, urology, neurology, der-
matology, ENT, et cetera.

An imlportant and effective aspect of the teen health project is
our e™p g{::ent and use of adolescent youth counselors/outreach
workers. ir functions are many and varied, but their main
pose is to establish a personal, one-to-one relationship with each of
our adolescents, which helps us to personalize the health care serv-
ices which we ide.

In order to be more effective in the delivery of our comprehen-
sive services, we have networked with the following community-
based coalitions: The Westside Task Force for Youth; the North
Manhattan Coalition for Adolescent Health; the NYC Task Force
on Teenage Pregnancy headed by Carole Bellamy; the New York
Coalition Concerned with Adolescents and their Families; Planned
Parenthood of NYC; the Riverside Church Health Advisory Board;
Community Planning Board No. 7—Manhattan, Youth Committee;
Community School Board No. 3—Manhattan; and the NYC Gener-
al Social Services Advisory Council, Youth Committee.

All in all, there are approximately 150 different community
agencies and progams involved with these various coalitions.

Since 1979 we have registered an estimated 4,000 of an estimated
50,000 teens and young adults who live, work or attend school on
the upper westside. Roughly 12 percent. 480, are between 12 and 14
years old; 62 percent, 2,480, are between 15 and 18; and 26 percent,
1,040, are between 19 and 21.

We have generated over 22,000 medical encounters, visits, within
the clinic which averages out to roughly five or six medical visits
per registrant.

The ratio of females to males is approximately 2 to 1. Qur ethnic
breakdown is approximately 40 percent Hispanic, 38 percent black,
15 percent white, 4 percent Haitian, and 3 percent Asian-Oriental.

Our current active caseload of adolescent users for this year is
620, with more than 3,200 medical visits recorded. Clearly we have
Just scratched the surface.

Approximately 45 percent of our total number of registered ado-
lescents have taken advantage of cur family planning education,
counseling and/or contraceptive care services. Understandably, 95
percent of these are females.

The majority of the adolescent females receiving contraceptive
care are self-referred, 656 percent; the remainder, 35 percent, are re-
ferred to these services by a medical provider or counselor or
school official after confidential discussions regarding their sexual
activity.

It is important to note that we do not promote sexual activity,
but rather sexual responsibility for those who already are sexually
active, or considering their sexual involvement.

Our experience in dealing with this population has shown that
the number of adolescent females requesting as their primary con-
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cern, birth control education and counseling has been substantially
increasing over the number requesting pregnancy testing.

Thismmeststomthatgiventheogpmtunitytoo&ainthisin—
formation and service in a setting such as ours is preferable to a
teenager than havi toattendapmp'ramwhereonemightbela-
beled and stigmatized as being sexualiy active by her peers, family,
or others.

Of the 1,620 adolescent females who are receiving contraceptive
care, approximately 307, 19 percent, have been diagnosed with posi-
tive p cies. half are referred for prenatal care serv-
ices and half, at their request, for terminations of their pregnan-
cies. This also fits in with the statistics of New York City.

An understandable, yet unfortunate trend exists in the area of
adolescent perinatal care. Qur ences indicate that the majori-
ty of the older—17 and up—ad ts who find that they have
missed a menstrual period will vsually seek out assistance from us
shortly after their last menstrual period was due.

This obviously allows us to make whatever ments are
needed or required early enough on in the young 's first tri-
mester. The unfortunate side is reflected in the trend which contin-
ues to exist among the younger—16 and under—adolescent females
whqodalso discover that they have missed their last menstrual
period.

Because of many factors, including fear, ignorance, misinforma-
tion, confusion, and many other reasons, this younger pregnant ad-
olescent will not seek out assistance until later in ir first, or
even later in their second trimester.

The danger here lies in the fact that most all adolescents at this
age are considered high-risk pregnancies.

Comprehensive health care services should be as accessible and
available to our teenagers and adults as it is or should be for
other segments of the population. Maintenance of one's health is a
learned experience which, unfortunately, many adolescents are un-
familiar with.

Most of what they learn is taken from family and peers and only
in the best of circumstances is the information regarding their
bodies, their sexuality, and their health in general, only half-true
and reliable.

Certainly, it is ultimately the responsibility of the families of
these young individuals to inform, educate, assist, and support
them in these endeavors.

It partly becomes our responsibility, as a provider of comfprehen-
sive health care services, to make certain that all types of health
care services are available to them.

Speaking as a health care administrator, I must realistically also
be concerned with the cost effectiveness of a p such as ours.
Without hesitation, I can attest to the fact that our system of
health maintenance, which includes pregnancy prevention services
as part of our overall ambulatory health care grogram, if effective,
is absolutely mure cost effective in the long and short run.

I sincerely hope that this esteemed committee will review this in-
formation and stand firm in your commitment to continue and in-
crease the Federal dollars required to fund comprehensive commu-
nity health centers and programs such as ours which emphasize
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ambulatory health maintenance and preventive health care and in-
corporate pregnancy prevention and education services to the teen-
ager, and young adult as part of an overall health care system.
you for this opportunity.
[Prepared statement of Dean te follows:]

PREPARED STATEMENT OF DRAN LABATE, DIRECTOR OF THE WirLiam F. Ryan
Communtry HRALTH CrNTER'S ADOLESCENT HRALTH CARE PROGRAM

Good afternoon, my name is Dean LaBate. [ am the Director of the William F.
Ryan Community Health Center's Adolescent Health Care Program, known more
widely and commonly as the “Teen Health Project”. We are located on West 100th
Street, between Amsterdam and Columbus Avenues.

Ourpmgmm,ﬁmdedbytheUnitad&atuDepartmentofHealthmdﬂumm
Services, Bureau of Community Health Services, provides comprehensive, ambulato-
whmmm.hwmedmﬁmandmmuhywmmwmmm
young adults, lzwzlyeamold.AﬂmiesoftheTmHeathmjectmmﬁ-
dential, al parental consent and involvement are strongly encouraged.

The Teen mlﬂ:?mjeﬂhm.fmthemﬁwyeaubmamdym
apswwmmhdmingmmtmitymdindesdnsﬁmwideneed—dmtofsp&
ualmdhealthmsuvicestoaveryuniquemﬂaﬁm—ﬁdm!s.

ﬂmmwdmmmbmdmmdmdtheadommfemaleww-
laﬁon.hasslowlyandstmdilyrbeninNewYorkdg.Buthemontheupper est-
side of Manhattan (the Riverside Health District), ity comprehensive, af-
fordable and personal health care is available to the t population, there
hmbeenalevelingoﬂ'.mdemaslight&clinemthemtedwenngemm
since 1976, (down 13.5 percent or a net of 100).!

Since lQ?Ganumbe:ofcrisisintervenﬁompregnnncymmﬁmmmmsfor
thesexuallyacﬁvemdlorptegnantmrhanmngupwhichirmmtlmtcen
tain essential medical, pre-natal, delivery, parenting education, parenthood counsel-
ing.etc.sewimmmadeanﬂablewthepmgnantaddm&mewapplaud
theseeffoﬁsandeertsinlysaetheneedandlmpomceforthmmvices,weatthe
Ryan Communitioﬂealth Center believe, as has been our experience, that a more
comprehensive, holistic approach to prevent unwanted teennge pregnancies is
nee&donnmuchhrgermdwiderwnlethsnwhatwemcumﬂyprmidmg. )

This approach, which we have employed, emphasizes tion
through routine, comprehensive health maintenance made r%m! e during
after-school and evening hours; it protects the confidentiality of teenager while
strongly encoursging family involvement; it is affordable to the teenager and not
financially prohibitive; it is easily accessible and provides a comfortable atmosphere;

ing to the i neezhmdprﬂemsfacadbymdq's ; and it does not
“label” itself as a "‘Pregnancy Prevention Program” imiting and frighten-
ing many teens away. In our estimation, more than likel , only the very highly mo
tivated adolescent might participate in a program specigmlly designed for the pre-
vention of pregnancy.

AllowmemlistsomeoﬂhecompmhensiveservicespmidedbytheTeen Health
Project: routine health care and health maintenance; immuni tlon:.nsb ical ex-
aminations for school, camp, jobs and/or “Working Papers’’; testing
for sexually transmitted digeases; complete contraceptive care, includi education,
counseling, and methods; pregnancy testing and confirmations; gynecological care,
including PAP test; pre-natal care referrals; W.I.C. program referrals; post-partum
care; one-to-one counseling; social services assistance; outresch activities to local
schools and youth programs, as will as street corner outreach; and referral services
to other young adult programs, such as G.E.D. and Equivalency Programs, job devel-
opment and placement programs, substance abuse tutorial programs, etc.

ose requiring or requesting other speciaity services are referred in-house to the
arpmpriate Ryan medical provider or department, such as Dental, Mental Health,
Urology. Neurology, Dermatology, ENT, etc.

An important and effective Wt of the Teen Health Project is our employment
and use of Adolescent Youth Counselors/Outreach Workers. Their functions are
many anJ varied; but their main purpose is to establish a personsl, one-to-one rela-
tionship with each of our adolescents.

'Source: Bureau of Health Statistics and Analyus, Dept. of Health, N Y C 1976 and 1980
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In order to be more effective in the delivery of our comprehensive services, we
have networked with the following community-based coalitions: the Westside Task
Force for Youth; the North Manhattan Coalition for Adolescent Health; the N.Y.C.
Task Force on Teenage Pregnancy; the N.Y. Coalition Concerned with Adolescents
and their Families; Planned Parenthood of N.Y.C.; the Riverside Church Health Ad-
visory Board; Community Planning Board No. 7—Manhattan, Youth Committee;
Community School Board No. 3—Manhattan; and the N.Y.C. General Social Serv-
ices Advisory Council—Youth Committee. All in all, there are spproximately 150
different community agencies and programs involved with these various coalitions.

Since 1979 we have registered an estimated 4,000 teens and young aduits who
live, work, or attend school on the upper Westside. Roughly 12 percent (480) are be-
tween 12 and 14 years old; 62 percent (2,480} are between 15 and 18; and 26 percent
{10401 are between 19 and 21. We have generated over 22,000 medical encounters
(visits! within the Clinic which averages out to 5 or § medical vists per registrant.
The ratio of females to males is approximately 2 to 1. Our ethnic breakdown is ap-
proximately 40 percent Hispanic, 38 percent Black, 15 percent White, 4 percent Hai-
tian, and 3§ percent Asian/Oriental. OQur current active caseload of adolescent users
for this year is 620, with more than 3,200 medical visits recorded. Clearly we have
just scratched the surface.

Approximately 45 percent of our total number of registered adolescents have
taken advantage of our Family Planning education, counseling and/or contraceptive
care services. 95 percent of these are females. The majority of the adolescent fe-
males receiving contraceptive care are self-referred (65 percent); the remainder (35
percent) are referred to these services by a medical provider or counseler after confi-
dentia! discussions regarding their sexual activity. It is important to not that we do
not promote sexual activity, but rather sexual responsibility for those who already
are sexually active. or considering their sexual involvement.

Our experience in dealing with this population hss shown that the number of ado-
lescent females requesting as their primary concern. birth control education and
counseling has been substantially increasing over the number requesting pregnancy
testing. This suggests to us that given the opportunity to obtain this information
and service in a setting such as ours is preferable to a teenager than having to
attend a program where one might be labeled and stigmatized as being sexually
active by her peers, family or others.

Of the 1,620 adolescent females who are receiving contraceptive care, approxi-
mately 307 (19%) have been diagnosed with positive pregnancies. Roughly f are
referred for pre-natal care services and half, at their request, for terminations of
their pregnancies.

An understandable yet unfortunate trend exists in the area of adolescent perina-
tal care. Our experiences indicate that the majority of the older (17 and up) adoles-
cents who find that they have missed a menstrual period will usually seek out as-
sistance from us shortly after their last menstrual period was due. This cbviously
allows us to make whatever arrangements are needed or required early enough on
in the young woman's first trimester. The unfortunate side is reflected in the trend
which continues to exist among the younger (16 and under) adolescent females who
alno discover that they have missed their last menstrual period. Because of many
factors including fear, ignorance, misinformation, confusion and many other reasons
this younger pregnant adolescent will not seek out assistance until later in their
first, or even later in their second trimesters. (The danger here lies in the fact that
most all adolescents at this age are considered high risk pregnancies.)

Comprehensive health care services should be as accessible and available to our
teenagers and young adults as it is for other segments of the population. Mainte-
nance of ane's health is a learned experience which, unfortunately, many adoles-
cents are unfamiliar with Most of what they learn is taken from family and peers
and only in the best of circumstances is the information regarding their bodies,
their sexuality and their health in general, only half-true and reliable. Certainly 1t
15 ultimately the responsibility of the families of these young individuals to inform,
educute. assist, and support them in these endeavors. It partly becomes our respon-
sthility, as a provider of comprehensive health care services, to make certain that
all types of health care services are available to them.

Speaking as u health care administrator I must realistically also be concerned
with the tost effectiveness of s program such as ours. Without hesitation I can
attest to the fact that our system of health maintenance, which includes pregnancy
prevention services as part of our over-all ambulatory health care program, if effec-
tive, 1s shsolutely more cost effective in the long and short run

Thank vou for this opportunity to speak with you
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Chairman MiLLer. How long have you been involved in the chil-

dren’s campaign, Leah?

Ms. Lunin. g little over a year.

Chairman MiLLERr. Is this a local or statewide campaign?

I realize there is a national campaign. Are your local friends in-
volved as well?

Ms. LusiN. Yes. Well, the Children’s Camps}lx%n for Nuclear Dis-
armament is an international organization. group I am in-
volved in is just based in New Haven.

Chairman MiLLer. How many young people are involved in that?

Ms. LusiN. About 20.

Chairman MiLLEr. Ms. Nicholas, lets talk about the makeup of
parents at your day care center and how long it has been open?

Ms. NicHOLAS. Since 1969.

Chairman MiLLer. Has it had the same makeup?

Ms. Nicnoras. Now we are including more working parents. I,
myself, was very surprised, given the unemployment statistics,
i‘xivin the area that we are in, where the unemployment rate is the

ighest.

Chairman MiLLER. So, in fact, you are seeing an increase in the
number of parents who are working who are looking for day care
services?

Ms. NicHoLAs. That is right. Yes.

Chairman MiLLEr. Do you turn people away?

Ms. Nicroras. Not at this time of the year. Perhaps by Janua
we may have reached our full enrollment. But I keep a close watc
on it. Sometimes with young children who are ill, I am able to
Jjuggle, but we do at some point have a waiting list, but not too long
a one.

I know many times legislators feel that working parents, particu-
larly poor working parents, only find jobs that are subsidized. Yet
most of our parents work in private industry, for the banks, tele-
phone companies, factories.

Chairman MiLLEr. Mr. Negroni, are you suggesting that gr
children can learn, too, and that our expectations have simply been
too low. Is that a fair characterization of what you have shown in
district 12?7

Mr. NEGron1. Yes. | think many places across the country have

roven that all youngsters can learn. For too long we have had
ower expectations and it is time that we began to understand that
the expectations that we ¢ into a situation with very often will
lead to the results.

Chairman MiLLEr. Expectations, plus some resources and you
might have success?

Mr. NeGroNn1. Resources are important. If you were to ask me
the question do you think money is the answer, I would say no.
Certainly we need money and we might need additional money, but
that is not the only answer, because I remember when I was a
young teacher in 1963, 1964, and 1965, there was more money than
one could handle.

I remember being in a program where someone said you have to
spend $40,000 in 4 days, because there was so much money around.
Szemoney is not the key. It is how you use the money and the qual-
ity of the programs.
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I think we do need some more money in education. However, it is
extremely important that the programs we implement be keyed to
success and that we not use money just for the sake of using
money.

I think that is why the public is so inst putting more money
into education, because of the sixties m money we spent.
money in chapter 1 is allotted based on the needs of the youngsters,
so my district has been losing chapter I money consistently as I get
better, so the districts that do more poorly get more money every
year.

Because conditions in my community are a little more difficuit—
it is an economically deprived community, 99-percent minority,
that has all of the social problems that one can in any urban
center—I need additional funds to keep doing what I am do'm%. yet
I am continuously losing chapter I funds and I have lost funds
every single year.

So I have to do more with less. It seems the better I get, the less
I get in terms of mone?'.

Chairman MiLLEr. Your program seems to rely rather heavily on
parental involvement, both in monitoring the students and work-
ing with the students during the course of the school year.

r. NeGrONI. Yes. One of the things when I became a superin-
tendent 5 years ago, I didn’t believe that Parerm had such an
impact on learning and I thought that we could do it all.

e of the problems is that there is a tendency to say that be-
cause the parents don’t participate, then the kids can’t learn,
therefore, it is not your fault.

Consequently, I kept saying that parents were not important,
that we could do the job without them. I have found that the more
I involve parents in the process—and research indicates this
throughout the country—the more you involve parents, the better
the students get and the better the community becomes, and the
parents are very ready to become involved no matter where th.ey
are at.

I was speaking in Pennsylvania recently about the high involve-
ment of parents. One of the people in audience raised their
hand and said you mean to say that welfare parents get involved?

That was a sincere comment on the part of that person, yet I
would say that in the report card system, over 95 percent of the
parents come in to pick up their report cards and have a confer-
ence with their teacher, so it is possible to get people who are poor
to relate to the schools.

I think the conditions have been such that they have been kept
out of the schools, and it is our role to get them back into the
schools.

I think they are willing &artners and willing to come back.

Chairman MiLLER. Mr. Weiss.

Mr. Weiss. Thank you very much, Mr. Chairman

Mr. Negroni, have you been able to do any kind of follow up to
track the kids as they go on to high school to see what their per-
formance is?

Mr. Necroni. One of the problems is that New York City is sepa-
rated into a centralized, decentralized system, therefore, I don't
have responsibility for high schools.
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We have tried to track them, looking at them in junior high
school, and attempted to keep track of them in high school, and
have not been successful because of the difference in the school
system.

One of the problems that I see with respect to special education,
and it is a high school problem, right now the referral rate of all
the youngsters refen'eJ to special education in New York City,
almost 97 percent of the youngsters, are sure to be placed into spe-
cial education.

We spend millions of dollars ﬁmg through a procees where we
examine youngsters that should be in special education. It seems to
me if you are putting in 97 percent of the population after you ex-
amine them and you are spending all tgt money, you should
really stop and give the money to preventing them—because they
are all going to go there anyway.

Somehow or another, our numbers are off and increasing much
too quickly. When you look at the numbers of terms of high school,
you will find that of the 97 percent of youngsters—97 percent of
the youngsters referred going into special education, only about 5
percent of the special education population ends up graduating
from high school.

So you are almost saying—this is in New York City—you are
almost guaranteeing by putting a youngster in special education,
you are almost putting a stamp of nongraduation from high school,
so I think we have some problems with looking at why youngsters
are in special ed.

That is a very important notion that we have to begin to look at.
I don't think that the youngsters that are going into special educa-
tion are being properly placed.

It is just too large a number. We have to look at the prevention
kind of programs and the regular education programs.

The greatest prevention to special education is a good, solid back-
ground in the regular p )

Mr. Wgess. Over the course of this past year or year-and-a-half,
we have had a big controversy about notifying parents before the
kind of educational programs that you conduct, the contraceptive
assistance programs, are, in fact, provided.

What is your program’s experience with parent participation and
the parent’s role?

Mr. LaABATE. As | said in the report, we do not mandate, as had
been the intent of Congress from the beginning, any type of paren-
tal consent or involvement. When a young person comes into our
program, we strongly encourage them, through the use of our coun-
gelors, and all our staff to inform their parents of what they are

oing.

If there is a problem in discussing this with the parent we will
mbt:)ke arrangements to assist them, and talk with their parents
about it.

We make arrangements with parent/teacher associations in the
schools to come and talk about the program. Nothing is a secret.

Our involvement with parents so far has been fairly low. One of
the things that we would like to do is provide classes for parents of
teenagers and maybe for children, also.
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We want to focus on the adolescents. We would like to start a
prog‘ramforthepaxenmofadolmnmandhowtotalktotheir
teenagersaboutsexuality,theirbodies,abwttheirsexuali , a lot
?uf d:ungs that parents have a difiicult time discussing wi their

Oneofthepmgramsthatlhadattandedwasmnhereatthe
FredeﬁkaouglasCommumt Center, which was exactly that, a
parenting education program for parents of teenagers.

It was mtemﬁnm see how much misinformation the parents
of these teenagers and that they were then giving their teen-

agers.

So I think it is very im t to have parents involved not only
in the whole process of clinic, but providing programs for the
parents of teenagers, as well.

Mr. Wess. Thank you, Mr. Chairman.

S Bnacs. Laah, T woult &

Mrs. Bogas. Leah, I like to congratulate you for saging
that you were part of a citizens’ effort, not a young people’s effort,
bepatisethatxswhatyoumandlamgladthatyoumedthatter—
minology.

S Can? you tell me where the chapters are outside the United
tates?

Ms. LusiN. Three chapters in Japan, with cne in Hiroshima.
There are several chapters in Sweden, a few in France, and one in
England. We have received correspondence from children in nany
other countries, including Russia, asking for information about cur
organization and how to start chapters of their own.

rs. Boggs. Thank you very much.

Ms. Nicholas, from time to time we hear that the term about
burned out people. Has there been a very large rise in burned out
situations in the last couple of gm’?

Ms. NicHoLas. I think there been some levelin% off because 1
think most of the tenements that were the most vulnerable have
been burned. When you travel through Brownsville, you see that
most of the area is completely desolate.

They have taken down most of the buildings that were burned.
There are a few tenements left, but that does mean that there is a
housing crisis.

The center is located in a housing project and it is located near
several other housing projects, but some of our Eearents do come
from some of the poor housing that is still left in the area.

Some of them have quite a difficult time trying to relocate, par-
ticularly those parents who have large families or some of the par-
ents who may be in drug maintenance programs.

The abandonment of units, of course, caused a great deal of diffi-
culty within the whole housing complex. The have become centers
for dope and for crimes and for fire hazards {ecause of the kind of
litter that is deposited there.

What many people don’t realize, too, for some of that same poor
housing—this was the case even several ago—the people, and
some of them are working people, pay mlrlsrents. not low rents.

They are not getting those apartments for nothing.

For people receiving public assistance, the Government is paying
a high rent for those kinds of buildings that you are describing.
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So that while they are still standing and while e are still
living in them, I believe money is being made on m. Many
times, too, these buildings are not being serviced. )

I talked to a parent today who lives in a city managed
bmlgng where there is no hot water—I forget what else she men-
tioned.

She will be trying to find someplace else.

Dr. Negeon: mwmlm your home study kits for

. Negroni, your parent involvement, me i
Eu‘;nts,eanyoutell us some of the materials that are within those

its?

Mr. Necroni. I left some of the kits here so you will be able to
look at them. Basical &mmkedwithmmmdpamntsto
prggam these kits so thd input into tlzlgvparauon

e idea is to peg when a youngster fails a course, a parent
knows—really don't know what to do. These kids are pegged to
working with the four 10-week cycle, so there is a kid, for every 10-
:lvsk cycle there is a training program for every 10-week cycle for

nt.

. Bocgs. We have heard over and over again today that sus-
pension is really our failure and over and over that juvenile justice
should use seed money for prevention and some of the coordination
of the programs that can be done between education and the juve-
nile justice programs.

Mr. NecroNI. One of the things we say in the schools is you can
ﬁ me now and educate properly or pay me later and have the

i inlprisons because you haven't given them a way of earning a
proper living.

e gfe attempting to make a living, in the underworld, in
the underground economy, are doing it because they have no other
:ay. For too long we have s.id that they do it because they like to

o it.

We haven'’t {Jrovided the avenues for people to be prepared to
work in a world as complex as ours and it 18 our failure, and we
will pay one way or the other.

Mrs. Boggs. Mr. LaBate, in your wonderfully comprehensive
health care training and actual care of adolescents and your coun-
selors and outreach workers who are adolescents, which is probably
the very best of involving adolescents in the program, do you have
an){'d alcohol and drug-abuse components to your health care?

r. LABaTe. Within our own clinic, within the adolescent clinic,
the counselors that we have have, been trained to deal with some
of these issues on a limited basis.

We do have a mental health department within the center where
we have trained professionals, social workers, psychologists, psychi-
atrists, who can more effectively deal with the problem of drug and
alcohol abuse.

Because we are unable to offer all services under one roof, (be-
cause of a limited amount of funds that we have) we have been
able to network with a lot of community agencies. There is Veritas
d program, Phoenix House, all on the westside.

ere are alcohol sbuse programs that we can refer a young
person to and follow-up on them to make sure they do not get lost
in the system.

20-497 0 - 84 - 9
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So altho we can’t provide it ourselves, we can refer the teen-
ager somewhere where the service can be provided and we can

track of t.h:'m. the ol
Bogas. You sa u are teaching people about
their bodies and how M bodies function. youne

What about the dreadful effect that alcohol and drug abuse has
upon the babies?

Mr. LaBaTe. Taking that a step further, for the pregnant adoles-
cents attending the prenatal clinics, they have an interesting cur-
riculumbMonwhatishqppeningtotheirbodiesduringtheﬁme
ofprmmcy. Much of the information goes into the negative ef-
fects alcohn) and abuse has on their bodies and on them-
selves, and on the child they will be bringing into the world.
mtl'ertmnk- that is well taken care of in the prenatal clinics that we

to.

Mm.Booss.Ms.Davies,and.Ms.Segntoﬁ,youhavetoldus
about the severity that seems to be increasing in child abuse cases
angothenumt_ dbemmthsthatmthemdftofchﬂd' mofﬁoaptals

you fin emergency rooms, for instance, i
and so on are more acu aware of what may be child abuse cases
than they previously were

Ms. Davizs. I wouldn't say that they are acutely aware. I would
sa}v that there has been abigimpmvement.

am speaking from the State of Connecticut. There have been
programa like ours across the State for a number of years now.

One of their has been not just to work with their own
?mup of people, but, to reach out into the community and educate.
t iy an ongoing process to raise the level of awareness.

There are sti many, many cases that do not go to the right
agencies, that are not referred, that do not get services.

My is in nursing.

I worked for 14gearsandsawtoomanycasesof5piral fractures,
highly suspicious burns, children with repeated bruises which were
never reported to DCVS, the parents were never offered services.
We only treated the medical .

We are saying to the in all settings, take the blinders
off, there are systems that will work with you, don’t be afraid to
see abuse as a symptom and let’s start working with these parents
when they come in the first time.

Some centers are more sware than others if they have a program
righ};t in the hosg}stal, but there is a lot of work to be done.

rs. BogGs. Ms. Segatori, do you think that your group could
make them more aware with the specialists that go out into the
communities?

Ms. SgGATORI. Yes. I am from a small town. What we found
when we started the parent aide program in small communities,
that people that are in the medical profession and educators are
not aware of what some of the signs are in child abuse and neglect,
andwhatlhavedonewithaomeofmyeolleaguesisinthesmall
areas we are doing education work, getting into the emergency
rooms, the pediatric units.

This past April I put together two workshops for the educators.
The response of that was could we have this ongoing. 1 have seen
these signs, but wasn't aware it was child abuse or neglect.
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So we are getting into all the areas that need to be educated.

Mrs. Boggs. I think we have two situations here that are meet-
ing to make your wa ver@portant in that regard. One is that
there is more child aiuse use of the stress upon'families who
are unemployed or whose resources are so reduced.

The other is that when that happens, there is less money for
medical care, and since the families can’t afford medical care, we
see them bringing children more and more into the emergency
rooms for rwlar medical care, because they can't afford to take
them to the pediatrician.

So the combination of those two situations, it would seem to me
that it would make it especially important for you to keep up your
important work.

. SEcaTORI. The school systems, what is happening, kids are
going to the nurse in schools with their medical probl and
when the nurse speaks to them they find out there are a lot of
problems in the home and a lot of these children are worried or not
getting medical attention because of the situation at home.

From my statistics from working with several superintendents of
schools, we are doing some and finding that it is the econ-
omy, either the mother or father is unemployed and there is just
no money.

Mrs. Boces. Thank you, Mr. Chairman.

Chairman MiLLer. Ms. Mikulski.

Ms. Mixuiskl. Thank you, Mr. Chairman.

Mr. LaBate, just to be sure I understand your program, the teen
health project, is that a HMO for teenagers or does 1t only provide
services around pregnancy, although you call it 8 HMO?

Mr. LABATE. No. We are a community health center, which is
much like a HMO, but I believe—I may be corrected here—that we
have different legislation that funds these types of programs, com-
munity health centers.

If I am also not mistaken, there is at least one community health
center in each congressional district in the country. I know we
have about seven in New York City.

The teen health project is as comprehensive as I said it was. It is
not just a pregnancy program that is labeled as a comprehensive
program. We provide all those health maintenance and preventive
care services that I described.

Ms. MixuLskl. Let’s say that there is a 15-year-old living in the
community who wants a doctor for him or herself for an evalua-
tion. It could be anything from acne to mental health counseling.
Will they just come in your one-stop shop for teenage health?

Mr. LABATE. Practically, yes. 1 would say so. Considering the
range of services that we have and the types of outreach that we
do and the publicity within the community, we have become pretty
much a one-stop center for most of the health care problems that
are faced by the young people in this neighborhood.

We have adolescents coming in to us for other types of problems
because they heard from other teenagers that someone came int»
the clinic. and received a health care service. In addition, one of
the counselors may have talked to them and was able to get them
into a job placement program or GED program.

So we have become more than just a health care center.
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men of the neighborhood that this i
use.
Therefore, when we go to a street corner or
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we make sure we have information available to the young men.
Whenayou:gkladymmeeinanqum tion about birth
control, we her, does she have a i is she married, is
there a partner that she would like to bring to the birth control
education program.

Ms. Mixursxi. What happens?

Mr. LaBaTe. Very often she comes alone. I would say maybe a
uarter of the time they will their boyfriend, or , with

m to attend the birth con education class or later on will
send their boyfriend or partner to the counselors to talk about
birth control methods available for young men.
dWewill oftentimes talk to the young men about the use of con-
oms.
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Ms. Mixurski. You feel that the primary care center would be
another way of involving them?

Mr. LaBatE. I do.

Ms. Mixuwsxi. We have talked about Farental involvement, the
day care work, and Dr. Negroni's work. It seems to me a key com-

nent of your program is the use of the parent aides, but the

arents Anonymous.

It seems to me that the services for getting parents involved in
some type of therapeutic program is one of your biggest challenges.

What approach, what motivation and how do you do that that we
could learn from?

Ms. Davigs. Our legislation in Connecticut stresses maintaining
children in their homes, or as close to the home as possible, to pre-
vent not only the violence of child abuse, but the trauma of remov-
ing a child from his own family. This is the basis for a lot of the

that are in the model system in Connecticut.

We know that it is extremely traumatic to a child to remove him
at any age from that primary parent, whether it is a biological or
psychological parent. We must do anything we can to prevent that
while still protecting the child.

This plan may not always appear to be the most cost effective,
but the bottom line is that most of those parents reported for abuse
and neglect want to keep their children at home and the child does
need to belong to the family. .

The quickest answer is sometimes foster care, but what we find
out when we offer parent aide services and a support group is that
a very high percentage of these parents want that service and can
use it effectively.

There is a parent aide program in the city where I work which
covers a 15-town area, with 25 parent aides. They are constantly
being begged to take cases. Parents call for themselves asking for
these services. Instead of calling to ask to have the child removed
and put into foster care, which was done in the 1pa.st during times
of stress, some of those same parents are now calling and saying “I
want to get into the program, 1 want an aide.”

Ms. MikuLski. Is that also true of the sexual abuse and incest?

Ms. Davies. Those cases are very difficult to deal with and part
of it is because of a lack of knowl about it.

We don’t understand all the dynamics and there is no one treat-
ment or cure. The more centers which open, and we have excellent
programs in our area, the more people come for help by referring
themselves.

The community is concerned and hesitant to work in conjunction
with some treatment centers. We are afraid to treat the children in
their home because it is so awesome to think about a 2-year-old
being sexually abused by a parent.

But many treatment centers and Parents Anonymous groups are
offering treatment while the child remains at home. The in-home
treatment requires an extensive cooperative network in order to
protect the child while, at the same time, working for change in
the family and that is where our multidisciplinary teams come in.

Chairman MiLLER. Does Federal money support Parents Anony-
mous”’
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Ms. Davies. The Federal money that was uséd as seed money
helps to support the executive director in Connecticut. All other po-
sitions are volun .

They just received a grant to put in a treatment for children

component into their in Connecticut in the next year.
This money was ially supplied through block grant funds.
Chairman Mnixr. Congressman McH

portance of Federal money ensbling some of the key people like
yourselftobemdﬁdm' t of tal agencies at the Sta
and local level, so tyoumﬂbemadvmteforthechildmnas
you said,

How does that work exactly? The whomgettinghtfeml
_ ez‘,'bowdoest.ha;mmeyme to them to maintain this
Ms. Davies. I gave a model wheel. The State of Connecticut,

when they received the Federal child abuse dollars hired a
mmmntof&ihhmdewtbmwhm

Gy ko S "

point, it was in ) community sup-

mwhmhmhsﬂmmnds thousands of a year of pro-
i time and inkind private agency support, as well as hun-

dreds of volunteer hours, they were going to have to leave some
ownership to the communities. The t established a pro-

gmmdimwrofthecgnmcﬁmtcme:mtwﬁonpmjectin

t.
The program di of Connecticut children’s protection project
is the overseer of the grants. The teams, the parent aide

programs,
an mmmmmmwmmowmdbythemmi-
ty. We receive assistance and cooperation in working

What is your pri source of funding?
Mr. LaBaTtE. primary source of funding for the Ryan Health
Center is the Federal Government, D:E:tment of Health and

Human Services, Bureau of Communi th Services.
1 believe it is Federal ] tion , which funds community
health centers. As I said we had a separate grant to service

adolescents when we first started the but that was elimi-
nated after the first year of funding dueto;%marycuthcks. We
have had to rely on the operating budget of the Ryan Health
Center, as well as additional grants to supplement the program.

We have a very small grant from the New Yotk City Communi
Development Agency that assists us with some of the
work and some of the nonmedical pieces ofthem.

We have also received small grants from Ci to help us
with the publicity of the program. That money is not available
through the Federa! Government.

In order to be effective, you have to have some kind of publicity
and outreach.
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Mr. McHucH. Dr. Negroni, I am sure that your testimony is of
interest to all of us, given particularly the kind of publicity and re-
m;_tg we are hearing all the time in terms of education and how

it is.

You have been able to accomplish miraculous things under the
most difficult circumstances. You have outlined a long list of things
that you have done, and we don't have time to get into all of those.

I will ask you about one thing, the open enroliment policies.
Could you describe briefly how that works in your district and ac-
complishes the things that you have described?

Mr. Necroni. One of the problems that 1 had in my district was
to attempt to foster a little competition among the junior high
schools. I did not do this in the elementary schools.

We began to set up schools with a focus where parents might
select where they wanted to send their youngsters and it was very
structured.

So it wasn’t anybody could go anyplace. It took 2 years to imple-
ment and we were able to move youngsters around and not close
any schools and yet people were picking the schools they wanted to
go to.

In selecting the schools, since the parent has had an input in se-
lecting the school, he feels better about that school and | have
found it successful. L

I have also been able to close schools that I felt were ineffective.
Now, that is a political problem in reality, how do you close a
school?

I think we are probably the only district in the country that has
admitted that there are certain schools that we could not improve
because of the conditions, attempting not to blame any group of
people, but saying conditions are such that it cannot work here, we
are going to close them up.

There is a movement in New York City to do that with high
schools. I have done that with junior higi schools, reopen them
with another focus and it worked very well.

Mr. McHucGH. You seem to have done things with considerable
flexibility in your school district. How do you get this flexibility
and are other districts doing it like you are doing it?

Mr. Necroni. The renaissance that I speak about in District No.
12, I think, is something occurring throughout the country and in
the city of New York, however, to a lesser extent in some places.

I feel that one does not worry about where the power lays, one
assumes that one has all the power to do all the things that one
has to do to do the job and power is responsibility. So I attempted
to do what has to be done for youngsters and hope that in doing
that, when I do step on people’s toes, they will understand tha* the
end is what counts and that is that youngsters are beginning to be
educated.

The answer is | have been bloodied at times, but I believe that
unless we begin to do this there will be no change. I think that I
am not unique either in the city of New York or in the country.

I think that people are willing now to stand up in many areas
and say, “enough, we are going to attempt to make changes that
are good for kids.”
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I believe in the same form that the people from Connecticut be-
lieve, that I am an advocate for not for parents neces-

ily. I am an advocate for parents with respect to youngsters
help parents so I can eventually help

youngsters.
IGH. As ml?l’bw. mostfd' responsibility in educa-
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ide programs possible.
problems with chapter I; it was the tail wagging the
were izing their schools around chapter I, rather
thanmundthem cit; , 80 now there is some flexi-
bility. The Public Law 94-142 oneggthebestpiecasoflegishtion
from the Federal Government in terms of giving these
young people their rights.

However, I think it is due time for us to begin to look at the leg-
islation with some changes definitely in order at this time. I am a
member of a panel of superintendents who in New York City work
with Bank Street in ing recommendations to the Federal Gov-

We have called for a White House Conference on the Handi-
capped because we feel that there is a need now not to alter Public
Law 94-142 to the extent that it would not have the impact that it
mbutmm y to begin to look at its impact and to begin to

One of the problems has been that each State has interpreted
to Toxas 1o work o partiouies peoier oy Yo find when I g0
exas to work on a i project, t i uca-
ﬁonisbeingimplementedinaveryﬂ’iﬂ'mntwaythanitisinNew
York City or Connecticut. ,

So we need to look at the problem with the intent of improving
the situation, certainly assuring that we are responsible for young-
sters from the cradle to the grave when they are handicapped.

We have to begin to look at that in total.

Mr. McHugH. you very much.

Thank you, Mr. Chairman.

Chairman MiLLER. Thank you.

I want to thank all m rs of the panel, and I want to ask
Leah if when you return from your conference in Europe on nucle-
ar war, you might submit to us what you learned and what you
found out since we are going to keep the record of this hearing
open for another month.

We would appreciate it if you would consider doing that.

Ms. LuBiN. Yes. When we return, we plan to put together a slide
show and talk which we will present to New Haven schools and
other %mups that are inte , and we will be sure that you get a
copy of it.

E
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Mrs. Bocas. Also, since we have an in-house expert here in Leah,
could we ask her what she thinks of some of the testimony that has
beengiventoustodayandmtheysddremingsomeoftheneeds
of adolescents?

Ms. LuBiN. Yes. I think a lot of it sounds great. I think what he
said about schools not needing money isn't true.

Mr. Nscroni. They need money. certainly do.

Ms. LumN. But it certainly has been interesting, what has been
said.

Chairman MiLiLer. Thank you.

The committee stands adjourned, and thank you all for your par-
ticipation.

[Whereupon, at 3:35 p.m., the committee was adjourned subject
to the call of the Chair.}
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DOWNTOWN WELFARE ADVOCATE CENTER

omg UNION SOUARE, ROONR 805, NEV YORK, N.¥Y. 10003

THE MAL-ADNINISTRATION OF PUBLIC ASSISTANCE
IN NEW YORK:
CHAPTER I
THE IN-HUMAN RESOURCES ADMINISTRATION'S
CHURNING CANPAIGN
8y

TINOTHY J. CASRY*

This is the tirst im & series of articles on how pudb-
lic assistsnce is mal-admninistered {n New York. One out
of eight persons and almost one ocut of thres children in Nev
York City - 350,000 adults and 300,000 children « depend on
public sssistance due to unemployment, lack of child care,
disability, and age. They ll'i. victimized Dy an sdminis-
trative systes in which lavieasness is ranpant, emergency
needs are ignored, an& aid is withheld from tens of thou-
sands of persons who need {t and vho are eligible for it.

*The author is the Coordinating Attorney for Govern-
ment Benefits at Community Action for Legsal Services (CALS),
335 Broadway, Nev York City, New York 10013. Kurt DeSoto,
& student st Columbis University Law Schocol, assisted in
the research for the asrticle. Judy Wessler and Asy Kersman
from CALS and Dr. Anna Lou Dehavenon from the East Narlem
Interfaith Welfare Committes, provided helpful comments on
& drafe.
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THE BRA CHURNING CAMPAIGN

In 1976 the New York City Human Resources Administration
(8RA), the city sgency which mal-administers public assistance
in New York City, began a massive "churning® caspaign to reduce
public assistance costs by terminating needy and eligible peo-
ple's benetits. Since 1976 it has continued that campaign at
an sccelerating rate severely harming hundreds of thousands of
nesdy people.

*Churning” is the name coined by BRA to describe what
happens to the public assistance caseload as a conseguence of
HRA's practice of closing large numbers of cases for what HRA
calls "administrative®™ reasons. Public assistance case open-
ing and case Cclosing statistics seem to indicate that each
month tens of thousands of people become financially eligitle
for assistance and enter the public sssistance system while
tens of thousands of others become self-sufficient and leave
the system. It appears, therefore, as if the coaposition of
the public assistancCe caseload changes very rapidly.

This appearance is an illusion. Most of those whose bene-
fits HRA terminates are not self-sufficient but people who are
neady and financially eligible for assistance 8t the time thelr
case 1% closed. Most of those whose cases NRA opens are the
very same people whose cases HRA closed a fev months before.
The public assistance caseload is, in BRA's word, being
*churned®. By this “"churning® HMRA reduces public assistance
costs since no benefits are provided to the needy people whose

cases are closed from the time their case is closed until the
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[
time it is re-opened. That usually takes at leaat one month
and often many months.

This article will demonstrate that HRA has knova for a
decade that many of those whose ceses it closes for administra-
tive reasons are needy and eligible for public assistance. BERA
has nevertheless continued to ¢close more and more cases for
adninistrative ressons as a fiscal relief measure. New York
consequently now leads the country in case closings for adminis-
trative reasons. By such closings HRA each month nov makes des-
.titute between 15,000 and 30,000 needy prople, half of vhom are
children. They suffer severely and are often forced to steal
or to beg to survive.

“Ffailure To Comply” and "whersabouts Unkpown®™ Case
Closings

HRA nov closes between 19,000 and 20,000 public assistance
cases a month, about 6% of all the cases receiving aid, termi-
nating assistance to approximately 40,000 peocpie monthly. This
is more than twice as many cases as HRA closed monthly in 197%
when the caseload was spproximately the same size as it is now.

Case closings have increased because HRA closes far more
cases now than it did in 1975 for two adminiatrative reasons:
"failure to comply” - meaning that a recipient has allegedly
failed to comply with a request mide by HRA; and "whereabouts
unknown® - meaning that a recipient has allegedly moved without
informing HRA of the new address. About B0 of the cases HRA
closes are closed tor one of these reasons. “Pajilure to comply”
case Closings account for about 608 of all case closings and

“whereabouts unknown” case closings account for about 208 of

all case closings.
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ERA first substantially increased case closings for “failure
to comply” and "vheresbouts unknpown® in the early 1970's. This $n-
crease resulted from & decision by HRA to more !roqqcntly sail
letters to public assistance recipients instructing ihc- to come
to an BRA office or to rstura an snclosed Guestioanaire in order
- to verify their continued eligibility. Each time HRA mails such

letters to the public assistance caseload large numbers of needy
and eligible people have their cases erronecusly closed. Some
recipients never receive the letter because BRA mails it to the
wrong address. When those recipients therefore don't keep the
appointment or return the questionnaire, HRA closes their case
either for “failure to comply® or for "whereabouts unknown.®
Others return the Questionnaire or keep the appointment but have
their case closed for “failure to comply® even though they have
complied. Still others have their case closed for “"failure to
comply”™ because they were too Sick to keep the appointment.

As early as 1973 HRA realized that many of those whose cC2ses
it was closing for "failure to comply” and "whereabouts unknown”
vere needy and eligible people. Its own data systems showed that
a5 the number of cases closed for admintstrstive reasons incre-
ased so too did the nusber of cases re-opened within a few monthe
of the case closing. Theg HRA Office of Policy Research in that
year Prepared a r-port for the HRA Commic-ioner explaining the
direct connection between case Closings and case re—-openings. 1t
was that report which apparently coined the term *churning”:

*For the past several yesrs, the NYC welfare
system has been tryirg to control the explo-
sive growth in the welfare rolls. Part of

- the mechanism for reducing the rate of growth
and finally reducing the size of the rolls has

been to tighten administrative procedures
affecting Client eligibility.

ERSC 142
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This tightening has two 83 clients find
it harder to get on the rolls and clients re-
ceiving sssistance are sore likely to have their
assistance terminated by sdministrstive action...

(From our files) we see that sdministrative
closings were the most likely to reopen rapidly...
These vapid re-openings are also the most likely

to be for reasons unrelated to changes in client
M...

This phenomenon of administrstive amé?. or
repid turnover of cases largely uarelaied to
ch [ ] tl\ el!m m.-.- d!ltOl'tl m sta-
tistics on case cpenings and closings (and)
ssricusly distorts any analysis of client
behavior...® (emphasis added).?

In 1976 two factors coincided to provide ERA poth a greater
than normsl incentive to close needy pecple's cases and an excuse
for doing so. The first factor was the City's looming ®fiscal
crisis.” The City pays 258 of the cost of one of the two public
assistance programs HRA administers - the _A&l to FPamilies wvith De-~

pendent Children (APDC) program -~ and 508 of the cost of the other -

1. Preliminary Findings On Short-Term Case namics, HRA Office
of Policy Research, p.;a. ZKE:'I! 19737,
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the Booe Relief program. Any reduction in public assistance

costs would therefore help alleviate the fiscal crisia. The
second factor was a directive by the federal and stste govern-
ments - vhich each pay part of the APDC program’s cost - that HRA
reduce AFDC overpayments. As a consequence of that directive, HRA
could and vould respond to criticisms of its cese closing prac-
tices by claiming that they are necessary for HRA to reduce AFIC
overpayments.

In 1976 HRA therefore greatly increased the frequency of its
*appointment® and "questionnaire® mailings. The pfedictable ve-
sult was & sharp increase in the number of Cases closed for “"fai-
lure to comply® and for "whereabouts unknown.® The former incre-~
ased from 3,900 to 7,600 & month and the latter from 1,700 to
3,100 a =month be;w!en the last quarter of 1975 and the third

quarter of 1976,

2. There are about 250,000 AFDC cases - 750,000 AFDC
recipients - in Nev Yorx City. The typical AFIC case is

a mother and two children, at least one below school age.
There are about 110,000 Home Relief cases in New York City.
The typical Home Relief case is a single person who is
unemployed or disabled.

3. Statistics compiled from the HRA Quarterly Case Turnover
Report, p-18. Table 6 (c) tAugust 1978). The numbers in the
tText are rounded to the nearer hundred.
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In the years since 1976 HRA has continued to increase the
trqquoaey of its "appointment” and "guestionnaire* ,otltng.. As
shown in Table 1, by this simple expedient it has Produced a con-
tinuing increase in the number of cases closed and in the case
closing rate (number of cases closed per 100 cases receiving aid).

Tadle v
Aversge Noathly Mublic Assistance (PO}
Caseload, Avesage "M Case

And Aserige Ronthiy D Case Cloaing fese’’
:u-::::mmy Mverege mathly mm

1088 M Case Closings M Cume
Rate (per 100 ceses)

1978 338,000 $,700 2.9
1976 386,000 13,600 3.8
1M 354,000 17, 800 6.9
i97¢ 340,000 15, 600 6.9
1979 331,000 17,00 .2
1980 332,000 17, 400 .2
190 334,000 18, 300 8.3

In 1981, the last full year for which HRA data was available,
case closings averaged 18,300 monthly and the monthly case closing
rate averaged 5.5 per 100, almost double the 9,700 monthly case
closings and 2.9 per 100 monthly case closing rate in 1975. In the
first 11 months of 19682 the increase coatinued. Case closings avo-s

raged 1%,800 monthly and the monthly case closing rate 5.8 per 100.

4. The statistics in Table 1 were compiled from the HRA
Public Assistance Report(s} for the period 197S to

IS8Y. Taseload liatssilcs are rounded to the nearer thousand
and case closing statistics to the nearer hundred.

5. Statistics compiled from the sRA Monthly Statistical
Report for November 1982,
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In November 19682, the most recent monch for which m dats vas
svailadle, ERA closed 10,000 cases for “failure to coxply® alone -
300 more cases than the total number of cases it closed in an
aversage moath in 13978 ; and HRA closed almost 4,000 cases for
*whereabouts unknowmn.”

Due to HRA's massive "churning® campaign, Nev York ranked
. first among all states in the proportion of Am cases closed which
were closed for "failure to comply” and "whereabouts unknown® -
rather than because the family had been determined to be no longer
tinancially eligible - in the last quarter of .1,9&0, the most recent
period for which nationvide data is available. In this period 618
of the AFDC cases closed in New York were closed for either “fai-
lure to comply” (54%) Or "shersabouts unkmown®™ (278), more than
one and & half tises the 518 average proportion of cases cxou:

for these reasons in the other states exclusive of California.

6. 1d.

7. HRA {s responsidble for more than 608 of Wew York's AFDC
case closings. The statewide data therefore reflects BRA's
practices. The limited information available on case closings
elsevhere in New York State suggests that the case closing pro-
blems in New York City are also quite coamon throwghout Nev York
State. .

8. Statistics compiled from Applicstions and Case Disconti-

nuances for AFDC October - f iyou raple 3, P.11,
U.8. Department of Heaith and Human Services (Decesber 1982).

California i{s excluded from some of the text's comparisons
bacause it is engaged in a churning campaign of its owa.

Since it has approximately 158 of alil AFDC cases, its inclu-
sion would understate the real difference between case closings
for administrative reasons in Nev York and case closings for
such reasons elsewhere. California ranked second to Nev York
in the proportion of AFDC cases closed which were closed for
*whereabouts unknown® and "failure to comply.”

29-497 O - 84 - 10 14,,
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Although Rew York had but 9.68 of all AFDC cases nationwids, it

was responsible for 18.4% of all ceses closed nationwide for “"where-
abouts unknown®; slthough New TYork had but 118 of all AFDC cases

in the 49 states exclusive of California, it wvas responsible for
16.88 Of the case closings for “fajlure to comply® in these &9
sntu.’

“General assistance” is the generic name for public assistance
programs like New York's Home Relief progtam which ere entirely
state and/or local programs. There is no nationwide data on case
closings in other ststes "general assistence” pubiic assistance
prograns. It is most 1likely, however, that New York alsc leads the
country in genersl assistance “failure to comply®” and ®whereabouts
unknown® case closings. HRA closes proportiona’ ;ly two and & half
times as nany Home Relief cases for these reasons as it closes AFDC
cases for t +.@ reasons. It is unlikely that it is simply coinci-
dental that the City pays proportionately twice as such of the Home
Relief program's costs as it pays of the AFDC progras's costs.
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Nost Of The People Shose Cases Are Closed By HRA Are
Heedy People

In each of the five years from 1977 to 198! HRA closed gpproxi-

mately 100,000 msore cases than it had closed in 1975, Yet despite

500,000 more case closings, the public assistance caseload declined

by only 20,000 cases from 1976 to 1981.

The reason, as shown in

Table 2, is that most of those wvhose csses were Closed for sdminis-

trative reasons were nesdy and eligidble, re-applied, and had their

case re-opened.

1975
1976
1977
170
1879
1980

1984

Av_ foathly Av.
”

Aver woathly Pudiic Assistance (FA)

And. Proporeon
And Propott
Wich Nere Nev Opesings,
Ronchly Fumbes And

Fropost
Case Openings Waich Were Re-opeaings ;
In wev Ypxk Gity Proe 1978 to J84k. 10

Noathly
fow

Average
ion Of ™

Aversge Nontbly Bumber
g8

fonthly Progos-

43y vodiiali-Hi

3::‘;“.1.- Openings  Openimgs  Openings ;:o-:v::-

i: e e

Openings
13300 %00 5 $400 Y
14400 6900 .48 7%00 .82
18000 3800 .3 10800 .88
13800 3400 .38 10200 .63
14800 3700 .3 11100 ..
15000 s200 -3 V1800 .88
18300 €500 .33 13000 .63

10. The statistics {n Table 2 were compiled from the HRA
gnuru Public Assistance Reportis) for the period 1975

O 1981. The case opening statlistics are rounded to the
nearer hundred.
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Batwesn 1978 and 1981, the average nuber of cases opened
sonthly increased by 6,200 froa 12,300 to 16,300. Nore than
the entire ipcresse in case openings was due to an {ncrease in
case re-openings. ¥ewv openings actually declined. The 12,000
ceses which HRA re-opened in an average month in 1987 equalled
betwvesn S0U8 and 08 of the betwsen 13,000 and 15,000 cases which
BRA closed in an sverage month in 1981 for “"failure to comply®
and “wvhereadouts unknown.®

The strikingly perallel increases in case closings for adminis~
trative reasons and case re-openings and HRA's own iaternal studies
desonstrate clearly that most of those vhose ceses sre closed for
adninistrative reasons are pecple who are financially eligible for
assistance. Nost conservatively estimated, at least half of the
people whose casss BRA closes for administrative reasons are needy
pecple. As many as 50% may be. HRA nov terminates aid to bet-
ween 30,000 and 33,000 persons a month for “failure to comply”
and “wvhereabouts unknown.® This means therefore that each month
it make destitute between 135,000 and 30,000 persons. Ealf of them
are childxen.

Needy Persons Suffer Severely Khen Their Public
Assistance Benefits Are Terminasted

Public assistance recipients depend on their benefits to meet

their basic nesds. wWhen their benefits are terminated erroneously,

they have no money to pay for food, rent, clothing, utilities, or

anything else. Even if their case is re-openzd within & few months,

a fauily vhose benefits are erroneously terminated will almost
alwvays face & f0od emergency in the interis. It may be evicted
and made homeless or may have its utility service disconnected
because it can not pay for rent or for utility service when it
is not receiving aid. Two studies suggest that ERA'‘s cese clos-

ings practices are one of the principal causes of food emergen-
cies and evictions in the City.

149
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The charitable agencies which belong to the East Harlem Inter-
faith Welfare Committee (EHIWC) since 1979 have administered & ques-
tionnsire to pexrsons who cose to thes for emergency food in order to
determine the reason for the food emergency, how long there has been
no money for food. and how the family has coped with the crlltl.“

- In 1962, 138 (21e) of the 667 families surveyed by EHIWC reported
that their food emergency resulted from a termination of their pubdlic
assistance bcncti!s.,z One hundred tventy had already re-applied or
indicated they were about to re-apply. Those 120 households included
450 persons: 162 adults (3 pregnant) and 288 children. Twenty seven
children were less than a year old and 18] between age ! and age 10.
398 reported that they had been without regular income for food for
less thsn 7 days, 22% for between § &nd 15 days, 23% for between
16 and 30 days, 8\ for between 3! and 89 days, and 8% for more than
90 days. Sixteen families (13.3%} reported that they had stolen food
or money for food to survive and 27 (22.5%) that they had begged for

food or money fo: food to survive. The reasons these families gave

1'. Those agencies include: The Last Harlem Family Problem
Clinic, Little Sisters of the Assumption Family Health Services,
Resurrection House, Saint Cecilia's Parish Services, Saint
Francis de Sales Parish Services, snd the Salvation Army Commu-~
nity OQutreach Proqram. The discussion in this paragraph of the
text is based on the EHIWC Fact Sheet #2 - FRouseholds With Child-
ren In Food Emergencies In Y9¥5Z who en Lu |4 were
Re-applying for Welfare (March, 1983). A copy ¢an De obtained
by urxting to Last Harles Interfaith Welfare Committes, 2050
Second Avenue, New York, iMew York 10019. As explained in the
Fact _Sheet, because of a huge increase in food esergencies in

’ completed the food emergency questionnaire only for
households with children rather than for all persons with a food
emergency as in previous years.

12. 218 (488) of the 667 households were receiving public
assistance. The food emergencies in those cases were caused
by the inadequste public assistance benefit levels.

e 150
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for why their cese had been closed included: failure to keep appoint-
sent at HRA due to hospitalization, due to non-receipt of the appoint-
ment letter, or due to late receipt of the appointsent letter; fai-
lure by BRA to properly record a nev sddress; and failure by
HRA to record receipt of questiunnaires that had been mailed to 1513
The Community Service Society (CSS) in Septesber 1979 sought
with the cooperation of BRA to contact 150 households whose cases
HRA had closed in July 1979 for alleged failure to keep a "face-to-
face® €ligibility recertification appointment. The impetus for the
study was CSS's concern, confirmed by the study, that he BRA pro-
cedures resultedl in the terminstion of aid to persons who were needy
and cxtqiblo.l‘ sy of the addresses furnished to CS5S by HRA were
non-existent or non-residential. 45 of the cases for which a
correct ¢losing address was furnished by HRA had already “moved®
without leaving & forwarding addros§. the typical pattern when
someone has to leave because reant 15 owed,
0f the households CSS was &ble to locate and interview, 95%
reported they had been eligible at the time their case was closed,
a "substantial® but unspecified proportion that their case had

already been re-opened or was in the process of being re-opened,

and 315% that they were behind in rent. The reasons reported for

13. For only one of the 54 families for which EBIWC recorded
a resson for the case closing was that reason a (mistaken)
determination of financial ineligibility.

16. Recertification Pilot Srudy: Field Experience and
Survey Results., Community Service Society {Rpril, TSE5)

[y
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why & case had been closed included: non-receipt of the appointment
letter (158); that the appointment had been Kept but the case closed
nevertheless (308); and refusal by HRA to re-schedule an sppointment
missed due to flineass or job responsibilicies (8% not given).

The potential for health damage when needed ai@ is terminated
is also high although no studies have focused on this issue. Pud-
lic assistance benefits are sbout 15% below the official poverty
level. HMany, il not posl, recipienta thesefore do not have a nutvi-
tionally sdequate diet. Serious health problems, a substantial pro-
portion of which sre stress-related, are far more prevalent in the
public sssistance populstion than in the genersl population. A hun-
ger crisis or homelessness even for just a few days can exacerbate
a4 sedicsl problem. Should this happen, medical trestment could well
be unavailable. Recipients depend on the Nedicsid program to obtain
heaith care. When HRA terminates public assistance, it alsost always
simultenecusly terminstes Medicaid eligibility.

Why HRA Terminates So Many Eliqgible People's
Benefits

It is not {nevitable that HRA terminate aid to so many needy
and eligible pecple {n order to exclude those who are ineligible. It
ceuld modify its procedures in ways which would reduce substantially
the numher of needy people whose cases are closed. The probles, as
illustrated below, 18 that HRA doesn’t want to reduce that number.
Since 1976 HRA has terminated aid to hundreds of thousands
of needy people who, due to HRA's faulty procedures, were erronecusly
determined to have failed to comply with the "face-to-face® eligi-

bility recertification requirement which was the focus of the (SS
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study discussed earlier. EHRA is required to provide recipients

a vritten notice of its intent to close their case for failure to
comply with the “face-to-face" requirement ten dayltin advance of
the date the closing will take effect. ’8tatc public assistance
regulations reqguire HRA to cancel ‘'he case closing if during that
ten day period a recipient comes to an HRA office and demonstrates
that she is still eligible.

nany of the eligidble people vhose cases ERA closed for failure
to comply with the "face-to~face" requiresent could then have
avoided the case closing. They 8id not avoid it becsuse they were
not avare that HRA was legally prohibited from closing their case

- 1f they went to an HRA office within ten days and desonstrated
thair continuing eligibility. They were not awvare of this because
SRA would not include this information in the case closing notice.
It actually required a lawsuit against BRA simply to get it to
include this information in the case closing notice. It is only
since De~ember 1982 that it has done so.

The reason that HRA is not interested in reducing the number
of eligible people whose benefits are terminated is, as explained
in its 1973 report quoted earlier, that {t reduces public assis-
tance costs whenever it closes a case. Prom the early 1970's and
even sore so from 1976 £; has been politically acceptable in New
York for HRA to reduce public assistance costs by whst can onl] be
characterized as stealing from the poor. Conservatively sstimated,
BRA reduces public assistance costs $7 million sonthly by termi~

nating eligible pecople's benefits.

153
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What Can Be Done About The BRA Churning
Campaign

The New York State Department of Social Services (NYSDSS) by

a simple change in the state public sssistance regulations could
substantially reduce the profit SRA makes by closing eligible
people’s cases and lessen the harm that results when this happens.
Most of the eligible people whose cases HRA closes eventually have
their case re-opened. Under the Current NYSDSS regulations, how-
ever, HRA need only provide them benefits from the date the case

is re-opened sven if they demonstrate that they were financially
eligible from the date the case vas closed. Under those same régu-
l1stions HRA can moreover legally refuse to re-opsn & case until the
thirty-seventh day after an eligible person whose case has been

clored te-applies.

NYSDSS could change {ts regulations to require that HRA and
other local public assistance agencies provide benefits back to
the date &n eligible person‘'s case was closed when the case is
re-opened. This change would sharply reduce the f{ncentive HRA
now has to close eligible people's cases.

Even were this change made, BRA would still continue to Close
many eligible people's Cases a8 it would still make some profit
by dotng so. As confirmed by both the C55 and EHIWC studies, some
eligible people who re-apply have their re-applications denied and
others 4o not te-apply?5 Little is known about how such pPersons

continue to survive.

5. Perhaps the most dismaying fact reported in the EHIWC
Fact Sheet, note 11 supra, was that 18 of the 138 families
whose benefits HRA had terminated apparently did not intend
to re-apply even though they were obviously needy as Shown

by the facr they had come to EHIWC to ask for food.
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HRA would °willingly® change its procedures to'nducc
the nusber of needy parsons wvhose benefits sre terminated
{f local elected officials told it to do no.“ Public assistance
recipients have little ability to intluence the political pro-
cess as they do not make campaign contributions and most are
children wvho can not vote. Xf their interests are to be pro-

tected, others sust speak up for thes.

.

16. It &s illuminating to compare the response by Nev York
officials and the media to snother case closing campaign with
their response to NRA's churning céspaign. About three years
290 the federal governzent embarked on & major campaign to
reduce Social Security costs by terminating Social Security
disability vecipients® benefits. The nationzl and local media
have csrried dozens ©f stories about this caspaign, almost all
sajor City and State elected officials - the Nayor and the
Governor, among others - have decried it, and the State

is now suing the federal government to try to end it. HRA's
case closing campaign has gone on for far sore Years, has
affected far more New Yorkers, and has hed a far harsher impact
on those affected than the federal tament's campaign.

Media coverage, hovever, has bsen virtually non-existent, snd
the State has not sued BRA to end it. The difference betwsen
the two case closing campaigns $s that the federsl government's
campaign inCreases New York's public assistance costs while
SRA's campaign reduces them. Many of thoss whose disabilicy
benefits are terminated turn to public assistance.
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INTRODUCT ION

Although there were about 30C,000 fewer children under age 20 fa Mew York City in
1980 than a decade earlier, there ave still nwerly two million children in tf:
City, children for vhom dasic healch ¢ tion, Scresning, trestmsnt--

1s crucial to propsc growth sud development. Many chiliren recsive health care
from {ndividusl private providers;others utilize publicly fwnded programs which
serve to iocrease sccass to health este. Provisios of these services is through
s varisty of meighdortood clinfca—some gemeral end soms spacialty-—hospicals,
and schools, but different programs sre availsble in diffevent neighborhoods, and
esch has 1ts own sligidiliry criteria and fes requiremsats. [o spite of the vide
range of svailsble services snd the sdvances that have besn made, many children
hiave health care needs that go wmet.

Indicators of need for health case shov s mixed picturs~—f{mmnization rates are up,
childhood communicable dfseases are 00 longer the problem that they waze. But,
although the infant mortality vate in Wev York City has declined owver the years,
tates still are high in some neighborhoods. Mew York Clty'a iafant morcalficy

rate 1z sudstancially higher tham the naticnsl swrage, s» i{s the proportion of

low dirth weight tafants.

This report descrides the msjor syscems of ambulatory health care services
either under public avspice, or utilizisg pwdblic funde, vhich have &= their gosl
the health promotion and care of the children of New York City. Voluntary
sssociations or organizations which msy conduct heslth scresaings for specific
conditions or provide other health care services are not included in this repore.
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INDICATORS OF NEED Y/

The children and youth pogulation--those under 20 yesrs of age--msde up 2B percent
of New York Clty's residents in 1980, down from a 31 percent ghare in 1970. In
1980, they numbered just under two millfon (1,987,796) as compared uith nescly

2.5 -lé}ioa (2,4674,072) in 1970, 8 declice of about 20 percent, as f{llustrated
below. 2

Parcent change

Age group 1980 1870 1970-80

Total, sl) ages.............. 7,071,68 7.894,862 -10.46
Total, under 1 to 19 years. 1,987,796 2,676,072 -19.7
Under 5 yesf8..oreneinnan 470,694 615,831 23.6
90 9 yrarB. e 647,327 631,748 -9.2

10 to 14 yoars....cc.veee 306,283 624,166 -18.9

15 to 19 years...........  $63,492 602,327 - 6.5

Among the i{ndicators of child health status are life expectancy, {nfant mortality,

low birth weight, tactdence of disesse, and {smunization atatus. Selected data
are presented below.

The average life expectancy for 8 child born in New York Clry in 1980 ts 65 ¢
years for non-white males, 69.1 years for white mslow, 6.2 pars for non-vhite
females and 77.1 years for white fenales; the rate has facreabed ovar the past
decades. Compared with the .S. sverage (1919), life expeccancy of persons born
in New York City ts slightly shorter, with the exceptior of non-white females for
whom tte U.S. and Rev York City rates are the sams.

The average infant mortslity rate (deaths of infancs under one year of age per
1,000 {{ve births) for Mew York City in 19681 was 15.5, subatantially higher chan
the U.5. average of 11.7, dbut down from an sverage of 19.9 (5 1971-75.

{nfant morcality rates in some arcas of the City, although declining, still sre
high, going over 20 ia sewveral low-income neighborhoods in 1981.

Low birth weight (under 2501 grems), an indicator of poor health ststus, occurrad
tn 8.9 percent of totfal live births fo New York City in 1981 compared with the
natfional aweiage of only 6.8 percent (1980). Although tha nuaber of low birth
weipht babtes has declined slong with the susber of births, New York City's

rate has remsined fxirly conatsnt over the past decade.

Morbidity data, or the incidence of disesse, (s another {ndicator. Mere than

1,500 children {n 1981 and owver 1,200 {n 1982 were reported to be lead poisoned,
based on screening of sbout 100,000 achool age children, dbut the City Department
of Mealth estimates That there were about 10,000 lead pefsoned children who were

l] Sources, see p. 19,

2/ For additfonal data, see Community Council of Creater New York's, "Children

" and Youth Account for Three-Fifths of New Yotk City's Total Population Loss
Setween 1970 and 1980;: Trend Follows Othwr Large Cities,™ Census Bulletin
80-3, June 1982.
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sot Sdencified &8 such in 1982, an estisete based on the preachool population
itviag in cecsus tracts with deteriorated older housing and on the proporcion of
scresnings coaducted.

According to a 1981-82 New Yorh City Departusat of Kealtd Immunisstion Progras
susvey, about 97 percent of the motw then 71,000 naw entraants (defised as the
lowest grade lewl 1o an elessatary school, and kindergasten lewel of day cate)
in 1,229 pudlic and non-pudlic schools met all of the iammization requirements
for diptheria, tetsnus, polio, ssasles, rudella and mueps.

According to the Bealth latsrview Suxrvey, a nationsl surwey of s sample of house-

~ holds, children wnder 17 in Nev York Cicy aweraged 10.2 days per child per year
of restricted activicy fesulting from (liness or injury during 1976-77. Included
in this are an average of 5.6 days per child per year of bad dissbilfity., New York
City's sverage is somewhac lover than the U.5. sverage of 11.0 days of rytrl:ze‘
sctivity but higher than the U.S. sverage of S.1 days of bed disabilicy.

BXISTING SERVICES

Exiscing child baalth services as defioed bers include programe tbat offer
cosprehensive heslth care, prevention snd screening for specific conditfons,
mutrition, sad school-bamed programs. This section of the report is divided into
sin partss

. Comprehensive care

. Preveative care

- Othsr asbulatory care

. Buttition

« Schoel programs

Randicapped children

Rowever, Kew York City dats mey de undarestimated becsuse of the underpaxtici-
pation of blacks sad other minority groups (n the survey ssupls.

0. 153

RIC

Aruitoxt provided by Eic:



Q

ERIC

Aruitoxt provided by Eic:

COMPRENENSIVE PRIMARY CARE
Keighorhesd Faatly Care

CiSdven and Comrumeigy Contere (SICC) amd Hoviow
Soplsh Comery
Avapice weapizal or Freesy anding e York Cley tpalth and
(eecpsonding healeny comsers. Seapicals Cotpucotton,
centes Sesw ary inicpon~
dgne, geme past of
naleh ond
Mespicais Carp
ey ? (2 carh In N (Brown - 8, ¢ EF s (Bremx -~ 2,
- Bronh ipn, Kabasson ~ 7, I="lwbattan, § - Sreskipe),
Ranvaiten, Stemx,  OSeweblge - 73 § EFCC (Bewaklyw) 1o opran
1 in Quyne} Sowue (923,
® Bateilite clinice
(eamatean)
Ages sstwed ™esagh ace 18 AL} agee At agee
Yolawe of
secvice C w0 () 102,000 wader ()
age 10 (1982}
Seals of Ratarnel and Seetisn 330 of the City tes lewy
tonasagh’ vild Sealeh N lic Realth
Kloch Crams Sorvice Acs

3 Vea Teglalative Ruals Tov (he piwctan; #Ther Tvadlag Sovites (u.g., TWWTa1d] may

pruvide anss dallers.

Children and Youth (CSY] Projects provide comprehensive primary care using a tesm
apps ¢+ Vith intemsive cese msnagsment and follow-up. FPreventive/dilagrostic cace
£s offered frse to (ndividuals without Madicaid coverage; only treatmsnt visits
require paymsnt. On the sveraga, I3 perceat of the patients are Medicsid elfgidle,
while 60-6% parcent sre medically indigent fadividuals (sdove Medicaid eligidility
lavels) vho pay fees according to a slfiding scsle. In 1981, §22 staff (full-tisw
aquivalents) served sppronimetely 55,900 patients (283,057 encounters), dowm 12
purcent from 1980. ’

Funded originally 1o the mid-1960s directly by the federal governswat under Title ¥
of the Social Security Act (the only legisistively targsted funds for comprahensive
heslth care to children), moniss mow xo to the Stace Realth Depasiment as part of
the Maternal sad Child Health (MCH) Blok Crant. Excepc for ons year, the amount of
funding had besn frozen since the sarly 1979’. but since 1979 there also have been
Eunding cuts over inflation. 1In Federal Yiscal Year (FYY) 1983 {ending Septesber 130,
1983), MOl Block Grant funds to CAY Projects totsled nearly $4.2 millfon, 18 percest
less thaa (o FFY 1982, and 12 percent less than 1a caleadar year 1980, Projects
also utilize Madicatld and other third psrty refasdurseswnt, and othet funda. Soms
projects also receive other federal funds and/or utilize National Health Service
Cosps personnel.

_:_'_Mg Health Cguru provide pediatric care as part of their health services to
individuels amilies living in medicelly underserved arezs. pPacients pay for
services according to a sliding scale or are coversd by Mndicaid or privace

1asus wce.
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In 1982, acarly 102,000 children and youth under age 20 wers geen in Commmity
fiealeh Ceaters, up nearly 10 percant from the yesar defors, and sccounting for sdout
47 perceat of gll patienis. Fundiag te all Comwuaity Healch Centers in New Yock Clty
totaled about $5) milltion ia L9681, with about &3 percent from Seceion 330 of the
Public Healeh Service Act and other federal grasts, 38 percent from Madicaid, and the
resainder from fees, other third party pasymsots, and sctate aad local funds.

WCM;CMM {NFCCa) and ke Moalem Prlmary Csae NeDooak of the
ork Clty Beaith and Hospicals Torporatico (FHL) provide case-sanaged primary and
preventive ssbulstory cars, fncluding pedistric care. Pasients sither pay accosding
to tacoms, are Medicaid eligible or have other iasursnce; however, it is NSC policy
"ot to turn pstients avey who cannot afford to pey.

Sevvice and financisl dats are a0t avatlsdls saparately for all NFCCs, but it is
escinaced that sbout 15 percent of all visitr to thesa facilicties are for pediatric
primary care, Sources of funds include city tax levy, Madicaid snd othor third
party seisbursesmnt, fees snd otbar graats.

PREVENTIVE CARE

:ild tyalth
Siat loms (CNS) &
Pedintele Riis meaich
Trestearag Awswtanre famunizatisn Lasd Fojpen
Cliasns (FTCy) . Peopsam frogswm Coms 0l Progeom
Avepico T Dcparcmcnt of  KYC waen WYC Nepatesent  NYC Qrporimons of
fcalth, Sufete of Resswrces of tealth Sealth, Surorw of
Cagtd Mealzh Adajaiet ¢ ot han, hitd Meelth
wdical
Asniss ance
Procram
Sades 8513, rrce-M 97 partleipasing 1) clinlcs 2 Scrrening oy 36
Woalth cocy pra-  Hatrict fwalth IS & PYCx and
viders (incivd- Centore ey Aesith tors
teg Ci$ & PFICH) propiders.
anslyeis by Deporc-
o=t of twalch
Labavstery
PEe8 awrvd iy rndey age & Up to g 1L 1 esenus mdsy age &
Filo-swa as CH$ throvgh e 1S
pire oshck cALlld-
ren wader 12
Yaloan al 111,000 $4,000-13 ,000 146,000 106, 000
=toicw g tateted scinvrels madn Civan-4; sceaamad (1987}
127384013, by WA (CTY schawl yeas)
124,000 “wyii” 1983), *3.008
vistcs, .00 wxomm perfocond
“elch core” Oy previdece
visfes (CFY JOBX)  (CIY 190d)
LETYT) as’
fomding City sad Stots Medieaid 8.5, Contess V.8, Convern
for Sisesse fos Nessns
Camg vai, Ctontrel, Lomd-
aventfve Boesd Patas
Pisvase Petesning
Ceamtp Provesation

3 the TTeglalacim Vou1s Tar (50 Proiimm; witv s Tomding sewtcre (o € o Nedicerd) ey
provife are dajlars.
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(PTCs} aperated by the New

T— s prewentive care frwe of chasge,

withous cegard (o family focoms. The prewntive CEI® program consists of &
schedule of visits over & child's first oin yasrs, and includes Bistory, physical

» exaninstions, snd various screeniags. Chiid lsalth §tacions vary ss to houre of
service. Pediscric Trestment Clinics are open frem 9:00 an co $:00 pw weskdays.
FiCa have a small ladoratory snd pharmacy on the presises. As of the end of 1981,
of thw nesrly 111,000 children registered sbout 16 percest wre {nfants, 38 parcent
ware preschoolers wndet age thiwe, snd 46 percent were preschoolers Chews Co sin
yosrs of age. The total number of “well visits” during City Fiscal Yesr (CFY)

- 1982 (ending June 30, 1982) ves sbous 234,000, ¢ decreasc of fowr perceat frem the
yosr before, Totek “sick care™ visits incressed by 7.4 percunt, from showt
35,396 to 39,09 vigits. Expenditutes foc thess sesvices tetaled sbout §$19.4
siilion (inclwding adatnfetration, fringse, etc.) in OIY 1982, {rue city and state
funds and Nodicald.

Ohald wam [CHAP] 18 a0 tnicie)l and pesicdic scseening,
' trestmsnt program for children vho are Nedicaid eltgible. In Wev
York Cicy it is administersd by the Numen Resowrces Admniniscration’s Medicel

Asststance Frogram (MAP), which refers (ndividesls for CRAP secvices provided by 97
poavticipating providess (including all Cicy Deparcmant of mealth Child finalth
Statfons), sad provides heslth sducstion throwgh distridetioe of printed materiale
an the Kinds of examinations children should bave sad the tatervals st which they
should te conducted. The progras (s for children vhe are net receiving compre-
hensive health services clsewhere. Newly elfgible mediceid enrolless vrecasiw &
Icccer ooc and three menths after eligidilicy s estadlished Linforning them of the
progtam, and a list of providers. If interested, the entolles choosss & provider
and MAP forwards the inforsstion Lo Chat provider who artanges sn sppofintment. Ouwt-
reach aleo {5 done at Incosme Nafntensnce Centars and at NAP offtces.

™ '”

¥

icy Der

Abowt 14,000 - 15,000 referrals are projected to be mads by MAP Mg [~ 2 t’ﬂ.
The avaber of CHAP exaninstions performed fa CFY 1982 totaled sbout 63,

Onty sbout 10 porcent of elfgible children wow participats in (RAF (s Mew Yerk City.
Program cost is estimaced ot sbowx §3 millfon per year (not Lncluding CHAP sacvices
given children tn foster care or entelled ta RIP). CWAP is s federally nandatsd
service of Modicald, aod 15 funded by the federel governmat (30 percemt), the State
and ity (25 porcent each).

The Immunization ho;g of the New York City Departammt of Kealth 15 ¢ vith
immuniging childrean for & serfies of communicabls of preventadle dissasses . This

is accomplished (1) through the provision of imsunizations fros to indiytduals, and
{2) through the fawescigation of acutes {llnwen for preveutable diee . About 1%

37 Tnis number tncludes CHAP ensdinations ghven ditectly by authorised providers ss
well as those seferred through MAP,

&/ Messles, owaps, rubsila, polic, €iptheria, pertusw ore bath cormmicable aod
preventabls. Totanus is preventable enly.

5/ The Division of lemwnisstion doss acCive swrwillance (about 45,000-30,000 calls per
yess) of physiclans, clinics, hospitals, day cate centers to stiswlate the reporting
of vaccing preventadls disseses. The Division slso does case investigation of all

P rash 1) lnessce that appoar Co b» msasles or rvdbella.
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clisices citywide are open at differsnt tiaes during the week; fours of service dapend
o the time of ywaz, with & greater aumder of bouss prior to the opesing of acheol.

Suriag the 1580-81 school year. 160,000 children were fwmmized {n welk-in clinfce.
The lmmmization Progras slso sonitors femmisations of school children and
the {mmmization scatus of elemsntary school nev estrssts—-students fin the lowest
grade of entry. PMunding for the Iamumizstion Progrem {8 primarily fedatal, from
Prevantable Disesse Crascs through che U,5. Centers for Disease Contrel. Tocal
funding {n 198) amouats to sesrly $2.2 aflifon, up sbout ctArwe percent from 1982.
However, the amownt of federal funds decreased about seven percent, frem sbout §1.7
-oillfon o under §1.6 millicn. In 198), faderal funds sccounted for sbowt 72
percent of the total, compased with an 81 petcant share the yesr bdefore. City tax
hvy-dnuqdnm:.nddiu.!.ahmﬂpmt. from adout §412,000 to
$606,000 from 1982 to 1983. A small amoust of apsistance, i{n the forw of waccines,
is provided by the State Heslth Depastmect.

The Lead Poison Comtrol of the New Tork Clty Depsrcwent of Nealth coordinates
screeniag for the tomic c;Ecu of lsad 1o children. Lead pofsonsd children are
refsrred for creatmsnt; ssnitarisns sod peblis health nursss sshe Dome visits to
counsel perents and inspect for pesling paint sod other envircamantel conditions.

More chen 1,200 children wers repocted to be lead poiscned is 1582, over 1,500 ia
1981, based oo scrwsaing rpprusimately 100,000 cnildren each year., Puading prior

to 1982 bad bewn tn direct graste from the U.S. Centsrs for Disesss Control (Shild-
hood Lead-Based Paint Folsouing Freventica). As of July 1, 1982, chese funds becams
pacrt of the Maternsl and Ch{1d Reslth Block Crant sdminiscersd by the New York State
Deparemmat of Heslth. In CFY 1982, totsl funding fur this programs was sbout $1.9
Biilton. sbeut half fedural amd hall city tax levy.

OTHER AMBULATORY CARE

fouectalcy
micipel Velumtary Ceaoultation
bespitelg hewpteais Citafey
Avepice #TC moalth md Yelwntary NI Geper tmont of mezich,
Nesgicols Seteen lo1 Randicopped
Corposacioa Qildren, wmd haspitals
LY is 3% Carding-7 (noeptinl~
boead, Disgrict Mealin
Contor)

Oredapadic-2 (haspitnl-
Saned), Syw-10 (Dacrice

‘ Bealsh Cowier)
Agca orrved ol ases All eges Sp te age 11
Columc of 314,000 eintcy o 909,000 pediatric O thapesic - 7,200
Rervice pediatric clinics clinte visiag te Pationte,
fe 13 haepitaly, ¥ sesptiale Syu-16,3% pacients
& EPTCy, esecallfey <ry 1992

elisgen (CTY 19847}
Basin of

!nﬂgo" Sity tax lewy ) City and Stace
57 ih. Itgullhn .anis U IDS prsfran; Olher 1hE OWcee e 8., (1] nsy
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ssvengemente with hospitals. Children wp to ags 21 suy bu refsrved by a physicism o
the school hesith ssrvics for fres consultstfon; except fav eyeglens preseriptions st
the eye clinics, ao treatasnt fs provided.

wo

Lo CFY 1962, 2,200 children vers sesm fn the two osthopedic clinice and 14,354 fu che™>
ten eya clintcs. Fwndiag £s equally divided betwaen the State and Cicy.

NUTRITION

a ally ,." hict y e T e ¥ d

te low Sncose pregnant, postpartum, and breast feeding vomsn, and to infants and
childres wp to age [ive, determined to be st sutritional rish. The progras is fres.
There are 39 WIC Local agencies (hompitals or health

City, which distridute WIC checks from sbowt 90 sices. W1C chacka ate redeemsdle for
specified foeds &¢ approximacely 800 suthosised food vendors in Wev Yosk Cify.

The local agencies bave caselosds which cange (n eise {rom 430 ¢o 25,000, 1a Merch
1963, sbeut 123,000 mothers and children enrolled in the VIC program. Becaves

of lioits on funding, VIC reaches only a ton of the =iligidle populstion,

estimated at sdowt 300,300 mothers and children {n Mew Yook City. WIC is administered
by the tew York State Departmsot of Mealth, which raceives funds from the U.5. Depart-
oot of Agricultuse. In FFY 1982, Mew York City received approximataly $47 millfom,
mtu::q funds for sdninistration. Appronimately $%0 uillfos have deen recuived for

196).

i

SCHOOL I'ROGMHSy

Attentten to public heslth services in all public schools, all cathelic parechial
schools and many nes-public scheols (abowt 1,400 schools, tetal) is the respoastibfilicy
of tha Nev York City Department of Nealth, The City Boasd of Lducstion alse provides
soms sefvicer in the public schools and there are State Neslth Department
desonstration programs 1n vhich locsl health cere providers offer services an-site in
selected public and parochial schools.

&/ Evalusiion and placemwnc sarvices and special school waits for handicapped childrea
ate not discussed in this report.
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to fdentily children wi segpeciad health prod
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mmytlﬂmummalammy“mupm. There ate sbout
X0 scafl, tackeding physicisns, surses, end public heslch sssfetenss (clerical).
Wtwmvgunmmmmuunmmmnu ‘
assistancs in Septesbdes 196). Nersoanel sre assigned co sehool districts. Thers s
Mummé.ﬂ-’.& students.

from Septesber 1982 threugs April 196, adous 46,000 nev sduission exsminations were
conducted ia slemsniary and Junier high schools. Apprusimately 63,700 new sénission
¢xaminations were conducted by othes providers. Case follow-wps totaled 207,257,
slightly higher then tn 1981-82. Sursa-teachor conferences oumbered 3,416, wp

39 gercest. Thore were 529 surse-faculcy confecwnces from Septesber 1982-March 1983,
8 nev activicy for the Pregram.

In the bigh schools, chere wers s total of 15,516 examinacions, uwp neacly 1) percent.
These included now adaigsion, working papers, and athlectic teem exaninscioss.

In CFY 1982, expenditurcs for the School (ildren’s Neslth Program cotaled about
$11.7 millton, frem cicy aand etate Cunds.

Rexcal of the Suresu of Gvatistry of the Mew York Cliy Departeant
29 one of its goals the promocion of dontal health of the children
in the City. This e done throwgh (1) visfcs by dental hygleniscs te kindurgarten
through ninth grade classrooms for selerval and follow-wp of childres in nsed of
duntst cate (based on forma cosploted by parwats), and () provistion of dental cary
fn 18 Dtscrice Health Center dentx} clintcs and 84 school-based dencal ciimics.

1/ ny state and city heslth code, svery child adnicted o & Nev York City school is
tequired to have & pysical examicstion prior to or lmmediscely aftar sdmission.
893l of the Program {s to have childrem wnder the care of cutaids providers so
that the medicsl core 1o comprehensive snd has continwity; thetefore, the program
encoucages children to hawe nev adeission exsninations by cutside ptovidars.
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Sarvices ate prev 44 dentsl hygienists, 18 Cull-cimm ead 60 parc-cims

dencists, snd 21 deatsl assistants. It f¢ prajacted that about 3,400 school

dnudnny wiil be ccested by this staff fa CFY 1983, up 13 percent from the prior

year, sn espansion made possidle Oy & stsffing fncresse. About 16 percent of sll

school children for whom dmtal cate was reported to have been provided batwesn

June 1981-May 1982 ware treated by Health Department stsff; the remainder (54

percont) weed othar dontists. Howewver, deatsl cove wan repottad for less than o

third of the slementary and fmfor high school children; no Jemtal cage was

seported for adout 493,000 children. Totel enpenditures ia CFY 1962 were about §4

sillion with cicy tax levy supplying sore than half, scate funds and Msdicatd :
revenue the seastnder. -

. - .9
and Vision "’Ll conducted by Bosrd of Education persoane) in the
public schools. Yo tate lav vequires that hessring and vision screening of

school children de done anaually. In tho 1981-82 scademic year, nearly 385,000
children in elomentary, junfor high, end high school were sdmfinisctared the initial
“swaep™ test; sbowt 26,000 fatlled. hildron who fall this test may da given &
“ghrashold” test by sudfologists cf the City Woalth Departwent's Burcsw for Hamdicapped
Childsen., Because only about 1,900 of the children vho failed, made and kept thoir
sppointments, during the 1983-84 school yeor the Department of Health will be providiog
“chreshold” tests in sciols rather than by referral to their clinics. Children vho
fail viston screening tests may be referred to eye clinics in Discrice Nealth Cenrexs
(see p. 8 ),

The School Heallh Demomatralion Progject is & three year demongtratfon, legislated in
tew Yosk State to 1981, to link health providers (bospitals and nefighbdorhood health
centers) with schools fn sclacted bigh risk communities. Thers are seven prograss in
New Yotk City (two cach fn the Bronx, Brooklyn, Manhattan; one in Queens) seaching
46 ychools--public sad parochial, elewontary and junior high. Begwn in April 1982,
cach program 15 steffed and operaced somsvhat differently, Nurso practitiencrs/
phiystcian’s assistaots are avthorized to diagnose and treat and isswe prescriptions
for medicatfions, and along with healeh atdes form the core health tesm. Other
peraonnel include physiclans; social workers, health educators, nutritionists, and
dental hygienists. Students may choose to enr0ll fn one of three levels: Llewel 1
ts first aid treatment, Level 2 15 Level 1 plus, @ physical examination, Level 1 {s

a comprehensive health service, One progran has “Wealth Angels™ in a school--fifcth
praders who tutor other school children (n dental hyglene.

As of November 30, 1982, 14,780 students had been entolled, 54 percent of the

student population at participating schools. Sixty perceat of the participants were
rotwlled §n Level 3, 24 percent in Lewvel 2, and 1% percent fn Level 1. The Profect

1o administesed by the New York State Deparimest of Health, Buresu of Maternsl and

Child iealth. State funding to New York City asounted to §1.R millicn in 1982, an “
sverage of 500,000 per peogram. Theoe are supplemented by Medicald and other third

party tevehues, in-kind contributions from the health providers, and private

philenthiopy.

h}h_lm Pidtes oo preschoolers and high school students,

G/ Senree taw Yosb (11 Inepartment of Hoalth memoranduw.
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The Model School Mealth Services Program'of the Hav York City Board of Eduestton
is made up of pillot projects fn chree Commun{ty School Districts, Begun in
Decesbac 1981, the goal of chese profects s to ensure that medicel examfnatfons.
visicn snd heating screenings, snd fammissticos are provided to gew students and to
sll students in grades three, seven, and ten. Each project has s full-time school
bhealth afde who conducts Screenings, provides first aid trestment, maintains
records, and escorts children to che hospital. This L5 supplementsd o one district
by pedistric nurse associates, under tha ecpervisfoa of a pert-timn pediatricisn; by
public health sutses and Departmant of Heslth physicisns in another district; and by
a collsborative arrangement with two hospitals ia the third discrice.

From Decesbar 19681-June 1982, about 36,000 children in the pilot projects had their
fieight and weight rocorded, and sbout 37,000 had cheir vision ctesesd.

HANDICAPPED CHILDREN Y/

The Nedical Rehabilifalion {MRP) administsred by thé Nev York City Department
o th's Buresu for Children $8 an 1 snce program for children wp
to age 21 who have any of 15 handicappimg conditi The prograa has fwo

cosponents: fnftial diagnostic evaluation of up o three visits, and trestment, both
in hospitsl-hased programs spproved for one or mors conditions. The following are
paid for: finpatient, outpatieat, and home cavre; therapy; applisnces/cquipment/
davicea; transportation; medicactions on s limited basis.

The:s s an fncoms eligibdility test for trestomnt-—families of four with incomes above
$18,000 pay according to a sliding fes scale. About 1,500 children are sarved each
yaar. Title V of the Social Securicty Act, Cripplad (hildren's Servicas providas the
nandate for the MRF, The ianicial diagnoscic component is 100 percent federally funded.
Trestment is half state sod half cicy funded. Total expenditures (including
adainiscracion) for CFY 1982 were sbout $3.7 willion.

ISSUES AND PROBLEMS

Viewed as 8 pubiic utility, the provision of child health services is important to the
groveh and development of the City's gsnmrations of children and to the City as a
vhola. How these services are organised affects how effectively they are delivered.

The onganization and dedawany af child health services in New Vorl Cily is complex
and fragmenfcd. There ate three major public sgencies tnvalved in chiid health
sarvices. The City Dopartsent of Wealch, the Heslth snd Hospitsls Corporatiom, and
the Board of Education each provide somecimes diffesent, somsctimes overlapping
services. The Departmeat of Health is the Cicy's public heslth agency fnvolved in

10/ Source: “intarim Assecsmsnt of the Modsl School Healeh Services Program, Decesber

T 1981 - June 1982, Office of Educetional Evaluetion Reporz, July 1982, Mew York
City Public Schools.

11/ see footnote ©.

12/ Children with polioc sre eligible through adulthood.

167

Q

RIC

Aruitoxt provided by Eic:



Q

ERIC

Aruitoxt provided by Eic:

163

prevention, health piomoticn, establishasnt snd momfitoring of standsvdw, foalth

and Howpitals Cosporation is the City’s heslth cate treatment sysctem, While the
Soard of Education is an educstion agrucy, Lt is favolwed fo kealth cesvw of chtidron
fo the public schonis. o addicion to these theee public agencies, thete sce
wluntary hospitale, and aon-profit organisations designed to provide health care
services to medically undsrserved cefghdorhoods. Somw of the latter's secvices are
in > o faderal and atate foftistives.

ihatever s detsrmined to bo the respective roles of the various health care pro-
viders, the ressit should de the provisfon of quality bealth care to children.
Along with & clear deftnition of roles must come coordination ad joimt plavaing.
Although thers mmy bs good coordinstion sad commsnicetios among service providers
in sows cowmsnities, and thote arw sour consortis of sgencies vorking together, the
current organixstion of services makes this difficult. Coordination and jofint
planning should be s priovity, and sttenticn shouid be focweed oo pasticular
commmitios uhere the newd {2 sean to ba the greatese.

Schools should be ased a8 major peint of access to children, Coordimation end plamming
& parliclanly wmportant {a school seavices vhere sevorsl bureaws of the City
Mcslth Depsriment, the Board of Fducatsos (for public echeols), and othoers are
providing scheol health sorvices--in various degress to dffferent echools or

dtstricts. Private snd parochial schools mwt also be » part of thie coordiration
effort. As hes Desn evident io the campsign to fmmmnixe sli school children, heslith
care goals can ba atteined if priority is placed om them. A similar commitment could

be undertaken for Nesring sand vision screening, physical exanioacions, end lickage

with prisery providers.

Intital findings of the evalwation of the Sctate-funded school beslth demonstration
prograns sNO CANY smergency roow add hospltal outpatient clinlc visits appesar to
have been reduced as families utilize the school site an their peint of entsy to
health cara. Should this [ieding be confirmed and the program’'s preventive health
cate goals be met, effacts should be made to replicate these prograss (tsflored to
local needs) (n other schoels.

Access Lo kealfh cose (8 & majox (eut. Although & wide rsage of Malch sorvices
exist, LS008 lov Ascoms meighborkoads, 30 percent ox more of the 1fwe bivths
occurmed to women with late of no prenstel care, a proportion that (s fscressing in
some communities, The YIC program has encugh funds to serw ealy about 41 percent of-
the eligible mochers ehildren; oaly 10 percest of the eligidle children participate
in CHAP; there are gaps lo the provisfon of echool health services. These are all
tllustrations of the limited sccese to primary and Preventive heslth care services

for soms Nev Yortkers.

CompreRendive and prevenfive seAvices dRcACabe TAC #eed for oA mbe of mose coatly

cate. 1In 1980, Children and Youth Project enrolless had a 30 percent lower
hospicatization rate, and one-foucth the phatmecy coste compared with Medcatd-

aligible children in the ity as @ vhele. Cout savings based en reduced hozpitalizetions
and phacoacy coute were esticated at more than $% adllifon e 19890, 83 percent of

that year's Title V funds. Programs shown to be effective, both fn mrering health

cate guals @ud Ost, should be expanded, not, &8 fn the case of C & ¥ Projects, reduced.
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Nedicaid s a signibicant source of funding fox child keallh soavices. Children and
youth undor age 21 accaunted for about &8 percent of the Mew York City snrollees
secing health care providers from Octoder 1, 1979 - Ssitesber 3O, 1980, They
ounbered 628,774, about 32 percent of sll childrea snd youth fn New York City. In
contreat, Medicaid enrolises sge 1 aad over seefng providers during this pertod
accounted for only sdout 14 pevcent of the Cilty's 1980 population over 2 .

Recent limitecions on elf (b1lity for AFDC, which has sutomstfc Medicaid eligibilicy,
seriocusly effact sccess bealth care by children snd youth., The Americsa Academy
of Pedistrics has issued a Medicald Policy Statemmmt which recommends ainieus
provisfons for child dencliclaries, fncluding finanCial need as the only eligibilicy
requirement (eliminating cstegorical requivemests), ted cutreach, and cantinued
-open eaded entitlemsat~type f[unding.

CURRENT AND FUTURE DIRECTIONS

Fedenal fundung fon child heallh seavices has been reducqd in the past few yeavs,
The Maternsl and Child Heatth Block Grant, crested by Congress in iyl and assumed by
New York Scate in July 1962, has less than the totai funds availabls under the
separste prograns that were coasolidated. hildren and Youth Projects, funded under
this dlock grast, recefved & 13 percent cut in 1982, and one Mew York City program
was closed st the cad of that ymar. Federsl funds to Communfty Nealth Centers also
have decreased. Some nev federal funds are expected, however, from allocations
fncluded in the Emcrgancy Jobs Appropristions, 198) (P.L.98.8% An addicional §7-8
aillion are expected to be allocated to New York State in 1983 for matsrmal and
child healeh. The Clcy's allocation has not been detormined nor has the specific
use of funds. Mew York City vill also receive an sdditional allocetion for WIC
services of $5.37 million.

About $300,000 (over three yesrs) (n federal funds to the State Hwslth Department

will be used for & Preventive Health Education Program to provide techatcsl

assistance in curriculum dovelopmeat to the State School Health Demonstracion
Programs. The progras vill be based in New York City and will begin in September 1983.

The State Pepartment v§ Soccal Seavices (SDSS) s workamy Cownrd improving alifizalion
0f the Child Health Assurance Program by elimtnation of the special clats form, and
development of the capacity to dotermine, {rom tho billing process, those children

vho have not recefved CHAP exasinetions within a specified period of time. SDSS

vill notify the parents of these children directly, and the locsl social services
district for follow-up. Priority will be given o tracking high risk childrsa--

under gix yoar olds, and pregnant Cesnsgers.

The City Depastment of Heaffh has Long been a mmovider of preventive health caxe buf
has ecaperconcCd major cutbacks «<s seavices from 1974 to tne presenc. In 1976,

42 out of & total of 78 (h11d Health Scations and Pedistric Treatment Clinics were
Closed, 8 28 percent geductiou. The School Dental Progras had large reductioss from
1974 (v 1983 -77 percent {ewer dontal hygienists and part-time dencists in nearly
hal! as many schoul-based clinfcs and & third as many District Meslth Center dantel
clinics.

13/ %ew York State Department of Social Services, Division of Medical Assimtance,
tt1itzation of Health Services by New York Cicy Recipients 1979-80, September 8,
1984, and 180 Census.
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The Dupartment has recently Sco.garfzod the School Children's Health Program,
however, and {8 Deginntng to place genewsd priority ca (his program. Addicionat
nursee have been epproved (n Che City's FY 1964 budget. The Department also has
reversed 1te plam to «lose some child health stetions,

Nuv Yoak Caly Health and Mreapdtals Conporntion has ¢stablished @ Devdsion of
Asdulalony Cate Setveics aud has a stated commitsent (2 . mproving ambulatory care
in tnetr system, The Jorporation has bdean soving in the direction of fncressed
primary provider ambulatory care. Children should bunefit from this empt ssis.

Health meeds asscasmonts ane bocng oypfemented asd pfaaned. New York City Mealth

and Hospitals Corporaticn is conducting one relating to thelir outpatieat care program,
and the City Depatiment of Health s propostng to do s hoslih survey fn the Fall of
19683 in a sanple of schools to obtale data on morbidity and access to care.

Several consurtlea atc working Lo umprove deav<ce delcvery, adwocale and act as a
constitucucy goa child and othen health cane scavices. The Bronx Commitcce for the
Cormunity's Mealth, Imc., {s an organiszstion of 11 health centecs, supported by the
Prisary Care Drvelopment Unit (sponsorsd by Commmity Service Soclety), which is »
demons trat fon project to dewclop shared secvices and Joint programs. The PCLA developed
ane af the School lealth Bescnstration Programs, funded by the State. In addition, the
Lommittee will be working with ths Committen of Brona School Superintendents (o design
program, throughout the Broax,

In Msnhatten, seven community health centers have organized the Manhattan Trust whicn
will be working un stated services and other service delivery fmprovemnts.

Ofher . neanalavny a1 advecalong onm a ciliswede on slalewdde bascs. Citfizon's
Commatter for Children of Yew York, Inc. (Bealth Section) &8 actively fnvelwed (n
Mo lor fng And Mualay fecomevodations onchild health seevices, fncluding scacoi health

and (HAP, and in snalyzing the state and city budgets as they pertsin to child health
wervices.

The Pubitc Intere<t Health Consortfus of New York City, & project of the Religlous
Ciaritter oo t1e New York City Moaslth Crisfis, and made up of community, cfvic, health,
Tator and religious groups, ts accive in analyzing the City's health garvices,
funding, and needs, and (o making recommendacions to city government,

The New York Acadeny of Medicine Committee on Public Health has formed a Wushing (Croup
un Biock Gt nts whose puTpose {5 (0 analyze and develop recompendations on Lhe
wlisnatton af funds fn healeh black graats fn New York State.

The chaugong demegriphels of New Yotk Calyg-~an  increase o singie pareat families and
& growing proporfion of working mothers--point to an facreasingly high risk child
poevlation., These changes 8lae have faplication. for the disection of chifd tealth
sctvices fn New York (ity,
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RELATFED COONCIL PUBLICATIONS

Services to Teen Mothers In New York City: Needs, Resources, Iseves,

Tends. Z .

"Children and Youth Account for Three-Fifths of New York City’s Total
Fopulatfon Loss Between 1970 snd 1980: Tread Follows Other Large Cities.™
Census Bulletin 80~3, Juse 1982.

Sources for Indicators of Need:

U.S. Department of Commerce, Bureav of the Census, 1980 Ceisus of

Population, Censtal stion Chacacteristics, PCﬁ:T-lﬁ. Tadle
25 and 19 iation, Ceneral Populstion Characteristics,
rc(1)-834, Table 23; U.95. tment of Heaith and Huasn Services,

Fatiounal Center for feslth Statistics, Monthly Vital Scetistics
Heport; New York Cicy Departmsnt of Heslth, ha of Vical Statistics
1971, 1981, Service and Vical Scatistics 197 o immmtzation
Frogram un " son Contro, an “Challenge of

Lead Poisoning, Mew York City, 1983.% Dats (rom Nealth Interview Survey,
Nattonsl Ceater for Bealth Statistics, U.S. Depattment of Health and
Huaen Services, I Fowndation for Child Development, Stace of The Child:

New York City 11, June 1980.

Taends and forecasls s prepared by Donna M. Tapper, Socsal Welfare Analyst, Research
4nd Program Planning Information Depsrtment. For {nformation, call 7/7-5000, ext. 126,
or write Commmity Council of Creater Bew York, 225 Park Avenue South, New York,

Kew York, 10003,
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GOVERNOR'S COMMITTEE " CHILDREN'S SERVICES PLANNING
188 WESY STAYK STeENY

590
THOMAS . KEAN TRENTON, AMEW JERSEY SN OR, ANNA 8. MAYER
Craryrusn

July 28, 1983

Ano Rosevetsr

Deputy Staff Director

Select Committes on (Mildren, Youth & Familios
United States Nouse of Repressntatives

Room 82-385, Houss Office Building Aunex 2
Washington, D.C. 2051%

Daars Ms. Bosewater:

1 am writing at the request of the Covermor's Committee
on Children’s Services Plasning to thank you for your stforts
in sseing that New Jersey was represented ac the July 25, 1983
¥aw York City bearing on Chi{ldrsn, Youth & Fumilies fn the
Sortheast. I understand from Sally Orr of the Association of
Junior Lesgues thst it was through you thet arrsngements were
mads !c:'hrban Kelley, & msmber of the Cowvernor's Committee,
te tescify.

The Governor's Committee was recently estsblished by
Exwucutive Order to proposs recommemiations for follow-up oo the
report of the New Jersey Commfssion on Childres's Servicas,
Linking Folicy with Haed, which Mrs. Kelley highl ed in her
testimony on July 25. The members of the Covernor's Committee,
which fncludes 13 citisens and professionals from scross the
state, were delighted that testimony was offered on behalf of
New Jarsey's childres. The Committes Ls most interested in
comtributing to the future werk of the House Select Committse
on Children, Youth & Families.

The Governor's Committes has ssked that I submit the report
of the Comission on Children’s Services to the Belect Comxirtee
80 that it oy be fead tnto the record for the July 25 heertng.
Enclosed for that purpose 1s a copy of the repert along with
sumuaries of the rsport for you and the Select Commfittes.
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would be wost bappy to provide say additioce} infor-
be to the Select Committes io its
work. Plssse do not hesitete to call wpon us if we may assist
you
agai

s for seeing that Kaw Jersey's children were
represented at the hearing.

aVa !

RAL/an
Eacl.,

cc: Dr. Amma B. Mayer, Chairperson
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THE COMM&SSION'ON CHILDREN'S SERVICES

LINKING POLICY WITH NEED

SUMMARY

The Comwwission on Children’'s Services, compoesed of 21 members sppointed by
the Governor, was established by the Legisiature in 1979 to review services for
mm'smmwnmwn&mummmm.

mmwsmm:mmmmdmmw
MMMMMMMMIM.WMM
WMMMm.mmmwhmuan
services for children.

Wwomu.mmmmwmmumm
chidran's services system, the Commission completed a first-of-its-kind
inventory of state-administersd servicas for children and conducted s review of

found many criticsl unmet needs. Despite the efforts of many concerned
officials snd community members, New Jersey still does not have an sfficient
systam capable of mesting pressing humen nesds.

Todsy, 2,220,000 children and their 1,100,000 famiies catl New Jarsey home.
For famulies in New Jerssy and scross the nation. these are unique times with
profound societal changes end econonwc pressures that creste severs stresses.

The social and economic forcas detsiled in this report. sueh as drematic
changes 1n fasmiy patterns snd despening poverty, have generated 3 need for s
wide raage of supports for families. "gut vitsl supports such as child care
tervicas and crimis intervention ssrvicss sre not available for many famiiies.
Further, adequsts income supports sre not provided for families who arey
unadie to esrn 2 jiving wage. And. enisting resourcas are deployed in a
lsrgely unplanned snd uncoordinated fashion that fosters fragmentation of
servicas. Resources are not unifisd by policies that promots s family -centered
spprosch and build on community strengths.

Many parents are finding that they cannot meet their children's basic physical
and hesith care needs. let alone pay for child care and cope with ther
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chidren’'s educations! snd bshaviorsi problems. Hundreds of thoussnds of
chidran sre growing up without the basic developments! supports that children
require to become productive mambers of the community.

Although drug and sicoho!l sbuse sre on the rise smong young people, there
are few services to sddress thess problems. And, incressing numbers of youth
are finding that there is no placs for them in sither the community or the job
market.

within this context, the impect of societal and economic changes has bheen
particularly scuts for bDisck snd hispanic families. And the impact has been
compounded by lingering racism snd 8 treubling fallure of the existing service
system to mest the needs of thase familles and children. As the Commission

i ic children in New Jersey sre far more likely than
‘ . heaith probiems, attend schools

Furthar, dsts gathersd by the Comnhission point to clesr inequslities in the
provision of public educationsl and human services to New Jersey's biack and
hispanic children. For exampie:

Grossly disproportionste numbers of minority children sre
suspended from public schools.

Black chikdren sre far more likely than white children %
receive the most stigmatizing specisi-education classifications.

Minority childran constitute a asjor proportion of the children
who are placed out of their homes into the care of publiic
sgenciss, and they sre far more lksly than white children
be placad in the most restrictive institutiona! settings.

White children represent §3 percent of oil youth srrests for
serous crimes, yet biack and hispanic children make up the
overwheiming msjority of the populstions in secure detention
canters and in the state’s corrections! facilities.

Our failure to mest the needs of the children grewing up in New Jerssy
mmuhﬂrh-wmm. As Kenneth Kenisten says in All Qur
ildran,

Children who lose a sense of decent future are liksly to become
dispinted, angry, withdrswn, enrsged. Above ail, if they are

sxcluded from the mainstreaw of society, they are nnly ablc to
contributs to the -dl-bdag of udctv‘“u aduits.

of tomorrow s
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icts, the § the vandsis, the muggers. For those
[ enjoy the priv stive affiuence, failure to
support 8 comprehensive child snd family policy s like deferring
& heavy tax to their children. For failure to change todsy will
wmmmcmmmwmmmm-um
mors!, w:mﬂmpmm On_the o and, ¢
. Al o LR - M T M

in the wake of msssive cuts in feders! funds for humsn and educstional
services, New Jersey faces » monumantal task. The shrinkage of resources
damends that the state use its existing resources more sfficiently. At the
tame time, in contrast to current practics. priorities must be set tO assure
thet sufficient rescurces sre indeed available for those chiidren who are most
in noed and thet sssential praventive services are provided for New Jersey's
children.

The recommendations proposed hers, the result of extensive deiiberations by
the Commission, constituts the Commission’s view of what must be done ™

make the children’'s services system more ve, and itable.
m-»mmmawmm%smmi
immediately impiementsd, we balisve they provide 2 direction for future work
%o improve servicss for New Jersey's children and families.

As detrifed heresfter, the Commission's findings snd recommendations fail
within two categories: those thet sddrass the current argsnization of ser-
vices and sllocation of resources, and those thet address critical unmet
neads,

A. SERVICE DELIVERY SYSTEM
Findings (Chapter 4, Pert B)

The currant service defivery systam, which includes at lesst 2§ ciffarent
state government units as well as thousands of local agencies, cdoss not have
8 focus for coordination of services at sither the state or the local leve!.
Neither brosd policies nor sdministrstive arrangamsnts organize public and
privats programs into a unifisd system that sffectively silocates existing
resources.

Influsnced by federsi funding patterns. the chiidren's sorvices systom hgs
bean built in & piecemest fashion sround categorical programs that tend to
focus on a single probiem or nesd. This perspective discourages treating
the child as a whola person. and it does not promote a family-centered
.”tm that would Duild on the family and community as resources for the
child.
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Since the Department of MNuman Services (DHS) s the major provider of
services (other than education) for chilidren and femlies, ¢ would seem the
logical focal pont for coordination of services. But the DMS orgenizational
scheme that evoived aover the years works sgainst coordination smong s own
divisions and prevents DNS from serving ss s statswide coordinating force.

Further, the current organizational scheme fosters fragmentation and dupii-
catron of services, both within DMS snd through the entire service system
statewids., And the proliferstion of categorical progrums hes resuited in
overispping and parsiled sub-systems. Often, the overisp is unpisnned. and
clear definitions of agencies’ responsibilities for children asre not set. One
of the most striking examples of this phencmenocn is the relstianship between
the county district offices of DHS' ODivision of Youth and Family Servicas
(DYFS) and the 21 County Wsifare Bosrds. In this relationship, two
functionsily -sagregated delivery systems both focus on providing services for
childran and families. The peramatars of their responsibilities have not basn
clearly defined, and disputes over which agency bears responsibility for
individust clients sre common,

The system doss not provide @ mechanism for integrstion of servicss for
those ciients who have muitipie needs. Accountability for individuasl clients,
who may De simultanecusly involved with a8 number of differsnt sgencies, is
diminished, Some chidren never receive the servicas they need.

Althouth emphasis has been plscad on reducing the number of children
pleced n institutions, sufficient famiiy-support servicas to maintain children
n their own homes have not bean developed. There is an sbasnce of critical
support services in genersl, and, to the extant that thay are asveilable. they
are not prévided at the neighborhood level, where fsmiiies might have ready
access 0 them. A continuum of care, including 8 mix of community-based
piacament siternatives, as well &3 in-home support services, has not been
sstabiished.

Despite soms progress made n curbing unnecessary plscement of children in
nstitutions, the state still celies heavily on institutional care. Nearly $100
mitiion is spent annually Dy state departments to maintsin children in institu-
tions. Data gathered by the Commission sbout the charscteristics of children
nnstitutions suggest that many of these chiidren, particularly those in
institutions for the mentally retarded and for the delinquent. could be cared
for in lass costiy conmunity-based programs. There are serious questions
as to whether the costs of maintasining institutional beds are dreining awsy
funds that could be used to expand community-based services for chiidren,

Recommendations
The Commuission believes that serious problams of organization exist in the

current network of largely autonomous, and often unrelated, servics pro-
grams. These problems affact sdverssly the pisnning and delivery of ser-
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vicas to chiidren and their famelies. wa. therefors, recommend the following
actions:

1. At the county level:

A. Estadlishment of 5 county office where citizens can obtain
information, referral, and sccess to the full range of sarvicss
and income supports avsilable in the county,

8. This offics should mske an inventory of sil government snd
prvele sgrvices (A the county. These would includs social
and human servicas, ss well as specisiized sarvices offered by
the hesith, education, and criminal justice systems.

C.  This office should be developed within the context of the
other county humen services structures that would paraile!
the present, or any changed, structure in the state Depert-
ment of Human Services. Affiliation agreements should be
srranged by the county huntan ssrvicss office with the other
refoted systems.

D. To reducs the problems that msult from maintaining two
functionsily separste socisi services systems (ss documented
i Chaptar 1V of the Commission's report), the stste should
oncourage and assist counties % consolicdate socis! services
provided by weifsre Dosrds and by the Depertmant of Muman
Services into IW, This unified

systam shouid be prevention of the
breskdown of fami ngthe g fam SNBUring

: &
i .'IZ'.EJ.L" !__A_t,...'. laeidd,

€.  This offica shouid:

1.  Develop linkages with other social services for children
and families, such as those provided by the schoois,
courts, job treining programs, ments! Nesith gencias,
and drug treatment programs.

2 Participata in recording snd collecting dats 23 specifled
in the oversH county Ahuman servicas plan and as re-
quasted by the state.

i Structure service dalivery so that ths office wouid be
hald responsible o davelop & case plan thst refiects the
client’'s neads. One worker, who participstes 'n the
neads sssessment, would be respontible for meking
sppropriste referrsis and for follow-up and aftercars.
as needed,

17
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Wward plaaning: fiscal and  developoent of
mhmmﬁ,mm.lz
m'am Thas, the state would De able t0 give
fendiarship In and lmproving policies

assure qusiity, scossaidiiity, and squity.
8. The state Depsrtment of Numan Services should resfign the

’ o
ssseas. within gives taw frames, which edministrstive
functions now previded by ity divisions can be consolidated.

Hi. A mechsniss shouid be developed that utiiizas citizens, consumers,
snd sarvice providers In the planning and deveioprent of these
human service officas.

B. PLANNING
Findings (Chaptar iV, Part C)

Systematic pianning efforts have genersily not been carried out to fsshion a
comprehensive system for children's services. Rather, esch agsncy. includ-
ing state government units as el a3 iocal sgencies, tends to plan programs
and sct indapendant of the others.

Further, overmght reviews asre not consistently conductsd to identify gaps
sand duplications n servicas. Existing pianning mechanismas do not signifi-
cantly involve consumers, and informacon is not readily avsilable en the
reievance of services to tha communities.

The implementation of a comprehensive planning procsss that beses resourca
silocation on clisnt neads 's hampersd by tha fact that New Jersey doss not
rave a3 stitewida data collection system o use for planning purposes.
Currently, thers s no method to resdily sssess needs. profils populations,
and track the use of services statewide. Further. in the sbsencs of such »
data-collection systam, there is no accurste way o determine if funds are
basng spent on thoss who need the services.

The range and avadsbility of state-funded services vary grestly fram one
ares of the state to snother. and children do not have equal access to ser-
vices statewide. As an dlustration, 14 counties asre currently viewed as
being underfunded in Titis XX monies
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Recommendations

1. The state should establish a planning asnd nesds assessment
procass involving ail state government depertments and divisions
that serve children. To function properly, the system should
include a csntrsiizad data collection mechanism which:

A. Uses common definitions snd categories for describing the
charactaristics, such ss sge, sex. sthnicity snd race, and
neads of children by those wito report

8. Regulsrly reflects the distribution of servicss to the various
groups of children. This informstion should be reviewed
snnuslly snd ansiyzed %o identify unmet needs and gaps in

C. Requires the state department that serve children, par-
ticularly the Departmant of Muman Servicss, to show in their
budgets the percentages of funds used for services for child-
ran. This breskout should specify parceatsgss of funds for
specific age groups ss weil s those groups identified as high
priority populations

0. Reflecty the distribution of services as to verious groups of
children

it. The Governer’'s office should group countiss into a set of
units which will be used by ail state cepartments for all planning
of services for children.

itt. A. Uniform mechanisms for comprehsnsive pianning of servicas
at the county level must be instituted and should determine
the extent t which high priority target groups are served.
8. The pianning mechanisma must provide for the invoivement of
consumers, snd sersice providers,
C. MONITORING AND EVALUATION
Findings (Chapter iV, Part D)
Aithough there are many different monitorng activitias carmed gut by the
departments. thera i3 no umiform system to determina who is getting what
tarvices 8t what costs. Further. tince evaivations ire not consistentiy
done, informstion is not readily available on the sffectivensss of services.

tn short. information is not avsiisbie to tedl how the state 's spending its
money  Citizen involvement :n monitoring s almost nit.
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The Commission was able to :dentify only one example of an on-going mech-
anism that avolved citizens -- the Child Placemant Review systam, which
utilizes community members to review the case pians for children placed cut
of theiwr homes by OYFS. The Child Placemsnt Review system has been
sffective in \mproving the quality of case plenning for children, but is doss
not provide for pre-piscament review and considers the piacemant decision
only after the child has been pisced out of his home. Further, the system
doss not provide for the rmivew of case plans for children who are placed
out of thesr homes into the cars of other public agencies, such as the
Division of Mental Retardation in DHS or the Department of Corrections.

Recommendations

t. The Lagisiature should study the feasidslity of making the follow-
g revisions in the Chiid Placement Review Act thet waa signed
nto law Apri 27, 1982

A. A requirement that Board members attand an initial training
session prior to service on the Bosrd and attend any sub-
sequent training sessions. as deemed necsssary by the
Supreme Court

8. Addition of langusge to ailow for review of pre-placement
cases

C. A requirement that citizen review De conducted for the casss
of childran who are Piaced out of their homes in the care of
the Division of Mental Retardation and the Division of Mental
H.aith and Hospitais

D The timing of reviews conducted by the Division of Youth
and Family Services under PL 96-272 and those reviews done
by the citizen boards shouid be staggered.

i tf changes zre made in state laws on the piacamant of chiidren,
the Child Plascement Review Act should be smended 3o thast its
procacdures appliy to all placements not covered by the act at the
time of any change.

D. EDUCATION
Findings (Chapter V. Psrt B)
The current system for financing New Jersey s 21,300 public schools has
fostared grave disparities n expend.tures ror education between affiuent and
poor communities. The system cperatas to the datriment of children who live

n poor communities  Biack and hispanic chuidren, the majority of whom (ive
N 'he poorest schond districts, are thoss most impacted by the systam
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Further, current funding formuiss do not assure that sufficient funds are
avaiisble to cover the costs of compensatory, bi-fingual. snd special educa-
tion programs. The existing classification system for special education
students stigmatizes children asnd impedes the provision of sarvices based on
stuciant neads.

Funding for sducation of children placed in state institutions does not cover
the actusi cost of services. There are serious questions sbout the .Jequacy
of services for mentally retarded children. Training snd education programs
provided for mentally retarded chiidren in stats institutions are of question-
sbie qusiity. Further, there sre few community-based orograms availatie for
these childran.

Data gathered by the Dapartment of Educstion suggest that there is »
sarious problem of under-enroliment of New Jersey's Rispanic children. For
example, in Newsrk, ss many ss 30 percent of the hispanic school-age
children may not be snrolled in scheol.

Moreover. asvailable dats suggest thers is a pattern of discrimination in
suspension practices. S8lack children, sithough they repressat oniy 18
percent of the statewide student populstion, constitute 28 percent of il
students suspended.

Current policies do not require the schools to work with students who have
scademic or bshaviorial difficuities. in the absence of strong policies man-
dating thst the schools vigorously work to preveat student dropout, somwe
schools srv not working to retain children who present difficuitiss and some
srs sctuaily sncoursging children to lesve school, fostsring student drepout.
Further, existing policies perwmit schocis ™ rely upon suspension of ex-
puision as a3 means of desling with troubled or difficuit students for whom
siternative services would be more constructive f schools had the respon-
sibility and the resources to work more intensively with those students.

Recommendations
f. Funging

A. The stata’s currant systam for financing pubiic education as
provided for in Chapter 212 shauld be revised so that the
grave disparities in educstional rescurces among the school
districts are esliminsted, sc children in all school districts
Neve equal opportunity to a thorough snd efficient education
as mandsted under the state’'s Constitution, snd so there is
oquality of programs and servicss to popuistions with special
needa (e.g. preventive, remedial, and bilingusl education;
talentead and handicapping conditions) regardisss of the
child’s residence.
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educations! services for children luw
tion. shelter care, snd mental hasith facilities

D. The formulas used to caiculate categorical sid for services

children in institutions should be revised so that they reflect
the true coat of mandatory sducational services.

Under-snroiiment of Hispanic Children

A. Aggressivamsssures must be developed % solve the probiem
of severs under-snrcilment of hispanic schooi-age youth.
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€. Tha Depertment of Cducstion regulations should reguire
schools ™ givae prisrity o use aiternatives cther than pupil
sxciusion to sddress the problem of drug asnd sicokel abuse,
as well as require the schools %o refer student substance
sbusars 1o tresttaent servicss.

F. Additionsl emphasis shouid be placad on the crestion of
programs 0 address school viclencs and vandalism, without
axciuding children from schoo!. Low-cost program modsis,
which include programs that use parents, students, and other
voiyntears In preventive activities, should be encoureged.

G. Uniform policies for ail suspension and expuisions from schoo!
shouid be cstablished for local schoo! districts. Ths locsl
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Findings (Chapter V, Pert C)

Current benefit levels for Aid to Families with Dependent Children AFDC) do
not cover munims! survival needs. New regulations which deny benefits to
youth aged 19-21 ywars who sre sttending high school, trads school,
coilege are not in keeping with the states intersst in decrasesing
unamployment.

Few speciafized services for adoiescants exist in the state. Crisis interven-
tion services o address parent-child conflicts sre not uniformly asvailable
statewide, and youngsters are being brought into the juvenile justice
systam neediessly on JINS and minor delinquency complaints at grest cost to
the public. (JINS is an acronym fer Juvenile in Need of Supervision -~ &
compiaint used t bring youngsters before the Juvenils Court for non-
crimunal behavier, such as running sway or incorrigibility. )

Far young people who become involved in delinguent sctivitiss. there sre few
sitarnatives t0 incarcerstion. The sbsence of sitsrnatives to (ncarcerstion is
most scuts for poor and nonwhite children from mpoverished urban areas --

%
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these children constitute the majority of the population in the state's locked
corrections! facilities for youth. For youngsters placed in correctional
tscilities and in other institutions, thers are few aftercars services to guide
their transition back into the conwnunity.

while child develcoment ssrvices, which address a broad range of heaith snd
sducational a1 well as social nesds, sre well-rscognized ss an effective
method of preventing iatsr problems among voung people, littie emphesis has
basn pleced on providing these services far New Jersey's children,
Curthsr, there sre insufficient sarfy prevention programs to address the
probiems of child asbuse and neglect. Few support sarvicss sxist to meintsin
children in their own homes, and afl too often families do not receivs ser-
vices untii there is a crisis situstion, (n many instances. the services

are not suitable for black and hispanic familiss, who comprise the
majority of families under the supervision of the Division of Youth and
Family Services.

Child care nesds are largely unmet for working perents. Littie stress hes
besn placed on deveioping respite cars and other support services for single
parents.

There is an acute shortage of fosL - homes for tesnasgers end for black and
hspanic children. Current reimbursement ratas ‘or fostar care do not cover
the fiul costs of mesting a child's nesds. Training and support services are
not consistantly provided for foster parents.

Recormendstiona
I. incoma Msintanance Programs

A. New Jersay's AFDC program shouid provide eligible families
with funds sufficient to mest basic survival needs. AFDC
payments shouid be adjusted snnusily to reflect the asctust
change in the cost of living. The Ospertment of Numan
Services should datermine the level of funds, and the
Legisiature should sppropriate funds sufficient t0 compensate
for any federat reduction.

8. State !sw should be revized to continue AFDC daligibifity for
youth sged 18-11 yesrs who asre attending a secondary,
vocstional, or colisge program.

11. Sarvices for Adclascents

A. Provide Direction

1. The Gowvarnor should take 3 strong isadership role in
heiping communities develop solutions which use existing
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YOUTH EMPLOYMENT AND VOCATIONAL SERVICES

Findings (Chapter V, Part D)

F.

the
job-

traning services are provided (o prepare youth to enter today’'s tight job

markst.

insufficient vecstional and

Jerssy's youth unemployment rste of 23 percent is well sdove

nations! aversge of '§ percent. MHowever,

New
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Unenployment has become 3 particularly acute probiem for urban minority
youth, For this group, the unemployment rate rangss as high ss 60 percent
in some sress of the state.

ment for vouth in the private sector. Additionsl funds to
carry out this task shauld be sought from public and private
sources,

G. MEALTH AND HEALTH CARE
Findings (Chapter V. Part E)
Despite advances in mesting the hesith needs of children, many serous
haaith probiems stilf receive inadequate sttention. Today, for instance, the

incidence of infant mortality and jow birth weight for nonwhite infants s
doubis that for white infants :n New Jersey.
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Sufficient preventive hesith cars services are not svailsble t0 sddress infant
mortslity and other hesith care issuss that affect children. The Women,
infant and Children Supplemental Feeding Program (WIC) program which
provides nutritional services for pregnent women and young children, is
funded tn serve 'ess than 25 percent of the 130,000 eligible women and
children :n the state. Further., the Early Periodic Screening, Diagnosis and
Treatment (EPSDT) program, designed to provide madical services for im-
poverished children, is not reaching many of the eligible children.

And, cyrrent Medicaid rates of reimbursement pose 3 barrier to preventive
sarvices for thoss impoverished children whom the Medicaid program is
intanciad to serve. Since the reimbursemsnt rgtes are too low to cover the
sctusl cost of smbulatory care tervicas, meny providers will no longer accept
children who are Mediceid patients.

Lead poisoning is s mejor childhood disesss in New Jersey, with an estimated
220,000 children at risk of the sericus nesurciogical problems and lesrning
dissdilities caused By exposure to sertein lavais of lead. But funds sre
svailabie to scieen and trest only 13 percant of the children at risk.

Many children of Vietnam veterans are sxperiencing hesith problams that mey
stem from Agent Orunge contamination. However, measures have not been
taken to dentify the mpact of Agency Orange on this populistion.

Substance sbuse ™as incressingly become a problem among New Jersey's
young pecple. But thers is no uniform statewids policy to sddress the
problem. Few programs ecist to treat drug sbuse smong young peocple, and
there are no funds specificaily silocsted to treat sdolescant sicohoiics.

Traditionsily. chiidren have been given low priority in the sflecation of
rescurcas for mental heaith services. Today. the available services do net
meat the current need. Many chiidren are remaming in the comwunity
without recsiving appropriste treatment for serious problems which impair
thesr sbility to function. In-home services, day-trestment programs, special
foster homes, and residential treatment service sre not availabis for many
chilidren who need these services.

Recorwnendations
i. Preventive Services
A. Now Jerssy’'s Madicsid program should provide reimbursement
retes for smbuistory heelth csre ssrvices which shouid cover
the ressonsbis cost of the servics providad.
8. Current resource alocstion for the support of servicss for

mothers and children should be reviewad to detsrmine whether
adequats priority has basn placed on funding these services.
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identified inequities should be rectified. Particular tion
should ba paid to the support of preventive heaith se .

Consolidation of Child Health Services .
A. The Department of Hesith, Muman Servicas and Education
should be directed jointly o develop a plen for igination

ss Maternal and Child MHealith Care programs and School Heaith
Services, and should inct- - method to sssure thst EPSDT-
oligibia children recsive . ag and follow-up services.

8. Any funds saved through a..Ainistrative consciidation should
be ppiled t pay for child health services.

Lesd Poisoning

The Legisisture should sppropriste funds to suppleaent those
svailsbie from the feders! governmant to scresn all children &t risk
of lead poisonim. Tha Department of Health should be directsd to
daveiop » plan for implementation of the scresning servicss.

wic

A. The Governor should cppose sny reduction in federsl funding
for the WIC program.

8. The Governor should direct the New Jersey Departments of
Mesith, Agricuiture., asnd Human Services, and requests
reisted federai aganciss, to identify methods or explore wa'rs
of providing sgequats food for more than 100,000 women and
children whose nutritional needs cannot be met by the WIC
program at its current funding level.

Orug and Alcohol ‘i use Pravantion snd Trestment

The stats Departments of Heasith, Education, and NHuman Servicss
should Le directed to davelop 2 coordinsted pian for the preven-
tion anc trestment of drug and alcohol sbuse among youth. The
plan shouid specify mechanisms for coordination of state and local
sxisting resources and should inciude these services: schooi-
based educstionsl programs, out-patient sarvicss, snd residential
treatment programs.
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haaith, sorisi, and economic conditions experienced by children
:nmmmsmmmmwAm
range.

Vi. Msatal Heslith Servicas

A. The initistives undertaken by the Depsrtment of Human
Servica o prevent institutionalization of
smotionally disturbed children should be supported and ex-
pandad with emphasis on these program sress:

1.  In-home services such sa respite care {0 relieve psrents
3. DOay treatment programs

3.  Teaching Family Nomms for those childran whe cannot be
cared for by thair natural parents

4. Community-based impatient trestment units, with priority
~ on ssrvices for children from Essex, Nudson snd Mercer
counties.

S. Iincressed resourcas for autistic chiidren

€. Incressed funding to Community Mental MHealth Centars
snd clinics for such preventive services ss scresning,
. partisl care, advosacy, crisis intervention services.

B. Continved amphasis shouid be pisced on the development of
{inkages among the state-funded programs and the local public
and privete agencias to assure that a comprebensive con-
tnuum of cere is provided for emotionaily-disturbed chiidren.

REFERENCES CITED

{1] Kenneth Keniston, All Our Children. New York: Harcourt, 8racs and
Janowvich, 1878
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PREpPARED STATRMENT oF Davip W. CunNiNGHAM, ExscuTive DirecTor, CONNECTICUT
JusTice ror CrrLbeeN CorLanoratiON, HagTrorp, CONN.

I an speaking today as project director and author of A Children's Budget,
which for the first time {dentified all expenditures in the Dudget of the State
of Conmecticut which serve children, This buwiget, which cowrs a four yeer time
kn,quaxvdwﬂnrﬂnﬂmﬂmdﬂ-@uﬁt&mm:wm
for Conmecticut's children.

A Children's Budget wes developed for Connecticut in oxder to allow child
mummmmmmmmn-mweommm
rescurces to children. Pulling from the budgets of 17 state departments, A Children's
Budget documants how public monies ¢ e secured, allocatsd, and aduinistered.

First of all, 1tmudhmhduatmmmrm,mm__m
cagprised spproximately 254 of the State Budget and in 1983, projectad expenditures
equalled §980,586,5¢5 Loss than a 38 increase (adjusted to a 27.3¢ growth in the
consumr price indix) ooccured between 1980-1983.

A key aspect of that budget, which should be of interest to the Cormittes, is
the ratjo of federal to state dollars.

A Children's Budget is carprised on more federal funds than the rest of the State
Budget. In 1982, it was comprised of 14.3% direct federal finds; When fedaral funds
which reimburse State expenditures (e.g. far AFDC, Medicaid, Child Support Enfarcement)
are included the federal portion is 26.68. There has been # 22.3% real dacline in
those federa! funds cver the past four years.

The Budget is divided into eight functional areag of services and IRSTUTOes ¢

-Education

~NHealth and Mental Health

=thild Care and Social Servioce

~Juveni Je Jusflce *
-Incame Support
-Bployment
-Nutrition

~Recreation and Cult yv
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Ower the part four years there has been a real decrease in funding levels in
6 out of 8 of those functiond]l areas. When there was an increase, and that occured
in the areas of Bducation and Juvenile Justice, the increase was in State Munds,

Over 85¢ of A Chiidren's Budget is allocated wuams Education, Incame Suppoart .
anxi Nutrition, and Medicaid. Actually, 85.24 is adminiatered through two of
Connecticut's State departments, the State Board of Bducation and the Department of
Income Maintenance. That leaves less than 158 of A Children's Budget which is
allocated to all other program areas (child abuse, juvenile justice, child care, etc.)

Federal monies are most concentrated in the areas of Incame Suppart, Medicaid, and
Nutrition. State ronies are most concentratad in the area of Bducation.

The ratic of State federal monies varies in all other program areas, in which
there 18 also heavy reliance on local and private dollars.

The questions which arise for your consideration out of these findings
are the follawing:

1. Is it appropriate that the faderal goverrrent take primary responsibility
for the issues of housing, food and modical care?

2. Is it appropriate that States take primary responsibility for Education?

3. Are there services which the federal govermment should standardize nation-

wide, and is funding a way to ensure standardization?

4. Will the federsl! govermment provide leadership in the development of
innovative progray, and technology, in the areas of Child Care, Juwvenile Justice,
Snacia] FAucation, a~ Thild Wetifare?

5. Are there services which should be afforded primarily with State funds, either

for efficierxy or for reasons of autonomy?

6. I the S2ate relies om federal fundy $or the summort of certain sevines,

® e

can 1t mawntain indiv? fual standards, high or ftw?
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It is clear that the federal ovarTment must be encouraged to respond to these
questions responsibly and I encourwge you to provide leadership in that discussion.

Every commnity in this nation has svidence of the suffering, ill-hesith, and
dysfunction of children. Conmecticut, 1like many other States has almwingly high
infant mortality rates in its innexr city minority neighborhoods. This is parcielled
by ircreasing teennge preganancy rates. Child Abuse in genarsl, and Saxual Abuse
in particular are on the rise. Growing mxbers of children are in poverty and living
in fewale hoaded, single parent houssholds in poverty., Few programs exist for
children who are locked cut of their horms after school because no cne is there, or
for children vho cannot return home from Ustitutional placsment. There are dramati-
cally few progroms which work with acting out children, especially violent children,
and street qangs. .

In the past the federa! govermrent has allowed for the development of very strong
programe (e.g. runawey youth mma‘t') through the use of categorical funding.

I an concernsd that the valuahle leadership and support is gone.

Instead, there has been a move to dissantie programs and undermine their impact,
All discussion sppears to be caught in a position of disatisfaction with the way
things are. It {s my hope that tho solect comittee can shine a light, and rekindle
the productivity and leadership of the federal govermment.

The real question before you is "What wil}l it take to make the socia] service
system of this nation work and how can federal programs contribute to that end?”

I hope to be of continual service to you as you assume this most admirable task.
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STATEMENT FOR THE
REGIONAL HEARINGS OF THE
SELECT COMMITTEE ON CHILDREN, YOUTH, AND FAMILIES

U.S. HOUSE OF REPRESENTATIVES

Opening Hearing

Monday, July 25, 1983

Goddard-Riverside Community Center
593 Columbus Avenue
New York, New York

United

eighborhood Sutmitted by

OB AN
B S }‘]OUSGS UNITED NEIGKRBORHOOD HOUSES OF NEW YORK, INC.
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United Neighborhood Houses, the federation of settlement houses
and neighborhood centers in New York City, appreciates the opportunity
to presant a statsment to the Rouse Select Committss on Children,
Youth, and Families during its initial series of regional hearings.

We hailed the establishment of the Selsct Committee earlier this year
and were very pleased that ons of our msmber agencies, the Goddard~
Riverside Community Center, was chosen to be the location of the first
regional hesring on July 25, 1983. )

As noted by Bernsrd Wohl, Executive Director of Godda:d-nvonﬁo.
m'm- velcoming remarks, “settlement houses, like the Sslect Committee,
are distinguished by a comprehensive approach to ths problems facing
children, youth, and families.* Like the Sslect Committee, we strive
to bring together the fullest array of rescurces and opportunities for
children and youth. We commend the Select Committes’'s efforts to ex-
amine the programs of private agencies and to explore new ways of come
bining public and private rescurces on behalf of children, &outh, and
families. Bassd on decades of experience in serving children and
families and of social advocecy on their behalf, UNE believes that
& continuing collaboration of the public and private sactors {s the
best way to ;olvc social problems.

Unfortunately, this public-private partnership has been sorely
tested in recent years. Abrupt changes in the funding and direction
of Federsl programs and ths budgetary difficulties of state and locsl
governments have undermined many of the cocperative ventures in social
welfare and have resulted in sharp service reductions for children

and their families. The New York City settlement Ssysten and the young

.. 193

N )

3

W



185 '

pecple it ssrves have been profoundly affected by the Federal budget
cuts and program changes enacted by Congress since 1981. Nany fed-
erally-supported programs in education, training, dslingquency preven-—
tion, child development, and social sexvices have besn eliminated Ot.
sharply reduced. It ha. not been poSsible to obtain sufficient funds
from our state and local governments or £rom private Sources to make
up for these losses in Federal funds.

UNH is hopeful that there will be an eventual return in Washington
to more gensrcus policiss toward children and families. The Select
Committee, whose formation this year was spurred. by the wide national
criticiam of recent Federal policiss, will b. an important instrument
in redirecting Congress toward & moras enlightened position. We hope
that future Congressional policies toward e;inﬂnu and fanilies-yill
ambody the prinétphs of equity and fair play, which seem to hava)bsen
given short shrift recently.

Because of its broad mandate, the Select Committes can focus on
systemic Problems ﬁt!ond by children and their families. For so
many of these children, the underlying prodlem of racial/ethnic dis-
crimination is the major barrier across the path toward healthy growth
and development. Vital statistics document the evil effects of dis-
criminatory treatment on the children of racial/ethnic minorities.

The data on Blacks reveal maternal death r;n- txiple those of whites,

infant death rates twice those of whites, plecement in classes for the

mentally retarded at rates triple those of whites, tesnage unezployment
rates triple those of whites.

In plain words, as long as racial/ethnic discrimination lxiltl'
and children are born and grow up bearing a societal handicap based
on their racial/ethnic identification, all pudlic policies must take
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account of this terrible reality and mfe include mandates for cor-
rective action. The fight for affirmative action and equal erployment
opportunity must be resumed in spite of current opposition to this
remedy. Without equal opportunity in the job market for their parents,
the children of racial/ethnic minorities are denied adequate family
income as well as the positive role models they should have. Without
equal employment opportunity for themselves, youngsters belonging to
racial/ethnic minorities can also be expected to become very frustrated
by education and training which lead nowhere. “Learning without
earnthq' is an embittering exparience. .

Having a-inowledged the disproportionate impact of national eco-
nomic adversity on certain racial/ethnic groups, we must also recognize
the fact that the vagaries of the U.S5. economy can hurt echildren and
families of all groups. The Select Committee is gathering much data
on the growing numbers of children living in households below the
poverty level. Powerful econamic and social forces are placing great
strains on families. Weaknesses in the U.S. economy have caused many
people to lose their jobs, Because the traditionsl male Dresdwinners
ai® not bringing kn encugh income, mothers of young children, whether
living with husbands or without them, are working ocutside of their
homes. Women's wages being only 598 of men's, families dependent
on the income of working mothers are at a ;lll disadvantagse.

wWomen and their children participate (n many of thes programs of
the New York City settlement system. If not currently receiving public
assistance benefits, many of these women may be just one step away from
welfare. The struggle to provide for their children and themselves
overwhelms many low-income parents. Single parents, however, must

make extracrdinary efforts to support their families, perform all
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nousehold tasks and other chores nesded by their children, and, above
all, give them love and good care. The stress resulting from so many
desands is very gqreat.

Fanily stress cap be seasured in the incidence of ssveral kinds
of malaise. including child abuse and neglect, family breskup, juvenile
delinguency, physical dissass, and mental iliness. NMany programs of
UNE and its member agencies are designed to halp families suffering
thase kinds of problems. Ne offer prograss in home management, ohild )
day care, and services designed to prevent foster cars placemsnt. Being -
neighborhood-based, cur prograns can be mobilised quickly to meet family '
crisas. Though equipped to help in crisis situations, sattlement workers
strive to prevent crises and assist families in coping with the stresses
facing poor people in New York City today. One noteworthy effort is ‘
tha Settlement Service Center for Families, which UNH operates in col-
1aboration with tvo of our member agencies located in the Bronx, the
Claremont Neighborhood Centers and Southeast Bronx Neighborhood Centers.
Sexrving famllics with &Mildren at risk of foster care plscemant or re-
turn to foster care, the settlement houses have been able to strengthen
anu sxpand their network of family and children’s services with state
and local funds for preventive services. ‘

Many of the children helped by the Settlement Service Center for
ranilies reside in the large public housing projects surrounding the |
two participating settlement houses. Residents of public housing have
been s principal concern ot\bp New York City settiement system for
Wany years. 'Ncnty-fm.u;.o! UNN's member agencies sre located in facil-
ities of the New York City Housing Authoxrity. 1In the high-density pro-
jccﬁ which dominate public housing in New York City, the corcentration

of social problens has always been a concern. During-difficult economic
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times, the problems deepen. Working with the Department of Social

and Community Services of the New York City llousing Authority, UNK

and its member agencies have been providing general social services
to the tenants of public housing for many years.

Cur involvement with families living in public housing brings
us into daily contact with the crisis in housing for low-income families
in New York City. The New York City Housing Authority acknowledges that
it has a waiting list of applicants that cannot be filled for twenty
yi.rl. The catastiophic dimensions of the housing shortage for low-~
income families in New York City are well known to the Select Committee.
Wa commend Chairman Miller and other Committee members for taking the
time to visit homeless families temporarily located in hotels and for
publicizing the irrational requirements of the public assistance laws
which allow public expenditures for expensive hotel rooms and not for
more reasonably-pricad permanent housing. As it studies the problems
facing the netion's children, the Select Committee will have to devote
considerable attention to the factor «f the physical environment. Safe,
sound housing 18 a presequlsite to i1nsure the welfare of children. The
unlucky children whose families have become homeless must be a constant
reminder of tre failure cf¢ the United States to develop & just housing
policy.

Many other failures to develop and maintain equitable social poli-
cies are now under the spotlight of the Select Committee. For those
public officials tG whom these shameful revelstions are shocking and
“perplexing, ™ the new knowledge will, we hope, be 8 spur to action.

It has been +u1d that we have becume “an aging, tired, and disillu-
sioned society.” Those of v who love children know that there is
nothing like the energy, laughter, and 1llusions of children to restore
the tired spirits of adults.  Our chiildren need us, and we need them.
The cause of the Select cammittee 10 a vital vne for the United States
k'ﬁﬁét‘g.l' final decades ot the twentieth century, and we look forward
‘f; a close collsbiration between the Fedetal Gavernment and the private

»
sector on bebalf of (hildren, youth, and families,

O
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New York, New Yors 10058

11T 334400

TESTIMONY ON BEKALF OF
THE PUBLIC EDUCATION ASSOCIATION
BEFORE TNE U.5. HOUSE OF RECRESENTATIVES
SELECT COMMITTEE ON CHILDREN, YOUTH AND PAMILIES

August 8, 1983 Submitted by: Pavla J. Hepner. Eeq..
Naw York. New York Director, Education Rights Project

The Public Bducation Associstion (PEA) is & Not-for-pProfit
Corporstion chartered by the New York State Board of Rogents in
1899 to inveatigate. rake recommendations, and take legsl acticn
whers nevessacry, to isprove, enrich, snd sdvance sducational
opportunitiss for all children in the New York City Public School
Syscem. Throughout its history. PEA has been sn influential
citisen voice for Detter, mose inclusive public schooling, end &
consistant sdvocate of sducatiocnal reform. The {nnovations it
brought about - parents associations, objective profeseicnal
sslection, citixan aonitoring of the budget process, as wcll as
substantisl modifications of school system practice in such arsas
8s school curriculum, gtudent rights, and school district reorgan-
izetion ~ have shown both the nsed for and importance of autside
involvemsnt in shaping education policy. As the Select Committes
convenes to take up the urgent issuas facing children, youth ané
fanilisa, the Pudlic Educstion Association is grateful for this
iovitation ¢o present our views and we ook forward to s close
working partnership with the comeittee as it cmbarks on its aisaion.

Rarsly haa theze Deen & time when sc much public attention
has been focused on the subject of gducation. The focus is timely,
but not soley or primerily for the reasons that have had sost
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public atteantion. In the ssarch for excellent scisntists

and business leaders to cospete with other countries. wo

Bust be careful not to risk n-glecting the many young ‘

people at risk of failing or dropping out of school whose ]

industry and good citisenship are also nesdsd to keep our

countrv strong, safe, productive and to maintain its

democratic traditions.

In Rew York City we are dedicated both to meeting
the needs of the exceptionally talented and improving the
schools =o all young people mset their potential. Our gchools,
moved by strong community pressure and support from groups
like cur own, are developing prograns for improvemsnts in
sany arcas, for exaxple, high school reform, education of
the handicapped, improved teaching of basics in the aarly
gradss. We would like an oppertunity at a future hearing
to share our hopes for some of these initiatives. It seems
most urgent at thie time, however, to express concern about
the withdrawal of federal support for such enterprising
efforts at the local level.

All children are "truly needy® when it comss to sd-
uycation. But we have yet to & rn the “"safety net" for
sducation programs and servfCes which the "new federalisa”
plan promissd. Xeeping mind the crisis in the quality
of public education, which three or four major task forces
have dsscribed to us since the beginning of this yesr, let
us look at what public etucation critics have done during
the past two years.

Titls I - ESEA/Chapter 4 - ECIA

Sixteen ysars ago Congress created Title !, a fedsral
zducstion program undsr the Elementary and Secondary Education
Act 80 that school aistricts could provide remedisl and
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compensatory mtmcluon in reading and math for educationally
disasdvantaged children who live in poor naighborhoods. BEvery
asjor study of Title I, 'moy known as Chapter I of the Kducation
Consolidation and Improvemsnt A:t, indicates that this program
has bean successful in {mproving studsnts' reading and math
abilities. Even tha Departsent of Education'e own five year
study of the Title I program found that students in grades

one to thres improved in resding by 10-17¢ more than dissdvan~
taged students who did not participate in Title X prograas.
Statistics reveal that approximately 5.1 million children have
been served in Title I prograxs, yet this represents only

45% of the children eligible and in need of this assistance.
Over the past two years funding cuts as much as 40% have been
sought and successfully resisted. With regard to the 1984
budget, we are again facing a propsed reduction of 4.9% in
funding for compensatory and resedial education, and fighting
to maintain current service levels. WNe would rather spend
our snergies, and Deasure our success, by snabling pew children
to benafit from these programs, rather than keeping those
alraady in programs from being elimintated.

Chapter II ~ ECIA ~

Chapter II of the Bducation Consolidation and Improvement
Act replaced most of the categorical programs funded undar the
Elomentary and Secondary Bducation Act. fTwenty-nine programs
that were previously funded separately were consolidated into
the Chapter 1I block grant. -Inciundadcamong thess categorical
progransg are funds for school lidbraries, teacher centers, basic
skills ioprovement, cereer education and most significant of
all, the Emargancy School Ald Act which provided funds to help
desegregating school systems with the cost of eliminating
ssgregatic and discriaination. In addition to the budget
cuts that acc upanied the consclidation, under the 19384 budget

206
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proposals,several of the Chapter II prograns are now alated
to be discontinued. The savings of approximstely 12 million
dollars ia well known. The cost to our children is being
ovarlocked.

Special Bducation -

The hducation for All Handicapped Children Act,
P.L. 94-142,vas snacted in 1975 to enable handicapped children
to rsceive appropriate education suited to their unique
individual needs. Since the passage of P.L. 94-142, an in-
creasing number of handicapped children have entered the
public schools to be educatsd, reaching a record high of §.2
million children during the 1981-82 school year. 1In the past
two years, however, P.L. $4-142 has endured more insidious
sttacks than any othar program in the federal education budget.
Congress, with the help of the people, twice fought against
outright repeal of the statute through a block grant mechanism,
and then defeated annual attsspts at recission cute for the
1982 and 15683 school years. similarly, efforte to "re-regulate®”
avay the protections embodied in the statute's regulations
wore also defeated. The 1984 propossd budget continued the
appropriation for handicapped sducation programs st the 1983
level, but pscple are justifiably worried about the massage
vhich the federal govermment's actions convey. Congress, which
took leadership in giving handicapped children an education,
should nov be giving states a clear signal to go forward with
their prograns.

Tuition Tax Credits -

At a tims when social programs in this country are
experiencing the most profound cutbacks, and the public ed-
ucation system has received, nationally, & no-confideace vuote,
the notion of tuition tax credits has been strenuously promoted.

20/
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Though couched in the language of tax relief, this Programs
will provide special benefits to & tiny fraction of the
population at cost of mors then ¢ billion dollars per yesr.
Since state-aid to publit education is in most cases tied
to enrollment gmﬁ-, any drop however minute would reault
in less dollars for the public school system. In New York
City Alone, 8 10 percent drop in enrolimsnt could oventually
mean an annual loss of about §0 million dollars in atate—aid
vhich would not be accompanied by a 10 percent reducticn

in cost for staff, beating, maintenance, and a0 on. This

4 billion dollars could instead replace the $1 billion cut
from the Department of Bducation budget each ysar since 1981
and still leave monay to increase the number of children
served by the most successful federally supported educstional
prograss. The discussiom above reports on oculy four of

the most: catastrophic. results of the “new. federalism.® There
have_been similar .attempts to undermine many other federal
education prograns such as women'’s educaticnal equity, Iadian
sducation, vocational.and adult education, bilingual education,
migrant education, - and.post-secondary educatiocnal prograxs
including stodent financial assistance and minority fellowships
for graduate and professional atudy.

e have raised what we feel are the criticsl issuea
affecting significant numbers of childrea in our country. We
come bafore you to enliat your support over the coming months
and years to help us stem the tide of mediocrity in the
solutions being suggested (back to “asics, deeper budget cuts
and private sector {nitiatives) to revitaliss our public
education system, and to urge this comuittee to develcop and
prosots a8 sound education platform within its agenda that will
survive long after the 1984 presidential ca=mpaign.
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(S18) 474.208 Septewber 1, 1983

Dear Mr. Miller:

It was 3 pleasure to moet with you and from the
Selact Committes on Children, Youth and Fmmi at the held in
Rew York City on July 24, 1983. I thought the dialogue vas extremely

useful and hope that your committee felt similarly.

The purpose of this letter is to follow wp Driefly on our discussion
of the impact which the reductions in the fedeval lumen services budget

on the Federsl Pudget. While these reports are
somewhat dated, they contair data that helps explain the nature and
scope of the changes in this state's luman services programs that have
resulted from federal reductions.

Other non-state sgencies arc also attempting to track the impect of
federal cuts on the community. In particular, I would direct your attention
to the reports being produced by Child Watch, a national moni groject
organized by the Children's Defense Funi. In conjunction with Watch,
the Comunity Servics Society of New York City has recently disssminated
a docwrent entitled "Child watch: New York City - Looking Qut for America's

209




Select Comittes's offorts to assist
of the nation’s children and families.

If I can be of any further assistance, please do not hesitate to
let o know.

Sincerely,

dodly—

’

Mr. George Miller

Chairman

Select Comittee on Children,
Youth, and PFamilies

Room H2-385 House Office
Building Annex 2

wWashington, DC 20515

29-497 0 - 84 - 14 21 ()




744 Edgewood Avenue
New Haven, Connecticut 06515
October 12, 1983

Hon. George Miller
Chairman, Select Committes on
Children, Youth and Families
¥.58. Houss of Representativas . .
2422 Rayburn Houss Office Building
Washington, D.C. 20515

Dear Mr. Miller:

I apologize for the delay in returning the copy of my
testimony. I have made several corrections on page 193.

I appreciated the opportunity to participate in the hear-
ing held by ths Select Committes. Our mesting with the Swedish
and Soviet children this summer was very productive. Toward the
end of our stay in Sweden, the participants in the peace camp
wrote a statement of thsir feelings about world peace. Would
it be possible tco include the statsment as part of my published
testimony? A copy is enclosed.

Thank you for being so responsive.

Sincerely,

Lsah laubdin
Children's Campaign
for Nuclear Disarmament
Central Office
New Haven, Connecticut
LL/3s
Bnclosures
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PEACE CAMP
The district of Mark, Sweden
Augutt 3nd - 13th 1903

COMMON STATEMENT OF THE PARTICIPANTS
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Asgoctiatisn of New York City
128 Sroadwey, 17th Floor

New Tork, ¥aw Toxk 10007

Desr Dr. O'Esr: it

Selec Committes om Children, Teutl, and Familiss at Lts regiomal
basr! g 1o fe York City om Jiy 23, 198). Your participation .
coatriduted to making the henriag & success.

The Ceamittes £3 mow in the procass of qiicing the tramscript of

the hesring for publication. It would be helpful 1f you weuld go
over the eaclored copy of your testimoay to assure that ¢t is securate,
and! (tura it O ws with Sxy ReCeeeaty corTectiowns.

In addition, Ceagressman Dannliarriett, Ksaking Mincrity Namber of ths
Comnittes, hae ssked that the following questisus be answered for the
recopd1

s your “estimony you state thet, "The Womem Infant Chiléresm Program
(VIC) 1s :curreatly serving 225,000 participaate Lo Bew York State.
There are spprosimately 400,000 partdcipante who sre eligible for
sagvicas hut are not currently participating.”

I assums you masn there are 400,000 womsn who are slipible for

sexvices 1t who are wot currvestly participating. Cas you tell the
Committes how you arrived at this figure? And, can you give ths Com-
nittes some 18ss of why those who appear to be alfgidie ave not

participat ing? Is 4t Ddecause of lack of VIC resources? I it a lack
of inforation sdout the program? Ie 1t & lack of their ability to
mderstend their naeds and the needs of their childéren! Any fnfor-
mation you sight provids regarding this mastter would be spprecfated.

Ooce again, the othar wembders of the Committee M'I sppreciats your
takiug the tims to give us the bensfit of your experiesces.

Sinceraly,

CIORS XILLER
[ LI ET
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MATERINTY, SNFANY CARE
FANELY PLANNING PROJEOTS
225 Broadwey, New York, NY 10007

(21 70000 Office of the Director

September 14, 1083

George Miller, Chalrman

Select Committee on Chitdren, Youth
and Families

113-385, House Office Building Annex 2

Washington, D.C. 20515

Dear Mr. Miller:

Thank you for your letter of September 7th and your intsrest in my
testimony given on July 25, 1983,

It i not correct to assume that the 400, 000 participants (page 14, line
310) eligible for services are women, This number includes women,
infants and children,

According to USDA, there are approximately 388, 000 women and children
in New York State who are eligidle for WIC, With 335, 000 presently
enrolled in the program, 373, 000 are not being served. Howsver, USDA
does not include illegal aliens in its estimate which, whan they are sdded
to the census population, spproxzimates 400, 000 women and children not
presently enrolled in WIC who are eligible,

The Department of Agricalture estimated the eligidle population based on
the 1980 Census of Population and Housing. The population of infants

and children was determined by tabulating the number of children less
than five years old and whose family income was below 185% of poverty.
To approximate the number of eligible womsa (pregrant and postpartum)
the USDA then used the 1978 tofal births multipiied by 1.28 years (nine
months for pregnancy and six months for postpartum), "The resulting
number was mulurued by the psrcent of total children under 185% of

the poverty level,' (USDA, July 1983)

USDA, July 1983, WIC Program Proposed Funding Formulas
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George Miller, Chairman September 14, 1963
Select Commitiee on Children, Youth and Families

The equation reads as follows: (USDA, July 1983)

“Number of Children {Total Births Times 1.35) ']
Under 185% of the + Times Percent of Children
Poverty Level Under 185% Poverty Lovel”

USDA, July 1983 WIC Program Proposed Funding Formulas

Project Director )

DOF/mc
Enclosures - Corrected {in red ink) testimony aa per instructions

i~ 215




O

ERIC

Aruitoxt provided by Eic:

211

N

CITIZENS' COMMITTEE FOR CHILDREN OF NEW YORK INC.
108 CASY 23nd STREET « NEW YORK. NEW YORK 10010 » 2134731800

CHILDREN: VICTIMS OF TRE NEU NATIONAL FOLICY

A Citizsens' Nouitoring Report on the Effuct of Cuts
in Federally Supported Programs for Childrea

Initial Field Work tn May 1982

Auguat 1982
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INTRODUCTION

This is & summary report of Citfzens’' Cowmittse for Children's first field aur-
vey of what is happening to families and children who are dspendent on socisl
services in New York City. We looked specifically at incoms support, heallh
care and day care programs, sesking to discover how well the "safsty aet” s,
in fsct, working for this city's poot.

—
Since ths beginning of ths Resgan sdninistration both the public and its elected
officisls have been confused by conflicting assessments of how the 1981 cutbacks
in faderal finsncial uﬁpport for social programs will actually affect those who
are dependent upon them. Thers are thoss who maintain that social services
funding cute will ultimately producs bstter services or elioinate the need for
them altogether. Others portray a society vhtch’u callous to the needs of ite

sost unfortunste cesbers and predict a further wider ing of the gap between rich

and poor.

For over thirty-five y~+-s CCC has been dedicsted to representing the nccds of
children by providing them with a voice and s chaspios and by advocating for
public policy which ensures that their basic needs will be met by a responsible
society. This concern propelled CCC, incressingly fmpatfent with the conflicting
pronouncements of the buresucrats, politicisns and academics, to move out into

the city's neighborhoods to try to determine first hand exsctly vhat children

and famil{es were experiencing.

During the month of May,1982 teams composed of private citizens vho were trained
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88 Progran monitors mede sita visits to over fifty programs in four boroughs

of the city. Our voluntesrs hsd no professional stake in the prograas they
wonitored. Their decision to participate {n this project wvas deteruincd solely
by their own persocoal concern over the way the federal budget cuts might be
sffecting the city's children. They therefore talked with progras directors and
their staff, community activists, and most importantly, clients and their chil-
dren. This report is, by intent, largely anecdotal. We are reporting what we
sav and vhat peopla told us. In each of the following sections dascribing our
lapressions, ve have first outlined what reductions in federal funding were

made, and vhat that has meant for recipients here {n Nev York City.

In some respects, May was too early to have started osonitoring. In some areas,

the full impact of the cuts made in 1981 for FY '82 had not yat besn felt.

In other aress, however, the iopact of the cuts had been felt and the world of
the poor had alresdy been shsken. Our monitors found confusion, fear and snger

at every interview.

Our major finding was that the working poor, those just above public sssistance
levels -- frequently, tn fact, recent "gradustes™ of public assistsnce — had
been hit the hardest by the elimination of federal subsidies, cuts in food

stamps and AFDC and the closing of Compunity Health Centers. One voluntesr

wratle,

Monitoring for thie project e very depressing. We sre

taking away the hope of the poor.
This 1s the first in s continuiang effort by CCC to monitor the chenges in gov-
ernmental commitments to social services. 1In the oear future, we intend to
wonitor educstion, wentsl heslth, juvenile justice and youth smployment and
training prograss, while of course Fecogniring that all these systeas gverlsp

and 1t 18 usually the same children snd young people who are being denied ger-

vices, over and over sgsin.
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1. HEALTE FROCRANS

FISCAL YEAR 1962 FEDERAL BUDGET CUTS IN CHILD BEALTH

The health facilities we visited rely on & variety of eources of federal

funding.

The Women, lafants and Children (WIC) Program

These clinics in New York City provids haalth care and nutritional eupple-
pents to low-income preguant sad lactsting mothere, infants and young children. They
are funded by the Women, Ilnfante and Childrep Prograsm, under the Ui.ited Statee
Deapartmeont of Agriculture.

Despite the Aduinistration's propoeals for drastic reductions in WIC funding,
the progras fared wall 15 last year'e budget action in Congress. Congreas en-
acted only elight reductions fa funding over the FY'Sl levals so thet funding for

the program was kept feirly coustant thie year for clinica here in Naw York City.

Tha Maternal and Child Health Frogram

The Maternal snd Child Health Program, Title V of the Social Security Act,

funds Maternal snd Infent Care Clinics and Children sad Youth Projects which pro-
vids basic heslth care to low-incoms mothers, infants, children and youth.
The program supporte nine Maternal and Infant Caxe Clinice and eavan Children
and Youth Projecte hera in New York City. The Marernal and Infant Care clinics
currently serve 13,000 prenstal patients, and provide 9,000 deliveries every
year. The Children and Youth Projects served 60,000 pstients in 1981,

Last year, Congrese voted to fold the Maternal exd Child Hsalth Program iato

e Maternal and Child Health Block Grant, slong with four other categorical health
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programs., Congress slso teduced funding for the prograss by 30X over funding
levels for FY'8l.

3 At the time of our visite i{n May, New York State had not yet picked up
these programs as & block grant. (Congress required all states to pick up the
block grant by October I, 1982 at the latest. KNew York Stete chose to pick up

. the block grant oa July 1lst). Because of the federal cuts, New York Stete has

lost & total of §7.7 aillion in funding for matsrnal and child health.

Section 330 Punds for Comsunfty Health Canters

Section 330 of the Public Bealth Services Act provides funds for commumnity
heslth centers which provide basic health care to lowincose people in madically
underserved aress. In 1981, there ware 49 community health centers located in
both urban and rurel ereas of New York State serving approximately 475,000
patience.

Last year, Congrass veduced funding for the program by $137 millfon nation-
wide, @ 29T cut in funding over the levels for FY'81. Caonsequently, New York State
has lost $6.5 million as s result of these cuts and 19 ut}-tm that approxi-

nately 50,000 fewer patients will be served Dy the close of FY'S82.
Medicaid

The cuts in Medicaid wkich weres made last yesr have not, for the most part,
affected recipients directly. The mejor reduction ip funds is e result of the
dacrease in the percentaga of federsl support for the program. To date, this
federal redoction has been adeorbed dy Eew York State without restricting eligi-
bility or reducing services for recipients.

Cuts in AFDC, howvever, will have s direct impact on eligibility for Madiceid.
Reciplents who lose AFDC benefits bacause of changes {n eligibility for that
progras, will, in most csses, alec lose their automstic sligibiliry for Mediceid.
Officials are unsure, se of cow, how many of thses recipients will still be
eligible for the Medically Needy Program under Mediceid which permits non-AFDC
recipients with excess {ncome to spply unpaid aedical bills to that excess in-

come in order tc bacome eligible for Medicaid.
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IMPACT OF BUDCEY CUTS ON CHILD HEALTR

CCC wonitors vieited s veriasty oi health programs in Manhatten, the Bronx,
Brooklyn and Queens which provide basic hsalth care to childres and which rely
wholly or in part on federal funde.

Theee fnclude the Women, Infante and Children Progrsm (WIC) under tha United
States Deparcment of Agriculture; Communfity Heslth Centers funded undet Sec. 330
of the Public Health Services Act: and Children and Youth (C & Y) Projecte funded
under Title V of the Social Security Act. Our goal wae not only to form an im-
pression of che direct effects of funding cuts on these programs, but aleo to get
a fesl for how professionale at thesa sites value the services offered and vhat
impact ¢ Teduction in thess Services has had, or would have, on tha children being

treated.

The Value of the Services Provided by the Programe WNe Visited

Ve found a deep coaviction among the staff at thess health sites about the
valus and cost-effectiveness of providing this kind of health cars to children.
A director of one of the WIC centers in ths city 1llustrated WIC'e potential
for saving money by pointing out that the health and outrit{on earvices offered
by that program cost only about §35 per month for each recf{pient cospared with
over $400 per day in hospitalisstion coets teo care for ths pregnancy complications,
prepature births, and birth defecte which ere frequently the resulr 1f these
services are denied. A director of & children and youth Project sade s eimiler
observetiocn when she told us that hospitalizstion rates for those children en-
rolled in her program had been significantly reduced. Another director of a

community heaith center said,

It costs us to treat a child for & vhole year oo his
feet what it coste for one dey of heospitalization et
the Medicaid rate.
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The Impact on These Progfams of Cute {n Federsl Funding

We discovered that at ths tise of our visits, cuts in federal funding for
these programs were already having an sffact on sarvicss, ranging fros the
reduction or elisination of some special ssrvices sancillary to tha msdicel
cosponent of the prograa, but nevertheless isportant, to =he actual closing
of some programs. e learned fror the people we talked to that the mejor
victins of these cuts ware those patients who were not sligible for Medicaid,
vho have no other insurancs, but who sre too poor to pay for heslth care.
According to them, as AFDC has been restricted, this has affected Madicaid sli-
gibility and, as a result, the number of these "medically indigent? as they are
called, lus grown. Yot as federal funding for iealth cars programe has been reduced,
these adminfetrators told us that the centers relying on that funding have been
forced to turm these patiants. swvay or to rafse the fees charged to thes

to & ievel bsyond what thay cen afford.

Commmity Health Ceuters:
Some examples of the impact of these cuts on the comsunity health centers ve

visdited:
-The director of a community health centsr told us that hia staff
had been reduced from 178 te 110. This has led to long wsits for
registration and appolotments. Pedistric ostreach programs which used
to go into the schools and into headstart and daycara centsrs have
beeo completely cut out. Psychologicel snd deatal services have been
significantly reduced, and there have been cuts in family planning

services for tesnagars.

-At another community health center, fees charges to wninsured patients
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have been teised to offset cuts in funding. Due to eteffing cute there
ts tow a 3-4 month wait for dental appointments, up from & two wesk
waiting period. Speech and hearing setvices have now been reduced

so thet 402 of the chy.dnn who nesd epesch and hearing ecreanings

are nov unable to obtein them. l'h full-tise nutritionist et the

eite has beon eliminated and the social work staff has bsen reduced
from four workars to cne. In generel, the director of the center

felt that these cute had grestly affected the effictiency of her etaff
especially {n handling such crucial tasks as schaduliag, reception

and pedical records.

-At yat snother community healith center, reductions in Sec. 120 funds

have ceused the centar to eliminate gl]l home visite, to clese the center
on Saturdays, and to lay off s docen medical sssistants and sscreterise.
The reductions in staff have led to longew waite for eppointments. Lastly,

the center has baan forced to reise fess for their uninsured patiente.

We lesmed that similar reductions, and changes in policy toward the medically
indigent, have occurted in the other commmity health centers. Accerding to officials
at the Department of fHgalth and Buman Services, et least 4 major psrt because of
the cuts in Sec. 330 funds, seversl community health centera have besn completely
defunded. Where those centers have elso received Title V funds for Children and
Youth Projects, they hsve managed to resain open by grastly reducing urdcu:
However, for other centers not Feceiving these C & Y funds, the eliminseion
of Sec. 130 support hes hed a far more serfous impact. One center ia Brooklyn
has now closed entirely and snother is in dmnger of closfng {n the near future.

Most of the directors we spoke to fesr that many more centers will be forced to

close if thare sre any further reductions in Sec. 330 funding.
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Children and Youth Projects

We were told at the C & Y Projects we visited that reductions in thair
federsl fuanding have had & similar impact. At one C & Y Project, the director
has bdeen forced to beginm collecting fees froo the medically tndigent to make up
for the cuts in federal funding. These "borderline patienis” face real
difficuity finding the money to pay for the services. Ir the words of this
director,

The cutbacks are really penalising those vho get off their butts
and work - they're the ones who are really being hurt.

This director want on to say that although the project’s overall budget
has resained relatively constant, the project has been forced to rely more
heavily on Medicald bacause of the cuts in C & Y funding. Yet this has occurred
at a tise when, becsuse of few restrictions In welfare eligibility, more people
sre losiag Medicsid. This director worried that as tha demand of those vho lose
Medicaid but are too poor to pay incresses, the capacity of the C & Y Projects
to serve ther will decrease.

Another C & Y Project director cutlinad eimilar concerns. Fees are now
being charged to those oot covered by Medicaid. DBNecsuse many of thesa patisnts
cannot afford to pay the new fees, they are not coming in for the full spectrus
of preventive services. There have deen reductions in services &t this cester
too. For example, before tha cuts ware made, & community outreach teans of &
doctor and health worker visited schools and day care centers to provids P
services to children. Now thie effort can no longer be made.

One C & Y Project has been forced to close becsouss of the cuts and two others

are likely to close if further reductions in Title V funding occur.

Women, Infants and Children Frogram

While the WIC Programs we visited have not fared as badly in the first round
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of budet cute 8r have ths compunity health :mt-n sud the C & Y Projects, we ' -
were told that taers fa tremsadous fear about the effects of the cuts ia WIC
finding befng proposed by the Adatnistration ta PY '83, snd the propassl to fold ¥
the WIC Program into the Maternal and Child Bealth block grant. Ths WIC adminis-
tratore we spok €0 pofated cut that the WIC Prograk, even st curremt lewals of
funding, only sarves an estimated 33X of thosa pragnant womsn and children who L
are sligible fo' the prograe. Thay fear that 1f cuts are mads this yee:, aligidilscy -
for thoe program 111 have to be msde more restrictive, snd that msny epscial

services will have to be sliminated.

Ihe Ispact of Ticpe Cuge on Childgen end Their Familiss

The anguist over the impact on patisnts of these reductions, was apparent
visn we talksd to etaff. Their primsry coocerns seesed to be the affect of
changes in eligibility on ths medically isdigsat, and the long-term costs, both "
in humsn and fi ancial terms, of deaying primary and preventive health care to
poor childrun.

Many etaff membexrs worried that ss waite for registration and appointments
occur as & rosu.t of eteffing reductions, these delave will sct sz & disincentive
for poor sothers to bring thesr children fn ot only for preventive care but also
in the early stages of an {llpess when the child can easily be trested at reistively
low cost. They ales worried that the same disincentives will occur & centery
are forced to tighten eligihility and raise the fees chargad to the medically
tadigent. As ooe director of a C & Y Project put it,

If we can't treat them beceuse of reduced funds or (f

ve have to impose e higher fee, then they come in leter
and leter and the probabiiity that they would have to be
sdaitted to the hospital would be that much greater

and with a such sore serious fllness. We're seeing

this —ight now bacsuse there ere pecple whoss facome 1s so

such "ess then it was before, we'rs seeing children who are
coming in when they are really sick...

&) . "
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The directors of the community health centers, in particular, cited the
dual effects of an {ncrease {n the nunbers of medicslly {ndigent, gnd their own
reduced ability to serve them, &s one of the major tragedies of the recent budget
cuts. They pointed to the stress their centers placed on comsprehensivs health
care and on continuity of care as the ingredients of thefr success in preventing
health problems among children tn-thalc oedically indigent faailies. By
comprehensive health care they mean the provision of a broad range of services
to trest the child, and the family as a whole. By continuity of care they mean
the organization of a clinic so that & patient sees the same doctor or health
professional and dsvelops & relationship with that person.

Yet the tragedy, as they pointed cut to us, s that more and wore of these
nedically indigent patients, who may have lost Nedicaid benefits and who are
unable to pay the increased feas at these heslth centers, will be forced to rely
on the municipal hospitals for their prisary health care. As s recent report
issued by Carol Bellauy demonstiated, sost of the outpatient departmsnts of these
hospitals are i1l equippad to handls ths increased volume, are already aericusly
overburdened, and are simply not degigned to offer the very ingredients of
comprehensiveness and continuity of care that have enabled the C & Y projects,
community health raenters and other prograas we visited to be so coat effective,

As one director of a C & Y Project lamanted,

I'm afraid the whole coaprehsasive medicine idea will fust
he lost. There won't be a savings of monsy -~ more will be

spent and it will be spent differently - it will be spent
on hospital care.

The Impact on Patients of Cuts in Other Assistance Programs

Several of the administrators we spoke to expressed their concern that the
effects of cuts {n health care programs will be compounded by the cuts in other

{ncome and putrition programs. In one breath, an administrator told us shout
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reductjons in health services at his centsr aod, st the same time, about

the increassd health problems they were sseing sz & resslt of the cuts tn other
assistance prograxs vhich make the need for thoss health services that such
wore critfical.

What I'm finding 1s that right now, more fafents are befng
fed evaporated milk rather thsn formula.

Asother director cited an incressed despnd for WIC becsuse of cuts in food
stamps. A staff memdar at one of the sites lgmanted,

I can't handls it whea s mother comes 1o and says she has run

out of food stamps and doesn't have any moaey. I can’t give

her money but if 1 have soma silk around I can give her that.

There 1s a definite Sncresse in this owar the past few months.

Pecple come in and they say "help me bacsuse they cut back my

food stamps.”
Several worksrs expressed coacemm that theas cutbacks will lead to s iacresss
1o infant anewis and other health probless.

It is too early yet to knov the extent of the impact of what was done
last ysar {n cutting funding for these health care pfograme. However, ths
preliminary sccounts given us by those we spoks to, as descrided In this report,
are gris ones.

The majority of our {aterviews wers with sdminf{strators of these programe.
We hope to have the opportunity in the near future to spesk with some of their
patients ghout their own first hand experiences, cot aoly with cuts in services
at these sitsa, but with cuts in the other sssistancs programs upoa which
they rely. We will coatinue to dewonstrats our concern ss privats ~iticens by

retuming to thsse sites, by spesking with patients &5 vell as steff, and

by sharing what we learn with our slected repressntatives.
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11. DAY CARE

FISCAL YEAR 1982 FEDERAL BUDGET CUTS IN DAY CARE

In New York City there are currently 75,370 childrea servad in day care
programs. Approximetely 50,000 of these ere served by publicly funded progress,
including both group centers and family dsy cere. The large majority of the
families uaing public day care sre stingle-parent fu’l {ee of low or moderate
incove with one or twe children in day care.

Seversl major federal child care programs wers amendad by the 1981 Omaibus
Sudget Reconciliation Act, with sfgnificant impact on the care provided
New York City children living in poor wrking families or whose parents are in
echool or training programs. Cute in ths following programe had the greateet
effect on the operaticas of the day care centers CCC visited and on the children
wvhose parents we epoke to.

Title XX of the Social Securfty Act, which eubsidizee cars in licensed ceaters

and homes for lov and modersts income children. The 1981 cute reduced funding
from 53.1 billion to §$2.4 billion (25X cot) nationally and sliminated & epecial
$200 sillion amount earmarked for child cars. Also elisinated was the requilement
that states match $1 for every $3 in federal Title XX funds. RNew York State
experienced a 131 reductiocn in Title XX funding for day care from 19581 levels. New
York City sbmorbed 932 of this $20.4 million etate reduction, or $18.9 million.

The Child Care Food Progras, of the fmited States Department of Agriculture

reisburses child care centets, feuily dsy care homes, and after-school and head
start programe for meale and soacks. The 1981 cute reduced this progras by eppro-
ximstely 201 acroes the board. Asong the major changes are the following:

-Reductfon in the number of meal typae for which & progres msv bde
reimbursed (from three seale and two enacks to two seale and one enack.)
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~Reduction of 101 i{n payment rates for meals snd snacks served in family
day cars homes sad lower reisburssmect rataa for sll types of meals
and supplemsnuts.

~Teruinstton of Food Sarvice Equipment Assistance which was used to
purchase sud maintain kitchen squipment used to implement the food
progras.

-Nore stringeat applicetion procedurses which require applicante

for free and reduced price meals to provide the Social Sacurity
auabers of all adult meabers of the household oo ths spplication.

The AFDC Child Care Digregard, which cospensates working AFDC mothars for
their child care expanses, was limited to $160 par month per child. Previously,
the full cost of child care for a working AFIC mother was Jisregarded from har
income,

The Camp

Ast (CETA), which provided child
care programs with thoussnds of child care workers, secretariss and dookkespers
undar ita Public Servica lw.loy-mt coaponent, wvas colpletely sliminated.

In responss tc tha day care funding crisis which these federal cuts sngen-
dersd, both New York State and City took various ssasures to keep day cere centars
open.

Naw York City committed $17.5 willion in city tax levy funds to compeisate
for tha §18.9 atlljon in lost Titie XX money. HNew York Stats, in order to offset
lost federsl revenues, fnstituted a new and higher day cara faa ecale and re-
stricted sligiblity for public day cars ssrvices, as follows:

~The fes-entry incose level was lowered, which messns
that families muat begin to pay fees at @ lover ({ncomas
lavel than pravicusly rsquired. This threshbold was
lowered for all family sisss.

-Tha fee itsalf was incressed dy $1-8S per week for sll
income levels.

~Second=~child fees wers inatituted, da contrasted to
the flat family fee which had been charged previcusly.

-The i{ncome eligibility levsl was lowered for all fanily
eizes, rasulting in a more restrictive admissions crite-
rion for public day cara.
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INPACT OF BUDGET CUTS ON DAY CARE IN NEW YORK CITY

CCC voluntssrs visited a pumder of pudlicly-funded day care programs
throughout the City in ordar to ascsrtain the sxtent and impact of these Federal
and Stata changes oo the ability of programe and centers to continue to pro-
vids quality services to the children who are enrolled. Psrents, teéschers and
cantar directors wers interviewed. The following budgstary and regulstory
changes were found to have tha most sarfous consequences for parents and their

children,

Increass in Fees and More Restrictive Elfgikilfity Standards

CCC monitors all reported that these two changes have had tha most impact
on parents’ sbility to maintain their children in day care. It was found that
femilies that had just managed to lift themaelves above the poverty line are
nov finding that they tuvo 11fted chamselves adove the maxisum income eligibtlicy
levels for day care as well.

Mothers -po.ko of the pevw fee scale:

-It feels like a double asssult aftsr I lost my food
stamps too.

-1 now have to pay s fasily fes for ay two children.
If ona of them fa sick, I etiil have to pay the full
family fee. Before, I only paid 1f both children
really were there.

Day csre directors describsd the impact of the rsise in fees:
-Pasrents are being squeesed

~Fev mothers will quit thair jobs whea thsy can't afford
dsy care canters. They'll mske other child care arrange-
ments cthat sren’t as good for their kids.

=Nany of our mothers havs just gotten off walfars, and
tha availabiifity of low-cost day csre was one of ths key
factors enabling them to take this step. Draw your owm
conclusions about whar will happen when thay have to pay
fees they can't afford.
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The nsw aligibility regulstions alec cams in for & largs share of comsent
from parents aad directors. Oue director said,

Faniliee who are no longer sligidls for the centsr
cannot afford privets day care so they will hire
_sittars, to the obvious disedventage of ths chil-
dren.

Ons mothsr, with two children aged 5 and 3 works as a secratery. She just
recently soved the badby from family day care to tha center, but has now basn
dsterminad ineligible because sha is §5 ovar the meximum. She had patd a fes
of §40 per weck for ths two children, now she will have to pay $80. She wondered
“Is there say point in working?!”

Another sothsr lamented,

Now only studsnte enrolled 1o two-year collages ars
eligibls for day care; I'm in s four-year college so
oy kids may loss thsir day care. [ always was told
1t vas good to get my education. I can't undersrand
why they would do this. ’

A director described ths situation that asose vhen families became ineligibdls
for day care programs in the middle of the year becauss of the nev rules. We
talked with a young vomss who had experienced this problew. She has an older
child, oov in achool, who had attended the centsr. 5he now has a kindargartner
enrclled. This mothsr was declarsd {nsligible {n ths middls of ths yesr and told
ue,

It disfupred oy whole famfly. I would have to pay & 540
fee here and for a babysittar for the 10 year old sfter
school. I work for a large corporstfos and they sgreed
to cancsl my increass for the time baing and pay it st
the snd of the year so that I could remein eligibls.

Eves more troubling to asty csater teschars and directors i{s that newly in-
eligible and financislly strapped parents are resorting to sub-scandard, unlicensed.

and unsupervised day care. They told ua that no quality sltsmerives to public

day care exist for these families. "Day cars available” signs heve been seen in
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store fronts all over the Bushwick section of Brooklyn. Directors repcrted
that children are baing crowded into unsuitable, unlicensed fecilities which
arte both unsafe snd fllegal and CCC monitors heerd that such srrangements &re
increasing.
Private arrangesents are usually sore expensive and wers frequently found
by parents to be unsatisfectory due to lack of relfability. Asong the more
frightening develcpments CCC volunteers learnsd about was ths increase in the
nupber of "latch-key" children, children who return from school slone to an
empty home. Moreover, these older children &re being asked by their parents to
provide day care for younger siblings. Une parent told of having no alternative
but tu lesve her ten year old home alone and responsible for the care of her
infant sister unti] she returmed from work. Ons aother described the probles
with finding duy care for half the day for her 5 ysar old who attends kindergerten
in public¢ schoul. Her child is in sclhool for only 3 hours & day; othsr arrange-
wonte must be mede for the other 6 hours shs {» ot work. Various mothers resorted
to private custodial csre, while others had to ask their older children to watch
the 9 year old until they got home,
Sad stories aof how the eligibilicy and fee changes sffect individusl families

were coRmUn Gnd o few are presented below:

< mie mother we talked to is & single parent with two

«hildren &t the Jday care center. One child i{s enrolled

tull time and the uther {5 in the sfter-school prograa.

She used to pay 514 per week but is now paying $al.

“he dnnot afford things like new shoes and trips to

the Jdentist., Her sedical bills are plling up. She gues to

sohool ot night in & continuing effort to better herself,
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She fears she will no loager be eligidle for the

center after July unlese shs "can work something out™

vith her esployer. She doss have an eldsrly fether e
and a etepmothsr and she eafd that rather thsn give

up her job she would ask thes to babyeit, but that

would be e last resort.

-Another mother was wore desperste - ehe has ona child

ac the center for whom she peys a waskly fee of $41, an
increase of $5 over the old rete. She s a single working
pareat who is not on public gssistance of any kind. Al-
though she has received o refse in salary she finds she
must dip into her grocery soney to pay the day care fee.
In sddition, ehs fears that the new aligidility require-
ssots vill disqualify her for service. She expressed great
fear end frustration about her eitustion since she hss no
femily to help her out. In her own words "what do they
want us to do, go back on welfere?™

-Har deopsir was schoed by another mother yho said, “You know we
pay taxes too” as she dascribed her fasr of her day care
center closing, her frustretion et the red tape aad her
snger at the increased fees, kigher eligidil{ty standarda

and cute {n funds for the operation of the canter.

United Stastes Department of Agriculture (GSDA) Cutbacks

CCC moniteors found that USDA cuts have hurt almost every canter we visitsd.

Directurs and parents repeatsdly Jamented the loss of USDA subsidies snd the
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effects these have had on the kind of food programs they are able to run and on

the childrer's nutritional health. Haoy staff felt that damsge to the children's

health snd development was virtually gusrsnteud under the new conditfons.
Directors reported:

~Bread and butter can no longer be served vith meals
that alsc contain another starch and we can no lenger
ssrve from the four food groups at every masl.

~-The 3:00 snack has besn sliminated, and this was & very
isportent one for our children. The center 1s open until
6:00 and many children must wait a long time until they
get supper.

-Wa've lost all funding for our cook and cook's helper,
and there {s 0o more USDA money to repair chlun equip-
mant .

-We used to rely oca CETA workers (Comprehesisive Esploy-
ment snd Training Act) to help with the food progran,
but now that's totally eliminated. ‘

-The per meal dollar sllocation has Psen lowered, so

we were forced to cut cut one or tw soacks, snd we
also havs been forced to limit the quantity and variety
of food we serve.

Parents were concerned:

-The cut of ths soack was bad, many children don't eat
dinner ‘til late and needed it.

~What about the mothers who can't provide good food at

home for their kide? I know of some children who get
almoet their totel daily food &t the canter.

Center Staff and Operaring Reductions

Day care center staffs were ssriously cut during the 1975-1976 New York
City fiscal crisis. In 1981 came the complete elimination of CETA, bringing
4 reduction in steff to many centers that were alresdy only sarginally staffed.
Tutelly eliminated in many centers, along with CETA workers, were family counselors,

nurses, docturs and students from vocational training programs. In one centsr,
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janitors, cooks snd heokkespers have basu teduced tO part-tiss, and the director

descrided this solution as “typicel.”

in msny centers & doctor ov nurse wsad to visit the center on a regular
m.mmmuummmmmmuxm
difficuities and heslth prodblems of sheir children which had beam spotted by
these center persciinal. Mthars we talked to sow have to taks their children
elsevhere for immunisatioss asé pre-edmisston examinstions. Ve spoke with one
wother who describad the sew prodblems this preseats,

I have to taks a day off frew work 18 ordsr to take

care of my child’s bealth prodlems. I'sm {n tyouble

on sy job becsuse I have to take off for chis.
Dirwctors told ue that hers was a cosmon sftustion.

“Staff morale is very low” oms director soted. The sslaries that day care
centers are able to pay are ncompetitive. One director d-:rﬁm-ucmm
in which 7 of 14 staff ambers had left to go to public schools because the pay
1s better. Another director sald,

The only pmople interested in cur positioas are recent
college graduates, who are inesperienced, dut even if

we hire them, turnover is high because salaries are so
low.

*

CCC found chat reductions in center staff have had other, more subtls effects.

One troubled dirsctor told of childrea with specisl emotiomal sand physical pro-
blems who bave to be tumed avay f308 the center because a depleted staff can

no longer cere for thess more difficult end demsading children. This director
also told of one instance whers childres were placed in foster care becsuse there
was oo help available at the center — neither sssistmce for the chiid nor
counseling or referral for the family. Msny directors polnted cut how valuable

day care has deen in the early identification of snd intervention in fasily pro-
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bilems. They veported that,

These services are oo longar aveilable snd such a func~
tion can no longer be serxved..

Staff and directors of ceaters werm fasrful of further limitstions on their

capacity to run programs that meet uinimun standatds. A& director stated that,
Ve are dowm to the Dare bones and the only place left
to cut would be etaff, and that would jeapordize come
pliance with reguletfons.

Each center we visited has been forced to make decisions ebout prioritiee.
Arts and crafts supplies are efther provided by parents or ers missing. Parsnte
sre increasingly being asked to provids basic materiale like paper plates, and
in one center parents launder the sheets. There is fo monsy for upgrading ex-
isting saterials or purchasing new squipssat. “When s phonograph breaks, it's
gone” said cne dirwctor. Another director reported that she could budget caly
§16850 tn FY'82 for besic maintenance and repair, including playground, plusbing,
roofing and breakage, sud this is e center that serves 175 families.

Day care truly reflects a society’s fovestment in famflies, because ft pro-
vides assistsnce and snrichment to both parente and childran. It allows parents,
in most cases mothers, to work or to pursue vocstional treining and educstion
while providing & sound educeticnal gznd nurturing environment for children. Tha
fadaral actions to eliminete fiscal support for day csre have begun to undermine
New York City's abilfty to make work a viable possibflity for low-fncome and AFDC
wthers. CCC hopes to return to the centsrs we viaited to find out the full ef-
fects of the cuts on the continued svailebility of day cars for poor families

and thus on the contisued participation of single mothers is the labor force.
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$1I. AFDC RECIPIENTS

444 to Families with Dependent Childres is the natfon's basic public as~

sistance progrss f?t children, usually the children of single parent families.

Of the 11.1 million recipisats of AFDC, 7.8 million or 89% are children. In

New York City, 490,23 children are ag AFDC.

Federsl funds for the $§7 biliton dollar AFIX Program were cut by slightly

over §1 billion in FY 1982. Congress enscted a vids rauge of ‘measures which

restricted sligidility and reduced benefite, largely for thosa AFDC recipisats

who are working but vhose low wages required supplemental sssistsuce from AFDC.
Among the changes are:
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= AFIX eligibility was lisited to those families whoss
incoms sxcesds 130 percent of their state's standard of
nasd. States determine their ow standards of nesd which
sre suppossd to represent the amount of income needsd to
oest basic needs. The work incentives in AFDC allow
working families to get & partfal AFIC grant and still
keep sarned focoms so that their total fncome can sxcesd
the standard of nesd. BNaw York State, like all other
ststes, basws ity standard of nesd on outdated cost of
living figurss (io Mew York State the standard of need
is largely based on 1969-1970 cost of living figures)
vhich sesns that the standard of seed falls far dslow
the poverty guidelines. Therefors, this 150X cap will
sake many truly needy fanilies fnelf{gibls for AFDC.

- The "disregards”™ which are applied to eemmed incoms
before AFUIC benafits are calculated were reduced. Now
the amount famtlies cso clain ss work expenses is

at $160 pet month for child care axpenses and §735 per
month for othar work-related axpenges, even where a
working mocher's actual work-relsted expenses exceed
those figurss. The $30 and 1/3 work incentives which
allowed recipisnts to keep the first $30, aad 1/3rd of

the remainder of their eamed fncomes before AFDC bensfits
were calculsted, is now bassd on net {natead of gross in-
come. The $30 snd 1/3rd digregard is also now only avaii-
able for the first four mooths of employmeat. After that,
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a recipient's AFDC grant {8 reduced dollar-for-dollar
for every dollar earned (except for tha work sxpense
and cbild care disregards.)

~AFDC sligibility wae limited for etudente aged 18 to
21 so that now only thoss 18 year olds who are sxpected

to complets high school or & vocaticaal program by their
19th birchday ars eligible.

In New York City, it is estisated that spproximatsly 10X of the AFDC case-
load, or 25,000 families, will have chair benefits sither reduced or eliminated.
In May, at the time of ocuf wonitoriog vieits, New York State had deferred sm-
plementation of some of the sligidility changes (full implemmntation must be ,
sccomplished by October lst, 1982). Whils the chsnges co the '§30 snd 1/3vd
WOtk incentive wers implemsnted last winter, the four month period during which
AFDC recipients were still eligible for the work incentive vas oot due to od
until Juns lst. Thus, it sxg clear to us at the time of our visits in May that
it vas too early zo lesmn of the full fmpact on clients of thase changes {n :
aligibility.

Another program upos which APDC recipients rely for basic assistance is
the Food Stasp Progrem. Curtestly,ths program providss bemefits to 22 million
low-incoms Amsricsns. Approxizately half of these recipients are children. In
New York Cizy, 495,000 low-fscome households recaive food scasps.

Last year, Congress made sweeping cuts in funding for the FoodStesp Program
totsling $2.3% billlon in FY 1982 and nssrly §7 billion over the three-year 4
period from FY 1982 to FY 1984, As a result of thess budgst cuts, aesily all
recipients are sither bdeing terminated from the program of ers recsivicyg aller
penefits than they would havs under the old lsw. Acd, sgain, the harshest pro-
visions will reducs benafite for the working poor, including AFDC recipients

who are esployed.
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Ascog the changes (o eligthilfey which were ecacted ars:
~The annugl cost-of-living adjustwent, vormally made
sach Jasuary to reflect incresses in food prices, was
pistponed unpil the following October.
~food Stamp {ncome limits were loweted for the third
time in the last three yeurs. Fagpilies with incomss
hotween 130 and 1350 percent of the povarty line (largely
suwnzum)mmmx-m:nm-mx
tow be terminsted.
~The earned incowe deduction which working recipients
are permitted to deduct from their facems for work~
telated axpensss has been reduced from 10T of esraings
t: 181. This will result 1in s decrense in bemaf ity
for all working AMIC femtlies.

In New 1.rk Citry, 7,000 bousedolds havs bess termdnated from the progres,
due primarily to the reduction in the grose incoms levals. 56,343 bousedolds
had their bensfits reduced becsuss of che refuctions Su the earned {ncoms dis-
regard. lastly, 495,000 househelds, tha entire New York City casaload, will
have their dbenefic levels froaen because of the postpoacsmant of the cost-of-

1iving adjustaent.
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INPACT OF BUDGET CUTS ON AFOC RECIPIENTS

CCC monitors visited a oumber of fncoms maintensace centers (IN centems)
in the four largest boroughs of New York City. We spoke with directors, with
staff and with recipients. We also spoks with staff at a legal eid office, at

several employmsnt and trafafing programs, and at several crisis intervention

and resource csoters.
Igpact of the Reduction 4 AFRC Work Incentives

What we learned was that those just struggling to get off the welfare rolle'

were Cha hardest hit by the cuts mads 1n AFDC, and 10 Food Stamps. Ue were k

told by recipients that becanse of the loss of work fncentives they now faced
the difficult choice of sither contisuing to work, theredy losing basic benafite

for thair children, or retuming to a total reliance on welfare. Ons recipient

teld s, .
I - wt to get off welfare. I'm glad I'm working but
I don't earn very much monsy. Now I'm told that be-
casuse I work | mey loss Sts for my kide. fhat

do they weaut me to %Y I'm trying the best I can.

A director of an IM Center, refarring to the aew tule limiting the $30 and

1/3 sarned income dfsregard to the first four months of ewploymest toid us,

1 cen't understand how they could think that after
four sonthe of employmmt somehow, magically, s work-
ing AYDC mother's circumstances would so changs that
she would be abls to handis such & sajor reduction in
her incoms. To the costracy, I fear that mssy of these
mothers will be forced to quit their jobs.
Another disfacentive to work, in the view of ths directers we spoke to, §5
the new ceiling on ths work expsnse disregard and the disregard svailsble for day

care.

29-497 0 - B4 - 16
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Ona director of & center said,
I think the nsw flst §75 work axpenss disvegard is wn-~
realistic. For sxampla, in many areas of tha city two
and possibly three farss ate nseded to gst to work.

Tha riss in day csre fess and the limit on ths daduction sllowed for day
care sxpanses was also predicted to have an adverse sffect on wosan vho are
trying to work.

Because of thess disincentives, many directors worrfed that the federal
cuts vill oot ssve money in ths long sun, but instead will lead to fncrassss
in AFDC costa as AFDC mothers, faced with a loes 40 basic bensfits, chooas to
ratum to & total relianca on welfars.

CCC monitors ware told that tha cuts had also resulted 4n higher stste
costs bacsusa of an incraasa in the numbar of recipients on Hoas Reliaf, the
stats-funded publ ic smsistancs program. Oune diractor said that hia center had
already experiencad a significant increase in Home Relief cases ":.ch now re-
prassntsd 402 of that centar's caseload. This incresse is largely due, accord-
ing to this director, to ths changa in AFDC aligibility for 18 to 21 year
olds. Thasa young pecple, made insligibls for AFDC becauss of this change and

oot sbla to find eaployment, are fov going on Home Reliaf.
ct of Cuts f{n Trafning and logment £

CCC monitors weta slsc told that ths sffects of the newv disincentivss for
work and the changes 10 sligibflity for young people wers compoundsd by drastic
reduct fons in funding for job training programs. Directors at tha IN centers
worrisd that these cute wuld cost wore in the long run, not only becausa those
recipients lucky enough to find employment might now be forcad by ths sew rulas
to rsturnh to a complats relignce on AFDC, but slso bscsusa reductions in employ-

ment and trsining programs would maka 1t that such sore difficult for AFDC re-
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cipients snd young people to scquire the nscessary skills to find enploymant
in the first place.

€Ccc visitors who spoke with employment, guidsnce and training persoansl
were told that meny trade school programs, funded by federsl CETA money, sre
axpected to close. Cuts in federal funds have caussd losses in staff and fn
services. We vere told about s major sppliancs repatr school, forwerly with
s capacity for &40 to 65 trainses which has besn forced to cut its entollmeat
down to 20. Ia & fewelry trade achool which had e capacity for 100 trainees,
curreat snrollment was expected to be only 20 this gummer.

In telking adout har trsining program, oce superviscr reported s high rats
of placement for their graduates. She described the recept gradustion of e
wuan student vith particulat pride. The student had worked vary hard, developed
few skille and vas successfully placed in e $ob thet would sventually enabdle
har to get off welfere. She regretted the fact that decause of the cuts, har
program would now bs able to help far fewer traineas.

CCC monitors visited TAP centers (Treining, Assessment and Placessnt Centsrs)
which scress young peopla for treining programs and which receive fedsral funding.
Because of drastic cuts 1 support, these centars have alreedy experienced gtaff-
ing cuts and this has led to s reduction f1a the pumber of placamants of young
people they are sble to make in training programs and tn ESL (Eaglish as @

Second Language} classes. The directors of thase centers expressed the aszme
concern as did the directors of the 1ncome maintensoce centors we spoke 0, when
they lamented that with the recent cuts,

N3t only are AFDC mothets discoursged from working be-

cause of the loss of henefits but fewer and fewer re-

cipients will have the opportunity to train for employ-

sent .

The result, they fear, will be increased AFDC costs. Severel of the diractors wa
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spoke to cited the relatively small isvestment in funds for these job training
prograns when compared with the costs to the government of providiag incoms
support to the unskilled who sre upable to find employmsnt. In the woerds of
one director,

Lika a food program of dollare for pots and pans, cute

io training programs which may seem small to bureaucrats

in Washington, maks & diffarence betwesn lfving with

prids or liviag with humger.
Parents without jobs, young people without training for jobs and 16~18 year
old drop-outs from the school systes fall into & category which ons worker
called,

The truly disadvantaged popularion...who will just be

on tha street -~ they have nowhers to go but on to Home

Relief and AFDC.
She &dded that even goms young pecpla who ste over 17, and in school, are now

being removed from their mother's AFDC budget because of the changes in eligibilicy,

We made one last, particularly pofignast discovery. Over and above the di-
ract affects of the cuts 10 assistanca programs, many directors of Income Main-
tenance centers and othare who repreasnt racipients spoke again and sgain of tha
fear, rage, anguish and confusfon which have bsen caused by the changes. In
sose cases, this confusion may have caused Tecipienta to lcse bensfits for wvhich
they were still entitled even under the new Tulas. For example, we ware told
that during the sase perfod from May,K 1981 to February 1982, 49,000 households
stopped receiving food stamps, but only 5,700 boussholds were offfcially termin-
ated from food stamps becsuse of the budget cuts. Analysts attribute this dis-
parity, asong otuer factors, to confusfon over food stasmp aligidility. HNany

elderly and working poor, {n particular, hearing reports in the msdis that they
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were the focus of cute in the Food Stamp Program, did not cowe {n for their
reguler reviews assuming that they would ba cut from the progran.

According to the workers we spoke to, other recipients have suffered
terribly from soxiety over the cute in the benefit programs upon which they
rely. Lagal aid attorneys fn particular, told us thay have seen this effect
on families. Ons attornsy, in talking sdout his cliente, ssid,

Life is cow & pressure cooker. Taks e sother meking *
§100 e weaek. Because of the change in the work dis-

regards, she 1s 0o longer sifgible for & nusder of

sarvices. Her smploymmt no longer gives her o fin-~

ancial benefit yet she thinks welfara ts “"the pite."

Thass sttorneys also spoke of the incresss fn the break-up of fsmilies.
In many cases, there 1{s an iccreass fo child abuse caused by the added etrass
on thase families. One ettornsy described a vicfous cycle of family diemolu-
tion whick he has seen again and sgain o recent months,

A wonan leaves her bhusband because he sduses the chil-
dren and tries to sxpport har children on her own.

She then finds she can’t mske sods mest 0o the assis- T
tancs evailable to her. BRecsuse she 18 unable to eup-
port her children, charges of neglect often follow

and the children are then placed in foster care. Once
that happens it is very difficult for the natural wmother
to dsmonstrate that she f{s adls to care for them in
order to get them back. The mother may want the child
back and be able to giwve it love but first ehe needs

a crid -~ no erid, no child. The child then suffers

the traums of being separated from the mother and be-
ing placed in & foster home, and the governmant besra
the higher cost of caring for that child fn foster care.

This last observation was also made by an AFDC mother we spoke to who put it this
vey.,

If I put my child in foster care somsons will get 5140 -
9300 per month to care for ons child. . get $1%5.60
twice a month for my whole family.

Monitors also visited publicly-funded crisis intervention centers which pro~

vide esergency services to fanmilies {n crisia. Staff at the centers slso cited
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the {ncreased stress on fasilies. They named the lack of affordable, dacent

housing as the number ons prodlam and sxpresssd concermn sbout ths cuts for low-
income housing ensctad last yaar. According to cone workar,

Poor fanilies are frequently dislocated and often have
to double up {n ordar to hava s placs to stay. Ths
Building Departoent condesns buildings bur fails to
help families relocate. Fawilies gre often shiftsd

back and forth from welfare hotels to temporary shel-
tors.

Ancther vorker told us that because of the faderal cuts sade lagt yesr, the vel-
fare offiLes were forced to el{minate a department they ussd to operate which
assisted families in finding housing. "Now there is nowhere for these fagilies
to ge for help.”

A social worker at a therspeutic nursery we visited expressed sipilar con-
cein over the stresses placed on young mothers who are never sure fros one
sonth to the next whether they will have to move,

Often, when they are forced to move, it is to isolated
neighbortoods far from the support system of fanily and
friends upon vhich thess young sothsrs rely. Unsble to
afford the transportst{on expenses to retum to their
fanily neighberhoods, and faced with the difficulry of
supporting their children on an inadequate income, they
becose so lonely and scared that their children often
becume victims of child abuse. This dislocation has
also interrupted the treatment of young mothers who are
participating {r our therapeutic program. Once they are
forced to move away, they are no longer able to afford
the cost of traveling to our hospfital.

staff at the crisis intervention progrums we visited also told us that ruts
in food staops and AFDC have led to an increased demsnd fo. assistance at the
emerRency food (enters, 8 demand which these centers are having a hard time
Beeting. They have already seen mure familfes cosing in to ask for food because
thetr food stanps have run out hefore the end of the month. One worker rold us

that when cheese was piven out, there were long lines of people coming to them
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to ask where they could gat the cheese.

One worker we spoke to sunmed up her feelings sbout the plight of the poor

when she ssid.

Sovial problems are being genersted by something out-
side a0d gll we sre doing is picking up the pleces.
We have besn bandaging but now we dod’t have eaough
bandaids.

A Legsl A1d director, speaking for his staff, said >f thair clients.
Ws can't begin to dascribe the courage of moat of thess
peopls under stress, with no fope for the future, frus-
tration snd hopalessness, lsss and less tolerance in the
streats, abuse ou the incresss.

One CCC monitor's sccount of her discussion with two AFDC mothers sume up

what &ll of our monitors learned,

ey

BSoth womes pictured s 1ife of constant stress. They
ars alvays sesking informstfon and worried adbout money.
They follow tha news carefully for information about
vhat will ceuse chenges in thair lives. Going froa
agency to agsacy, snd troubleshooting mix-ups occupiss
auch of thair time, Both wvomen are apprehsnsive sbout
the budget cuta. They expect their semt to go up 751,
day care to ba cut back or aliminated, WIC and Medicaid
eligibility te be more strict, snd their food atawp
sllotments to go down.

Both women look on socisl aeTvices &8 & socisl i{nvestment --
a cheaper alternative for society than foster care, or

isil or apecialized care later on. GBoth seemed bitter

that & fostsr care mother would get more money to take

care of 8 child thar the real sother could gst.

Both found disfocentives to work built into the systea.
By adding to the family fncome, they could become in-
eligible for programs such s¢ Medicaid which their
children desparstely need. By working they would end
up losing money.

#ur perhaps sost poignant wsa the picture of her clieuts lives painted by

af the (risls Infervention workers wa interviewed whv safd,
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A lot of cur families are single parenr. If they don't
have the emvtional nurturing of friends and family, they
are not getting any of the symbolic nufturing of a stable
food soutce, s stable source uf fncome, a nice looking
home...some of them live in disgusting, decrepit, dark
bascment Spartments. They are neglecting their childran’s
enotional needs because their own emotional needs are
neglected.. .

I wonder about the others...we at least get those who

can pick up the phome...but I'm sure thare are others

whose situations are oven more horrendous Lhao the ones

we see. ..

1 don't think pevple realize hov truly grim poverty

really is uoless you are out there {nrertvining in

people’s lives. It is not realistic... you read in the

paper, but it dowsn't give you the true picture of

how bad it really is...

We were told at some places we visited that we had coms too soon - that

the full extent of the cuts in public assistance which have alresdy been made
will not be felt until this fall. Aad still more drastic cuts are being considered

tn Congress for FY'8). We plan to return and leam mofe. We know that even

worse news is yet to come.
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CRILD CARE INFORNATION SERVICES
AT THE WORKPLACE

FOR THE HOUSE SELECT COMNITTEE
ON CHILDRER, YOUTH AND FRMILIES

Employers are finding thay must respond to the needs and concerns of
their wrking parents. The wriforce fhas chenged. Women’s entry into the
wrkforce s affected the traditfonsl family. Chi1d care 1s beginaing
to be vlﬂﬁ 43 & parenting concern affecting mothers and fathers when
both of them are working.

The statistics are well tnown. In 1950 only one fn efght mothers of
pre-school cRfldren wes working. In 1983 one fn twe fs working. Eves
more startifng fs the fact that 463 of mothers with chfldres snder three
tre working. The tremd 15 contiming. Sy 1990 experts project that 64%
of mothers with young children will be wrking (Hofferth 1979; Golub 1482).
0f those mothers st home, one in five fmffcate thet they wuld enter the
lator force 1f they could find affordable care.

This socfal revolution goes further. Thers fes been en unprecedentsd
increase in the mmber of single parent familtes —- naarly 50% of all
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chfidren torn today can expect to Vive n a single-parnt houselold during

some part of their childlood. In fact oAly 11.2 pevcent of American famflfes

71t the societsl stereotype of the male draidwinner, with 2 wife at home -
caring for two chiléren.

At the same tine the increase in the cost of Viving makes it an economic
recessity that both parents work to maintain a soderate Viviag standard. -
Acording to the Buresu of Labor Statistics, a femfly of four newis $28,407
in tncome t0 afford the inteveediate Viving standard. CMI4 care sxponses
for a pre-school sge child range betwesn $3,000-$5,000 pev year and have
not beew included I8 any of the Bureau of Lador Statistics family budgets.

Child care has become the need across our entire society. This is
happening at a time when the bafy boom gemsraticn of the §0°s and 70's fs at
the peak of their childbesring yaars. Families are saller tut more femilies
sre having children. By 1990 there will de 23 millfon children under six in
the population, up from 17.1 million in 1977,

Whp 1s minding the children? In New York City as in every commuinity
scross the country child care services are 2 complfcated mix of center care,
family day care and home care. There are pudlicly subsidized programs and
independent centers, nursery schools, schools and after-school programs that
depend on parent fees. These along with the uncounted deby-sitters and
ind fvfdual faaily day care mothers provide the care used by parenis at
every income Tevels. Famfilfes arrangments sre camplex, often invalving
seversl care options in 2 single day.

Rarents &t every income Yavel need assistance in mensuveriag through this
msze. Child care information services assist parents In this process. They
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sre recognized as an faportant mecheaise to assure the optimal match
batwees the supply and demand for child care.

Beployers ars beginning to understand how such a service can be veluable.
Finding child care can be a difficult and time consuming experience. For
the new parent it s & source of great distrass. For the parant with the
school-sge child it s the stress of knowing what happens after 3:00 M when
school fs over. Some have described it as'the 3:30 slowdowmn.’ Major mployers
who began trecking resignations learned that a number of their eaployees weve
resigning I;ocuu they could not find ch1d care. Parents have coee to our
tnformation sevvice, telling us that thefr three yesr old s home alone
because they couldn‘t make adequate child care arrangments. Wdile the
perfect solutfon may not be svaflable, parents need child care while they
work. They wmnt to know that they have made the best possidble arrangmment
tor their childrea. With the clanged work force, 1t is now more difficult
for -p]a,y;rs to ignore work and famfly concarns.

A M4 care information service can serve as the bridge Vinking parents
to services and Mlping them understand how to make 8 comprebensive sesrch
for care. A child care infarmatfon service: 1) fArovides specific information
to parents on child care options, ¥) offers conmltation w perants on
selecting the most appropriate option to weet thair families’ needs,and
3} documents the parents’ needs snd preferences snd problems thst pareats face
in meeting them.

The Pre-School Association has operated & child care information service
for the past 12 years. [t {s mow city-wide and services the five boroughs of
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New York City. We mafntain information on more than 1700 progrems. By
spring of 1984 we will respond to 4,000 parent calls per yeor. Ve expect
this number to continue increasing as the fmportance of cMid care information
services are recognized. Imadequate funding, mot lack of demand, has Rept us
small. A brief mentfon in the Qafly News produced & fiood of over 75 calls
in two days. Our outramch to employers represents an {sportant new source
of funds to support child care information and an exciting sremx {n which
to provide services.

The Pre-Schoo! Association Taunched fts Corporate and Unjon Rembership
programs in January, 1983. Fees for our service are based on the size of
the workfarce, and the per-employee Charge decreases as the size of
the workforce {ncreases. Ffor example, for a workforce of 1,000 the snnual
cost 1s $1,750 increasing to $4,000 for a wrkforce of 3,000, Any smployee
can call us as often as Lhey nesd to. We will consult with them and mail
them appropriate witten materfals. We keep careful records on exch cdll and
followwp with each parent to find out 1f they made a sstisfactory arrangsment
and to learn about how to make our services more responsive to parents’ needs.
from these two records we can document the following:

Intage:

Employee data -- work locatfon, sex, age of children and family
size, eligibility for public subsidy.

Follow-lp:

Qutcomes and evéluation of current care
How.care wes Tocated
Use of subsidies and the Cnild Care Tax Credit
This aggregate information s provided fn summary from to the employer on @

semi-annudl basis. Parents at the workplace are using our service doth for
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tamed {ate needs, unexpected problems and for longer range plamnfng of
projected changes 1a child cere. As children grow older their needs change
and parental arrangements must change to maet these needs.

¥e began a contract with Intermatiomal Paper four and one-half months
8go. Our first contract has prompted other employers to move toward
compietion of an agresment with us. The Pre-School Associstion expects to mve
at Teast three contracts operatforal by the end of 1981 and can forsee starting
four to eight more in the following year. Since severs) of those under active
consideration are sajor enployers or unfons fn New York City, each new contract
will present 3 substantial increase in service.
8 substantial incresse in service.

Through our Enploysrs and Child Care Project, the Pre-School Association
has had a Teading role in developing amployer supports for child care in
New York City. Our extensive contscts with sore than 60 amployers in New
York has convinced us that amployers will begin modestiy. Information
services represent an fsportant Deginaing. They provide an fmportant
service to awployees and can begin to document for the employer the diffi-
cultfes that parents face fn making child care érrasgements for children
of all ages. Since we are In contact with national and sulti-nstionsl
corporations in New York City, many are interestad in developing s company
wide policy on child care. This means that they will be Tooking for child
care information seryices in each of the cities where they have ampioyees.

Macy mo jor cities have child care Information services in place -- most
are struggling te matntain their funding. Meny will need to leok townd
larger metropolitan areas to respond to the needs of parents who commute to
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work. Mere in Mew York City, we are developing @ seryice network {acorporating
(aforsation services fa metropolitan srea. WMile Aockland, Massau and Vest-
chaster are woll serviced, Connecticut snd New Jersey Meve Sperser Coverige. .
Child care informaticn sarvices will need to expand across the ceuatry.
This will require funds for Doth start-up and ongoing supports. Sepleyers-
represent ooe averue of pertial funding tut governseat neads to be sure thet the .
core sarvice 1s In place. For this reason the Pre-Scivel Assocfation snd the
Day Care Forum strongly supports ARIE: The ChiYd Care Information and
Referral Act. ‘
Services are moving rapidly towmrd computerfzatfon, There {s an opportunity
to develop standirds for dats collection amd reporting that cen provide aggre-
gate data from stwvers! comunities and across tndustries. 70 do this will’
require funding and technical expertise.
It must be remembered that information is not a substitute for expanded
services both must move in tandes, We work closely with the provider
community to translate the needs of parents, Information services can
Mentif., parent preferences snd help to design the system appropriate to
thetr neads. Sevvices must be of high quality and affordadle to parents
regardless of income Tevel.
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Continuing Child Abuse Crisis

A well-known study issued by the National
Center on Child Abuse and Neglect reports that over 1,000,000
children a year are abused or neqlected in the United States.
Qfficial reports of child maltreatment have steadily increased
during the last decade. In New York State, the number of children
reported as abused or neglected doubled between 197) and 1983,
from 60,000 to over 120, 000 during the last ten years. The
averagas annual increase is apporximately 7% to 10%.

A disproportionate number of New York City children
die from abuse and neglect. Approximately one third of the
children reported as abused or neglected in the State live in
New York City, but approximately two~thirds of the children who
die from maltreatment are New York City children. The annual
toll of deaths in the state, following a drop immediately
after the enactment of the Child Protective Bervices Act of 1973,
has remained consistent: about 100 children a year continue to
die from child maltreatment.

Although_we need to continue our efforts to
improve the quality of child protective services, we must also
recognize the limitations inherent in reporting and reactive
intervention. Our current approach to protecting children from
abuse and neglect centers on reporting, which is dependent upon
someone noticing that a child shows 8igns of possible maltreatment,
and investigation, which is dependent upon someone reporting
what they have noticed. Although official reports have increased

enormously in the last decade, we are still not reaching all of
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the children who need help; ‘. continueu ueaths of children
is evidence of this failure.

We nmust confront the fact that even the most
perfoct reoporting and investigation system possible may never
be able to reach all of the children who need protection. Some
children will never be detected in time because parents can
hide the reality of child maitreatment. Parents can learn how
to avoid detection and the system through experience with it;
this happens in all systems, and there is no reason to doubt
that it is happening with the child protection systen. But

this does not make us helpless. There is a way.

Parental Self-Help

The answer has been in front of our eyes for
sometime. The key to true prevention of child abuse and neglect
is to encourage parents to seek help voluntarily before a child
is harmed irrepairably or killed. Experience with various
experimental treatment programs has shown that parents will

seek help if properly encouraged and offered genuine non-

punitive help. This approach builds on the internal motivation
many abusing parents have to find a way out from the hurtfual
cycle of maltreatment. If these parents are reached, we can
begin to close the gap in the protection obtained through
the reporting-investigating system currently in place. Parents
who are not reported can, in effect, learn to report themselves
for help -- 1f the fear of punishment and retribution is *
lessened through supportive help designed to maaintain the
family.
Parents under stress which may lead to abuse

frequently seek help indirectly to avoid the stigma associated
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with abusing and ncglecting parents. They ask for help without
disclosing the true nature of their problem or their own anxiety
for the safety of their children. They seek help silently because
they care about their children, they know a cry of pain when they
heard it, they are afraid of their own impulses to harm their
children, and they dimly recognize that they need outside help.

Such parents frequently turn to hospitals. Their
requiest for help is hidden in a scemingly meaningless action.
They take a healthy child to a hospital, claiming the child is
sick and should be admitted for treatment, but the examining
physician finds no health problems to warrant hospitalization.
In the past, such parcnts would leave the child at a hospital,
disappear tor a few days, and then return to pick up the child.
1n effect, these parents are asking the hospital to take the
child off their hands during a crisis because they fear they
may harm the child. Unfortunately, these pleas for help are
requently not understood, or,1f they are, there is no procedure
that allows the sought help to be given.

Indeed, under the hospital utilization procedures
in e¢ffect to control Medicaid expenditures, admitting such a
«vhild may no longer be possible. Hospitals used to retain patients,
especially children, for "social” rather than medical reasons,
put this practice 1s now discouraged if not forbidden. When a
ch1ld 1s deemed tu have been kept 1n a hospital without a medical
cause, Medicaid reimbursement 1s either denied or the daily rate
1s reduced frem the hospital rate of about $200 per day to a
boarder rate of about $40 per day. Hospitals, understandably,

sve themselves as "losing” money in such circumstances.
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New York City's Islands of Safety Program

In October 1981, the Mayor's Task Force proposed
to Mayor Koch the establishment of a community program to
prevent child abuse and neglect. This program consisted of three

components:

~~ & series of crises nurseries located in
various hospitals throughout the City

== volunteer crisis information and referral
centers located in the schools

-- a city-wide mass media campaign to encourage

parents to seek help voluntarily before abuse
occurs or worsens

Mayor Koch responded by establishing one pilot
C€risis nursery, located at the New York Foundling Hospital, and
five schoo-based programs, located in one school district in
each of the boroughs of the City. The purpose of the pilot
programs is to demonstrate whether the Islands of Safety concept
can work 1n New York City. The Mayor picked the site for the
demonstraixon crisis nursery after the Health and Hospitals
Corporation raised objections to instituting nurseries in the
regular acute care hospitals under its jurisdiction. An additional
purpose of the domonstration is to test whether there is any
validity to some of these objections, including questions of
cost and parental misuse of the program. Mayor Koch has committed
himself to replication of the Islands of Safety if they are proven
successful.

New York Foundling Crisis Nursery

The pilot crisis nursery at the New York Foundling
Hospital was inagurated, by the Mayor and the City Council

President, in early April 1982. The program is now over a year
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old and has proven that pParents will usa its services if they
know about them. The program has operated under one handicap:
the city-wide mass media campaign envisioned as essential to
attracting parents has not yYet been implemented. As a result,
the daily utilization rate for the program is not as high as
we want it to be and know it can be. Despite this handicap,
367 children werc admitted to the Crisis Nursery during its
first year in operation; an additional 78 cbildren received
services but were not admitted. The Crisis Nursery's Helpline
received 2997 calls.

A basic operating assumption of the Crisis Nursery
is the expectation that parents in stress or crisis may need
relief to prevent child abuse or neglect. This assumption derives
from the "stress model” of child maltreatment, which explains
the causation of many child abuse and neglect cases as a result
of frustration, extreme tension, and even dispair which is
displaced from the crisis situation to the child. In some cases,
the stress itself may stem from issues that are not directly
related to the child. The presenting problems of the parents who
have turned to the Crisis Nursery for help are in accord with
this basic program assumption.

Slightly more than J4% of the cases involved
parental fears of being unable to maintain self-control towards
the child. Slightly more than one fourth (268) of the parents
experienced difficulty in controlling a child; most of these

& parents were trying to cope with hyperactive or acting-out
children, including several whose children were setting fires.
In almost one fifth (16%) of the cases, the parent was distressed
over spanking or hitting a child because such a response was

atypical or strongexr than customary.
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Perhups as part of a developing national problem,
approximately one fifth (18%) of the cases involved families
who were undomiciled, a number of whose parents had refused to
go to 4 shelter because of the low reputation or actual conditions
in t' 2 shelter. For admission, there had to be an indication that
a child could be endangered because of parental stress or
crisis; the 18% reflects only those situations in which a case
was opened. Other housing problems, including impending eviction,
existed in 22% of the cases.

various forms of inter-personal c-nflict were
amrong the presenting problems of the families who came to the
Crisis Nursery. In almost one fifth (18%) of the cases, family
violence was a problem. Most of this violence was between the
parents or a parent and a boyfriend. In several cascs, however,
it was between a parent and a grand-parent. In another large
group of cases (23%), there was a significant family conflict
or fighting . =~ .ot t least yet, reached the level of
overt violence.

Although the Crisis Nursery was designed to
operate with an awareness that parents may be deterred from
seeking help because of fears that their children would be
taken away frum them, we wer€ surprised to discover that
12% of the parents ~ur - to the Crisis Nursery because they
were actively " .ng to have their children placed. Most had
applied for placement but had been rejected.

Most of the children served by the program
however, were not placed. A placement occurred in only 28% of
the cases. About three fourths of the cases received services
other than placement. Among the most frequent referrals were:

counselling or therapy (S51%); day care (20%); rehousing (16%);
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welfare (13%); shelter or tempcrlr&..}vinq arrangements (11%);
parent education programs (14%); homemaker services (8%); and
employment or vocational services (4%).

The experience of the Crisis Nursery, during its
first yodr in operation, demonstrated that the basic conept of
the nursery as an “Island of Safety” is a practical and
realistic approach to the prevention of child maltreatment,
and that 1t can even work in a large City such as New York. It
has proven that parents can be encouraged to seek help on their
own, that parents will use such a program when they know about
it, and that meaningful help can be provided to them in a non-

threatening caring environment.

Our experience in New York City, coupled with the
experiences of other programs throughout the United States, have
demonstrated that child abuse can be prevénted. that parents
can be reached before seriously harming their children. We have
iaid the foundation for developing a new approach to protecting
children from abuse and neglect. All programs that promote
parentul self-help, including crisis nurseries, drop-in-centers,
crisis intervention services, and Parents Anomymous, can help
us reach parents who are not being identified by the existing
reporting and investigation system. The parent self-help
approach 1s the best means we have of closing the gaps in this
system. We ¢an do nothing to restore life to the children who
bave died. A fitting memorial to them will be a renewed
dedication ta amproving the protection of maltreated children
tn our nation. This 1mprovement is a crying need for thousands
Gf ehildren and famiiies, and 1t is our duty to offer them a

means to encape the trap of child maltreatment .
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August 7, 1983

Ms. Judy Weiss

Research Assistang

House Select Cosmittee on Children,
Youth and Famflies

House Aanex 2, Room H2-18%
Washington, D.C, 2051$

Dear Ms, Welun:

Several members of the New York State Nutrition Watch Committee
recommended that their June 1982 report, findings and Recomsendations

af the Nutritfon Watch Committee, be submitt 2s additional testimony
to the record of recent hearings sponsored by the House Select Committee
on Children, Youth and Families.

The Nutrition Watch Committee was appointed hy Governotr Hugh L. Carey
in 1981 to find ways to improve the nutritional status of state residents,
especially children. After months of study, the Committee found that the
problem of ".  hunger is again on the rise in New York State..." §n part
because the federal government is turning back on fts responsidility for
eradicating hunger.

The Nutrition Watch Committee's report is a sobering analysis of
the multiple causes and consequences of malnutrition:

. "The shortage of food -- both episodic and chronic -- in
thousands of households throughout the state is an urgent
problem that offends modern society's soral sensibilities
and requires mobflization of fts vast resources to address
this threat."”

. "Federal budget reductions -« in food stamp, school junch
and breakfast programs and the nutrition program for the
eilderly -- are an {l1lusory savings because the long term
effects of {nadequate nutrition, and the resultant increase
in expenditures of public heslth care dollars, will eliminate
any short-term gain."”

. "Attentfon to the i{mmediate problem of hunger is no substitute
for the development of realistic approaches for ameliorating
the longer term effects of poor nutrition.”

. “Investment of resvurces In proper nutrition is over the
lung fun & most cost-effective measure.”
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e "It is the duty of federal officials to restore public
confidence fn food-aid programs and commit their energies
to eliminating hunger in the United States.”

As staff director for the Nutrition Watch Committee, I enclose
their report as testimony for the record of the Select Committee's

hearfngs on July 25, 1983.

Very truly yours,
&-ona Lamphure

Jo-Ann Lanmphere

JAL:cp
encl. :
-
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Findings and
Recommendations
of the

Nutrition Watch
Committee

Evangeline Gouletas-Carey
Co-Chairperson

Alan Pifer, President
Carnegie Corporation of New York
Co-Chairperson
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» Huan L. Cangy
. Sevareon

70 most of us, hunger seems a distant
' concern, an issue that afflicts underdeveloped and poor
’ nations more than wealthy societies like our own. Yet,
the problems of hunger remain a reality in the lives of
thousands of New Yorker's and, indeed, the entire
country. In fact, the threat of hunger is in
i.mcuinq one for many of our most vulnerable
[+ ZENns .

Six months ago I appointed a Committee, the
Rutrition Watch, because I believed that the economic
recession and cuts in federal food programs were
jecpardising the nutritional status of New York State
residents. I asked the Committee, chaired by
Nrs. Evangeline Gouletas-Carey and Alan Pifer,
President of the Carnagie Corporation of New York, to
assess thy extent of hunger in the State, to detemmine
the effectiveness of federal food programs, to design a
nutritional monitoring system, and to examine thes
effectiveness of nutrition education programs.

The Rutrition Watch Committee concluded its
study in June and issued this report of its findings
and recommandations. The report is a timely and
sobering document whose reading I commend to you.

The elimination of hunger and promotion of
the nutritional well-being of all persons in
New York State are objectives of the highest
importance. The vitality of our State and the optimal
davelopment of our human resources depends on meeting
these objectives. A renewed public cosmitment is
required.

~' A ey
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Summary

The Nutrition Watch Committee was appointed by Governor
Hugh L. Carey in January of this year because of his concern
that the economic recession and cuts in federal food programs
were jeopardizing the nutritional status of New York State
residents. The Committee’s task, as defined by the Governor,
officials of the State Department of Health and the Committee
itself, was to assess the extent of hunger in the state; to
determine the effectiveness of federat food programs; to design
a dynamic monitoring mechanism to review the nutritional
status of at-risk groups; and to examine the effectiveness of
nutrition education programs.

This was a charge of considerable magnitude. Nevertheless,
impressed with the urgency of the situation, the Committes
decided to carry out its work with all possible speed and submita
report to the Governor by June. This report, therefore, is
restricted to major findings and recommendations. A
supplementary report will be issued at a future date and will
include working papers prepared for the Committee.

As its work progressed, the Committee found itseif grappling
with not a single subject, but two rather different ones -- hunger
and malnutrition. Hunger is largely relsted to temporary or
persistent poverty and is a8 condition that can be readily relieved
through income or food supplemantsation. Malnutrition -- either
undernutrition or overnutrition -- is 8 more compiex and less
easily corrected condition and tends to have fong-term heaith
consequences. There is, for example, a striking correlation
between malnourishment during pregnancy, low birth weight in
babies and the incidence of infant mortality, birth defects and
mental retardation. Cardiovascular disease and diabetes are
closely associated with obesity, 8 condition that is usually
caused by an improper diet. it is believed that from one-third to
one-half of the heaith problems of the elderly are directly or
indirectly related to poor nutrition. Although hunger and
mainutrition are related, they essentially are separate public
policy matters. The Committee decided, therefore, to address
first the subject of hunger and then the longer term, more
pervasive matter of mainutrition.

The Committee was deeply shocked to discove that hunger,
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which had been largely eliminated through a variety of
measures including food stamps and other federal programs, is
again on therise in New York State. Although it was not possibla
to carry out 8 broad survey of the population to confirm the
extent of the phenomenon, the evidence of its existence is clear.
For example, the Salvation Army and other human service
agencies that provide food packages and meals to destitute
people report that requests for assistance have mounted rapidly
in recent months and lines at soup kitchens have lengthened.

The Committee believes the presence of hunger in a
prosperous state such as ours is a deplorable and intolerable
condition. Its existence in the face of plenty must be eliminated.

The length and severity of the economic recession, increased
living cos!s, reductions in the food stamp program and other
government assistance for working poor families, and the lack
of outreach to needy individuals who are eligible for these
programs all are factors leading to increased hunger in New
York State

The effectiveness of federal food-aid programs in combating
the ravages of hunger is indisputable, yet the programs have
suffered severe budget reductions. For this reason, federal
officials need to be reminded of the importance of investing
public resources in these highly cost-effective programs. The
major social and financial responsibility for eradicating hunger
in the United States must rest at the federal level. Poverty,
- specifically, and economic conditions, generally, are not
phenomena over which states have control. More importantly,
social problems and the resources needed to address them are
not distributed equally among the states.

The Nutrition Watch Committee found itself obliged to
consider the fundamental issue of the long-term food supply
needs of New York State residents. The nutritional well-being of
the state’'s population is, to a great extent, dependent upon
assuring a supply of a variety of foods at affordable prices. This
recognition led the Committee to give some attention to
agricultural marketing and processing opportunities, the cost of
food transportation, the retention of farm land and the
availability of food distribution facilities.

The Committee spent a great deal of time investigating the
impact of good nutrition on heaith. The promotion of good
nutritional practices among all the peopie of the state is a
difficult and complex chailenge. It involves not only ensuring the
availability of nutritious food at an affordable price, but it also
invoives education. People must be educated about what
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constitutes a healthful diet; they must be motivated to make
better consumption decisions and be provided an
understanding of the personal and economic consequences of
poor nutrition. The key to solving many of the current problems
of malnutrition identified in this state is better nutrition
education, a point repeated to the Nutrition Watch Committee
with surprising regularity.

The Committee, therefore, attaches high priority tothe matter
of nutrition education for children in the schools, for adults
generally and for future health professionals. However, New
York State has not attached a high priority to the matter of
nutrition education. For instance, New York has 12 medical
schools -- more than any other state in the nation -- yet only two
of these schools require their students to take nutrition courses.
Health professionals should be required to take at least one
basic nutrition education course to ensure their full
appreciation of the importance of nutrition in the human
condition.

The Committee has concluded that the two goals of
eliminating hunger and improving the nutritional well-being of
the people of New York State can be realized through renewed
public interest and commitment. Clearly, a state responsibility
should emerge. Although federal responsibility in the food and
nutrition areas is clear, its commitment must be reinforced.
Likewise, we must draw upon the resources and expertise of the
private sector.

Our recommendations reflect the reality of current budgetary
stringency. Nevertheless, several of them will require the
appropriation of state funds if they are to be implemented. The
Committee believes such expenditures are fully justified since
good nutrition is of fundamental importance to the proper
development and maintenance of the state’s human resources,
especially children, and to avoidance of the escalating costs of
medical care for heaith problems which should never have
occurred. Indeed, investment of resources in proper nutrition is
over the long run a most cost-effective measure. We cannot
over emphasize this point.

Our most important recommendation in regard to the
objective of a nutritionally healthy citizenry is that the state
must encourage the development and implementation of a
coherent and comprehensive approach to addressing the
myriad issues surrounding this objective -- something it has
never done. The state must seek to remove obstacles that inhibit
client participation in food-aid programs, develop the capacity to
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respond quickly in emergency situations and commit itself to a
long-range strategy of developing nutrition education
programs. To this end, the Committee proposes that a New York
State Council on Food and Nutrition Policy be established as a
new, independent entity reporting directly to the Governor.
Such a body is needed to provide timely information on the
nutritional status of the population, to stimulate the creation of
innovative public policies and expanded prevention efforts, to
coordinate the work of numerous state agencies with an impact
on nutrition and food, and to forge a better private/public
partnership with the capacity to address these issues.

The elimination of hunger and the promotion of good nutrition
are objectives of the highest importance to ail the people of New
York. We hope the efforts of the Nutrition Watch Committee will
be instrumental in assisting New York State to promote a
nutritionally healthy and productive puisulation.

Ao By Ll O

Evangeline Gouletas-Carey Alan Pifer
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Thousands Go Hungry

Contrary to popular perception, the hunger problem in
America has not gone away. In fact, the specter of hunger is a
growing reality in the lives of an increasing number of
Americans. The situation in New York State is .no different.
Voluntary agencies and food pantries that provide food
assistance to the needy have reported that during the past year
the number of emergency requests for food has skyrocketed
throughout the state. The shortage of food -- both episodic and
chronic -- in thousands of households throughout the state is an
urgent problem that offends modern society’'s moral
sensibilities and requires mobiliZation of its vast resources to
address this threat.

The Nutrition Watch Committee’s perception of what
constitutes inadequate nutrition changed during the months it
met. Members discovered that the words “hunger” and
“malnutrition’’ are mistakenly used interchangeably, which in
turn has obstructed the identification of problems and the
development of solutions. The Committee concluded that
although (he problems of nutritional risk due to hunger (or the
lack of food) are related to the problems of rutritional risk
caused by improper food choices, they command different
public policy decisions and methods of solution.

“Low-income people are, by definition, at
nutritional risk.”
-- Jeanne Perry. Food Law Project

All other problems of nutrition are relatively insignificant
when compared to the fact that millions of New Yorkers are
living on incomes that, if not supplemented, prevent them from
obtaining enough to eat. There are more than 2.3 million people
in New York -- 13.7 percent of the state’s population -- living
below the poverty level. Even more disturbing is the fact that
almost 25 percent of the children in the state under five years of
age and 20 percent of children ages 5-17 are members of
poverty households. For a family of four, this meant an income
last year of less than $8,400.

While federal food-aid programs are the vital link to survival
for the majority of low-income families, few of these programs
reach all people. In 1980, nearly 715,000 households in New
York received food stamps. Yet, this large number represents
only two-thirds of those eligible for food stamp benefits. Less
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than 35 percent of low-incoms pregnant women, infants and
children at nutritional risk in the state are participating inWIC, a
program specifically established for this target group. The
meals-on-wheels program and congregate feeding programs
for the elderly are unable to serve the number of people
requesting these services.

Middle-income households usually spend less than 20
percent of their income for food; this figure may soar to as much
as 40 percent in the case of low-income families. In a poor
household, food for an adequate diet cannot be purchased
unless other necessities are sacrificed. Rising food costs have
further diminished the limited dollars available. The New York
City Department of Consumer Affairs reported this past winter
that the cost of feeding a family of four in the cityreached anall-
time high of $109.59 per week.

“Documenting hunger is not easy, and

consequently many people have the
assumption that hunger does not exist."

-- Donna Lawrence, Food and Hunger

Hotline

The incidence of hunger, which had largely been eliminated
by federa! food-aid programs, is again on the rise in New York
State. Numerous discussions with and correspondence
received from staff of charitable organizations, food pantry
volunteers and food advocates overwheimingly supported the
thesis that a rapidly increasing segment of New York's
population is experiencing food crises and experiencing them
more frequently. The evidence most often cited was the
substantiaily increased demand for emergency food assistance.

“The requests for food will run at about a 45
percent increase over last year."”
-- The Salvation Army, Suffolk County

“In January 1982, the Emergency Ecumenical

Food Shelf served 105 people. A month later,
service demand was up 25 percent.”

-- Donna H. Drumm, Joint Council For

Economic Opportunity of Plattsburg

and Clinton County, Inc.
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“Since 1980, there has been & 1,250 percent

increase in household food emergencies

experienced by large numbers of children and
their parents and guardians in East Harlem.”

Anna Lou Dshavenon, Ph.D., East

_ Marlem Interfaith Welfare Committee

At the request of the Nutrition Watch Committee, the
Salvation Army conducted a statewide survey which showed a
19 percent increase in the number of people requesting
emergency aid from its facilities during the period of December
1980 to December 1881. The number of persons who cited the
loss of food stamp benefits as the reason for needing assistance

jumped by 93 percent. Diminished income due to
unemployment and reductions in government assistance also
contributed to increased demand.

Many of the charitable organizations that dispense
emergency aid have confirmed the assertion that the
characteristics of needy individuals have changed. Agencies .
reported they are serving 8 new type of low-income person.
According to a church in the Capital District, “Significantly, the
working poor comprise 8 growing proportion of the families and
persons requesting assistance.” These people have always
worked, but they suddenly find themselves lacking funds. The
“new’” client is recently unemployed, has never before had to
seek help and is either unaware of what help is available or is
too embarrassed to obtain it.

The Power Of Nutrition

Through life, nutrition affects everyone’s health, regardless of
age, race, sex or economic status. Since the adage ""you are
what you eat” is true, New Yorkers are in serious trouble.
Lifeiong improper food choices and appetites insensitive to
reasonable limits have significantly undermined the health of
New York State residents. For the majority, their productivity
and gquality of life have been negatively affected. ignorance of
and disinterest in the consequences of poor nutrition appear to
be the major hindrances to improving New Yorkers’ nutritional
habits. Although the steps to corract the problems of ignorance
and disinterest are longer term than the steps to alleviate
hunger, the necessity of addressing both problems is equally
compelling.
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“After bread, education is the first need of a

people.”
-- Danton

There is a well established association between nutrition and
pregnancy outcomes. Medical research has demonstrated that
= ¢ical factor in a8 nevsborn baby's birth weight is the nutrition
i v mother. A low birth weight infant has half the chance of
survival of a normal birth weight infant. In addition, low birth
weight infants are three times more likely to suffer from birth
defects and ten times more likely to suffer from mental
retardation than are normal birth weight infants. These
developmental problems are associated with some 10,000
births each year in New York State.

For school age children, poor nutrition can retard their
cognitive development and stunt their giowth and fail to
generate an adequate level of energy to sustain physical
activity. Obesity is a major nutritional problem for many
children, esnecially those from low-income families. An obese

child is th < .. ves more likely to become an obese adult and
may ever - the associated heaith problems of coronary
heart disear. ' @ nation’s number one cause of death).

hypertension, gout and diabetes.

Six of the 10 leading causes of death 1n the United States are
linked to malnutrition. Furthermore, it has been estimated that
an improved diet could significantly reduce the incidence of
obesity, heart disease and infant mortality.

The societal costs of these largely preventable diseases in
terms of iost productivity and heaith care costs are staggering
American industrial firms spend about $700 million yeariy to
replace the 200,000 men between 45 and 65 years of age who
are killed or disabled by coronary diseases. Of the persons
hospitalized 1n this state, the Department of Health estimates
more than 20 percent had a nutrition-reiated iliness. Low birth
weight 1s a phenomenon which costs parents and taxpayers
mithons of dollars a year in both hospital and institutional care
Studies have indicated that up to one-third of total heaith care
costs "1ay be attnibutable to inadequate nutriticn. Thus, poor
nutrition contributes to an estimated $10 bithon in health care
cousts in New York State

The Nutrnition Watch Committee has determined that the
nutrition problems of at-risk populations 1in the state are

aggravated by a lack of public understanding of the importance
of preventive heaith care There is wuelespread agreement
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among health experts and public officials that expenditures for
the institutional health care system could be reduced if those
programs which promote maternal and child health and prevent
iliness were not underfinanced. lronically, there appear to be
few signs of reversal in the current injudicious expenditure
pattern in which the treatment of iliness is emphasized rather
than its prevention. The Nutrition Watch Committee concluded
that giving attention to the immediate problem of hunger is no
substitute for the development of realistic approaches for
ameliorating the longer term effects of poor nutrition.

Federal Food Funds Are
Well Spent

That federal food-aid programs have been effective in
reducing the risk of hunger and gross mainutrition for poor
people in this country 1s indisputable. Aithough the proportion of
the state’s population living in poverty today is similar to that of
15 years ago, the proportion suffering from hunger in recent
times has grown smaller because of the impact of food-aid
programs Yet, federai budget reductions -- both those already
enacted and those under consideration -- threaten 1o erode the
progress the nation has made in elmnating hunger

“Our lirst and overwhelmng impression 1s that
there are far fewer grossly malnourished people
in this country today than there were 10 years
aqo The food stamp program, the nutritional
component of MHead Start, (and) school lunch
and breakfast programs have made the
ditference Food-ard programs may represent
une of the unsung yet most effective ant:
poverty efforts of the last 15 years . We are not
dealing with an meffective tool of public policy.

but an inadequately used one.”
Field Foundation Report, Testimony of
Physicians, 1877

Ldast year. Congress was persuaded to adopt a series of large

budget reductions that had major consequences for millions of
low income famibes Focd stamp benefits in New York State
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alone were reduced by more than 8125 million. This ysar, the
budget proposals have been equally harsh. New York State
could lose over $800 million for food-aid, health care and
related human services programs.

Recent Congressional action hit particularly hard on New
York State. Cuts in the Older Americans Act will mean that
363,000 fewer meals will be delivered to the state's elderly
resident. Food stamp benefits may be reduced by 8190 million.
Potential reductions in the WIC program could mean that
60,000 nutritionally deficient women, infants and children will
lose access to services.

The rhetoric surrounding these federal cutbacks implied they
were directed at a population envisioned as the “undeserving
poor.” But the stark reality is that children -- particulariy of
working poor families and those headed by a single parent -- are
most adversely affected. Despite the so-called “'safety net,”
even the poorest families and the elderly living in poverty. will
suffer. ironically, these reductions increase the marginal tax
rate for poor families, thus increasing tne incentive to quit
working.

These federal budget reductions -- in food stamps, school
tunch and breakfast programs and the nutrition program for the
elderly -- are an illusory savings because the long-term effects
of inadequate nutrition, and the resultant increase in
expenditures of public health care dollars, will eliminate any
short-term gain.

RECOMMENDATION: New York State shouid continue to
advocate increased investment in human resources and
actively oppose federal budget reductions in food-aid and
nutrition programs. Furthermore, the Committee believes
federal funding for food stamps, child nutrition and the nutrition
program for the elderly should be reinstated to levels preceding
reductions enacted by the Omnibus Budget Reconciliation Act
of 1981 The Committee is convinced the deep and pernicious
federal budget cutbacks and reductions in prog:am eligibility
threaten the nutritional weli-being of hundreds of thousands of
New Yorkers

The Committee opposes the President’s proposal toterminate
WIC as an independent program and to merge it into the
Maternal and Child Heaith Block Grant. since such an action
would jeopardize the program’s viability and effectiveness.
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RECOMMENDATION: The federal government should
continue to maintain strong leadership in the administration of
food and nutrition programs because mainutrition is a national
concern. It is the duty of federal officials to restore public
confidence in food-aid programs and to commit their energies to
eliminating hunger in the United States. Eligibility standards
should continue to be set on a national basis to ensure equity for
all food-aid recipients. The Nutrition Watch Committee is
opposed to efforts of the present federal administration to
transfer to state governments the legitimate responsibility of
the federal government for funding and administration of the
food stamp program.

RECOMMENDATION: New York State should request!
authority from the federal government to distribute national
surplus commodities in ways the state sees fit to meet
emergency food needs. The number and variety of institutions
and volunteer groups eligible to distribute these commodities
should be expanded because the donation of surplus
commodities to organizations which have the funds and staff to
distribute them efficiently is highly beneficial. However, the
Nutrition Watch Committee believes such emergency
distribution is not a suitable or appropriate strategy for feeding
individual families; commaodity distribution 1s only a suppliement
to existing federa! intervention programs.

State Council On Nutrition
And Food Policy

Nutrition 1s a major public issue of the same magnitude as the
environment, criminal justice and education. New York State
has not. however, maximized its potential in promoting the
nutrit;onal status of 1its people even where available federal
funds have encouraged such an effort.

The state lacks the capacity to coherently and
comprehensively address the myriad issues affecting
nutritional well-being The majority of state agencies have some
degree of responsibihity related to nutrition education, the
purchase and delivery of food, administration of food-aid or the
promotion of New York's agricultural industries. And yet, these
various programs have been independently managed by their
respective agencies and little or no overall thought has been
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given to the synergistic effect of these programs on the
nutritional status of at-risk groups.

“Our nutritional status depends not only on
behavior modification of the individual, but also
on behavior modification of an indifferent
establishment.”

--Richard K. Manoff, Manoff International, Inc.

The Nutrition Watch Committee was concerned to learn that
New York State has not undertaken a deliberate effort to
coordinate federal food-aid for the needy in the state, articulated
a coherent set of nutrition and food policies or promulgated
nutritional goals for its citizens.

RECOMMENDATION: New York State should strengthen
its commitment to ensuring the nutritional well-being of ail New
York State residents, particularly those most at risk, regardless
of the availability of federal funding for such efforts. To
accomplish this objective. New York should:

® take a leadership role in formulating and directing
nutrition and food policies within state agencies that will
resuit in better coordination of food-aid and nutrition
education efforts and identification of both short-term and
long-term needs and solutions;

® adopt minimum standards of adequacy for educating
children and health professionals in good nutrition;

® maximize client participation in food-aid programs by
removing bureaucratic obstacles;

® encourage better and more consistent pubtic information
on nutrition issues for all segments of society; and

® provide 8 mechanism for collecting and acting on
information indicating the existence of critical food needs
among New York State residents.

The evolving federa! role in health and human services
necessitates a redirected state role, especially in the areas of
nutrition and food-aid. This changing federal role compels New
York to ensure food programs are utifized fully and efficiently
operated to serve the needs of the state’s most vuinerable
residents

RECOMMENDATION: New York State should establish a
State Council on Nutntion and Food Palicy. It will be the driving
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force behind the development of both public and private sector
policies that over a period of time will raise the nutritional well-
being of all residents of New York State to an acceptable level.

The Nutrition Watch Committee recommends the State
Council on Nutrition and Food Policy be established as an
independent entity. To incorporate policy direction at the
highest levels of state government, the council should be
composed of the commissioners and directors of agencies
responsible for food and nutrition-related issues. In addition,
people who represent the diverse nature of food and nutrition
interests should be appointed to advise the council.

It is recommended that the council identify those persons at
risk of inadequate nutrition, propose pokicies and programs that
promote adequate nutrition, and increase the public's
awareness of the importance of nutrition. The council also
should provide the Governor and Legisiature with an annual
report on the nutritional status of the state’'s population, and
other reports as needed. The Nutrition Watch Committee
recommends that adequate funds be appropriated to meet the
council’'s expenses

Access To Food Programs

Public food-aid programs, in the aggregate, have yielded an
enormous benefit for the majority of the state’s low-income
residents. These programs, however, are not uniformly
avaiiable for eligible needy persons; thus, their effectiveness
varies considerably throughout the state.

One measure of the effectiveness of food-aid programs is the
degree to which they reach those who by law are eligible for
them For example, n 1980, just under two-thirds of the 1.1
million to 1 2 mithon households eligible for food stamps in the
state actually participated in the program_This participation rate
varied from 68 percent in New York City to an average of 50
percent for the rest of the state.

Qutreach activiies are 1mportant for informing potential
chients about the availabil:ity of and requirements for food-aid
programs Even during prosperous umes, many potential
recipients fail to receive the benefits to which they may be
entitted Today, outreach is especiaily important because many
people 1n need have never before requested assistance. In
addition. negative press coverage of social programs, public
discussions ahout proposais to drastically alter the nature of
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these programs and new eligibility requirements have led to
increased confusion about food-aid benefits.

In 1981, food stamp outreach efforts were terminated in New
York State in response to changes in federal requirements and
the withdrawal of federal funds. During the past year.
applications for food stamp benefits have declined. and the
Nutrition Watch Committee believes this is partially attributable
to the elimination of outreach efforts. The Committee regards
the termination of outreach efforts with apprehension because
the failure to reach an individual in need of food-aid increases
the nutritional risk for that person.

RECOMMENDATION: New York State should sponsor
state-funded outreach efforts to increase awareness among
low-income people of the avaiiability of and eligibility
requirements for all food-aid programs. Outreach is particularly
important to help those people who are newly eligible. The
Nutrition Watch Committee believes that the reinstatement of
outreach efforts will help to promote a better public perception
of the importance of food assistance.

There is considerable evidence that the nutritionai heaith of
women during pregnancy influences weight gain of the fetus
and that low-birth weight infants have higher mortality rates
and are more likely to suffer from congenital disorders. The WIC
program addresses the dietary deficiencies of low-income
pregnant women, infants and children up to age five by
providing coupons which aliow the purchase of foods high in
protein, iron and other nutrients. Reliable studies have shown a
dramatic dectine in the number of low-birth weight babies born
to WIC mothers and a significant reduction in the prevalence of
anemia among women and chiidren who participate in the WIC
program The Department of Health has estimated that at least
500,000 low-income women, infants and chiidren in New York
State are at nutritional risk, yet the program serves only about
35 percent of them.

RECOMMENDATION. New York State should adopt, as one
of its higi.est expenditure priorities, the provision of food
supplements to all low-income pregnant women, infants and
children Legisiation should be enacted authorizing the use of
state funds 10 augment federal funds to serve individuals in
need of WIC services. This additional funding should be
sufficient to ensure that all iow-income and nutritionally
deticient pregnant women can receive WIC food benefits and
the nutritional instruction that accompanies them
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Nutrition Education

Nutrition experts believe that indifference and ignorance of
proper dietary habits are among the primary reasons for
mainutrition in the United States today. Despite growing
evidence of the effect that proper diet can have on preventing
and treating degenerative diseases, as well ¢ s enhancing health
and well-being, ri.any individuals do not follow a diet that is
balanced, varied and moderate. Because of the role of consumer
choice on nutritional intake, the quality of nutritional
information available to individugls is of primary importance.
Thus, the Nutrition Watch Committee is concerned that New
York State has not placed sufficient emphasis on the nutrition
education provided to children, to students in the heaith
professions and to the public at large.

The responsibility for providing nutritional education cannot
be delegated to one segmant of society. The Nutrition Watch
Committee believes parents, teachers, health professionals,
private industry, the media and gecvernment agencigs must
work together to increase public understanding of the principles
of good nutrition and to motivate people to follow such
principles.

“Teaching food and nutrition might be viewed
as the single most important educational
activity of a society. If persons do not learn to
odtain and consume food so &8s to sustain
themselives and their dependents, all other
learnings are irrelevant.”

--Joan Gussow, Columbia University

Children’s habits are developed in the early years Thus, the
health and well-being of future generations of New Yorkers is
largely dependent upon the ability and commitment of the
education.al system to teach children about the importance of
nutrition and its varied components. Children must be taught
that proper eating practices wii! contribute significantly to their
physical, social and economic potential.

RECOMMENDATION: The Bouard of Regents should
strengthen its commitment to increasing the nutritional
awareness of children and adolescents in elementery and
secondary schools It should motivate local school districts to
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sponsor expanded nutrition education ventures. The Nutrition
Watch Committee recommends that the Department of
Education:

@ survey local school districts to determine the quality of
nutrition education taking place in the classroom;

® include nutrition questions on the Regents Competency
Examinations, the test required for graduation from a high
school in New York State;

® include the provision for a unit on nutrition education
among the criteria for the approval of health education
Courses,

@ review the extent of nutrition education in schools as 8
component of its program-monitoring responsibilities in
connection with the reregistration process;

@ provide vigorous continuing education ancd inservice
training relating to nutrition issues for teachers and for
administrative personnel;

® design, produce and disseminate a greater variety of
creative nutrition curniculum resource materials; and

@ seek state funds to ensure the continuation of the
Nutrition Education and Training (NET) regional network.

Given the important links between nutrition and health
promotion and the prevention of serious disease, few would
question the legitimacy and importance of including nutrition
instruction 1n the education of physicians and other health
professionals Yet, the underemphasis of such teaching has led
to 1nadequate training of the very individuals whose advice s
most often sought about nutrition The Nutrition Watch
Committee found 1t incomprehensible that only two medical
schools in New York State - Columbia University and the
University of Rochester - - have courses in nutrition as part of
their curriculum.

RECOMMENDATION: Since the current aim of medicine
should be to promote good health rather than to respond to
iliness. the Nutrition Watch Committee recommends nutrition
education assume a more prominent place in the training of all
health professionals, especially doctors. To foster the
development of nutrition programs in medical schools
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® the state should support the establishment of specisl
chairs in nutrition at all medical schools in the state; and

@ state funds should be allocated for special scholarships
and residencies for students wishing to emphasize
nutrition in their medical training. In addition, priyate
funds should be solicited for such purposes.

RECOMMENDATION: Nutrition education courses should
be provided in all of the health professions schools.

it was apparent to the Nutrition Watch Committee that
nutrition education also is of vital importance for the state's
adult population. In some areas, Cooperative Extension -- an
organizational partnership among county, state and federal
governments -- is the primary vehicle for teaching nutrition
education and food quality and safety. Many corporations
throughout the state have offered their expertise and resources
to create and distribute imaginative education materials.
Nonetheless, reliable nutrition information often is difficult to
obtain.

RECOMMENDATION: The public and private sector should
work together to ensure that the public receives consistent,
accurate and reinforcing nutrition information.

RECOMMENDATION: Public service radio and television
spots, prime time media messages and visual materials should
be developed and widely distributed in order to reach as many
consumers as possibie.

RECOMMENDATION: Nutrition education should be
strengthened within existing food-aid programs, especially the
nutrition program for the elderly.

Nutrition Surveillance

The work of the Nutrition Watch Committee has
demonstrated the critical importance of an ongoing method for
collecting information on the nutritional status of New York's
population and its vuinerable target groups. Nutrition
surveillance is needed to identify nuirition problems as they
begin to develop, to understand their extent and distribution
throughout the state and to determine their contributing
causes. A thorough review of such information will enable
government officials to make more informed decisions about
targeting scarce resources.
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A well-designed system of nutrition surveillance could supply
the kinds of information routinely needed by legislators and
policy makers. New York State does not have such a system;
instead, state agencies routinely collect a multitude of
information which could be used for nutrition monitoring
purposes, but is not so used at present. In many cases the
uniformity and consistency of these data are disputable (e.g.,
schoo! heaith records). Nastional surveillance data are
impossible to use in New York State because data have not been
adequately analyzed by the federal government and, in most
cases, represent 8 national sample that cannot be
disaggregated to be meaningful at the state level.

Other essential information related to the state’s nutritional
well-being is lacking. This includes the effect of poor nutrition
on acute and chronic iliness of the elderly, the long-term effects
of suboptimal nutrition for children, the accessibility of retail
food stores in certain neighborhoods and information on what
makes a family nutritionally vuinerable.

To achieve a better appreciation of nutrition problems and
more responsive intervention strategies, intensive and routine
nutrition monitoring is required.

RECOMMENDATION: The Nutrition Watch Committee
recommends that the state design and implement a nutrition
monitoring system. This information will provide the state, on a
population basis, data to guide public policy and evajuate on-
going programs. Using existing data sources, those peopie most
in need of food and nutritional sid -- geographically, biologicaily
and socio-economically -- must be identified. These conditions
must regularly be assessed in terms of numbers, program
coverage, nutritional status and hunger indicators. The
initiative undertaken by Cornell University’'s Division of
Nutritional Sciences for the Nutrition Watch Committee
provides a basis for the design of such a state monitoring
program.

Speacifically, the Committee recommends:

@ that the system be a dynamic one and incorporate early
warning indicators to alert state agencies to possible
emergency conditions;

@ that funds be allocated to the Department of Healith to
compile nutrition surveillance data annually and to issue
reports as necessary on the nutritional status of New
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York's population. Once the State Council on Nutrition and
Food Policy is established, the council may assume this
function;

@ that measures of geographic accessibility to retail food
stores in an area be included as part of this surveillance
effort; and

e thatwheight and weight measurements, important for
measuring nutritional status during childhood, be
routinely collected by school districts, WIC and Head Start
programs. State law governing school heaith records
should be amended to include a requirement for collecting
such measurements.

RECOMMENDATION: The Nutrition Watch Committee
recommends that New York State conduct a survey of the extent
of hunger and malnutrition, concentrating on infants and
children, pregnant women and the elderly. New York State
should enlist the participation of medical students, nutrition
science students and students in allied health professions in a
survey designed to document and analyze examples of hunger
and mainutrition, as reported by physicians, heaith personnel,
social workers, community leaders and selected ambulatory
care clinics. The prevalence of anemia among pregnant women
and growth curves of infants and children should aiso be
evaluated. The Committee believes that the state, private and
voluntary organizations should jointly sponsor this effort to
assess this basic slement of human resources in New York
State.

Food Production In
New York State

Over the coming years, the maintenance and growth of the
state’'s agricultural capacity will be fundamentally important to
New York's ability to produce food suppiies at affordable prices.
As the costs of producing and shipping food products from out of
state increase, New York’'s food production base will play an
enhanced role in the food system of the state. Food costs will
continue to rise in the state and fresh produce will be
increasingly unavailable in urban centers unless sufficient
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attention is paid to assuring the retention of needed farmland
within New York.

“Good nutrition -- the health of people all over
the world -- is important to American
agricufture. likewise, a productive. reliable
agriculture is important to our nutrition efforts. "
-- John R. Block, U.S Secretary of Agriculture

New York can boast that it ranks second nationally in apples
and grapes, third in milk production and fourth in the production
of vegetables for processing. But the state produces only about
25 percent of the food consumed here. Cheap energy and low
transportation costs have shifted consumer dependence
generally from New York farms to the West and Southwaest in
recent decades.

However, the cost of food produced in and transported from
the western states is rising along with the cost of energy and
water. So accessibility to reasonably priced food will depend
mnre and more on New York’'s own ability to harness and direct
the agricultural resource it now underutilizes.

Nonetheless, there are significant pressures to convert
agricultural land in New York State to other purposes. (During
the last century, the amount of active crop land in the state
dropped from 22 million to 4.5 million acres.)] Present
diminished economic conditions in the agricultural sector,
coupled with depressed agricultural land values and increasing
real property taxes, have resulted in growing pressure to
accelerate the conversion of agricultural land to nonfarm uses.
This problem is most critical in, but not exclusive to, the
remaining production areas nearest urban areas.

The Nutrition Watch Committee believes that agricultural
land retention, especi - - for those lands best suited to energy
efficient and cost-ette ... production, is an important key to
assuring the long-term ...tritional and food supply needs of
New York residents.

RECOMMENDATION: The state’s policy on farmland
retention should be strengthened and programs to achieve this
policy be initiated. The Governor should direct the various state
agencies to use their existing regulatory and developmental
polictes to prevent the conversion of the state’s most productive
land to other purposes. In addition, legislation should be
proposed to strengthen the existing agricultural districts
program
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RECOMMENDATION: The state should assist in the
development of better markets for farmers by the practice of
direct marketing. This marketing strategy -- roadside stands,
farmers markets and truckload sales -- offers an opportunity for
agricultural producers to sell directly to consumers and smaill
retail outlets and government agencies. Direct marketing offers
a valuable economic opportunity for growers, and provides
seasonally fresh and high quality produce to consumers who
have access to this marketing channel. Direct marketing,
howsever, is a supplement, rather than an aiternative to
traditional food supply and distribution channels.

Furthermore, New York State should encourage its own
institutions to buy fresh produce directly from local farmers.
New York is responsjble for the care, shelter and feeding of
approximately 80,000 people living in state hospitals, mental
health and mental retardation facilities and prisons. Given the
substantial demand for food at such institutions, the cost
containment needs facing all state agenc.ies, and the
increasingly competitive position enjoyed by New York State
producers, the Nutrition Watch Committee recommends that
the state work with the appropriate agricultural interests and
state agencies to ensure that New York producers and
processors have the greatest possible access to this significant
market.

RECOMMENDATION: Building on the existing agricultural
base in New York, the state should work to attract and maintain
food processing industries in the state. The Departments of
Commei~e, Agriculture and Markets and Environmental
Conservation and the College of Agriculture and Life Sciences
should work together to ensure that the needs of these food
processing industries are met.

Restricted Food Access

The private sector food production and distribution system in
the United States is the most efficient and cost-effective system
in the world. Yet, the benefits of this food system remain beyond
the reach of many low-income and elderly residents living in
neighborhoods where the cost of quality food is higher than in
other neighborhoods or where there is limited public
transportation. These problems have a direct bearing on
nutritional well-being.
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“When the lest of ‘the chain supermarkets
closed, we four.d people being forced to shop at
‘mom and pop’ stores that carry limited brands,
offer very little fresh produce, and charge higher
prices. Many people have lost the ability to meke
best utilization of their food dollars.”
-- Christine Braley, Columbia (County)
Opportunities, Inc.

Small neighborhood s\ are an important source of food for
both inner-city and rure. residents. These stores can
accommodate cultural prefr rences and they often offer credit
when family funds are low. Jt the price differential between
these stores and supermarkets averages about 15 percent.
Thus. limited food dollars and food stamps simply do not stretch
as far. "

“We found that the average price in the middle-

income grocery stores (in the Bronx) ranged

from 8% to 31 percent lower than in the low-

income stores for the same items (milk. juice,
meat, etc.).”

-- Kathy Goldman, Community Food

Resource Center, inc.

The Nutrition Watcn Committee was struck by two issues that
relate to food accessibility for residents of New York City. First,
the cost of being in the retail food businass is high in New York.
Fixed charges (such as rent, energy and taxes) for one
supermarket chain was reported to be 45 percent higherin New
York City than in Long Island and 56 percent higher than in New
Jersey -- hardly an incentive to open a food store in the city.
Second, some food stores exist in a hostile, high crime
environment. For many persons, especially the frail and elderly,
grocery shopping is a dangerous activity. In addition, the retailer
must provide additional security, a cost which is passed on to
consumers.

RECOMMENUCATION: The state and local governments
should work to improve the physical environment in which food
stores operate. Furthermore, they should initiate discussions
with the distribution industry to assess how to improve the
marketing of foods in areas where access to food is limited.
Public protection agencies must seek more effective ways of
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guaranteeing the ssfety of both shoppers and retailers in crime-
ridden areas.

RECOMMENDATION: Zoning and land use planning should
recognize food needs and the availability of distribution
facilities, especially those in poor neighborhoods.

RECOMMENDATION:Food cooperatives, community
v gardens, group purchasing and direct marketing are all
activities of a self-reliant nature, initiated primarily by voluntary
agencies and community groups. They can influsnce nutritional
well-being by offering fresh foods at lower costs to individuals
and by assisting agencies or groups of agencies to further
stretch limited food and funds. The Nutrition Watch Committee
recommends that state and local governments provide
supplementary support to such efforts.

The Public/Private Partnership

There are many areas of human need which are primarily the
responsibility of government. Citizens interested in these
needs, when organized properly, can help both government and
those clients being served. These voluntary associations --
social service agencies, public interest groups and advocacy
organizations -- all play an integral role in assuring adequate
food and nutrition for many New York State residents. They are
the backbone of service delivery systems for a variety of food and
nutrition programs, and are the primary advocates for increased
client participation. At the time of greatest need, however, the
capacity of these voluntary associstions to respond to
emergency food needs has been severely undermined by
federail budget reductions.

“People come to the food pantries when they
are out of food and have nowhere else to turn.”
-- Laurie Cox. Albany Regional Emergency
Food Task Force

Meeting the dramatic increase in emergency food requests
throughout the state is a responsibility that has fallen heavily on
the private sector. Emergency food services from soup kitchens
to food pantries to the collection of food and stocking emergency
food banks are provided by community-based and charitable
organizations. The organizations, relying heavily on volunteer or
borrowed staff, also assumed the primary responsibility and
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financial burden for distributing recent USDA surplus cheese
commodities.

While these myriad agencies have been called upon by
government and needy individuals for increased assistance,
their budgets have been curtailed because of federal cuts in the
maijority of heaith and human services programs. And, contrary
to the claims of the present administration in Washington,
private charity -- vital as it is -- is woefully inadequate as a
substitute for governmental assistance. Thus, at this time of
greatest need, diminishing federal dollars threaten to rupture
the historic partnership between government and voluntary
agencies. The Nutrition Watch Committee deplores the damage
being done to this partnership because of federal budget
reductions.

RECOMMENDATION: State advocacy for the restoration of
federal funds for nutrition and human services should recognize
the efforts of the voluntary sector to organize and manage many
food-aid activities throughout the state. The state should initiate
a series of conferences with private sector individuals to
enhance their capacity to address many of the issues and
problems that have been ‘highlighted by the Nutrition Watch
Committee. The emergmg new partnership could then:

@ better mobilize the private sector to make the public aware
of needs in the area of nutrition; and, to generate
philanthropic support of worthy private sector programs,
and to support such programs in other ways;

@ be independsnt advocates for the several causes that
have been raised in the area of nutrition;

@ enlist talent on loan from the private sector to be used
from time to time on specific tasks;

@ cooperate with other groups working on solutions to

ancillary problems which stand in the way of the

alleviation of nutritional distress such as crime,
regulatory concerns and governmental authorizations;
provide help in media relations; and,

help in facilitating communications between the private

and public sectors.
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Conclusion

Food and nutritional issues must move from an era of neglect
to one of debate and action. The elimination of hunger and the
promotion of good nutrition must be objectives of the highest
importance to all the psople of New York.

Broad and vigorous involvement must be sought from public
officials, consumers and the private sector to solve the many
hunger and nutrition problems experienced in the state. We, as
a8 society, must insist upon full federal participation in these
efforts. The state must commit its powers and resources -- in the
short and long term -- to achieve nutritional well being for all
New Yorkers. Such investment is critical to cunailment of
unnecessary health care costs ant optimal development of the
state’s human resources.
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Association for Chilcen of New Jersey
17 Acodemy Straet © Suite 709
Newark, New Jertsy 07102
(201) 643-3876

Statemsnt Bafore:
The Select Committas on Children, Youth and Families
'm. [

New York, New York

Chatrman Mfller, Nambers of the Select Committes on Childven, Youth and
Femilies, my name is Ciro Scalera sad 1 am submitting this testimony on Dehalf
of the Assoctation for Children of New Jeriay of which 1 as the Exscutive
Director. The Association (ACK)) 1s a state-wide, citizen-based organt-
zatfon. Our goal uwimdufmrdmﬂmofl-.hugalw
ty 1Tw|ng those policies and progress which affect them. Since
Assoclation has vely wonitored and studisd both state snd Tocal systems re-
1m¢wmuuuuncmdmmmlm.mw. fostar care, and the
juvenile justice At the same time, wo Nave working with fngmnm
to analyze and draft policies atmed at ensuring the best possible 1ife for the
children in New Jersay.

1 am very pleased to be adle to subwit this testimony to the Committes

. ACAJ was one of the endorsing organizations which strongly supported
the establishmant of this Committee and spplawd your tnitiative taken on behalf
of the country's children and families.

At this soment I have two major issuss o forward for your consideration.

These issues rise out of a statwride Child which we recently com-
pleted which Yooked at sarvices for ch1dren and fantlies, and the fapact of
recent federal and state budget cuts on those ssrvices.

Nith the assistance of over voluntesrs in sight New Jersey countfes,
we canvasted & wide variety of public sad private providers and parents in
seven service aress ranging from AFIC to hesith to fuvenile Justice. Over 950
interviews ware completed. found {t wis {mpossibie te {solate the
effects of budost cuts from the of the economic recession, 1t ws spparent
from the beginning of the survey mmwmmdum
children and their families are struggling to survive,

'Twefmmepmsinqumagdmmmmmrcwdn

h

of poor families in our state are:

bility Mhad

10 AFXC_olig mltiple

SGEtTVE Tipath Th_CATTa XY Geools Trom | T3 (3
ToareaTRately 19,550 of them children, Tost AFDC benefits as of !
Octoder 1, 1581 becauss of the 1505 standard of need eligivflity
tevel. the state AFOC caseload has been slowly moving up
to pre-0BRA mt.mmmurofmnmnmmmd. There

Formerty CHILD SERVICE ASSOCIATION ond CITIZENS COMMITEE FOR CHILDREN OF NEW JERGEY

29-497 0 - 84 - 19 . 294
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are much fawer working parents recafving partfal AFOC benefits.

Every county survayed reported, at this time, & tremendous fn-
cmuingowfcr-w‘ mmm’ lﬁ"ﬂ.
nmymtlmu'nlhu 'm‘mum«n: tm”v:
were mny move working ot oW approaching them
llﬂg. MMMomﬂc neglect, where a parent could
o longer provids | basic needs for & child,increased In many
ress O state.

Forwrlingmhlm:' ofhkm' los:,:; Mr ﬂul'.-“l
mmmnw ar hardship since ost & c-
sid benafits ss well. Large m’n’lntwaﬂdm
are n: receiv! “uu:ug.ng:l ﬁ::l .l“uu}‘u:‘mo
there 13 no on In 8§ [~ ) adigent
fauilfes who no Tonger eualify for AFOC. ’

In addftion, welfare workers from the ef comties surveyed
wﬁewmm formla which re-

stricted facome * " croated an abeolyte distncentive
wm.mmmqimmfnmm.

curreat lavgl of facome gssigtance em
eTT1gs throush the WK progray {s tota
are unadle to meet the basfc nesds of &
Thess are only two of the must urgent situatfons currently tapactfng dn
New Jersey cbﬂdn:i’ and fantlies. Thay point out clearly, m'.’m. s l=¢ for

us,as 8 &nd & state,to resssess owr priorities and recosmit ourselves
to the well nofmwlhmmggfm. :

The complete Ch1d Watch report is to e printed shortly. We will for-
ward 1t to the Committes as s00n as It 15 relessed. ! that 1t wil) be
of soms help to you in your contimuing work on bedalf of nation’s children,
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Garacar Geare ov Avgust 2, 1983

Hosiorable Geusge Niller

Chairsan

U.S. House of Representatives

Select Committes on (hildren, Youth
and Families

Room H2-395 House Office Bidg. Asnsx 2

wsshingtan, D.C. 2051§

Desr Congressasn Riller:

Thank you very much for giving me the vmrmlty to testify
before your Coumittes last wesk. From sary comments I

have received, I truly belisve that the time you and your
colleagues spent in New Yotk City was most worthwhile.

During the hearing, ssveral guestions were raised regarding
the applicable state regulaticns which permit ths use of
hotels for homeless families at & cost :rwd the Toguler
shelter allocwsnce,

According to the New York Stste Code of Rules snd Regulations
which govern the psyment of spartseat rent sad hotels in the
public assistance program, the saximm sllowsble remtal) allow-
smce for an spartuent with best {s $218.00 per month for a
family in New York City. If no “suitable housing™ is svail-
sble, the ssximum allowsnce for hotel paymest would be spprox-
imately $1,000 sonth for the same size famiiy ($12 for the
first person $7 esch for ssch of the three additions] per-
sons comes to $33 per day times 30-S1 days per month), for a
period not to sxcesd six mooths. I Bave sttacked copies of
the regulations for your informstion. If you need sny ad-
ditional informetion on tAis, please jet Be know.

®e are also getting some informstion regarding ghe sumbers of
children eligible dut not recipients of certain entitlements.
This will be forwarded to the Committes within the naxt wesk
or 0.

S iy,
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Georgis L. McMurray
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EXECUTIVE SUMMARY

The Jeuish Board of Family and Children's Services, one of
the largest voluntary non-preofit asgencies in the country,
recently conduoted a survey to asoertain the impact that
cuts &n the funding of public benefit p,-ograms and unemploy-

sent are having on New York City families.
The study was designed to answer the foleowing questions:
- How many households reseived some form of
public benefit sssistance in 19827
e How many households receiving assistance
lost benefits or had them significantly
reduced?
= What communities in New York City were
hardest hit by unemployment end loss of
pudblic denefits?
= Which public benefit program was most
often reduced?
In order to answer these questions, the Jewish Board conducted
s one week survey of all clients seen in {ts network of 12
mental heslth clinics located throughout the five bdoroughs

of New York City. A total of 1845 households were surveyed.

The atgeifisant fiadinas Jnoludad:

- One-third of all households receiving publie ’
benefits lost all or part of those denefits

= Twelve percent of all households experienced
Jjob loss or reduction in work hours
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= Nineteen point six percent of all Black, 21.7%
of all Hispanic, and 8.0% of all White clients
were sdversely affected by cuts in benefits
- Households surveyed in New York City's work-
ing class and middle class neighdorhoods are
being severely affected by cuts in benefits
- Food stamps were the public benefit most
often eliminated. ¢
These findings demonstrate that while minority groups -
Blacks and Hispanics - continue to represent the segment
of our society hardest hit by cuts &{n human service
programs, middle to lower middle class families, who up
till now have deen adle to sustain themselves financially,
are beginning to fall through the safety net, oreating a

new group of poor in our communities.
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THE SURVEY: BACKGROUND

One of the most frequently cited social policies of the
1980's has become the "safety net®™ consept, the idea that
government will provide the services and prograss needed
to sustain those who really need help. In other vords, if
the safety net is indeed intact, no individual or family
will lose benefits or entitlements that are necessary for

survival.

As the largest voluntary agency of its kind in the country,
the Jewish Board of Family and Children's Services is in a
unique position to observe the day-to-day effectiveness --
or ineffectiveness -~ of the safety net of the '80's.
Employing more than 500 social servige professionals who
each year serve more than 80,000 clients in a wide variety
of programs, JBFCS can provide a microcosm of what is
happening both in other agencles throughout the city and

to New Yorkers as a whole,

As human service budget reductians‘hﬁve gore into effect,
JBFCS staff members have reported increasing avidence of
Yrustration, worry, Yamily Gisintegration anc indivigonl
breakdown among their caseloads as the impact of public

*

benefit losses and unemployment began to be felt.



N
Certain questions began to energe, based on hundredx of
exjeriences told to caseworkers throughout New York:
-~ Are peopls indeed falling through the
safety net?

= What effects have unemployment and job
reduction had on individuals and families?

- Are some parts of the city harder hit
that others?

In order to answer these and other questions and to provide
for the first time an sccurate, statistical look at the
impact of human service budget cuts on the people of New
York, the Jewish Board undertook to survey the typical elient
caseload of the agenoy's network of twelve comaunity-based
mental health clinies. Located in the Bronx, Brooklyn,
Manhattsn and Staten Island, the elinies, known as the
Madeleine Bffs Counseling Services, serve a large, hetero-
geneous number of families froc neighborhoods across the
city. These families seek help from the agensy for a wide
variety of protien:, most frequently fdér marital, parente-
child or persona: adjustment {ssues which impact on the

quality of family 1i{fe.

Who Was Surveved

The direct-service providing staff of the JBFCS Clinfies,

primarily caseworkers, were asked to complete 2 survey of
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the households in their active osseload for the week of
December §, 1982. The survoya,ﬁyro all distriduted and
sollected from the staff during Eﬁi"hock beginning
December 13, 1982, A total of 159 surveys were returned
representing informstion about 1645 households. Of this
nunber 79.2% were Wnite, 12.1% Black, and 8.4% Hispanis.

Approximately 645 of the total caseload surveyed in this
study received no puhblic benefits in 1982. The remainder
received some type of public benefit or entitlement as

a family support.

What the Survey Examined

The survey was designed to statistically examine several
basic trends in 1982:
- How many households received benefits froa
one or more public entitlement programs

- What percentage had been deprived of publie
entitlement progrens

- Which sections of the oity were hit hardest
by public benefit cuts and/or job loss

- Which public benefit programs sustained the
. deepest cuts.

The public benefits programs covered by the survey were: ,

AFDC and Home Relief
SSI or SSD
° Medicaid
Food Stamps
Publis Day Care .
Subsidized School Lunch
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Khat the Survey Found

In summary, the JBFCS survey demonstrstes that the {mpact
of cuts in human services and the shrinking job market have
indeed been significant.

Serhaps the single most devaststing statistic

docunented wWwas that almost on -third of those

recelving some Torm oF publle tenelits had

[ those Henelits. And more than

holds snrvozca had o:gcriencca

disadvantaged low-income areas - one~-third of households

surveyed in these areas lost some or sll aid. Furthoruore,

public benefit losses seem to be beginning to have what
could become a dovastating effect on the narginni family,

the new poor - middle to lower-middle class families who were
ménaging to survive with a little assistence, but who are
now falling behind more esch day. Their margin of safety

appears to have been lost to them.

We do not know the long-range toll on families of cuts and
unemployment. However, the snecdotal evidence, supported
by the statisticsl data reported by the JBFCS staff, indi-
cate that frustrstion and despair confront many, many of
these families, just at the time that the resources to

serve them are shrinking drastically.

The following tgables detall the specific information

determined by the survey tean.
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idaa. 13 vax ') ek :
Public Hinefite® and Those W

Sthnioity
fotal  Mhitn  Black  Hispanis _gnknown
Caselosds Togs) tusber off ousgholde
Frequency 1645 1302 199 13 $
fercentage 7.3 12.1 8.4 0.4
ol £
freguency sé1 "7 119 [ L] 0
Percsatage
Receiving Public
Benefits (Total
for Group) . 32.9 25.9 59.8 61.6 g
104 3 30 2

Percantags Cuts

in Publioc Bene~

fits {Total for

Group on Public

Banafits . 3.3 3.9 3.3 35.3

Percantage Cuts

in fublic Bene~

fics (Total for

Group) 10,6 8.0 19.6 3.7

spublic benefits include AFDC; Home Relief, S83) S80) Medioaid; Food Stamps; Public Day
care; and subsidized schbol lunch programs
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The Findings (Tadle I)
- Onc-t.hlrd of all f.ho 8U] vyed house-
N N . '

e hURANn serviae cuts. Yot oint
8iX peroens of aii '!I"!Il’.lﬁj'!iﬂ
All Hispanlig clients wer Verse

soteC DY these outs l_n,»k 28 oon-
rasted to 8.0% of all White households

surveyea, S18Dly put, the ™ _8i8pl
Jet_poorer.

Table I provides a summary of the caseload reported
and those households receiving pudblic benefits. The
staff was to consider the number of households in
their caseload if they were treating the head of the
household. This method avoided duplicstion in the

counting of cases.

& total of 581 households received some fors of
public benefits. This represents approxisately one-
third of the total caseload for the week beginning
December 6§, 1982, When this figure is examined
according to ethnioc groups, we find 25.9% of White
households {n the caseload were receiving some fors
of public benefits, 59.8% of the Black and 61.6%

of the Hispaniocs.
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Of the households ceiving public benefits, the 3urvey
revesled 175 cases where thers had been 8 loss or reduc~
tion in one or more Of the public benefit programs. This
number represents 32.3% or nearly one-third of those
receiving pudlic denefits, end 10.6% of the total reported
caseload in JBFCS during that veek.

The rate of reduction for families receivin blis bene-~

fits does not differ significantly scross ethnig Eroups.
However, in relation to the proportion of sech ethnic
group in the totsl caseload, 8.0% of all White, 19.6% of
Blsck and 21.7% of a1l Hispanic clients were adversely

affected by the redustions in human service programs.

Those segments of the New York population who typically
fare the least well comprise the segment of our caseload

hardest hit by the changes in hum&n service programs.
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TABLE 2
BANE ORDER by JBFCS OFFICE
~Yhs WeIgRberhood Tepast —
Households Receivin Households with Loss
ublio ne ] of Fu o _Bene s
JBFCS Office Percentage JBFCS Office Percentage
1. Coney Island 55.6 1. Co~op City 38,0
2. Bronx (Pelhawm) 58.7 2. J. ¥W. Beatman 83.8
3. Boro Park 39.6 3. Manhattan/Vest 39.2
q. Borth Brooklyn 35.1 8. WMid-Brooklyn 37.8
5. Canarsie 32.9 5. Bronx Pelham 34.%
6. Co-op City 29.1 §. Coney Island 33.8
T. d. ¥. Beatuan 26.4% 7. Korth Brooklyn 33.3
8. Manhattan/West 25.4 8. Staten Island 29.%
9. Mid-Brooklyn 23.1 9. Boro Park 28.6
10. Manhsttan/East 22.2 10. Canarsie 18.4
11. Staten Island 18.0 11. Manhattan/East 16.7
12. Thomas Askin } 12. Thomas Askin )
Youth Projects/ ) 17.7 Youth Project/ ) 14.3
Russian Adoles-) Russian Adoles-)
ecent Project ) cent Project )

The Findings (Tadble 2)

- Hew York's "marginal families® in working class and
mlddle-class no! hb E ds 1ike Co-op CI!< lIvoraalo
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The distibution of offices demonstrates graphically what

is meant Dy the term "safety net." Those offices (Coney
Island and Bronx Pelham) with high proportions of house~
holds receiving public dbenefits serve sections of New York
which are among the pocorest and most dlighted. However,
those three offices (Co-op City, Beatman and Nanhattan/West)
which lead the 1ist of cases with reductions in public
benefits represent the mid-range of offiaes with house~

holds receiving benefits.

Apparently, households in those three offices « located
in working class and/or piddle class neighborhoods - were
Just eligible for public benefits and were the firat
households to be cut. These appear to be families just
marginally waking it with the help of pudlic supports.
They then become the families most quickly hit by the
reductions in human services. They sre families truly

on the edge, buffeted by shifting governmental policies
and eligibility standards.

For those offices serving the most disadvantaged areas
in May Yark Lity. asa<third of the housesholds rsosiving

help lost some or all of 1t.
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JABLE 3
ORDER IN UEI§H PUBLIC Eilﬂf!f PROGRANMS
ROGRAM EDUETY ‘GSCUT
1. Food Stamps 20.0%
2. Nedicaid - 8.9%
3. AFDC/Home Rellef 7.6%
8, 88I/88D 5.9%
. S« School Lunch and Day Care N.88

Ihe Finding (Table 3)

One in five families receiving

Table 3 is a rank order of the specifie pudlic benefit
prograas covered in this survey. JOFCS staff was asked to
sount the number of houssholds who had some reduction in

each of the benefit or entitlement programs iisted above.

-Though ene household niy be cut in more than cne progras,
the loss of food stsmps nevertheless was overwhelmingly

sore frequent than all other service ocuts. Households who
are only marginally able to sustain themselves are losing

budget. The new poor are falling through the safety net.

the means by which they are able to supplement the famtly '
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Ethnicity
Tolal  White  Plack  Hispande = _Unknown

Job Loss

Frequanay 142 104 23 13 2

Percentage 8.6 8.0 11.5% 9.4
of Total
Group

Hours uo ' g -
Fregquanoy Y] s 10 9 0
Percentage 3,5 2.9 5.0 6.8 £

of Total ‘ «
Group

Combinad Job
3:- or_Hoursg
Reduc
Prequency 199 142 - 3 22 ]
.Paxcentage 12:1 10.9 - 16.6 15.9

of Total
Group
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The Findings (Tadble &)

- In the last yesr, 1:
veyed had & mesber |

- Job loss or reduction has significantly affec-
ted All ethnis Erouds in Our CAseios with

Tanges ir e population .
survczsa [ e Rispanic Eo 15.5%
or the Bl

The ispact of unemployment has been significant on the
JBFCS caseload. Tadble § summarizes the figures for
households surveyed where at least one member has either
lost a job or had working hours reduger through no choice
of his own during the 12 sonths prior to December §, 1982,
These figures reveal that 8.6% of the households in the
total caseload had some person 18 years or older lose a
Job during the past 12 months. The distribution is sur-
prisingly uniform across ethnic groups with the Blaeck
caseload deing slightly higher. When the figures for

the unemployment and work~hour reductions are aggregated,
we find the alarpingly high figure of 12.1%. The cumules~
tive effect of under snd unemployment on families is
sreating additional strqss and economic hardship. These
favilies now require access to public denefits ana nuwem

services, both of which are simultaneously eroding.
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JBFCS Office Percentage

1. Bero Park 15.1%
2. Coney Island 13.5%
3. MNanhattan/VWest 12.6%
8, J. W, Beatman 10.7%
5. MNanhattan/East 8.6%
6. Co-op City 8.1%
7. Bronx (Pelham) 7.7%
8. Canarsie 6.7%
9. DNorth Brooklyn 6.6%
10. Thomas Askin Youth

A

(Brookiyn)
11. Nid=Brooklyn 5.0%
12. Staten Island 2.1%

The Finding (Tadle 5)

In order teo odtain some ides of how unemployment among
the JBFCS caseload distributes {tself by fneighdorhood,
the offices wers ranked (highest to lowest) according

to the proportion of the office caseload who had lost .

a4 job during the past 12 months (Tadle 5)

Q 5;.1.22 :




We find three offices well above the national and
regionzal uneaployment figures. The office with the
highest rate of unemployment §s the Boro Park offtce
serving the Orthodox Jewish comsunity. The range of
unemployment figures is also very great (15.1% in
Boro Park to 2.1% in Staten Island), Staten Island
end Nid~Brooklyn sppear to serve neighborhoods of
sscurely employed households. Howsver, even }n an
office such as Coney Island, where the high propor-
tion of hkouseholds on public assistance is probably
indicative of chronic unclpioylont (theredy not
reflected in this survey's unemployment figures),
13.5% of the bousgholds had someone lose s job during
the past 12 wmonths.

In other words, where things were bad, they got worse.

313

R TN



1983 MASSACHUSETTS
NUTRITION SURVEY

’ ] |
YY_‘.Wﬁ_
| o Y, P S T G
] |
|

: 4
T ETEYEIETY
- —~

”" STATURE ~ @ !

R —— -

MASSACHUSETTS DEPARTMENT OF PUBLIC HEALTH

314




810

ABSTRACT

The 1983 Massachusetts Nutrition Survey (HNGS) 9 a cross-sectional study
designed to estimate the prevalence of nutritional deficiencies among a
sample of 1429 low-income children (ages € months through 5 years 11
months) who live in the Commonwealth and utilise commnity pediastric
health-care facilities.

The 1983 NS is a point-prevalence study. As such, it is capsble of
describing the nutritional status of the saapled population at a single
point in time but cannot monitor trends in mutritional status. The survey
. design cannot evaluate the efficacy of publicly-funded supplemental
proqrams nor the effect of the loss of these benefits. This survey was
initiated in response to reports of increasing malnutrition in the '
Commonwealth which appeared in the media in the Spring of 1882,

The population saspled for the 1983 WS was not reptesentative of all
children in the Commonwealth. Rather, the survey tasgeted those
individuals who, because of their socio-economic status, are most likely
to develop nutritional deficiencies. Children (ages & months through 5
years 11 months) were selected decause their rapid growth rates make them
- particularly vulnesable to nutritional insult caused by insufficient ot
inappropriate food intake.

The MNS utilized prospective measures of haight snd weight but relied on
the retrospective collection of hematological (dlood) data from medicsl

records. The neasurements used in this survey are reliadble indicators of
growth and ansmis and were expPloyed to assess overall mutritional status.

Socio-demographic information, including participation in publicly~funded
supplemental food and .income pPrograms, was collected through interviews,

?roper and adequate nutrition during childhood is isportane for norsal
growth and development. This survey documents the existence of salnutgi-
tion within the surveyed population. This appears to be a chronic probdlem
in which long-term, moderate caloric and nutrient deficiency is more pre~
valent than short-term but severe caloric inadequacy.
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MAJOR FINDINGS

CHRONIC MALNUTRITION IS A SIGNIFICANT PUBLIC HEALT™ PROSLEM IN LOW-INCOME,
PRESCHOOL CRILDREN IN MASSACHUSRITS.

In the population sampled, $.0% were fdentified as having lov height-for-
age levels, a measure of chronic undernutcition. This result is signifi-
cantly higher than U. S. standards. It {s estimated that there may be
between 10,080 and 17,560 chronically undernourished low~-income preschool
children in the Commonwealth of Massachusetts. The implications of this
level of undernutrition include retarded growth, ispaired learning
ability, and inereased health prodlems.

ANEMIA AND OBESITY WERE IDENTIPIED AS NUTRITIONAL PROBLENS ANONG THIS
GROUP OP MASSACRUSETTS CNILDREN, m,mmnulmm
APFEAR TO BE A WIDESPREAD PROALENM,

Anenia is a clinical condition which in children gensrally results from -
iron deficiency. OFf those children who had hemstocrits within six months
prior to the survey, 12.2% were anewmic. The prevalence of childhood obde-
sity, a major predictor of adult obesity and its related discases, wvas
8.1% in the sampled population. This is significantly higher than the
national standards for this indicator of poor nutrition.

The prevalence of lov weight-for-height levels (i.e., severe, short-teram
undernutrition) identified by the 1983 MNS s 1.08. This suqgests that,
at least for this health-care user sample, the problem f{s not a sajor
public health concern. Mot inciuding obesity, the percentage of survey
children who had at least one indicator of malnutrition was 18.1%.

THREE GROUPS WERE IDENTIFIED BY THE 1983 MNS AS BEING AT PARTICULARLY NIGH
RISK FOR MAINUTRITION: 1) ALL CHILDREN BELOW TEE POVERTY LSVEL, 2) POOR
WHITE CHILDREN, AND 3) SOUTHEAST ASIAN CHILDREN,

For all racial groups, children living below poverty were more likely to
be chronically undernourished than higher income groups; howsver, in the
White children studied, this relationship within the low-income group was
statistically significant. It may be that poor White families may have
special characteristics that increase the likelihood of chronic under~
nutrition in their young children. Purther analysis of these data is
needed to explain this finding. The Southeast Asian children sampled had
leve's of low height-for-sge and weight-for-height which were signifi-
cantly higher than the other racial groups. This survey was not designed
to establish the causal links between nutritional status and socio-
demographic variables such as income and race.
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CHILDREN WROSE SOURCE OF PAYMENT FOR THEIR HEALTH-CARE VISIT WAS MEDICAID
HAD A NIGHER PREVALENCE OF LOW HEIGHT-FOR-AGE LRVELS TEAN CHILDREN WHOSE .
MEDICAL VISIT WAS COVERED BY ANOTHER SOURCE.

12% of children currently receiving Medicaid henefits had low height-for-

age levels. This suggests that Medicaid, vhile providinmg low~incowme

children with access to health care, does not appeat to guarantee adequate . .
nutritional status. The {mportance of this finding is that the children ‘
on Medicaid are an identifiable target group for nutritional assessment

and intervention.

THE WIC PROGRAM ACHIEVED A HIGH SATURATION LEVEL IN THIS HEALTE CENTSR
USER POPULATION. HONEVER, A POPULATION WAS IDENTIFIED WHO WERE INCOME
ELIGIBLE AND NUTRITIONALLY ELIGIBLE BUY WHO WERE NOT RECEIVING BENEFITS AT
THE TIMNE OF THE SURVEY.

While numerous other studies have established the efficacy of the WIC
Progran, this survey was not designed to do so. Howewer, it can be used
to describe the sasple population’s characteristics with regard to this
Program.

Of those children in the survey population who were income eligible, €5.85%
were participating in the WIC proaram as of June, 198). However, the
survey also identified a population that was income eligible and had
documented nutritional deficits who were not recsiving WIC benefits.
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INSTITUTE INMEDIATE ACTION TO IDENTIFY, DIAGNOSE, AND REFER ALL
MALNOURISHED CNILDRER IN THE COMMOWNEALIN.

The 198) KNS has estimated that there are Detween 10,000 and 17,300
chronically undernourished children in the Commonwealth. T adequatsly
raspond to this problem, the following stsps are necessary.

1. S*T EXPLICIT STATE GOALS FOR TRE ELININATION OF MALNUTRITION.

A long-range state plan to eliminate malnutrition sust be dsveloped
which provides explicit goals and timetadbles. The Depactment of
fublic Bealth should be the state agency responsible for coordinating
this effort.

2. OUTREACH TO THE IDENTIFIED HIGH-RISK GROUPS THROUGH EXISTING
INSTITUTIONS,

Efforts pust be made to establish mechanisms for outréach to high-risk
populations. Community Sealth Centers and other pediatric providers
could be the vehicles for cutreach and i{dentification programs.
Project Good Health (Massschusetts’ EFSDT program) could set adequate
nutritional status as a priocity for the 225,000 Nediceid-recipient
children. These children sre already known to the state and should
coxprise a large and {mportant target group for the early iden-
tification of nutritional risk and for prevention of poor nutritional
outcomes. Other state agencies vhich have direct contact with high
risk groups should be encouraged to participate in this effort. The
mass media could provide a broad exposure of the outreach effort to

target groups.

3. ALERT AND EOUCATE HEALTH CARE FROVIDERS TO THE PROBLEM OF
MALNUTRITION.

Sducational efforts to alert health care providers of all types and in

all settings, public and private, to the magnitude and characteristics

of this prodlem sust be undertaken. T™e link between nutritional sta-

tus and adequate medical care must be reinforced. Better clinical

assessment Oof the problem through accurate weighing, measuring, -
charting of heights and weights on growth curves, and assessment of

anenia are eisential. Thorough knowledge of available nutrition ser~

vices and close collaboration between nutritionists and physicians is

easential. The Departnent of Public Health must promote these educs- .
tional activities. \
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4. MAXIMIZE PARTICIPATION OF ELIGISLE CHILDREN IN EXISTING GOVERNMENTAL
HEALTH, NUTRITION, AND INCOMR MAINTENANCE PROGRANS. €.

T™he United States is currently involved in a major national debate
over the existence of hunger and appropriate approaches to resultant
malnotrition. Regardless of the cutcome of this controversy, there
currently exist, under law, governmental prograxs with the mandate to
provide supplemsntal bensfits in an attempt to address the specific
problens associsted with poverty. The 1983 MNS {dentified groups of
children eligible for programs like foodstamps, WIC, and AMDC who were
not receiving program benefits at the time of the survey. The reasons -
for this non-participation are not clear, but maxinizing participation
would increase available income for thess families. Maximizing par-
ticipation could be aided by eatadbliashing referral networks.

THE FEDERAL GOVERNMENT RUST EXPAND ITS RESPONSIBILITY FOR WIC PUNDING AT A
LEVEL WHICH ALLOWS FOR THE EXPANSION OF CASE LOAD TO INCLUDE ALL ELIGIBLE
CHILDREN.

THE MASSACRUSETTS WIC PROGRAM NUST DEVELOP AN OUTREACH PROGRAM TO ASSURE
THE IDENTIFICATION AND REFERRAL OF ELIGIBLE CHILDREN

FPederal funding levels need to be established which will allow for an
increase in case load to serve children at all priority levels. With the
svailability of funding, » major outreach program will be necessary to
assure that children who are financially eligible and have documented
nutritional needs receive WIC services. If WIC is to act as an effective
component of a preventive spproach to malnutrition, it must be able to
enroll all children, including those with inadequate intake. The
Department of Public Realth should undertake a major ocutreach effort to
WIC eligible children.

ONGOING MONITORING OF THE NUTRITIONAL STATUS OF MASSACHUSETTS' CHILDREN
THROUGH A NUTRITION SURVEILLANCE PROGRAM.

Between the 1968 National Nutrition Survey (Ten State} and this 1983

sassachusetts Nuerition Survey, there has been no systemstic monitoring of

the nutritional status of children in the Cocascnwealth. This was due, in -
part, to the general feeling that the problem was well identified and that

appropriate intervention programs were in place and effective. The

tenewed awareness of hunger and documentation of malnutrition, howsver,

indicate that ongoing monitoring §{s a must. Prevention of chronic under- e
nutrition requires the systematic early identification which nutritional

surveillance provides. The Department of Public Sealth is the appropriate

agency to undertake this responsibility.
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FURTHER ARALYSIS OF ALL AVAILASLE DATA FROM THIS 1983 MASSACRUSETTS
SUTRITION SURVEY SEOULD BE COMPLETED.

Even within the restrictions of the cross~sectional design, further snaly~
sis of the relationship between nutritional status and socio-demographic
variables should be completed. Oowparisons with other autrition surveys
should also be undectaken. These further analyses will help establish the
precise characteristics of groups at risk of malnutrition and, thecedy,
strengthen outreach and policy directions. The Department of Public
Mealth will seek a group of collshorating scademic social scientists and
nutrition policy experts to assist {n this further work.
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[Response from Peter Negroni:]

A standardized test such as the Californta Achievement test
is validated in such a way that if one gave the test to 100
children at least 50 should score on or above grade level and the
other 50 below grade level. Thus & review of the readi:ng scores
for the entire city would show that over 350% of the children are
on grade level. This would appear to be excellent on the ser-
vice, however, when ane disaggregates the scores we find that
some of the districts in New York City have over 70% of the
youngsters on level while other districts have 308 2 level. If
one were Lo Study Cthe scores morae closely one will lind dispro-
portion of the majority children (Black & Hispanic youngsters)
scoring lower then the winority {Mite yowmgsters).

In the last five years New York City has shomn consu:m:
gains in Mathemstics and Reading, however, this is the entire
systewm, Ihe qains are wore significant than sose of the large
Urban Centers and lower than others. The size and variety of
students makes comparison to other systems sowewhst doifficult.
It would be 1mportant to note that systems such as Washington
p.t. Cleveland, Boston and Baltimore &s well as others ace
showing qains in reading. Fach of these iystems uses different
devices to measure growth which would indeed affect results. The
Interesting thing about New York is thal there appears to be a
new interest, a rendissance so to speak, on the part of staff to
do a better fob. This seems to permeate most of the system.

In conclusion, I would espect to see a continuved growth in
the Urban Centers. In most systewms it will not vary gfeatly
although there are particular systems that are in & vwvery
serious situation and are going down tnstea:‘%i{:ﬁ}? ‘&’” f&g
City fs truly doing well when one considers aﬁ l Mv'! satd £ﬁ ny!

test imony.
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