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YOUNG CHILDREN IN CRISIS: TODAY’S
PROBLEMS AND TOMORROW’S PROMISES

FRIDAY, APRIL 15, 1588

Housk oF REPRESENTATIVES,
SeLECT COMMITTEE ON CHILDREN, YOUTH, AND FamiL:ps,
Wasaington, DC.

The Select Committee met, pursuant to notice, at 9:54 a.m. in the
Board Room, Room H-160, Los eles Unified School District,
North Grand Avenue, Los Angeles, California, Hon. George Miller
presiding.

Members present: Representatives Miller and Dreier.

Also present: Michael Antonovich, Los Angeles County Supervi-
Sor.

Staff present: Ann Rosewater, staff director; Karabelle Pizzigati
professional staff; and Robert Wocdson, Jr., research assistant.

Chairman Mrier. The Select Committee on Children, Youth,
and Families will come to order. I am pleased to bring the Select
C}sx;n}xllit‘see 0210 Children, Youth, and Fa;nilies to Los An eles fog
this hearing to examine both the crises acing young children arn
families and programs that work to prevent and lessen those prob-
lems. It is timely that this field hearing is occurring during the
Week of the Young Child, an annual celebration focusing on the
attention of the needs of our youngest citizens.

Here in Los Angeles County, we see a microcoem of our nation’s
challenges and successes to assure healthy development in children
and their families. Approximately one out of every thirty U.S. chil-
dren lives in Los Angeles County and one-fifth of them grow up in
low-income families. 20 percent of mung Los Angeles children are
not iramunized against all major childhocd diseases and in a two-

ear period, the number ofl'n:ﬂildren entering County Emergency

tective Services rose neark' 40 percent to more than 108,000.

In Los Angeles County and across the country, these conditions
forewarn mounting and costly problems. More babies born to low-
income, uninsu women, and to women relying on Medi-Cal;
babies beginning their lives in hospital intensive care units; greater
numbers of pregnant women who use drugs and whose babies are
born with serious complications.

Even when these babies are born healthy, assuring their future
health and family stability continues to present great challenfes.
Services that lprovide such assurance in Angeles County, like
elsewhere, fall far short of the need and the demand. And, an in-
creasingly diverse and growing ethnic population county and state-
wide, requires culturally sensitive services.
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Most Los Angeles families who must juggle the dual responsibil-
ities of childrearing and work need safe and affordable child care.
Bu’, as the Little Hoover Commission reported in 1986, more than
51,000 Los Angeles families were on waiting lists for child care and
only 7 percent of the eligible children Statewide reccived subsidized
care.

The tragedy is that the longer vulnerable children and vulnera-
ble faimilies lack these essential services, the more intractable and
custly their needs become to address. The Select Committee’s re-
cently released report, ‘“Opportunities for Success: Cost Effective
Programs for Children,” reinforces our knowledge that preventive
gzograms save lives, save dollars. This is again confirmed by the

uthern California Child Health Network’s findings, that Califor-
nia could save at least $30 riillion annually if it provided prenatei
care to 36,000 pregnant women who now go without it.

We must act on that kncwledge now. Early intervention has tre-
mendous appeal here in Los Angeles, due to the sheer number of
lives that we can salvage, and because of the significant risks—in-
cluding child abuse, AIDS, and gang violence—facing the communi-
ty’s youngest citizens. I applaud the initiatives which 10cal officials
have already taken by committing more than one million dollars to
prenatal care services and launching a major child care initiative
at the County USC Medical Center. The City of Los Angeles is also
moving in the right direction by hiring a child care coordinator
and I encourage these efforts.

I would particularly like to thank this morning County Sapervi-
sors Ed Edelman and Michael Antonovich. Mike has alreriy joined
us in the Commniittee. I appreciate their commitment and their help
in setting up this hearing and extending an invitation to the Select
Committee to come to Los Angeles to hear testimony first-hand,
and to engage in some site visits as we did this morning where we
visited the programs at Para Los Ninos. It was very impressive to
me in terms of the comprehensive range of services that are pro-
vided, not only to the children, but to their families. 1 would like to
also extend my thanks to the School Board members and to Super-
intendent Leonard Britton for the help that the Los Angeles Uni-
fied School District has given us to put this hearing together and
allowing us to vse this facility.

[Prepared statement of Hon. George Miller follows:]

OPENING STATEMENT OF HON. GEORGE MILLER, A REPRESENTATIVE iN CoNGREsS FrRoM
THE STATE OF CALIFORNIA, AND CHAIRMAN, SErLxct COMMITTEE ON CHILDREN,
Your::, aND FaMiLiEs

I am pleased to bring the Select Committee on Children, Youth, and Families to
Los Angeles for this hearinF to examine both the crises facing young children and
fanilies and the programe that work to prevent and lessen those problems.

It is timely that this field hearing is occurring during the “Week of the Young

ild"—an annual celebration focusing attention on the needs of our youngest citi-
zens. Here in Los Angeles County, we see a microcosm of our Naticn’s challenges
and successes to assure healthy development of children and their families.

Approximately one in eve?r 30 U.S. children lives in Los Angeles County, and
one-fifth of them grow up in low-income families. 'I‘went{ rcent of young Los An-
geles children are not immunized against all the major childhood diseases. And in a
two year period, the number of children entering county emergency protective serv-
ices rose nearly 40 percent, to more than 103,000,

1
. In Los Angeles County and across the country, these conditions forewarn mount-
ing and costly problems: more babies born to low-income, uninsured women and to
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women relying on Medi-Cal, babies beginning their lives in hoepital intensive care
units, greater numbers of pregnant women who use drugs, and whose babies are
born with serious complications.

Even when these babies are born healthy, assuring their future health and family
stability continues to present great challenges. Services that provide such assurance
in Los Angeles County, like elsewhere, fall far short of need and demand. And an
increasingly diverse and growing ethnic, population county and statewide, requires
culturally sensitive services.

Most Los Angeles families who must Juggle the dual responsibilities of childrear-
ing and work need safe and affordable child care. But, as the Little Hoover Commis-
sion reported for 1986, more than 51,000 Los Angeles families were on waiting lists
for child care, and only 7 percent of the eligible children statewide received subsi-
dized care.

The tragedy is that the longer vulnerable children and vulnerable families lack
tnese essential services, the more intractable and costly their needs become to ad-
dress. The Select Committee’s recently released report, “Oppor. .nities for Success:
Cost Effective for Children,” reinforces our knowledge that preventive
programs save livis and save dollars too. This case has also been confirmed by the
Southern California Child tiealth Network’s finding that California would save at
least $30 million annually if it provided prenatal care to the 36,000 pregnant women
who now go without it.

We must act on that knowledge now. Early intervention has tremendous appeal
here in Los Angeles due to the sheer number of lives we can salvage, and because of
the signifjcant risks inctuding drug abuse, AIDS and gang violence facing the com-
munity’s youngest citizens. I applaud the inititatives which local officials have al-
ready taken by committing one million dollars to prenatal care services and launch-
ing & major child care initiative at the County/USC Medical Center. The City of Los

les is also moving in the right direction by hiring a city child care coordinator.
1 encourage these efforts.

I would like particularly to thank County Supervisors Ed Edelman and Michael
Antonovich for joining the Committee for our hearing today. We appreciate their
commitment to children and the invitation to the Select Committee to come to Lo
Angeles. The Los Angeles Children’s Services Commission has played an invaluable
role in putting this hearing together and we are very much in their debt. In addi-
tion, I would like to exprese my appreciation to school board members and Superin-
tendent Leonard Britton, of the Los Angeles Unified School District, for welcoming
us anc allowing us to hold this hearing here.

Toduy we will hear from those who have experienced and vorked on these issues
firsthand. I want to welcome and thank all the witnesses for taking the time to
appear before the Committee.
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CHILDREN IN CALIFORNLIA

FACT SHEET
"YOUNG CHILDREN IN CRISIS:
TODAY'S PROBLEMS AND TOMORROW'S PROMISES'

*

GROWING NUMBER OF CHILDREN AT RISK OF POOR HEALTH

In 1986, 482,000 babies were born in California, L of every

8 babies born in the United States. Approximately 80,000 4
more babies were born in 1986 tnan in 1980, a 20% increase.

(Southern California Child Health Network, Children's

Research Institute of California [SCCHNj, 1988)

In 1980, there were 2 million children aged 0-17 in Los
An%eles County, 3% of the nation's total child population
(63 aillion).

Sixty-one percent of all LA County children are non-white.
The largest single group is Hispanic, accounting for 4 out
of 10 children. (U.S. Bureau of the Census, 1980; Los
Angeles Roundtable for Children [LA Roundtable], 1984)

In 1980, almost 1/5 of LA County's children lived in nouse-
holds with incomes below poverty. In FY 1984, more than
2/3 (68%) of AFDC recipients in Los Angeles were children.
Between FY81 and FY84, there was a 6% increase in the total
number of AFDC recipients. (LA Roundtable, 19Y84)

*
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Aumong the 20 largest U.S. metropolitan areas, Los
Angeles-Long Beach has tne largest percentage of uninsured
adults and the second lergest percentage of uninsured
children. (California Poiicy Seminar [CPS), 1987)

In 1986, California experienced increases in births to
mothers in each of three nigh-risk categories: age 17 or
younger; age 35 or over; or between the ages of 18 and 34
who received late or no prenatal care. Nearly 91,000 babies
in California -- one in every five -- were born to high-risk
women, a 147 increase from 1984 to 1986. (SCCHN, 1983)

The nuamber of cnildren eligible for California's medical
program for disabled children increased by 144 between FY86
and FY87, and is projected t> grow 28% by FY89. Program
administrators report that resulting higher expenditures
are due to an increase in infants born prematurely or at
low birthweight and without adequate prenatal care.

(sccHn, 1988

Children in foster care in Los Angeles have significantly

more health problems than other children of comparable

ages, including growth retardation; decayed teetn, and ¢
inadequate immunization. Ten percent of cnildren in

shelter care in Los Angeles have a severe or caronic

medical condition. (United Way of Los Angeles [UWLA],

1987; California Foster Care Network [CFCNJ, 19Y85)




Foster children often fail to receive comprehensive and
continuous health care in LA due to a anrinking pool of
private phyaicians and dentista willing to treat foster
children; inadequate medical-records; and inadequate
monitoring that results in postponed or duplicated health
ccans. {(UWLA, 1987)

SUBSTANCE ABUSE, LACK OF PRENATAL CARE POSE F{HREATS TO INFANTS

*

In Los Angeles County, tne number of babies reported to
county authoritiea because of drug withdrawal at birth
increased by 183%7 between 1984 and 1987. (SCCHN, 1988)

While drug abuse is growing in California, alcohal remains
the most frequently abused subatance, affecting over 4,000
newborna each year. (SCCHN, 1988)

In California, the percentage of women receiving late or no
prenatal care grew from 7.2% in 1984 to 7.6% in 1985. 1In
1985, rates of late or no prenatal care were 10.8% for
Hispanica; 9.3% for blacks; 6.2% for Aalans; and 4.87 for
whites. (SCCHN, 1988)

California babies born to mothers who receive late or no
prenatal care are five times more likely to die than babiea
born to mothers receiving adequate care. In 1985,
California'a infant mortality rate increased for the first
time since 1965 to 9.5 deaths per 1,000 live pirths.
(Dallek, 1987; SCCHN, 1988)

In 1984, nearly 16% of patienta delivering in Los Angeles
County public hospitala received late or no prenatal care
compared to 6% delivering in the County's private hospitals.
In 1985, the infant mortality rate in LA County waa 10.3
deaths per 1,000 live births. (Dallek, 1987; SCCHN, 1988)

CALIFORNIA CHILDREN WAIT FOR CHILD CARE

*

In 1986, 51,326 Loa Angeles County families were on vaiting
lists for child care. ?California Child Care Resource and
Referral Network, 1987)

Only 71 of the 1.1 million children eligible for State
aubsidized child care receive it. (Commission on California
State Government Organization and Economy [Little Hoover
Commission), 1987)

REPORTS OF CHILD ABUSE GROW, MORE CHILDREN IN FOSTER CARE

*
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In California, the child apuse and neglect repurts
increased from 73,473 in 1982 to 342,001 in 1486, a 365%
increase. Calls to the Los Angeles County lepartment of
Children's Servicea child abuse hotline we.e up more than
200% from 1981-1986. (Little Hoover Comnission, 1987,
Interagency Council o. Child Abuse and deglect, County of
Los Angeles, 1987)

The number of dependency judicial reviews in Los Angeles
increased from 11,610 in FY82 to 38,215 in FY87, a 229%
increase. (Little Hoover Commission, 1987)
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* California counties report increased shelter care admissions

of infants and young children. One county reports that 40%
of their suelter children are under age 6; another has over
100 infants in shelter care -- most are diagnosed as
failure-to-thrive or have drug-dependent mothers. The
average length of stay for a child in shelter care, a
system designed to be temporary, is nearly 40 days. (CFCN,
1985)

SYSTEMS STRAINED, OVERWORKED, UWDERFUNDED

* In Los Angeles, 90% of children removed from their nomes
after normal working hours at social service agencies were
detained and pluaced into emergency shelter cave with
limited social worker involvement. (Bay Area Foster Care
Network, Children's Researcn Institute of California
[BAFC], 1987

* Between 1980 and 1984, the caseloads of child welfare
workers in Los Angeles County rose more than 52%.
Roundtable, 1986)

* In FY 84, only 5% of expenditures for child protection in
Los Angeles went toward prevention and early intervention.
By contrast, protective services accounted for 854 and
dependency court processes, 104. (LA Roundtable, 1986)
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Chairman MiLLER. Congressman Martinez, I think, wil’ be join-
ing us later. I would like again to welcome Supervisor Mike Anton-
ovich to the Committee and Mike, if you have a statement that you
would like to make, I would more than welcome it.

STATEMENT OF MICHAEL D. ANTONOVICH, LOS ANGELES
COUNTY SUPERVISOR, LOS ANGELES, CA

Mr. AntonovicH. Thank you very much and thank you for this
opportunity to also be a part of this heuring.

As you state, the family is the basic block of our society and to
cripple the family, we cripple our nation.

One in every 30 Urnited States children resides in Los Angeles
County. A serious problem which parents face today is that allow-
able tax deductions for parents with children have not kept up
with the rate of inflation. Within a few years, two-thirds of all pre-
school children will have working parents creating an additional
burden for families due to the cost and the limited choices for
available child care placement. There is a need to establish Federal
tax credits for child care to ease the burder for single parents and
families with two working parents.

The County Department of Children’s Services places approxi-
mately 1100 children each month in foster care. Approximately
one-third of these children are abused. There is a critical need to
recruit quality foster and adoptive parents in an effort to provide
this strong, stable family while these children can have the oppor-
tunity of preparing a strong foundation for their future. There is a
need to provide foster and adoptive parents with economic incen-
tives in order + Zacilitate our recruitment efforts. Increased tax de-
ductions would provide a possible incentive.

While the young people are our future, it is critical that we take
every precaution to provide a healthy and caring environment.

Another problem we have in Los Angeles County is the number
of runaways. We now receive over 300 runaways each week. This

ast Christmas, I had the opportunity of participating with the

ide-A-Long with the Los Angeles Police Department which in-lud-
ed representatives from the State. We observed the runaways
living in the streets in vacant buildings in the Hollywood area,
many who are leading a dangerous lifestyle, often being led into
drugs and prostitution. And, it is stated, that if a child is on the
street for more than three days, they are basically lost and will
never be able to be rehabilitated.

Clearly, there is an urgent need to address the problem of run-
aways in Los Angeles by cha.nging the Federal Juvenile Delinquen-
cy and Prevention Act of 1984 which prevents runawayes from
being returned to their homes or a suitable placement.

Drug addiction is also undermining the family. The United
States needs to get tough on the drug pushers who are undermin-
ing our schools. International sanctions must be.im against
drug exporting nations. We need to consider the deve opment of an
economic plan similar to the successful Marshall Plan of World
War II which will replace crops of death with crops of life. Last
werk our Board unanimously voted to increase the Federal drug
enforcement resources for the County due to the international ex-

v o
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plosion of international drug trafficking through this area. New
York currently has over 200 United States attorneys w>rking in
the prosecution of cases in their cases. Los Angeles only has 68. We
need to have additional resources to combat this evil.

Los Angeles County spent over $42 million last year for the 1800
infants who are born as addicts. These are addicts in diapers.
Mothers who arc addicts have created these children and these
children are surely victims of child abuse in the most tragic form
and that is not counting the loes of opportuniy that these people
could h:.e contributed to the suciety had they been born healthy.

As I say, our children are our future—it is very critical that we
take the precautions to provide a healthy and caring environment
for the children. Thank you again for thc opportunity.

[Prepared statement of Michsel D. Antonovich follows:]
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PREPARED STATEMENT oF MICHAEL D. ANTONOVICH, Los ANGELES CouNnTY BOARD OF
SupErvisors, Los Argruzs, CA

WELCOME.

THE FAMILY IS THE BASIC RI~"K OF QOUR SOCIETY...IF WE CRIPPLE

TEE FAMILY, WE CRIPPLE CUR WATICK.

* ONE IN EVERY 30 U.S. CHILDREN LIVES IN LOS ANGELES CTUNTY.
* A SERIOUS PROBLEM WHICHE PARENTS FACE TODAY 'S THAT
ALZOWABLE TAX DEDUCTIOMS FOR PARENTS WITH CHLILDREK HAVE NOT

KEPT UP WITH THE RATE OF INFLATION.

* YITHIN . FEW YEARS TWO-THIRDS OF AULL PRESCHOOL CEILDREN
WIL! HAVE WORKING PARENTS, CREATING AN ADDITIONAL BUFDEN
FOR FAMILIES DUE TO THE COST AND LIMITED CHOICES 2K

AVATULABLE CHILD CARE PLACEMENTS.

TEERE IS A NEED TO ESTABLISH FEDERAL TAX CREDITS FOR CKILD
CARE TO EASE THE BURDEN FOR SINGLE PARENTS AND FAMILIES WITH

TWO WORKING PARENTS.

* THE COUNTY DEPARTMENT OF CHILDRENS SERVICES PLACES

APPROXIMATELY 1100 CHILDREN EACH MONTH IR FOSTER CARE.

1I9ANAVE 1900 1eat
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# THERE IS A NEED TO PROVIDE FOSTER AND ACCPTIVE PAREATS WITH
ECONOMIC INCE.TIVES IN ORDER TC FACILITATE CUF RECRUITMENT .

EFFORTS.

INCREASED TAX DEDUCTIONS WCULL PROVICTE & PCSITIVE INCENTIVE

-

*® APFROXIMATELY ONE-THIRT CF THESE YCUNG FEOPLE ?RE

ABUSED CHIUDREN,

OUR LOS ANGELES CULUNTY DEFAFTVMINT CF C-ILDREN SERVICES

RECEIVEL CVER 100,CCC REFEFLTS FIP BRVIICAL LI SEYL:L REUSE

LAST VEAR

®THEFZ'S A CRITICAL NEEZ 70 FECFUIT L L1ITY FISTER PERENLTS

IN AN EFFCRT TC FFOVIDE [ STRI’C, STEZLE Fa"ILY wWFEFE TFIST

CHILTREN CAMN TUILD A FCIUNT2TICN IR T-TIR T T.PY

BALNY CHILDPEN NEVEIF FECEIVE TriT CFETET.VIT. T7 BE CAFEL

FOF.

EOVER 3C0 RUNLWAYS ARFITE IN W28 AUGELES CCUWTL EACR™ WEIV,

¥THIS PAST CPRISTM/C I =27 TrRE CIFCOSUTLITY T7 FILE-ALILE

WITH TFE LCC ANGELES POLICE LEZRPTWEMT TC CESERVE Trt FUN- *

AWAYSE LIVTNC IL THE STFIETC AND WACAYT TUILTINCE DY T-E
EOLLYWOCD AME?, WANY VW' O ARE LEALING £ TANGFF . UC LIFESTILE,

OFTEN BEING TET INTC CPRJZS ANT PECCTIT.TICN. THIC IC

SOCTALLY AND MCRALLY UNACCEPTABLE, |

BEST COPY AVAILABLE
_ i
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®CLEARLY, TaERE T& &% URGENT KFED TC ALDLFESS THE PROELEN CF
RUN-AWAYS IN LCS ANGELSS BY CHANSGING TRE FEDERAL JUVENILE
DELINQUENKCY ALD PREVENTIOR ACT OF 1¢84 W-ICE PREVEHNTE RUN-
AWAYS FRCY EEZING RITUINED TO TEEIR HOMES CR A SUITARLE

PLACEMENT.

®DRUG ADDICTINN IS UNTLAMIMING THE TAMILY.

®THT UNTIEL STATES NEEDS TO GET TCTU3H ChL [RUS PUSHEFS LEO
ARE UKCEFFINING CUF SCHCOLS, INTEFLATICNAL SANCTICHS WUST
FE IWMPCEEL AC/INST IZRUG EV¥PCRTING L2TICLS. W% MIIT TC

CEVELOP Al ECCNCOVIC FLAN CINMILAP T7 SUCCESS,UL IMEAFSRALL PLAN

()

TC REPLACE TxE CROPS OF DEATH WIT™ TROPS OF LIFE. LAST
WEEN, THFE ETAFD VOTED UNANINNUSLY 72 INCFEASE FEDE=AT DPUG
ENFCRCEMENT FEZSCURCES FCR LCS ANGELES COUNTY DUE TC THE
RECENT EYPLCSICI OT ILTERNATICUAL TR4UG TAFFICING THEOUGH
THIS AREA. “E, VCF¥ K4S CVER 20C U.S. ATTCRLEYS WHILE THE
WESTERN STATES FAVE CLLY €F. LAST VIAR, THE BIAFD CF
SUPEPVISCRS ArPROVED MY MCTICK 7C f8SIGN &1 AITITIONAL FULL
TIME DISTRICT ATTCEREY T0 WCRY WIT- THE L.S. ATTOPLEY IN
PROSECUTINC T=UG PUSKFERS WHO PEIDLE NARCOTICS NEAR CUR

SCHEOCLL.

¥L0S ANGELEY COUFTY SPENT CVEF 4z WITLICH DOULAFC LAST YEAR
TC TREAT ADLICTS IN DIAPERS.,.INFANTS BCFL ADTICTED TO TRUGS
BECAUSE THEIF VCTHERS ARE DRUG AUTICTS, THESE TINY INFANTS

ARE SURELY VICTIMS OF CHILD ABUSE TI. ITS MCST TRAGIC FORM,

BEST COPY AVAILABLE
ERIC ST
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* THE YCUNG PEOPLE ARE OUR FUTURE. IT IS CRITICAL TEAT WE
TAKE EVERY PRECAUTICN TC PROVIDE A HEALTEY AND CARING

ENVIRONMENT,

JGALip. Y90C 23




13

Chairman MiLLer. Thank you. I want to tell you how much I ap-
preciate your taking some of your time today to sit with us for
awhile and listen to the testimony.

I also want to thank the Los Angeles Children’s Services Com-
mission for all of the help that they have provided the Committee
in helping us to locate witnesses and to talk with people through-
out the County about this hearing.

At this time, we will call our first panel which will be made up
of Rhea Perlman who is an actress and parent from Los Angeles,
Gilda Hines who is a parent from Inglewood and Bernesteen Robin-
son who is a foster parent from Los Angeles. If you will come for-
ward, we will take your testimony in the order in which I called
you and your written statement will be placed in the record in its
entirety. You can proceed in the manner in which you are most
comfortable. I just want to see if I can see you. I am not used to the
set-up they have here. Maybe things get so hot at the School Board,
they are afraid people will jump over or something.

Ms. . Select Committee——

Chairman MILLER. That is right. Rhea, we will start with you.
Thank you very much for taking your time to be with us. Proceed
in the manner which you would like.

Ms. PERLMAN. You are welcome. Am I tes..(ying to you?

Chairman MiLLER. You are testifying to us.

Ms. PERLMAN. Not to them.

Chairman MiLLER. No.

Ms. Perum N That they are just——

Chairman MiLLgR. Yeah, right.

Ms. PErLMAN. I have never done this before but I am going first.
I do not know what I am doing. Okay.

STATEMENT OF RHEA PERLMAN, ACTRESS AND PARENT, LG3
ANGELES, CA

Ms. PERLMAN. My name is Rhea Perlman. I am an actress and a
mother and for the last three years I have been working towards
trying to increase people’s awareness that there is a child care
crisis in this Country so I am happy to be here and be able to talk
to you about all kinds of kids and families and what I have come to
believe is their right to quality child care. .

I think that once a kid is born, it becomes all of our responsibil-
ity because the children are the work force of the future, they are
the future, and it just makes sense to take care of them when they
are little and then we do not have to get into cleaning up the mess
later on. I think it just makes sense.

In most families these days, both parents have to work and there
are more and more single parent families. Parents are forced to
scramble for ‘vhatever kind of daycare they can find which, very
often, means leaving kids in undesirable situations; in dangerous
situations, dirty situations, incompetent situations and unconstruc-
tive situations. Because there is very little affordable quality day-
care out there. It sometimes means finding nothing and having to
quit a job and go on welfare to take care of the child which just
seems like a ridiculous catch-22 to me.

18
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Traditionally, parents have not felt that they could s out
about this problem and call for help from the people who could
help them which are their employers and their government offi-
cxaﬁ' . The reason that they have not is because they, along with
their bosses and government, are still under the impression that
they should be living the life of Leave it to Beaver and feel guilty
that they are not. I think, as most of us know, this is a life that
never existed except on network TV.

Now, people have to get real and accept this as a number one
problem. We must have a national policy of child care so that when

nts return to work, their children are guaranteed a place in a
icensed, quality daycare center so these kids are not left to fend
for themselves and can grow up to their full potential.

And then, to come to what this meeting is all about, families
with special needs and how daycare can help them in particulas.
First of all, for children living in poverty, %uality daycare can pro-
vide an opportunity for parents to find a ‘jo . They can leave their
kids someplace. They can have peace of mind that somebody is
watching their children and they can have the time to go out and
look for a job or enter some kind of job training Yrograms where
they can develop skills that they need for work. It can also help

revent malnutrition bv providing balanced meals; breakfast and
unch and snacks. The same goes for children of teenaged parents.
It gives them an opportunity to train forag:l:)s that they find them-
selves, you know, in the workforce with lutely no idea of what
they can possibly do and a little kid. This leads to very, very stress-
ful situations.

It also can provide the child a safe environment to move about in
and explore while, you know, at home, th.i.nfs might not be up-to-
par. Quality child care can also provide early identification of de-
velopmental problems like speech, movement or 1 ing difficul-
ties. It can even help prevent disabilities such a8 mental retarda-
tion through intervention services for children who are being
brought ug in nonstimulating environments, for instance, without
::oysl,lf which can severely retard their development, if not corrected,
or life.

For children who have been in danger of abuse or are being
abused, daycare can help prevent abuse through trained daycare
providers identification of the danger signs. It can provide a rest if
the nt is under extreme stress. It can be a support system for
families, a place where parents can vent their feelings and con-
cerns. It can help prevent unnecessary out-of-home placement,
keeping the family together wherever possible. I think that is real

imFortant.

feel that it is really important that we put some time and
thought and money into caring for kids when they are young, to
give them a sense of self-worth when maybe they would not be able
to come to that at their homes or in their neighborhoods. They
really need somebody out there directing them and making them
feel good about themselves, making them feel they can do anﬁahing
they want to later on in life, so they can be viable citizens. Maybe
then, we 3&;1 be spending less moneydon addition?il lictg to colx;trol
g and less money on courts and prisons and less for welfare.

m&ﬁsa.irman MILLER. {'ha.nk you.

13
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Ms. PERLMAN. You’re welcome.
Chairman MiLiLgr. Thank you. Gilda.
Ms. Hines. I am sorry. I am Gilda.
JLairman MiLLER. Yes.

STATEMENT OF GILDA HINES, PARENT, INGLEWOOD, CA

Ms. Hines. OK. Respite Care Proiram helped me and my chil-
dren adjust and find normalcy which was badly needed after the
ord.~! of going to court with a charge against my brother who had
sexually abused my daughter who was four years old. I did not
know how far the abuse went nntil it was brought in court and I
found out that my two-year old son was to be his next victim. I was
in the dark about so many things and I felt like I failed my chil-
dren as well as my marriage. I divorced at this time.

A part of me wanted to go under a rock and another part of me
felt like my children really needed some help. I felt abandoned by
the court and by my family that day. I had hope, when this matter
went to court, that everything could make more sense but it did
not. Now, I had a new problem. Where would my children go. They
love their grandparent very much and it was hard to tell them that
they could not live there anymore. We were living with them and
my brother at the time.

My temporary babysitting arrangement had run out. My grand-
mother of 80 years cld could no longer meet the physical and the
psychological demands of keeping up with two active children all
day. There was not enough money from my low paying job to cover
the cost of child care for two children. No one else in the family or
friends wanted to be eround a child like my daughter in the fear
that she would accuse tLem of sexua! abuse or inflict their children
with the abuse she has suffered.

But God was on our side because at the courtroom door, someone -
told me about the prgram Crystal Stairs and out of desperation, I
went to their office. Now, I realize it must have taken a lot of pa-
tience and understanding to get the information needed to process
the paperwork. I was still in shock from the courtroom experience
and from the fact that my children had been in danger when I felt
that they were safe. My main concern was to make sure that my
children also felt safe and loved. The Srogram shared the same con-
cern. They gave me selection of child care centers so that I could
make my own choice with the understanding that the children’s
welfare was the most important factor in the choosing of child car~
facility. They asked me and offered benefit and aid for my family,
mclutﬁng reference to doctors, food and clothing. They seemed to
have an endless resource to draw from. Thanks to the program, I
am able to stay on my job. My daughter and I are going to counsel-

m?, too, have beer raped in the early twenties and felt extremely
helpless to deal with this, my daughter’s trauma. I am usai;:ig the
counseling to keep myself centered in order to go on forward in a
positive way.

My son, now four years old. is going—excuse me. All right. My
son, now four years old, is going to a speech therapist. I might have
never realized that he had a speech problem but because of the

<0




16

program, we were able to help him before entering public school.
Both my children are learning to interact with other children their
own age and we seem to be on the road to a normal life.

[Prepared state.ment of Gilda Hines follows:]
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PREPARED STATEMENT oF GILpA HINEE, PARENT, INGLEWOOD, CA
April 15, 1988

Testimony for the House Select Committee on Children, Yoiuth and
Pamilies concerning the role of preventive/interventive child
care {(Respite Care).

By Gilda Hines, a parent served by the Respite Care Program at
Crystal Stairs, Inc.

Crystal Stairs' Respite Program helped me and my children
readjust aad find normalcy which was badly needed after the
ordeal of going to court with charges against my brother who had
Sexually abused my daughter yho was four years old. I d4id not
know how far the abuse went until it was brought up in court and
I found out that my two year old son was to have been his next
victim. I was in the dark about so many things asnd I felt like
I had failed my children as well as my marriage which was ending
in divorce at the same time.

A part of me wanted to die under a rock and the other part of me
needed to know what would become of my children. I felt
abandoned by the courts and my family that day.

I had hoped when this matter went to court that everything would
make more sense. But, it didn't. Now, I had a new problem.
Whe. 2 would my children go? They loved their grandparents very
much and it was hard to tell them that we could no longer ljve
with them. tfe were living with them and my brother at the time
that the abuse occurred. My temporary babysitting arrangements
had run out. My grandmother of 80 years could no longer meet the
psychological and physical demands of keeping up with two active
children all day. There was not enough money coming from my
minimum wage job to cover the costs of child care for two chil-
dren and no one else in the family or friends wanted to be around
a child like my daughter in the fear she would accuse them of
sexual abuse or infect their children with the abuse that she had
suffered.

But God was on our side because it was at the courtroom door that
someone told me about the program at Crystal Stairs. Out of
desperation, I went to their offices.

I realize now it must have taken a lnt of patience to understand
me and to get the info nation needed to process the paperwork. I
was still in shock from the court exper ience and from the fact
that my children had been in danger when I felt sure that they
were safe. My main concern was to make sure that the children
also felt safe and loved. The Respite program gshared the same
concern®. They gave me a gelection of child care centers so that
I could make my own choice with the understanding that the chil-
dren's welfare was the most important factor in the choosing of a
child care facility. They asked and offered other benefits or

20
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aids for my family including referrals to doctors, food and
clothing. They seemed to have endless resources to draw from.

Thanks to the program, I was able to stay on my ;ob. My d ughter
and I are now going for counselling. I too had been rar d {n my
early 20's and felt extremely helpless to deal witn my daughters
trauma. I am using the counselling to keep myself centered in
order to keep going forward in a positive direction. My son is
now four years old and {s going to a speech therapist. I might
have never realized that he had a speech problem but because of
the program, we will be able to help him before he enters public
school. 3oth of my children are learning to interact with other
children their own age. And we seem to be on the road to a
normal life.
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Chairman MiLLER. Thank you very much. Bernesteen.

STATEMENT OF BERNESTEEN ROBINSON, FOSTER PARENT, LOS
ANGELES, CA

Ms. RoBINSON. My name is Bernesteen Robinson. I would like to
tell the story of what happened when I took custody of my three
nieces and nephew.

Their mother left me with them because she could not handle
them. All of them were badly abused. The youngest child, Amelia,
was 22 months old. She was afraid of being touched by me because
I was a stranger. She had also been badly abused by her older a1s-
ters and was terrified of everyone. The little boy, Elijah; he was
six. He was a very smart little boy. He had a speech problem and
bad behavioral problems. Upon getting upset, he would set fires.

The children’s service worker kept promising to get me psychiat-
ric care for th~ children. They needed medication and special edu-
cation. I also needed foster care benefits because I had to quit the
little jobs that I was working on like maybe one day or two days a
week to help supplement the small amount of income that I was
getting.

Upon leaving the children with babysitters, the older girl, with
her bad behavioral problems, would jump on the babysitter or start
a fight with them which caused me to come home and to stay with
them.

The workers kept promising to get special help for the children
but they never did. All the help that I got was through resources
and various information from friends, et cetera. The kids—the help
that I received was through praying for myself. I never did get the
foster care benefits and since I could not work and I kept losing
houses, the children are now with their grandmother which I hope
to get back soon. I still need the help at this time. Thank you.

[Prepared statement of Bernesteen Robinson follows:]
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PREPARED STATEMENT OF BERNESTEEN ROBINSON, FOSTER PARENT, Los ANGELES, CA

I'd 1ike to start my story by telling this committee how I
got custody of my three nisces, Emma, Shante and Amelia and one
nephew, Elijah. Both of the oider girls had been sexually
abused. One of their younger brothers died of suspacted child
abuse. Although all four of the children had severe emotional
problems, I am going to talk most about the two youngest
children, Amelia and Elijah.

Around July of 1984, my sister, the mother of these four
children, started leaving them with her boyfriends. One of the
older girls complained to me that her mother's boyfriend was
forcing h;r to have sex with him and was giving her drugs. I
called the Department of Children's Services and reported this to
them and they went out to investigate but they 1let the children
stay in tneir mother's home.

On August 8, 1984 my sister brought the children to my home
and abandoned them there. She informed the Department of Public
Social Services (DPSS) that I had the children, and a children's
services worker came out to my house to see the children.

Amelia was around 22 months old when she came to live with

25,
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me. She had recently been treated at a hospital for rat
pcisoning. She was frightened of everyone except for her sisters
and brother. She wouldn't let me hold her. I believe chat some
of her problems may have been caused by the fact that her mother
v used cocaine, marijuana, and alcohol while she was pregnant with
Amelia. Amelia's sgtomach was enlarged and she seemed to be
malnourished. Both of her wrists were severely scarred because
her eldest sister had bitten her over and over.
Elijah was around 6 years old when he came to live with me.
He was very underweight. He was 2 good 1ittle boy and vary
smart, but when he got upget he set fires. He was withdrawn and
had a spaech problem. He would wet his tad at night. He and his
oldi ¢ sisters had violent fights with each other all the time.
When I gave Elijah and Amelia toys to piay with they would
immediately break them apart. When I gave Amelia dolls, she
would pretend to beat them up and yell at them. Often, she would
pull them apart. It was 1ike she was punishing them for
something.
The children had a lot of different children's services
workers. They said that they would file a petition with the court
80 that I would have legal cugstody of the children. They
promised me that then the children would get the psychiatric help
they need but every time I called the worker they wsould just say
they were working on it. Then, 1 wouldn't raar from them again.
The children had teen through so much. They really needed help.
The social workers also told me that I would receive foster
care benefits for the children. I needed this extra money because

when the children came to 1ive with me they caused such problems
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in the building I was 1iving in that I had to move into a
different three bedroom house.

I kept calling the children's services workers assigned to
the case but nothing was happening. It was more and more clear
that the children needed psychiatric help very badly. I found a
psychologist who woulc take Medi-Cal stickers, but she would only
see¢ “he children once or sometimes twice a month. They needed
much more help than that. Finally a friend put me in touch with
a psychologist who came out to see the children every Saturday,
even though Medi-Cal did not cover all of his time.

All the children, including Elijah and Amelia, neaded 24
hour gupervision, because if they were left alone, they would get
fires or start fighting with each other or destroy things around
them. I couldn't leave the children for long periods of time with
a babysitter because the eldest girl would start beating up the
babysitter. This made it harder anl harder for me to go to my
job. I worked cleaning peoples' houses, Just trying to make ends
meet. I tried to bring the children to work with me but they
would make obscene noises, fight and destroy things that they
tound lying around.

One day I left the children at home with a babysitter. The
older girl started to run into the street. The babysitter went
after her, leaving the younger children alone. When I heard what
happened I hecame afraid for the children. I felt like I had no
choice; I had to quit my job and go on federal AFDC.

Throughout all this, I kept calling the children's services
workers asking for help for the children and asking whea the

court hearing would take place. When nothing happened I filed
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for a State fair hearing. A representative from the County then
contacted me and said that she would file the court petition and
that the children would get the services and foster care benefits
they needed.

On July 10, 1985, the County filed the dependency petition
for the children. The next day, the judge signed the order
making the children dependents of the court. The Children's
Services worker told me they would evaluate the children's
application for foster care benefits again and that the children
would start getting all the special services they needed.

Later that month, the County denied the children's
applications for AFDC-FC benefits because they said the court
petition wasn't filed on time. I filed for another State
hearing. The hearing officer found in my favor but then the
Director of the California Department of Social Services reversed
the hearing officer's decision. The case is in court now.

Even after all 1 «s the children never received any mental
health services from the County at all. One of the Children's
services workers told me that Elijah needed a really thorough
psychiatric evaluation hut he has never received it. I know that
he remembers his brother who died. I know he needs more help
than he's getting.

To this day, the same problems exist. The children are now
staying with their grandmether because I could not support them.
They aren't getting any help for the terrible emotional problems
they have. I feel 50 frustrated; I tried to do everything I
could to help these children. I love them and I know they .re

good kids, but they have been through so much and the system has
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Jjust failed them. Maybe my tostimony won't help my children but
at least I can try to help someone else's children to not have to
go through this. I thank this Committee for inviting me here to
testify tc .y and I hope you can do something so that other

children can get the help and aid they need in order to grow up
to be successful happy adults.

, 29
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Chairman MiLLER. Thank you.

Gilda, who told you about the Crystal Stairs program?

Ms. Hings. Well. it is kind of peculiar because you have to real-
ize, a lot of people came to the court hearings. I do not know who
they were. After the court thing, I was like standing there. I really
was literally standing there and so and so said what is the matter.
And I said well, I want to go to work Monday and I do not know
what I am going to do with my kids. So, they said, well, do you
know that tnere is a Crystal Stairs not too far from the courthouse
that couid heip you. I go regularly. It was that type of situation. I
do not know who it was who told me about the program.

Chairman MiLLER. So, it was simply an accident.

Ms. Hings. Yes.

Chairman MiLLER. But had that accident not happened, there
was no formal arrangement.

Ms. Hings. No.

Chairman MiLLER. To take care of you in your situation or pro-
vide you some access to resources.

Ms. Hings. Not even, I guess you call him the Defender, who was
doing the case for me, she did not say anything. She said, oh, no
one will let ray brother go. And she feels so sorry and if you need
any help jus! call me and I looked around and she was gone. I
mean there I am going, well, what——

Chairman MILLER. t was that numbe: again.

Ms. HiNzs. Yes.

Chairman MILLER. So that, as traumatic as the case is with your
dauihter and your son, and going through a formal procedure such
as the couit, there was no effort to try to provide referral for you
to another pmﬁram of any kind.

Ms. Hines. None. Not even for the emotional care of my child
they told me she was to get. She did not.

C¥xa1rm’ an MiLLER. Now, you are working now?

Ms. Hings. Yes, I am.

Chairman MiLLER. Can I ask you how much you are making?

Ms. Hings. Four ﬁft%.

Chairman MiLLER. Four ﬁft{ an hour. So you are still making
four fifty an hour. So, obviously—yeah, right. It is so obvious I do
not have to ask the question.

Ms. Hings. No.

Chairman MiLLER. There is no ability to find other sources of
child care.

Ms. Hings. No, none at all.

Chairman MILLER. Or to pay for them.

Ms. Hings. No.

Chairman MiL_ER. What is the alternative to the work for you?

Ms. Hines. The County. They will take—there is no—there are
nc medical benefits on my job. No dentist I mean, my son spent a
week in the hospital, County Hospital. $500, and at that time, I was
just totally goinfg, there is no money. So I have to figure out a way
to pay them off. You know, but, there is nothing. In case of an
emergency, there is nothing. There is just totally nothing.

Chairman MILLER. Bernesteen, have you taken care of foster chil-
dren before these two children that you had.

Ms. ReBiNsoN. Four.
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I had four of them.

Chairman MiLLer. You had four of them.

Ms. RoBiNsoN. I had four of them, yes, uh-huh. Yes, I had. I have
three Apersonal children of my own who are grown at this time, who
are adults at this time. I have worked in the community with chil-
dren from all walks of life; hard core gangs, youth, et cetera.

Chairman MILLER. Now, is this—we had hearings in Washington,
D.C., the day before yesterday.

Ms. RoBiNsoN. Uh-huh.

Chairman MiLLerR. And I was talking to a foster parent there
who has had, I think 49 foster children. She is sort of a legend in
Washington. She has continuously encountered the problera of
foster care payments not coming forth on time and having to pro-
vide, by herself the costs of care for these children. Wher you care
for many of these children, and pay for either for clothing or for
food, or what have you, you Simply, never catch up. Has that been
your experienc: also?

Ms. RoBinsoN. Well, what happened was the Department prom-
ised to give me clothing orders and they made me all kinds of
gromises. They never came to . It was just a continual struggle.

ou know, rent nowadays is $800 a month if you live in a decent
neighborhood, unless you have low income housing. And with these
kind of children, I needed to live in a house, you know, surround-
ing, and there was just several things that they needed. The‘y
needed special ed. The older girl was in special education and I,

ou know, there was just things that they needed help, professional
elp. They needed activities which we did not have transportation.
You know.

Chairman MiLLER. Rhea, you work with—you are on the board of
a program now, a child care——

. PERLMAN. Child, Youth and Family Services.

Chairman MILLRR. One of the things that you pointed out that I
think is important for people in policy positions, is that child care
can be a tool thatY c:;x;l be used to lessen some of our other problems.

. . Yeah.

Chairman MILLER. In terms of getting people to work. Obviously,
Gilda is not going to be able to work if there is no child care.

Ms. PERLMAN. Pight. And it should be something that everyone
knows about autcmatically. You know, it is like—she should not
have had to come about it by accident. You know, you have a kid,
you have a child care spot. You know, it should be something that

ou can go just like a direct line. And it should be there for every-
y 8o that there will be a lot less need for special services. I
-nean, it just makes sense to start with—the kids, even the kids
that are healthy. If you start with the kids that are healthy, there
are going to be a lot less sick adults later on because sick kids, you
know—it just makes sense.

Chairman MiLLER. At the program we visited this morning, Para
Los Ninos, several of the volunteers who were working there were
saying that that was as much physical space as those kids would
have all day long. That they would come there—one of the little
kids comes at 6:30 in the morning and leaves at 4:00. But, after the
program, they immediately go hack to a hotel room. Because of the
environment, they are obviously not going to be playing on the
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street or be playing in the neighborhood because that is just not
available in terms of the mother’s own maternal concern about the
child. This is it, this is as good as it gets in terms of physical space.

I know, on our visies to welfare hotels in New York, we talked to
family after family whose children were never allowed to leave the
hotel room because of safet{a;hroblems or because of drug dealers in
the hall or violence in the or what have you. It is just hard to
believe—to see how you get to the healthy development of a child
in that environment. It is not going to happen.

Ms. PerLMAN. | agree. It is totally impossible. I thank God, at
Para Los Ninos, that those kids have that vpace, you know. I was
not there. I do not know how much space it was. I can imagine it
was fairly little but some kids do not have that. Like you are
saying, they are in the hotel room all day. Some kids are let out of
the hotel room and they are wondering around the sireets. You
know, it is like six-of-one, I do not know which i. worse. It is just a
mess. And it is really preventable, I think.

Chairman MiLLER. Welil—

Ms. PERLMAN. It is done in most other countries from what I

have heard.

Chairman MmLERr. Yes, it is interesting. In the Congress, very
often the ent is made that we cannot do this because this
would be a drag on business and yst all of the countries that are
supposedly beating our pants off in business competition, all pro-
vide these resources to their worker.

Ms. PERLMAN. It i8 not a drag on the business. I mean, from per-
sonal experience, I work at Paramount Studios and we set up a day
care center about two years ago. I mean, Gulf & Western who is
the corporation that owns Paramount was rather hesitant to do
that but they were really pressured by people that they want to
keep—gxltle{ wanted to keep in the studios, to set it up. Once they
did, I will tell you, it was just an instantaneous success. People
were 8o proud of it. The employer—the employees, you know,
people who worked the: >, were so happy to be working there, were
so grateful to be working there, were at such peace of mind about
whera their ° ‘ds were. It just increases productivity. It creates in-
credible gooa will. I mean, they find, in companies where they do
not have child care, that people are on the phone all the time.
They are distracted. They call in sick when actually they do not
have a babysitter. It is just—they really need help and if a business
can afford to help, they really should. If they cannot afford an on-
gite daycare center, then they can do other things in terms of subsi-
dies and benefits.

Chairman MiLLer. Well, I think, you know, what we are seeing is
a demographic trend, and this Committee spends a lot of time with
the demographic changes in our Country. Some trends certainly
seem to be permanent for the foreseeable future: Women are going
to continue to participate in the work force. In fact, there is no
chance to maintain economic growth without women in the work
force, and they are going to continue to have children. Somehow,
the tension that is tﬁgn created out of economic necessity and out

of raising a family is just starting to overwhelm an increasing
number of families.




28

Ms. PERLMAN. Wh§ does evexiybody not see that? Why are we
having this hearing? Ycu know, I do not understand where the con-
flict is. It is just so obvious.

Chairman MiLLER. Well, because to—I think to make those deci-
sions and what the Committee has tried to do, and I think is start-
ing to have some success, is to present évidence of effectiveness.
Members of Congress really like venture capitalists. They think
these are people who go out and they make e economic debts
on the future of IBM or the future of Apple Computer at a time
when nobody thought sbout that and they got big returns. Well, we
are now able, I think, to show that this kind of up-front investment
in children and families for the Countgﬁlovernment, for the Feder-
al government makes economic sense. of the evidence, whether
it is evidence produced by the Select Committee or the Ford Foun-
dation or the Reagan Kdmm istration, suggests real savings in
making that investment. Bui, to get members of Congress to put
the money up front so that we can see the benefits is still political-
ly very difficult for le to do.

Ms. PerLMAN. I think that—what I think we need is for parents,
before they ﬁ into terrible situations, you know, to get really
vocal about this problem that they have. Parents do not talk out
about it. They just do not feel iike they can or they should or some-
thing. We rea.lf need an active parent organization. There is none.
Like Mothers Against Drunk Driving, we need that for child care
so they can lobby for it. Because we are not going to get it unless,
you know, Congress is press'»=ed to give it, unless bosses are pres-
sured to give it. Wh{ should they, you know. They really need—I
meaxll, :;1%3; ls)l;gtglld,_ uththey are not going to. They really need
people ering them.

Cfxa.irman MiLier. Well, we find alvo, then I want to let Mike
ask some questions, that women are, in many instances, afraid to
raise the issue.

Ms. PxrLMAN. Yeah.

Chairman MiLLkr. Because—even whether or not they have chil-
dren. In our interviews and discussions, one corporation which now
has a very extensive child care program, had never realized the
number of women who worked there who have children because
women thought that it was a threat to their job status. They
thought that they would not be able to hold on and would not find
advancement if the corporation thought that it was also going to
have to absorb your concerns about your family. I just thing that
you are almost getting to a point where failure to recognize these
needs by corporations is almost becoming anti-family because that
ie the make-up of America’s work forcc

Ms. . Yes.

Chairman MiLLer. These are families with children and we
should not suggest that that is the tradeoff that has to be made
when we keep talking about the children being the future of the
guntry; no more children, nro more future I guess would be the

eory.

Ms. PerLMmaN. I also was goi %Jto saf' one more thing. I do not
think it is gurely a woman'’s problem. I think that men, certair}
my husband, is equally as concerned about the welfare of my ki
as [ am. And I find, you know, talking to fathers that they all are.
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I do not think a father works as well or is at peace of mind at work
if he does not think his kid is being taken care of and if the wife is
out working, it is just as much his probiein to find daycare for that
kid, to make sure that kid is well taken care of. I hope—I do not
know. Maybe it is just because I live in LA and it seems like busi-
nesses are being run now by people who are just having kids and I
think maybe it is going to come into its own in that way; that there
are more executives now who are just having kids and are really in
a position to do something about it. And also, government leaders.
I think that, you know, maybe that will help.

Chairman MiLLer. We have more and more members of Congress
with their children in their laps.

Ms. PErLMAN. Yeah.

Chairman MILLER. During and between sessions. Which is a testi-
mony to the need for adequate daycare. No child should be exposed
to that at an early age. [Laughter.]

Chairman MILLER. Any questions? Well, thank you, very much
because I think that your testimony this morning indicates the
margin between having adequate care for your children and not
having help, and what that means. You know, it ¢zsn mean lnss of a
job, and so very often, public policy men do not understand what it
means to operate at the margins on a daily basis, time after tirae
after time. When you are trying to hold on, what a week in t.e
hospital can mean whether you Lave child care or you do not have
child care.

Bernesteen, I want you to know that we are, once again, under-
taking a massive review in the Congress of the foster care system

use we have just heard too many complaints from foster care
Karents and, as I said, the day before yesterday in Washington, we
eard two marvelous articulations oty the problems of the foster
care system from young children who had spent most of their life
in that system but somehow had learned to be very, very articu-
late. So, your concerns are being heard.
Rhea, thank you for your time.
. . Thank you.

Chairman MiLLER. Thank you very much.

[Applause.]

Chairman MiLLeR. The next panel will be made légu(l)f Wendﬁ'
Lazarus, who is the Director of Southern California Child Healt
Network from Santa Monica; Xylina Bean, Doctor Xylina Bean
who is the—I am not sure I am pronouncing it right, the Associate
Clinical Professor of Pediatrics at UCLA; and Aja Lesh who is the
Project Director of High Risk Infant Project Newborn Followup,
California State University; Robert Chaffee who is the Director of
the Department of Children’s Services from Los Angeles; and
Nancy Daly who is the Chairperson of the Los Angeles County
Commission for Children’s Services. Do we have enough places
down there?

Welcome to the Committee. Your statements and the back-up
documents and the evidence that you have provided will be placed
in the record of this Committee in its entirety. The extent to which
you can summarize will be appreciated and the extent to which
you can give us your impressions and your suggestions about the
problems that you are going to discuss will also be ¢ poreciated.
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Wendy, we will start with you.

STATEMENT OF WENDY LAZARUS, DIPECTOR, SOUTHERN
CALIFORNIA CHILD HEALTH NETWORK, SANTA MONICA, CA

Ms. Lazarus. My name is Wendy Lazarus and I am the Director
of the Southern California Child th Network. We are part of a
Statewide organization, the Children’s Research Institute of Cali-
fornia which has existed for 15 years. It is privately funded and a
citizen voice for children.

On behalf of some of my colleaﬁues in California, let me thank
the Select Committee for i?eur tireless work for five years straight.
Tens of thousands of children have benefited here from your lead-
m in securing basic health care daycare, and income supports

m.

I am going to focus on the carliest and maybe the most potent
intervention—early health care for pregnant women and babies. In
this area, California is probably a bellwether for the Country. One

out of every eight babias in the United States is born in California, -

and I thi thechallengesthatwearefacingherearethevery
gnes. that other states face, but they are writ much larger in Cali-
ornia,

The bottom line is that we are on a downward slide in getting
early preventive health care to t women and babies. As a
consequence, we are needlessly pm?he lives of children at risk,
and we are spending taxpayer dollars in a form that is really not
as cost effective as we are capable of.

I want to cover very briefly, first of all, why this early health
care is an opportunity; then, some of the disturbing trends that we
are_seeing now in California and in pockets across the nation.
and f ally, I'd like to suggest some policy suggestions from the
Federa. .evel that would assist us here.

We have just completed a six-month study of the health of moth-
ers and babies in California. We would be happy to make our new
“Back to Basics” report available to members of the Committee. In
California, one out of every 13 babies is now born to a mother who
received no prenatal care at all or received it so late that it really
could not help; that is 36,000 women.

Lori is a baby who we got to know via her mother three years
ago when she was unable to get prenatal care because she could
not afford it. Lori was born three months eargl{,aweighing 2 pounds
and 13 ounces. She had the typical problems that premature babies
have and a hospital bill of $150,000. We have kept up with this
family, and Lori who has just had her third birthday, is not yet

ing. She needs physical therapy twice a week and has been di-
agn with cerebral palsy. Her mother’s physician says that had
she gotten prenatal care, the odds are very good that this could
hav% el:ieen avoided and the premature delivery could have been
avoided.

The surprising thing is that the services we are talking about are
probably the best buy around. Prenatal care works because it de-
tects and can often treat health problems that the mother has in
her ancy that affect the baby. We are talking about conta-
gious infections. We are talking about high blood pressure and risk

*
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of premature birth. A major demonstration project in California
showed that the incidence of babies born at low birth weight was
reduced by a third by getting moms early prenatal care an¢ that
the very low birth weight rates were reduced 40-fold.

The cost savings have been documented too. Just a couple of
weeks ago, the Chairman of the California chapter of the American
College of Obstetricians and Gynecologists said, in response to the
“Back to Basics” report, “No intelligent investor would turn down
such an opportunity.” We have estimated that if California would
provide prenatal care to the 36,000 women who do not receive it,
hhe store could achieve, in the first year, a net savings of $30 mil-

on. -

Let me tell you very briefly that California is mlssmﬁ the oppor-
tunity to get in there early and effectively. The health indicators
from mothers and babies in ovr State are unfortunately worsening
by every measure. And, California now ranks 36th among states be-
cause of our poor percent of pregnant women . kv are getting the
early ~aic they need. In terms of infant deaths California, the gap
between black and white infant death rates is larger now than at
lany time in the 17 year history that such information has been col-

Part of the explanation here is that we have more babies being
born—about 20 percent more babies in 1986 than we had in 1980.
In addition, more of the mothers are considered high risk, either
because of their age or other factors which mean that their getting
prenatal care is all the more essential. But currently in California
maternity care is drifting further out of reach

Our report documents this decline thorougidy so I will not give
you all the particulars except to say that one out of every four
pregnant women in California gets her health care while she is
pregnant from our Medi-Cal program. But about 30 percent of
those mothers live in counties in this State where there are so few
Medi-Cal providers that care virtually does not exist. We have long,
long waits at county clinics for women not on Medi-Cal who are re-
g;’.ng on public clinics. This fact led the Chair of the California

unty Supervisors Association, Supervisor Barbara Shipnuck, to
say, “In the past, coum{ clinics have offered the last hope for
many pregnant women but this hope has faded and no longer
exists for a growing number of women in our State.”

California has produced a few new studies which I summarized
in my testimony. One shows that more of the working poor families
in California have no health insurance. Financing is a major part
of this problem. Eighty percent of the uninsured Californians are
working parents and their children. I think that tells us something
about where our priorities need to be.

Let me close by saying that, unlike some other more complicated
fields of public policy, there is wide consensus about what needs to
be done to get this earliest intervention to mothers and their
banies. We have, thanks to Supervisor Antonovich and others on
the County Board, taken some imfortant steps in Los Angeles
County. Last summer, the Board allocated an additional one mil-
lion dollars to expand prenatal clinics and reduce the very, ve
long waits for women to get prenatal care appointments. County of-

o
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ficials estimate and hope that the new funds will cut those waiting
times in half. We are really very grateful for that important step.

At the State level, our Governor has proposed some increases in
next year’s budget for Medi-Cal reimbursement for obstetrics, and
that, too, is a very important step. But, I think what is needed over
the next few yzars is a continuing partnership between decisiuns
made at the Federal, State and local level. Let me suggest four
areas in which we need some help from the Federal level.

First, to make Medi-Cal coverage available to every needy preg-
nant woman. At a minimum all women whose family income is
below the poverty level should be eligible for Medicaid. I under-
stan| that there is legislation to accomplish that in Congress now.

Secondly, we really need to look at our public programs—wheth-
er they be Medi-Cal or Maternal and Child Health—as businesses
and institute souad business practices so the providers will want vo
participate in those programs. There are some initiatives at the
Federal leve), again, that could help on this.

Third, we know where many of the high risk women live and
who they are. We need some targeted outreach and some real sup-
port services such as transportation, to get those women to the
health care they need.

And finally, we need to build up the other related programs that
have proved so effective as a companion to prenatal care. I am
talking about the Maternal and Child Health Block Grant Pro-
gram, the WIC Program, and Community and Migrant Health Cen-
ters.

Thank you so much for helping take the steps we have taken to-
gether, and we are eager to work with you to keep the progress
going.

[Prepared statement of Wendy Lazarus fo. '2ws:]
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PREPARED STATEMENT OF WENDY LAZARUS, DIRECTOR, SOUTHERN CALIFORNIA CHILD
HeaLrH NETWORK, SANTA MoNICcA, CA

Chairman Mille; and Members of the Se:ect Committee

| am wendy Lazarus, the Director of the Southern Caitforma Child Heaith
Nelwork Wwe are a prolect of the Statewide Childrens Resesrch inshitute of
rahforniy, estabhished 15 vears ago tn be g public voice tur children We gre

v Lprivately-funced, and are attémpting 1o improve access to dasic heaith services 1or

Califormia s children and families
M

Thar, ,ou for coming to Los Angeles to learn about how we are doing at caring for
mgh-risk 1nfants and children and to discuss how we can all work together to do o
more effective job Thank you, too, for your tireless work on behalf of Americas
children over the past five years Mundreds of thousands of Children have been helped
by your leadership in ~ecuring better health care, Child care, and income supports

Introduction and Background

My remarks will focus on the earliest and one of the most potent interventions- -
early health care for pregnant women and their babies In this area, California 15 3
bellweatner for the country

@ One out of every eight babies born in the United States 1s born in Caltformia- -
neorly half amillion babies each year

® Celifor nia's successes and 1ts unmet challenges tell the story trom other
States, but they are writ larger here

The bottom line 1S that we are on 8 downward slide in getting early pretentive
health care to pregnent women and babies As & consequence, we ere needlessly
placing children's lives at risk of desth and developmental proulems, and we are
spending more taxpaysr doliars to provide remedial health care and family supports
for problems that prenstul care and eerly intervention could have prevented

A Project of the Children’s Rgseqrch Institute of California
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| plan to address four areas; £irst, to expiain 1n human terms what 1t means when
wemen and their babies are unable to get the early Intervention services they need,
second. to set out, based on California’s experience, why these early intervention
services provide such an opportunity to help families and, at the same time, yiaid budget
savings; third, to summarize several disturbing trends in Califoria regarding the heaith
outcomes of mothers and babies and their diminishing sccess to preventive care, and
fourth, to suggest some policy directions to‘reverse these disturhing trends

I will cover these points briefly because | am attaching to this testimony key
findings from a report we issued three weeks 800 about the health of Califor nia’s mothers
and babies. The full 120-page Back to Basics 1988 report provides extensive back-up
for the points 1n this testimony and will be made availablie to members of the Select
Committee.

Llori is Typica: of Young Children Whose Health Problems
Couid Have Been Prevented With Prenatal Care: The Human
and Fiscal Costs Are High

The true story of Dorothy and her daughter, Lori, captures what it means to
cmldren and famihies when prenatal care 1s not avelleble Dorothy 1s not unusual—-u

Dorothy-- 8 33-year-old resident of Los Angeles County at the time she became
pregnant with Lori-- could not afford to see a doctor early in her pregnancy She
worked part-time, and her husband was in school When she had finally saved enc.gh
money to pay for prenatal care, she made an appointment But one week before the day of
her appointment, she went into premature labor Lori was born three .nonths early,
weighing fust 2 pounds, 13 ounces.

Lori had typical health problems that premature babies have She had a coliapsed
lung, suffered a brain hemorrhage durtng dirth, and needed heart surgery The hospital
bitt for her neanatal intensive care came to nearly $150,000, which was paid by the
pubiicly-suppor ted California Children’s Services and Medi-Cal programs

Dorothy's physician told her that 1f she had received early prenatal care, Lor1's
heaith problems could have been avoided Dorothy would have been found to be at risk for
premature labor, and she would have been seen frequently by the doctor, and put to bed,
or possibly given medication to prevent the very premature birth She would have been
aierted to the signs of early labor and advised what to do if 1t began Once in labor, she
would have had 8 doctor who knew her probiematic pi egnancy history, and could have
been fully prepared to handle the delivery and any specialized care the baby needed.
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Like other ¢* ildren born with preventaple hesith problems, Lori's problems have
persisted. Three years old in February 1988 ,"she still cannot stand unaided Her family
has been told she has cerebral palsy She goes for physical therapy twice each week The
profesionals working with Lor{ say there still may be some neurological probiems that
could slow her mental development.

Prenatal Care and Early Intervention Services Are Probably
the "Best Buy” Around

Prenatal care works because it detects and can often treat heelth problems during
pregnancy that affect the bsby-- a contagious infection the mother has, high blood
pressure, blood incompatabilities between the mother and baby, diabetes, and a host of
other complications. A major demonstration project, conducted 1n 13 California counties
during a recent three-yser period, documented (8s many other studies have) that
prenatal care works. The so-called 0B Access Program showed that comprehensive
prenatal core

& Reduced the incidence of low birthweight among babies ( babies born weighing
less than S5 S pounds) by one-third,

© Reduced the percantage of babies born at very low birthweight ( less than 3 3
pounds) by forty-fold

® Saved $1.70 in the first yesr alone for every $1 00 invested in prenatal care
The savings are far greater when future costs of caring for disabled children with
preventable health problems were taken into account.

As the Chairman of the Californfa District of the American College of
Obstetricians and Gynecologists recently stated in commenting on Back to Basics 1988

" A dollar spent in prenatal care today will save more than two dol1ars 1n less
than ayear No intetligent investor would turn down such an opportumty *

The choices are cledr; we cen either spend the $1,200 needed to provide
comprehensive prenatal care or $19,000-- the aversge cost of a Sick newborn in a
hospital intensive care unit whose health problems mignt have been averted &ltogether
with proper prenatal care, Hospital bills for the sicksst newborns often total
$ 1 million

We estimate that by providing prenatal care to the 36,000 pregnant women n
California who g0 without it, the state would achieve a pet savings of $30 miition in the
first year The state would spend $43 million to provide care to these women and would
save $73 million-- for a net savings of $30 million. This estimate of savings is
extremely conservative because it does include the savings accrued after the child's first
year of life-- from avoided special education and other services that parents here toddy
will tel) you more about.
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California Is Missing the Oppociunity ‘o Provide This
Earliesi and Most Effective Form of Preventive Health Care

California, like meny other places in the nation, 1s now reeching a smaller
proporton of its pregnant women with prenatal care and is beginning to pay the price for
this negiect.

--~-California’s “Baby Barometers” Worsen

]

o According to the most recent comprehersive data ( 1985), the' number and
percentage of California’s pregnant women who receive no prenatal care or who recsive
it too 1ate is on the rise. This increass wes experienced by Asians, Blacks, and Hispanics
Where more up-to-date information is availabie, the same disturbing trend holds For
instence, the University of California-Sen Diego rospital reports 8 31® incresse
between 198 d 1987 in the number of mothers delivering their babies at the
hospital having had no prenatal care at all

e The percentage of babies born at low birthweight 1s als. on the rise, with the
preliminary statewide data for 1986 showing the percentage 1s higher 1n 1986 than In
1984

o |nfant death rates in California increased 1n 1985, the first such increase 1n
20yesrs Andwhile preliminery 1986 rates show that the overall infant mortality rate
appeers to have improved bstween 1985 and 1986, the gap Petween black and white
fnfent doath rates was wider in 1986 than st any time in the 17- yeer period tracked by
the stu.e.

---The Number of Babies Born Increases; More Are At High Risk

Approximately 482,000 bsbies were born in California in 1986--80,000
more babies than in 1980, representing an increase of 208 Compounding this challenge
is the fact that more women having babies in California are considered “high-risk"--
either because of their 8ge or because they are receiving inadequate prenatal care
Nearly one in five pregnant women is now “high-risk"“-- a 14% increase vetween 1984
and 1986 The number would &+ even higher 1if there were accurate information on
substance-abusing women and other high-risk groups that are difficult to 1dentify

/
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—--- Materrity Care Drifts Further Out of Reach

Access to pubhcly-funded prenatal care 1s growing more limited 1n Califermia at
the very time when more pregnant women need the services

® One n four pregnant women relies on Medi-Cal for her health care during
pregnency But obstetrice® care 1s becoming hard and sometimes mpossible for these
women to find. In 29 of Lahforma's S8 counties, so few obstetricians take Medi-Cal
patients that prenatal care 1s virtually unavailable for the 175,000 Medi-Cal eligible
pregnant women of childbeering age who live In those counties--30% of all eligible
women in California. The number of obstetricians and family practice physicians who
take Medi-Cal pregnant women dropped betwsen 198S and 1986, while the number of
Madi-Cal ehgible women ross

® For the working-poor pregnant women who do nc. quahfy for Medi-Cal,
prenatal car 9 is also 2ften nonexistant Last year, Orange County prenatal chimies turned
awey 1,850 pregnant women, and clinics 1n San Diego turnsd away S,000 needy women
because these facilit’es could not handie the demand for services In other counties,
pregnant women must wait typicaily 4 weeks, and sometimes as long as 10 weeks, to get
an appointment for prenatal care Waits 1n Los Angeles County in 1987 were as long as
16 weeks

¢« County chinics and hospitals are hterally overwhelmed as more poor and
umnsure ! pregnant women turn to these already over whelmed facilities In Los Angeles
County, for example, the number of obstetrics cleims submitted to Medi-Cal by the
county nearly doubled. The President of the County Supervisors Association of Califor ma,
Monterey Supervisor Barbara Shipnuck , says.

" in the past, county clinics have offered the last i...e for many pregnant women,
but this hope has faded and no longer extsts for a growing number of pregnant
women  We still have a chance to turn the tide, shore up prenatal services
throughout the state, and once again assure every baby in California gets off to a
healthy start in life ”

--- Increasing Numbers of Californians Can't Pay For Maternity
Care and Have No Health Insurancs

Sevoral new studies » 3 clear that families’ 1nabihity to afford matermity care
1S a major reason why many needy pregnant women go without essential services,
Researchers at UCLA recently interviewed the mothers delivering babies at the
County/USC Womens' Hospital who received no prenatal care The most frequent reason

Nul
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why these mothe, nt without care was “inability to pay “ Well over half of the women
who did not receive care had, in fact, tried to get services by the end of theiwr second
trimsster of pregnancy

A recent report about California's uninsured by @ new orgenizetion called Health
Access confirms thet 8 growing number of families are unab'e to obta.n the heaith care
they need because they have no heelth insurance. As
Nightmare reports, there are now 5.2 million Californtans with no health insurance. Of
these:

® Nearly 302 (1.5 million) are children
¢ 808 are working parents and their children.

Another new study by the Institute of Health Policy Studies of the University of
Califorma at Sen Francisco found that 148 of the babies born in Cahitornia were to
mothers who had no health insurance-- either through Meci-Cal or private 1nsurance
The majority of these 60,000 babies were born to families who typically could not
afford the cost of maternity care The group of uninsured women was composed,
disproportionately, of Hispanic mothers and young mothers between the ages of 18 and
24

1t 1s clear thet the lack of tnsurance and financial barrier 5 in the form of fees
keep women from care.

~--This N.glect is Costly in Humen and Fiscal Terms

A variety of indicators tell us that by neglecting this earliest form of neaith care
for mothers and bedies, we are paying a high price in human and fiscal terms

& Nearly 39,000 California babies were in newborn intensive care units in
1986, 8 17 percent increase from the previous year

¢ While the number of live births in Cahfornia grew by 202 from 1980 to
1986, the number of licansed beds in hospital newborn Intensive care units grew
by 60% (from 805 to 1,279)

o Expenditures in California’s medical services program for handicapped
children grew 103 last year Program administrators report that the higher
expenditures are due to an increase in infants who wers born prematurely or at
low bir thweight and without adequate prenatal care
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o Med1-Cal paid an estimated $ 104 mtllion for rewborn intensive care in Fiscal
Year 1986-87, an 8038 increase in a three-y .o per1od

These statistics are extremely telling But they also leave out a very important
message from the families who are affected- - for them, their baby's preventable
handicap 1s 8 1002 matter, not an abst~act statistic which may represent an
increasing or decreasing percentage

Unltke many other more controversial areas of children s policy, there Is a
greet dsal of consensus about the policy chenges that should be made to ensure that every
child gets off to the healthiest possible start in life We, in Califorma, are extremelv
fortunate to have leader's in Congress, our state Legisiature, and on the LosAngelrs
County Board of Supervisors, who have gons to work to provide access to basic prenatal
care and early intervention services for mothers and babies Thanks to you and to them,
the job 15 aireedy underway

For example last summer, the Los Angeles County Board, nn the recommendation
ot Supervisor Ede'man, voted to increase county funding tor prenatal care by & 1
m11Hon-- enough to reduce the waiting times for prenatal appe.ntments by  alf and to
see 25% more patients The county has also decided to begin contracting with free and
cormunity clinics as @ means of making care more available to needy women |n addition,
the county is nearly ready to begin an informaticn and referral line for pregnant women
These measures are making a very positive difference

At the state level, although last yoar was a lean year jor 1m9roving access to
neeced care, this year holds promise Governor Deuk mejian has proposed an increase in
Medi-Cal funding for obstetrical care in the Fiscal 1988-89 budget, and the Legislature
15 consider ing nearly 2G bills and budget 1tems related to perinatal care

We thank you fer your leadership at the federal level to expand prenatai care
services This pertner st 1p involving federal, state and county initiatives needs to
continue in order to deal effectively with the challenges More specitically, we urgs vou
to continue your work to

o £xpand Medicaid coverage for nee¢ pr.n nt women Exp “ting states to cover
women with incomes below the federa. poverty level 1s a s€.'sibte and cost~
effective step forward

¢ [nstitute sound bustness practices 'n Medicard and 1n other public health
programs capable of attracting and retaining prav.ders 1n them
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o Target special outreach and community education efforts at high-risk groups- -
including Blacks, substance-abusing women, Hispanics, and teenagers

o Build up the other programs that have proved their effectiveness for pregnant
women and infants, including the Materna! and Chiid Heaith Biock Grant, WIC,
and Community and Migrant Hea'th Centers

We are eager to assiSt you in your work to get children off to the healthiest
possible start in life Please let us know how we can be heipful Thank you
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Total of Sick Newborns in StateRises as

Wadnesday, March 23, 1968

Prenatal Care Shrinks

By CLAIRE SPIECEL. Timaes Stalf Wruer

More and more babies are being born sick or
premature 1n Califorria, 38 pregnant women face
increasing difficully in 7-tung adequate medical
2'lention, according Lo a privaie sludy released

y
A record $104 million In public funds was spent last
year on hospitalissuon costs for Lhese liny infants,
-m-myuuuwmm-uMMum

AANKING CALIFORNIA'S NEWRORN DEATHA

HOW CALIFORNIA RANKS AMONG 50 STATES

1970 1904 1998
Infant Morteks 7th $th 14th
Newborn Cesthe* Sth 15th 17th
Low Brthweght 12th 1510 1718
Lataor No ¥ enstal Care 160 3eh 36~

prevented if ther mothers had received adeg
and reiatively inexpensive—medical care during preg-
nancy. the Southern California Child Health Network

One prowaimng sign. the group noted. 18 that the
sals’s infant mortality rsis resw rd il downward
trend in 1908, after & well-publicized incresse during
the Howgver, director Wendy Lazarous
pointed out that the gap 1n death rates for dlsck ™
while babies in 1908 was wider Lhan at any ume in the
last 16 years Nearly twice a8 many black babics a3
whitc babics died dunng Lheir first year of Life.

Experus have concluded that prenalsl care—consist -
ing «: between nine and 13 modical checkups of the
mother carly in ' °r preg xnfi
cantly improves a3 babya cnancer of beng born
heaithy and surviving its first (ew months of Life

Yet access Lo this care has gotien worse About one
in 13 women In Califorma get no prenals) care or get it

00 isie. | e report stated.

In 15 countios, the §TS9p report
4, Were were no obetetricians
willing Lo provide care o

reumbursed through Medi-Cal, the
state’s health ineurance program
fe: the poor In Los Angeles Coun-
ty. a cleewhere, many obsisin.
cians have dwcontinued treaung
Medi-Cal mothers, leaving one
doctor for every 707 Medi-Cal
mothers in Los Angcies County in
1908, according Lo the report.

Increasingly, women throughout
the state are lurning Lo overbur-
dened pudlic chinics for prenals!
care, encountering long wails for
appointments and being refused by
the thousands In chinics in San
Dicgo and Ovange counucs.

It was not uncommon for women
10 wait 8 month for sppointmentsin
San Bernardino, Alsmeda and San.
‘3 Crug couniies, the report noted
Dut lincs were the longest last year
in Los Angeles County. where
women in some cases were forced
10 wait 16 weeka [or appointments.

“1 sce firsuhand the consequences of this.” said Dr
Esra Davideon, chef of obstetrics al ‘fartin Luther
King Jr-/Draw Medical Center in Watls

He 3d lus statisics show that 28% of the 8000
wormen who delivered betxcs at King last year had
bears T e, N i wchouncd o i e

T n|
ewborn deaths. ted for haif the
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RACE AND NEWBOAN DEATHS 11985}

* Doathe witery 28 days of b tn

Newbern Deaths Late/Ne Pronatel Core

{Per 1 000 Buths) {Per 1 000 Bwths!
Al Caidorrwane 60  AllCantornuans 7 v
White $3  Whie 48
Black 106 Bleck 10R
Laune $6 Lano 33 ¢
Aspn 42 Asan 62

Source Bac 19 Brscs

. Dr lrv Siberman, director of
fhaternal heaith and {amily plan.
mng progeams for Los Angeles
County, saxd he has no county wide
dats for 1987 But 1 86 statistica
are markedly imptoved over 1985
and ciose lo an all-ume good
* he said.
+ Countywide, Silbcrman  id. the
Aumber of women recetving inade-
E::- prenatal care has dropped
8.4% to 8.3% Another good
sign, he said. is that (ewer dabies 10
Los Angeies County are being born
y underweight
! However, scross the state, 28.782
Dabies were born in 198§ weighing
Igse than 5V4 pounds, compared Lo
28,389 in 1986 and 28.538in 1964
! The study prepared by the Child
Health Network pomnted out that
for every $1 spent on prenausl care,
the stats could save at lesst $1 700
hospitalisation cosls of children
during their first year of life,
$41.2 million to provide
tal care 10 the 3600 women
whe e7 % yes, ,0 witheul it would
Yicld 3 el savings of $30 ml-
lion—am up to 3345 million when
W~ sg of raning for disabled
et carelaken inio account
3 ¢ wdeon illiustrated the cosl-
savings polential by pointing Lo the
cpoe of 3-year-oid Corina Guzman
The toddler. whe suffers (rom
[ | palsy. was born prema.
turely and weighing less than three
pounds. Since birth. ahe has run up
bjlis of about $200.000, which have
been pad with pudlic health dol-
Iirs. But aer premature tirth might

we'l have been avoided doctors
smid 1f her mother had received
prenatal care Her mother Cir -~
Guzman a (ree lance graphics
artist, sa1d she did not get prenatal
care because she had no healih
insurance could not qualify for
Medi-Cal and could not afford (o
pay $900 for doctors care

Leon Schwarlz, direcior of the
UC lrvine Medical Center said the
“Back to Basics® report by the
Child Health Network makes clear
thal the state has Lwo Choices
“Either we can provide pregnant
viomen with the prevenuvr care
hey need, or we can pay 3 loLinore
fater lo treal babics whose proa
lems couid have beers Avoided

Lazarys pomited out Lhat sor ©
counties and COmmuiuty Eroups
have tak en steps Lo easc the prena
tal care crigig ut sdd Lhat it w.ll be
up 1o the legisiature and Lhe gover
not (o provide meaninglul reliel

The County Super visors Assn of
Cal’..nia has called for increased
state funding of prenatal care pro
grams Premdent Barbaa Ship
nick of Monterey County ponted
oul Lhat Lhe state now spends $26
million & year 1o Slock Lhe states
waterways with {ish and called [or
“that same fevel of invesiment in
prenatal cervices
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The Dying Babies

This year nearly 4,500 babies will die in Cali-
forma before they are 1 year old. That's a dozen
every single day of the year. Some of this tragedy
could be prevented if babies’ mothers had proper

head of Drew Medical School’s obstetrics depart-
ment, in discussing a new report from the Southern
Calfornia Child Health Network. In 1985, the last
year for which complete statistics are available,
6 infants out of every 1,000 died before they were
28 days old; the year before, the figure was 5.9 per
1,000. [{early twice as many black newborn babies
as whites died.

The increase was small, and preliminary figures
for 1986 show that the statewide rate has started
to tmprove again. But the same 1968
that more, not fewer, babies are being born weigh-
ing too little to thrive. That would be less likely
to occur ff more of their mothers were able to get
good advice about nutrition and otherwise taking
care of themselves while they’re pregnant.

California used to do better. In 1970 California
ranked fifth among the states in keeping newborn
babies alive. Now it ranks 17th. This relates di-
rectly to prenatal care. California now ranks 3th

n providing adequat: medical care
nancy, down from 16th in 1970.

had not received prenatal care, was born three
months early and suffered a brain hemorrhage and
& collapsed lung. She had to have heart surgery.
Now 3 years old, she may have cerebral palsy. She
can't walk, and must have physical therapy three
tiryes a week.

The prescription for averting these tragedies is
the same as it was at this time last year when the
Child Health Network issued its first major rvport:
Make sure that all women, regardless of income,

4'7

GBORGE J. COTLIAR, Managing Edisor
ANTHONY DAY, Edisor o the Editorsal Pages
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Tuesday, March 29, 1988

receive adequate care during pregnancy. The
Legslature voted last year to pay higher rates to
doctors who see pregnant women under the Medi-

but that would bring their pay up to only $765 for

they agreed to ve care. That
is an improvement, but still far short of the funding
needed to assure

Many pieces of legisiation the needs
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CALIFORNIA’S PERFORMANCE
ON EVERY BABY BAROMETER
HAS WORSENED

Barometer 1: California’s Infant
Mortality Rate

Barometer 2: California’s Newborn
Death Rate

Barometer 3: California’s Low
Birthweight Rate

Worse
Rate for all Californians, 1985: 9.5
@‘Elmuw&u) Rase for all Californiang, 1985: 6.0 (percens)
' Raies by Race/Ethoic - map. 1985
Rates by Rn9.l 1985 54.6
1 b
Boluh‘,. 1&2 Black: 10.6
: Chinese, Japsnese, Filipino: 4.2
Other: 6.0

Barometer 4: California’s Rate of Late
or No Prenatal Care

Rate for all Californians, 1985° 6 0

Rate for all Californuans, 1985: 7.6 (percent)

(per 1.000 tive births)
Rates by Race/Ethmc Group, 1985 Rates by Race/Ethnic Group, 1985
Hmwmms 34 White- 4 8
5 Hispanic* 108
Black. 12.6 Black: 93
Chinese, Japanese, Filipino. 6.0 Chunese, Japancse, Filipino 62
Other: 59 _ Other: 12,7

Source: Back 1o Basics 1988
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California’s Ranking Among
States Has Dropped
Dramatically According to
Every Baby Barometer

INFANT NEWBORN LCN LATE OR NG
MORTALITY DEATHS BIRTHWEIGHT PRI“Z:N;TAL
ARE

1970 1984 1985 1970 1984 1988 1970 1984 1985 1970 1984 198§
1

e —
Source: Back to Basics 1963
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Prenatal Care Makes a
Dramatic Difference in
Reducing Newbhorn Deaths

Newborn Death Raies in California
by Entry Into Prenatal Care, 1985

25

8

[
(7.}

-
o

Newborn Death Rate*

* The newbom death rate is per 1,00 live burths. Newborn deaths are those
occurring in the first 28 days of life.

Source: Back to Basics 1988
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California’s
Budget Choices

COMPREHENSIVE PRENATAL

CARE CAN REDUCE THE E'; N:gge
NUMBER OF BABIES WHO A 1"’r e
NEED HOSPITAL INTENSIVE pPpro

CARE BY ONE-THIRD

A Cost-Effective
_ Approach

One Thousand Two
Hundred Collars Can Buy
Complete Prenatal and
Delivery Care For a

Mother and Her . . .
Developing Baby for Nine One Baby in a Newborn Intensive Care Unit

Months. Costs an Average of $19,000.

Source: Back to Basics 1988
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Investing In Prenatal Care
Is'Sound Economics

. . s
California would save at ]

least $30 million annually
if it provided prenatal

care to the 36,000
pregnant women who now it
go without it I

Jill]

i
R

1 11 ! 1
I 1}
i 1
ul
1 T
i | 1 I
It costs $432 million ~ This investment saves  This investment nets
to provide prenatal $73.4 million, with a savings up to $345.6
care to California’s net savings of million when future
36,000 unreached $30.2 million in costs of caring for
pregnant women. avoided hospital costs disabled children are
for children in their taken into account.
first year of life.

Net Savings =
$30.2 million te $345.6 million

Source. Back to Basics 1988
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Chairman MmLERr. Thank you. Doctor Bean.

Dr. BeaN. I need to correct one thing very quickly and that is
that—or else I would be embarrassed forever all day, though I do
have sn appointment at UCLA Medical School, my primary work
is at Martin Luther King, Jr. Hospital and Drew University which
is in south central Los Angeles and not in Westwood. It makes a
substantial difference.

Chairman MiLigr. Those of us from northern California do not
know the difference.

STATEMENT OF XYLINA D. BEAN, M.D., ASSOCIATE PRO) £SSOR,
PEDIATRICS, CHARLES R. DREW UNIVERSITY, DIRECTOR, IN.
TERMEDIATE CARE NURSERY AND INFANT FOLLOW-UP PRO-
GRAMS, MARTIN LUTHER KING, JR., GENERAL HOSPITAL, EX-
ECUTIVE DIRECTOR, THE EDEN INFANT, CHILD AND FAMILY
DEVELOPMENT CENTER, CO-CHAIR, THE COUNCIL ON PERINA-
TAL SUBSTANCE ABUSE OF LOS ANGELES COUNTY, LOS ANGE-
LES, CA

Dr. BeaN. Thank you very much for inviting me to speak and I
especially would like to thank Congressman Miller and also Super-
visor Antonovich for allowing me to speak on this very important
issue, young children in crisis.

The specific children in crisis that I want to bring ts your atten-

tion this morning represent a new and growing group of high risk
special needs children, children born to and cared for by women
who are addicted to illegal drugs. There is no question that our so-
ciety is currently experiencing an epidemic of addiction in both
legal and illegay drugs, an epidemic which crosses all socio-econom-
ic, racial and gender lines. The dramatic increase of illegal drug
use by women of child bearing age, both in California and the rest
of the country has resulted in yet anotiier drug victim, the fetus
and newborn. In 1985, a study was conducted by the Perinatal
Council on substance abuse in Los Angeles County which estimated
that in Los Angeles alone, 60,000 women of chiid bearing age have
drug abuse problems and that, at one time, approximately 17,000
Pregnant women each year abuse drugs and/or alcohol during
pregnancy. Pregnant drug abusers are at risk for multiple medical
and obstetrical problems which result in major adverse affects
upon pregnancy. These women are more likely to have stillbirths,
premature infants and sick infants. In addition to the drug use
itself, one of the major preventable contributing factors to the ad-
verse pregnancy outcome in these women, is absence of prenatal
care.
Since Wendy has already gone into that in extensive detail, the
only thing I would like to do is reinforce that by talking a little
about the problems we heve ai iartin Luther King Gene:al Hospi-
tal in south central I.os Angeles. This is a largely minority, low-
income popuiation. We deliver about 8,000 babies Eer year. In 1981,
the prenatal care rate of 10 percent was comparable to the nation-
al average. In 1987, this rate has incrcased to 23 percent and for
1988, it is projected that we will be delivering approximately 30
percent of our infants with no prenatal care.
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Twenty percent of all our neonatal deaths at King are babies whose
mothers gf not l1;1:l‘<feive pretzlatal care. Amonga%%biess(i)dentlﬁet: a;_
King as hav prenatal drug exposure, ut percent o
these mother:glmve no prenatal care. A similar percentage of no

natal care among su ce abusing women is found at both
ey-UCLA and County-USC, which together account for
over one-third of all deliveries in Los Angsles 00th

Another major problem besides the neor.atal death clearly associ-
ated with inadequate prenatal care, is prematurity. Angoni drug
abusing mcthers the prematurity rate at our institution is close to
30 percent. It is about twice the national average. Though drug
abuse itself is a contributing factor, with the assistance of the Los
Ange::l?mg Abu:ci) Program office, prelx)xatal progiams speci lfa.lly
targe or drug women, run by Doctor Lynn Yonekura,
formerly at LA County-E]SC, now at I'Lrbor-UCLA, and Doctor
Milton and myself, at King-Drew, have shown that with good
prenatal care, the mortality and prematurity rates in these women
can be brought down very close to what we see in our pop-
ulation, which is still higher, of course, than the national average.
. When you consider that in-hospital care for one premature
infant ranges from $35,000 to $250,000, the provision of adequate gte- i
natal care i8 one of the most cost effective interventions for this
Egpulation. The exact number of babies in Los Angeles County

rn to drug using mothers is not known. These infants do undergo
withdrawal when born and when these infants are identified as un-
dergoing withdrawal, they are reported to the Department of Chil-
dren’s Services. Doctor Michael Durfee, who is Chief at the Child
Abuse Prevention Program, has been collecting information on
these infants when they are reported. In 1985, 543 infants were re-
ported to his office. In 1986, this increased by 68 percent to 915 and
in 1987, it is estimated that it will go up by another 34 percent re-
sulting in a reporting rate, at this point, of close to 1,500 infants.
seventy percent of these infants are born to mothers who use cocaine
or crack, about 12 percent PCP, 8 percent vpiates and 10 percent a
variety of drugs.

In our institution, tize incidents of these infants have increased
from about 600 percent from 1981 when we identified about 50 in-
fants to 1987 when we identified over 400 infants. Concurrently, a
large percentage of reported cases of infants born with neonatal
drug withdrawal do wind up being placed in foster homes. They,
along with their siblings, find themselves in a variety of temporary

lacement, including emergency shelter care, group home, foster

omes, institutions, and if they are lucky, with extended family
members. Removing a child from its biological mother, as it was
pointed out already by Congressman Miller, has far reaching and
often, extremely negative consequence for subsequent maternal
child bonding and on-going family structure.

Once separated from their mothers, many drug exposed infants
live out their lives in multiple foster homes or institutions and
never return to their biological families or become adopted. This
often results in children with very poor self-esteem and no ability
to develop appropriate social relationships.

Pregnancy and motherhood are strong motivating forces for
women to become drug free. However, in Los Angeles, there is pres-
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ently as long as a three-month waiting period for out-patient drug
pregrams and an even longer waiting period for residential treat-
ment programs. Very few women that I work with can remain
drug free for three months before being able to start such a pro-

am.

Though still scanty, our knowledge, to date, on this population of
high risk and special needs children, in terms of their long-term
outccme, does indicate that these children are at extreme risks for
long-term problems, especially with regard to school. Throughout
long-term follow-up studies that we have done and also Doctor Judy
Howard and Doctor Beckwith over at UCLA, all support the idea
that these children are prone to school failure and in our society,
school failure often equates with life failure.

Finally, in conclusion, I will mentior two other problems that
are peculiar to this population. One is the issue of alcohol abuse.
Alcohol is ._ae of the major alternative drugs. or additional drugs,
that most of these women will use. And alcohol has clearly been
shown to be detrimental to the developing brain. Infants who are
exposed to alcohol jave a much higher risk of having mental retar-
dation and long-term prok ‘ems.

And the inal problem that I will mention is that of AIDS. Na-
tionwide, 80 percent of pediatric AIDS is prenatally acquired and
the majority of prenatally acquire AIDS is assc~iated with vomen
who are IV drug abusers or associatcd with I’ drug abusers. Be-
cause of the nature of addiction, ‘t is not poss.ole to address this
problem in this populauon by ecucation alone. AIDS education
must be linked with drug treatment if we are to have any effect in
decreasing the incidents of pediatric AIDS and thus, saving the
lives of these children.

In summary, infants born to drug abusing mothers represent a
new and increasing number of high risk infants with many medi-
cal, legal and social problems that must be addressed. However, if
there is to be iny promise for tomorrow for these children, new
ways of meeting their needs must be found. Specifically, more
money and resources have to be directed towards drug trcatment
for these women as early as possible in pregnancy. And equally as
importaat as financing foster care, more resources n ust be made
ava able {o maintain these infants within their own family.

[F repared statement of Xylina D. Bean, M.D., follows:]
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PREPARED STATEMENT OF XYLINA D. BeAN, M.D,, A8SOCIATE PROFESSOR, PEDIATRICS,
CuarLzs K. Drew UNrvewar, DimEcroR, INTERMEDIATE Carz NURSERY AND
INraANT FoLLow-Up ProaRAnY, ‘MARTIN LuthER KING, JR., GENERAL Ho8PrTaL, Ex-

. EcUTIVE Dmecror, Tae EDE?' INFANT. CHILD AND FAMILY DEVELOPMENT CENTER,
Co-Cra, THr CounciL. UN PERINATAL SUBSTANCE Asuse oF Lo ANGELES
CounTy, Los ANaxLss, CA

Thank vyou, Congressman Miller, for the invitation to testify
before your Committee on the topic of "Young Children in Crises: Today's
Problems, Tomorrow's Promisas”. As Co-Chair of The Counci) on Perinata)
Substance Abuse of Los Angeles County, we are grateful to vyou for
sponsoring this Mearing today, and to vour staff for the excellent work
they have done in organizing this important event. Thank you too, for
including our County Supervisors and School Board Members as your
colieagues {n hearing ou~ l1oaca) concerns, so that our different levels of
government and various agancies can 8ct in conceit to address the
increasingly pressing needs of our infants and ¢children. Because that's
what it's going to take: concerted attention, genuine ~oncern, and prompt

ction, to adegquately address some of the ‘"crises" facing our next
generation,

The specific '"children in crises" that I want tn bring to your
attention this morning represent a new and growing group of high risk,
special needs children. I emphasize this fact, because as a neonatologist
at The Martin (Luther King Jr., County Hospital in south central Los
Angeles for the past fifteen vears, I have worked with thousands of high
risk babies from birth thro our infant follov-up clinics to school-age,
but have never been so p¢ sonally and professionally concerned and
challenged as I now am regarding the increasing number of women who
deliver at Kking without any prenatal care and the large number of in’'ants
who are born with prenatal exposure to drugs.

Since wendy Lazarus from the Southern California Child Health
.etwork has provided you with Califor ia's overall prenatal care picture
in d=2tail, 1n the 1nterest of time, I only want to report that the number

of women delivering at our hospital- which de’ sers about 7,..0 babies per

BEST COPY AVAILABLE

[ e )
Q Tl
ERIC




ERI!

Aruitoxt provided by Eic:

52

@ar - with no prenatal care rose from 10% to 23% between 198 nd 1987,
and is projected to be 30% in 1988. Much of this increase has to do with
the “act that many of the mothers we work with cunnot get an appointment
for prenatal care unti) after their expected date of deliverv. Up to six-
teen week waiting times have been reported to me by mothers seeking
prenatal cars appointments at County zlinics as recently as this past
winter.

That women 3re unable to receive comprehensive reproductive
health care to help ensure the health of our next generation 1s nct onlv
morally wrong in a nation as privileged as ours, but it makes no sense in
economic or manpower management terms. As the former associa e director of
the Neonatal Intensive Care Nursery (NICN) at King and director ot the
Intermediate <Care Nursery, I can tell you that we use a lot of highly
.rained, very skilled, man and woman power hours and very axpensive tech-
nologies to keep babies alive now that one vear ago we would not have =ven
tried to "salvage". Some babies do not mat: it despits our best =ftorts,
20% of all our neonatal deaths at MLK are babies whose mothers did not
receive prenatal care. Those babies that we DO salvage are otten
discharged from the hospital with a "medically fragile" diagnosis - with a
costly pricetag attached to their ongoing care - and at a3 v *y high
monetary cost in terms of the in-hospital staff-to-patient ratio, “ength
of stay, and medical and surgical procedures. The cost varias, but ranges
from about $800 to $1,500 per day depending on the infant's diagnosis.

B2cause the madical profession 1s charged with saving 1ives, and
is now increasingliy charged with saving dollars, we do the best we can.
‘any babies that once would have required NICN admissions are now admitted
to the Intarmediate Nursery which has 1ncreased 1ts technotogical capabil-

ities. Frankly, howaver, treating problems that could have bean prevanted,
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as we are forced to do daily for example in caring for yrossly premature

..‘ '3
ieonates, represents mismenagement of our health budget anZ medical man-

power since we know exactly how to avoid this “"crisis" by provisior ot
preverntive prenatal services.

Among our highest risk populations, the wisdom of providing preven-
tive health and social services is perhaps sasiest to understand. Since I
last presented testimony at Supervisor Edeiman's Hearings on Perinatal
Substance Abuse in Los Angeles in December 1984, the public at large has
become aware of the fact thut we are experiencing an epi.emi. of addiction
of both legal and i1lega) drugs that crosses al) socio-economic, racial,
and gender lines. This epidemic is also rapidly crossing generational
Vines, with tragic consequences for our youngest citizens -- newborn
babies -- who are born drug-exposed and often in withdrawal. Among babiss
ﬂentified at King as having had prenatal drug exposure, about 80% of
their mothers had no prenatal care, with a similar percentage identified
at the Harbor/ ycLA Medical Center in the South Bay Ar=a.

Because of this very high percentage of substance abusing pregnant
women with no prenata)l care, three of the five County hospitals have each
received $120,000/year from the County Drug Abuse Program Office (DAPO) to
provide special sccial, psychological, and health services to augment the
regular pre- and postnatal programs for this high risk Lopulation.
Dr. Lynn vYonekura, Cchair of Obstetrics and Director of this program at
“.rbor/UCLA, conducted a pilot "outcomes study" of mothers and babies
involved in the program which demonstrated that even this smal) amount of
funding made a significant di1fference in outcome haalth measures and
prcved to be a very zc t effective method of providing services for this
~4gh risk population. (See Dr. vYonekura's written testimony for furthar
details.)

Though the exact number of babies in Los Angeles County 1n 1987




»mwho were born drug-exposed or in withdrawal has not yet been tabulated,

the estimate is about 1,450 - 34% more than in 1986. This large number 1s
unfortunately an underc unt since only about 35% of the hospitals with
maternity sServices actirely participate in the <County-wide reporting
system organized by the Child Abuse Prevention Program undes the direction
of Or. Michael Durfee. Nearly two-thirds of the babies in Los Angeles
Zounty who are identified as having prenatal drug exposure ares delivered
in County hospitals, with an increase of nearly 100% between 1985 and 1988
at Martin Luther King alone {(representing more than 400 infants per vyear
in recent vyears.)

Currently, a large percentage of reported cases of i1nfants born
with positive toxicologies are removed from their mother's custody at
birth or placed under supervision of the Court or D:partment of Children's
.ervices bacause of interpretation of child abuse and endangerment laws.
After discharge from the hospital and separation from their mothers, ths
infants, and v ry often, their sib1|nés. are variously placed in emergency
sheltar care, group homes, foster homes, 1{institutions, or with zxtend=d
family members for varying amounts of time. Costs for thess various
placements range betwzen about $525 to $3,000/month per child.

Though experience with this high ri_k population is historically
1imited, evidence to date has Shown these infants and toddlers to be at
high risk for: Sudden Infant Death Syndrome (SIDS), failura-to-thrive,
increased susceptibility to colds and infections, poor state control,
developmental delays, perceptual and behavioral disorders, vtsual,
auditory, and speech disorders, poor motor ¢oordination, disorgarized

acial dinteractions, and an increased risk for HIV infections and AIDS.

However, removing a special needs child from its biol - 11cal family which

usually has a greater i1nterest in that child than anyore else, often has
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the inevitably fa~-rcaching anc often negative conseqQuences for mother-
—.h11d bondina a d ongoing family structure. Once separated *-om thes
mothers, many drug-exposed infants ars Viving out the:r lives 1n multiple
foster car2 homes or institutions without ever bzin3y returned to ti~1:
biologic families. Increasingly, prenatally drug-exposed 1nfants and
toddlcrs are perceivad as "hard to place”, “non-adoptable" chiidren. This
i5 especially true among the large number of suchk children who have nav:
experienced a stable caregiving envirorment due to multiple placements in
their first few years of 1ife; in direct contrast to ths intent of 38 14 -
California's implementation of PL 96-272 - with which both Con3reszman
Miller and Supervisor Edelman are so familiar.
Be2cause we have now cared tor more than 1,000 drug exposad
newborns at King over the last eight years and have provided follow-up
arvices to hundreds, I no lon er believe, 3s I had once hopsd, that tha
effects of prenaral druj exposure are time-limited. Preliminary dats from
4 School Rzadiness pilot study we are conducting with 4 to S yzar ¢lds who
warz exposzd to at lzast fCF (the "drug of choice" at tha time, thouzh
most substance abusing women delivering in * .aA. County hospitals ars pols -
drug wusers with the current drug of choice being crack or cocaine),
sugzest that, {in addition to thei. problems as infants, children who wer=
prenatally drug exposed may be at risk for attention deficits, poor
attachment, speech problems, pProprioception difficulties, and acting out
behaviors as they grow older. Other longitudinal follow-up studies
underway 1n Los Angeles, under ths dirsction of Drs. Judy Howard and Leila
B2ckwith at UCLA, are finding similar problems.
‘houyh st111 scanty, our knowledge to date on this new pop-
tation of high risk and special n<eds children indicat=> that thz oi3jan-=
conszquences of prenatal drug exposure pose d@ very r=2al  dangar to

California's next jeneration. An exampie of perhaps nhe jreatest biologic
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.threat to childrzn of substance abusers is the risk of acgquiriny HIV
infection and ATDS. Of the AIDS cases who are infants, nationwids 80% ares
acquired prenatally from .he mother, with 75% of tha2se havin3 at 12a3st on=
parent who is an intravznous (IV) drug user. In Los Angelzs County, 3bout
50% of the cases of AIJS 1n chitdren were prenatally acquir d with
maternc) IV drug use being the primary source of infection. B=zcaus2 most
infants who have prenatally acquired HIV infection currently dr1z within
the fir-t year of life, it is not an overstatement to declare that birta
itself is the death sentence for infants with prenatally acquired HIV
infection.

As all studies to date have shown, education alone is aot an

effective meviod for alcering high risk bzhaviors that 1lead to A&IlS.

B: :ause of the wunique psychological and binlcgical problems of drug

l “«dicts, this fact is all tke more true. Unless the educstional and

therapuetic programs directed to the substance ab.sing population of

mothzrs addresses thesir drug dependency ard .ts causes, we ate unlikely to

be able to stem the tide of this lethal disease 1n fthy. high 1i1sk
population and their otfsprinig,

As a health professional committed to working with these high
risk infants, children, and families, these sober J fac*s r1eprzsznt &
cha’ ienge that myself and many dedicated colleague have alresdy begun to
tackie, As poilicy makers and educators, I would t1ke to challenge you on
behalf of my colleagues, to allay a major concern of ours: That society's
co'lective response, or ltack thereof, to the issues surrounding perinatal
substance abuse, may place these vulnerable infants and th2ir mothers at
:ven greater risk and pose an unprecedented threat to the fabric of our
.;milies.

In Calitormia and other states we have already s2en th2 intro-
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diction of punitive legislation which seeks to criminally punish pregnant
+somen for a variety of acts, or omission thereof, including not receiving
timely prenatal care, not complying with their physician's "orders", using
drugs during pregnancy etc.. Similar legislation has also been proposed
to involuntarily commit or incarcerate pregnant substance-abusing women,
rather than provide therapeutic programs to help them stop their self-
destructive behaviors and become capable of competent parznting.

4 punitive approach to this growing problem is inappropriate for
many reasons, not the least of which is the fact that services de.igned to
meet the special needs of this high risk population of infants and their
families are virtually non-existent., Currently, ‘“treatment" of drug-
exposed newborns and their mothers in much of cCalifornia consists ot
referring the mothers to drug treatment programs, removing the children
‘rom tneir chstody. and referring the babies to high-risk infant tiracking
programs, with the latter referral >nly being madz in systams where such
programs axist.

This response is flawed at best, sin:e it separates the mothsr
f1om the nfant, preventing rather than fostering maternal-infant
attachment - which can provide an 2normous motivation for women to become
drug free -, and does nothing to enable the mother to become an adequat=
parent. It s =2ven mors flawed when the reality ¢f the refarrals is
considzred: the waiting time for even out-patient drug treatment programs
in Los Angsles County is roughly three months. Rssidential (in-patiant)
tieatment programs have longer waiting 115ts and only two residential
Proj ams acczpt substance-abusing women and their babies. Together these
projrams sarv: 1233 than 30 cases/ye2ar depending on tne attrition vrate.

wend currently hava no child development staff or parenting focus in their
projrams. No out-patient drug-treatment programs that accept wom=n clients

specifically provide information on the =ftects ot substance abusz during
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~regnancy, or address their roles as mothers althou3ah several studiss have
shown that roughly 80% of womzn in treatment have children. This 3taring
omission {in dru3 treatment programs is wunderstandable only in the
historical context since most cdrug treatment programs were d=signzd to
treat male substance abusers, and have ° -equently modifiad their
programs to address the unique problems of women, let alonz the 1ssuss of
sL.stance abuse, pregnancy, and drug-exposed childran.

Since in Los Angeles alone, we have collectively assumed tesponsi-
bility for 1iterally thousands of drug-exposed children by removing them
trom their biolcgical fumilies and placing them in a numbzr ot our sociul
systems, ie: fostar cars, childrens'social services, juvenile dz=psndzncy
court, mandatory dav care, public school programs, etc., it 1s incumbent

nsar e

iy

upon us to review thzsz childran's progr2ss within th=se systems to
hat this coursz ot action 13, in fact, th=z b=sst. Thoudh no syst=matic
study ot these children's experiences 1n the variods syst=ms has y-t b=z2n
complatzd, an~cdotal 2v dzncz from hundieds of c3s=s with whom I tave pzi-
scnally bean involvad, has led mz and many ot ny collzajues to «on.lud=
that we must chanje our courc- ot manag=ment to i1ncorporite nzw 1ntdim3-
tion based on our e13ht years of experience with this populat on.

To that =nd, myself and szveral colleagues at the Drz=w injv=zrsity
have establistred The ECE Infan+, >n11d, and Family O=vaiopment Ce=nt=r, 3
tlher ap=uti1c day-program of ear iy developmental assistancs for drua-expus=d
nzwborns and their families. “stablishad in thz Fall of 1987 1n 1<3ponse

to  the .2} for appropriate child developmznt and family s.1rvices to mz=t

-
>
"
o

pec®al nzsds ot ECTH dru3j-=z«posed nzwb-rns ANC th=zi: mothzr=z, th=
«ver 3tching purpsss of ECEM 15 to 1educs the n=ea for costly, 1nadeqguat=z,
and inzftective out-cf-home plac=mznt to1 di ug-~»«po:z=d r-wbocin. by
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o Home and Center-baszed developmental and care-taking services for
drug-exposed newborns and siblings (age 0 to 3 at pressnt time)
- ) who remain with their mothers,

o On-the-job, closely supervised parenting classes for their
mothers at EDEN Center as a complement to drug treatment,

o Educationa’, referral, and support services to the extended fam-
- i1y, at least two of whom must participate with the mother
ane child at EDEN, and
o Educational programs, workshops, and development of a mode!l
curricuirum for other ¢hild care providers, community agencies,
and educators working with this growing high-risk popu's ion.
EDEN currently operates on a shoe-string grant from the United way
of Los Angeles in the context of the philosophy of habilitation, rehabil-
{tation, and maintenance of the family, with the focus on the infant AND
mother (in keeping with SB 14), and prevention of:
o further family deterioration, (the presence of maternal sub-
stance abuse is considered evidence that some degree of family
dysfunction and/or deterioration alrcudy exists),

- o a maternal lifetime career of addiction, low self-esteem, and
poor copimnrg skills,

¢ additional drug-exposed newborns n our eight years of expe) i-
ence at MLX, rany women have rapid serial pregnancies - which
result in the birth of another drugy-exposed infant who is
removed from the mother's custody),

o physical, psycholegical, and behavioral handicapping and/or
debilitating experiences and conditions in the index newbnrn
case and siblings.

The EDEN Center is currently serving 16 families (about 65
p2rsons) and will serve 25 families when 1t reaches capacity within the
next two months. Attached are several sheets which provide a broad-brush
description of EDEN and its therapeutic goals which we hop= will be useful
to other programs and service providers working with this population

Yo, as policy makers, can be very useful to us as care
aroviders, by helping us to develop a mechanism whereby we can providz

comprehensiv: and coordinated services to this high *isk population.

whereas many ot the programs designed to addr =53 thess problams a2
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tcategorical™, the problems are dec.dedly not, and, in tact, must be
.acklad as a whole to have any lasting impact. similarly, we must not
only shift our funding and program mechanisms to be able to serve the
multiple needs of one caregiver-child unit, but shift our way of thinking
to enable us to serve the needs of parents and children TOGETHER.

Based on our experience, we know that the substance abusing
pregnant and parenting women we serve at King, did not develop their drug
dependencies overnight or in a social wvacuum. Most of them have
intergenerational experiences of addiction within their nuclsar families;
many of them had unstabl2 environments as they were growing up; few of
them looked to "tomorrow's promi =s" with anything other than dread or
defensive apathy.

whilz the =epidemic of perinatal substance abuse has not been
round quite long enouzh for me to see one of "m " early identified "drua
babies" delivering her own infant at King, I don't expect that day 15 very
far 3away - and I wonder what we have to look forward to with our next
generation of "today's problems". Will the drug-exPosed infants that
myself and my colleagues care tor in the nursery be the broken membz=ts of
tomorrow's society? - with no family, lack of love, low s:lf-estzem?;
tomorrow's drug dealers, addicts, gang members? Or does tomorrow hold a
brighter promise for them? I believe that the answers to thosa q 2stions
are still open, and depend on the responses of all of us 1n this Board
Room. Those of you who convened this Hearing can do much to maks tomorrow
a hopeful promise for our children 1n crises. Those attending can also do
much by beginning with our own attitudes and respons2s to thesa high 1isk
children and by influencing those of our fellow citizens. But, frankiy,
1252 1ntergenerational prob'ems cannot wait for "tomorrow". Today's
problems must be 3ddressed today. .

Thank you for your attention

BEST €O AVAILABLE
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THE EDEN INEANI. CHILD AND EAMILY DE!ELDEUENI CENIER
. A Program of Early Developmental Assistance
for Drug-Exposed Newborns and their Fahilies

\

CENIER BASED PBOGRAY

o Parenting Education

0 Mother~Infant Counseling

0 Individualized Treatment Plan: Infant, Mother, and Family

Minimum Three Year Enrolliment/Follou-Up

o Therapesutic Infant/Child Day Care

o Infant/Child Health Seminars

o Infant/Child Developmental Assessments

0 Maternal Psychological Evaluation

0 Individual & Group Counseling for Mothers
o Family Life Seminars

0 Personal Health and Sexuality Seminars

é Assertiveness Training

0 Home Management Seminars/Activities: Budgeting, Shoppirg, Gardening,
Cooking, Fashion/Seuwing

0 Peer Group Support Network

0 Extended Family Seminars/Activities

0 Assistance in Interagency Case Management
o Referrals to Additional Services as Needed

0 (Planned Service to be Implemented in Future: Warm Line)

HOUE Bask. PROGRAY

o Mother-Infant Counseling

o Impleme tatinn of New Parenting Skills
0 Application of Home Manogement Skills

-4 Family Assessment and Individualized Treatment Plan DeveloPment with
Mother and Family Input and Consensus

BEST COPY AVAILABLE
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THE EDEN INEANI. CHILD AND EADILY DEVELQPMENT CENIER

A Program of Early Developmental Assistance
*or Drug~Exposed Neuborns snd their Families

INTERAGENCY COLLABOBATION

o Drug Treatment Programs

King/Drew Medical Center: Pediatric and 0OB/Gyn Departments

(and California Childrens Services (CCS). Special Supplemental Food
Program for Women, Infents end Children (WIC). and the Child Health ard
Disability Prevention Progrem (CHDP))

Depertment of Childrens Services (DCS)

Compton Community College

o Foster GrandParente Asscciation

Rosa Parks Counseling Center

o Regionel Center System

Heed Stert Programs

Public Schools

Depertment of Public Secial Services (DPSS)

GAIN (Greater Avenues for Independence) "Work Fare" Program

. T R SO R 32 A
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IHE EDEN INEAWI. CUILD AND EAUILY DEVELOPUMENT CENIES

A Program of Eariy Developmental Assistance
for Drug-Exposed Neuborns and their Families

QBJECTIVES EOR LOIHER

© Become Active Participant in EDEN Center Proyram Components
o Become Orug Free

o Develop Self-Awareness, Self-Esteem, and Self-Direction

o Develop Parenting Skills

Develop Life Management Skills

o Make Effective Use of Community Resources
o Obtain Appropriate Health Care Services for Herss)f and Infant/Child(ren)

o Provide a Safe, Nurturing Home Environment for Infant/Child(ren)

AN
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IHE EDEM INEANI. CHILD AND EAUILY DEVELJBUENI CENIER

A Program of Early Developmental Assistiance
for Drug-Exposed Newborns and their Fani)ias

OLJErIIVES EOR DBUG=EXPOSED "MEANI/ZCHILD (& SIBLINGS)

o Experience Minimum Side Effects from Neonatal Drug Withdrawal

o Maintain OPtimum Health During Infancy

Develop Healthy Attachment to Mother

0 Acquire Skills for Productive Play

o Develop Norma) Cognitive, Communicative, Physical. and Socia) Skills,
and, to the extent that this is not possible,

o DeveloP ComPensatory Skills and Strategies As Needed

o Develor Spontaneouc APProPriate Interactions with PeoPie, Objects,
and Events in His/Her Environment
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IHE EQEN INEANT. CHILD AND EADILY DEVELQEUENT CENIER

A Program of Early Developmental Assistan.a
for Drug~Exposed Newborns and their “amilies

0B8JECTIVES EQR IHE EQEN CENIER

Provide a Safe, Therapeutics and Nurturing Environment that Promotes
Re-parenting of Mothers and Parenting of the Infants/Children

Develop a Mode) Curriculum for Therapeutically Working with High-Risk
Drug-Excosed Infants/Children, Their Mothers, and Families

Facilitate Smooth Transitions for Mother/Infant/Child Units from EDEN
Into Healthy Family and Community Activities

Estaolish Sound Working Relationships with Local Resources and Agencies

Disseminate Information About The EDEN Center, Its Findings, ExFeriences,
and Program Results
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Chairman. MiLLER. Thank you. Doctor Lesh.

STATEMENT OF AJA TULLENERS LESH, PROJECT DIRECTOR,
HIGH RISK INFANT PROJECT NEWBORN FOLLOW-UP, CALIFOR-
NIA STATE UNIVERSITY, LOS ANGELES, CA

Ms. Lesu. Well, we get the premature babies that Wendy Laza-
rus is talking about. We get the babies of moms that do not have
prenatal care. ] am head of a program that was started in 1979 to
identify high risk infants and to provide in-home follow-up for
these ies until they are twuearﬂ of age The focus of the
project is to prevent develoomental lisabilities. We a.e now a pro-
gram that deals with multi-risk families. We did not start out that
way. Initially, our high risk criteria were designed to allow any
baby that had only one of the criteria to be served, whether it was
prematurity or drug withdrawal or a teen mom and so forth.

On the average, our babies have about 10 major medical prob-
lems during the neonatal period. The psycho-social environments
are aiso ex. ‘emely high risk and even the prenatal risk scores that
we develop ou our families include on the average, about 8. So,
these are truly multi-risk famiiies that we take care of. The biggest
concern that I have right now is the "wvumber of babies that we are
not serving. We identify and serve about one out of every four
babies that are multi-risk and meet the criteria for services in our
San Gabriel-Pomona Valley area and this has drasticallv increesed
over the past nine years.

The data that we would like to talk about just briefly is related
to descriptive information abo1t these high risk families. We start-
ed entering information oa two years worth of follow-up and ana-
lyzing our results over time. One of the most critical things that we
found is that about ' + percent of mothers who are already high
risk based on a wide .ariety of reasons do not have adequate pre-
natal care. These 50 percent have late or non-existent prenatal
care. 80 percent of our families have premature babies and the av-
erage stay in the hospital is 40 days which means, at about $1,000
a day per infant, that the County’s, Stat~’s, or Federal govern-
ment’s initial investment in these bakies .~ $40,000—if you just
strirtly go by hosa',t;l days. Our in home services are about $1,000
a year per baby. en we looked at outcomes considering tne nu-
merous risk factors that these families have, it is exciting to realize
that babies in the project were average or normal range for devel-
opment and for growth at two yee “s of age.

Now, often there is a lot of concern about, can intervention
really make an impact? Can we make a difference in these fami-
lies? My answer is yes! We can! And for a rather minimal up-front
investment. It seems incredible to me that 75 percent of the high
risk infants in the area are not being served. Particularly when
you consider that chese infants are also ones in which the govern-
ment has invested $40,000, on the average, at birth.

I would like to briefly describe our findings in terms of what the
families are like and then discuss the major early risk fe.ctors that
we have identified and the impact that these risk factors continue
to have at two years of age. Most of the babies that we have were
less than 4 pounds at birth. 50 percent have low Apgar scores at
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birth. The average number of neonatal complications were 10 and
these included heart murmurs, anemia, congenital anomalies, etc.
. rout 50 percent of our babies have received blood transfusions.
Ciose to 80 percent have respiratory distress and are ventilated. 82
percent have infections and are treated with antibiotics for more
than 10 days. 78 percent develop jaundice and over 50 percent have
nutritional or feeding problems in the hoslpital. So, these are diffi-
cult babies that are being sent home with lots of medical prohlems.

What kind of families are they being sert home to? 50 percent of
our families are below poverty level, 53 %ercent are single moms,
mostly unemployed, with less than a high school education. They
take care of, on the average, between two and three children. The
majority do not have insurance coverage and over 50 percent rely
on Medi-Cal for coverage fo: their infants and children and for
themselves.

There are some unique diffcrences when we compared the high
risk population with some national statistics for parents of new-
borns in 1983. Parents were comparable as to level of education,
but they were twice as likely to be single, lack insurance coverage,
and be living in poverty. The incidents of previous prematurity in
this population was double the national average and, as I men-
tioned before, early prenatal care was received by about 50 percent,
ie. staiting early in the first trimester. About 20 percent had no
prenatal care or had maybe one visit prior to delivery. 19 percent
of high risk mothers were teenagers and these statistic that reaiy
concerned me. What I did not realize, until I really started looking
at these numbers, was that 92% of our teenage moms who also
were abusiug drug every singlc one of them except for one were in
a physically abusive situation thr mselves. Teen mothers who abuse
drugs are a pari.cularly high risk group, jne that we need to pay
close attention to.

We also looked at alcoho! use, medication use, drug usz and
smoking. Prenatally, we do not do a good job of identifying mums
that are drug us~rs; only about 50 percent of our substance abusing
mothers are identified prenatally. The remaining 50 percent we
identify following in-home intervention and more invo! ved contact
with the iamily. There are a number of reasons for this. Most
babies do not show withdrawa! symptoms -:ntil later fcllowing hos-
pital discharge. Asking the mother whether or not :he is taking
drugs is not very effective. Few give accurate inforwnation and the
incidence reporting on this is highly suspect as well.

Whuen we looked, and Doctor Bean mentioned the concern about
alcohol, when we looked ut alcohol, we found altecrations in both
weight and head circumference at two ta¥earﬂ of age that were
highly correlated with alcohol use prenatally. I think that there is
a profound effect associated with alcohol use that continues on
beyond the prenatal period.

en we looked at ethnic br.akdown, most of our families were
white, black, and hispanic—40 percent were white, 40 percent were
higpanic and a little less than 20 percent were black. One of the
things that follow-up of high risk infants traditionally has difficul-
ty with is :uaintaining contuct. Because we are pred{;minately in-
home based, I thought we might have less difficulty maintaini:g
follow-up of families that tend to move around a lot. What I fou

11N
<




68

out when I compared our results was that, the most significant
finding, in terms of maintaining close follow-up, was that we were
in the home within five days following hospital discharge of that
baby. That was the only variable that came up significant and I
think it really points to again, what Doctor Bean said, that preg-
nancy and deliver- may be a particularly sensitive and important
period for providii. 5 early intervention.

In relation to the differences between the various ethnic groups
in Leing able to provide resources for their families, there is just
one point I want to make. More data, or more information, is con-
tained in the written testimony. Our Hispanic or Latino mothers
are twice as likely to not have acequate funding for both medical
care for her baby following delivery and for herself prenatally. 17
percent of our Latino mothers had no identified source of medical
care for herself or for her baby compared to 4% in the white or
black population.

When we looked at long-term follow-up, contrary to what most
people believe, it was not how sick the baby was at birth that de-
termined how well that baby did at two years. In every sinﬁle
measure that we looked at, both in relation to growth and in rela-
tion to develo%r;xent, it was the mother’s relationship with that
baby at birth that became one of the most significant predictors of
how that baby cid at two years of age—I cannot emphasize en ugh
that programs need to be directed at the mother as well as +.. the
baby. We havz to emphasize the importance of the relationship be-
tween mother and child from the very beginning. It is & mistake to
focus programs only on children and not incorporate the mothers’
needs us well. The mother’s feelings about “he infant was related to
both head circumference growth and weight not as much for length
and for all measures of development as well. .

_The group that I would consider at greatest risk at tlis point in
time, and we follow about 65¢ families over the years, are mothers
who are severely degressf 1. What we find is that mothers who are
severely depressed fail to adequately nourish and interact with
their babies. This results in babies that are failure to thrive. I
have included a grow*h curve which mirrors depressive episodes in
the mother with a ; ..teau in growth in the baby of both weight
and head circumference and I think it is really important to em-
phasize that this is brain growth that we are talking ahout. Each
depressive episode in the mother is mirrored in the growth curve
on the baby. This was a normal term infant that was at the 50th
percentile at birth who is now below the 5th percentile at 6 months
of age. She has since been hospitalized both for a severe apnea epi-
sode for which no related cause has been identified and also for de-
hydration. This is clearly a failure tv thrive baby that started out
as a normal healthy term infant. Again, this is to re-emphasize the

int that that relationship between mother and baby is a particu-

rly critical one, one that w. need to emphasize and pay attention
t0.

Secondly, there are several measures that attempt to identify
how the r~other interacts with the baby, and how wzll she is able
to provide cevelopmental resources for her baby, i.e. how focused
she is on development. When we first started out, these particular
measures of the home environment were 10 points below average.
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When we ended at two years, they were at the average level and
this was true even though the severely psycho-social high risk situ-
ations for these families did not change. They were still living in
difficult situations. They still had no transportation. They still had
difficulties getting medical care, poverty, frequer.t arguments, and
other, what I would consider, high psycho-social risk factors. It is
important to emphasize that the results of the study indicate that
even within significantly high risk situations, that the mother can
invest and pay attention to her baby. She can become totally com-
mitted to that baby’s well-being and the baby can develop normal-
ly. That it is an extremely-important finding.

Finally, I would like to read just briefly from a letter that one of
our moms wrote. I asked her to just put down her reactions to the
services. I will just read a portion of what she said:

If the service had been two dollars, I would not hsve been ahle to afford it. I was
in a had way emotionally, worried about my baby. I thought 1 was going to lose her.
Then to have someone come out to your home to see your baby, helps you tremen-
dously. I would have broken down at least twice, I am certain, without the project.
Having a sick baby is nothing ghort of overwhelming devastation. A sick baby can
change your life dramatically. Economically, you can lose your car, even your house,
because you cannot work. You have to take care of your child.

I have a social worker and I have always gotten too little, too late. Oh, I survive
during a critical period in my life where my baby was not well but it was the
project that provided items of clothing for my baby, funds for toilet paper and soap
and detergent to wash my diapers. The Center, or Project, arranged for my phone to
stay on and told me where to go to get free food and formula if I needed it. It is
difficult to put all this into words how much it (the project) means to me.

Both baby, and mother and father need this program. My baby is doing fine now
and a large part is because I am doing fine. I would not be doing fine if it was not
for the project and I am truly grateful.

Thank you.
[Prepared statement of Aja Tulleners Lesh follows:)
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PrepAxRED STATEMENT of AJa TurLenzas Lxsu, R.N., PuD, Prosectr Dirxcror,
Hicx Risx INFANT ProsEcT NewpoRN FOLLOWUP, CALIFORNIA STATE UNIVERSITY;
Los AngeLxs, CA

EARLY INDICATORS OF GROWTH AND DEVELOPMENTAL
OUTCOMES IN HIGH RISK INFANTS: IMPLICATIONS
FOR SOCIAL POLICY

D . ¢ the Project

The Newborn Follow-Up Proi.ct (MCH Grant, State Department of
Heal th Services) at California State University 1s an mult;~
discipline, ;n-home intervention Drogryn that has provided
services to approximately 650 infenats 1n the San Gabriel/Pomona
Valley as ea of Los Angeles County since 1979, Infants are
identified 1n hospital by the hospital liaison nurse and referred
prior to hospital discharge (see Appendix A for referral criteria
and assessment schedule). Professionals providing home support
services are predominantiy nurses and c¢ducators with consul tatior
from nutritionist, occupational therapist, socia: worker, and
psrychologist. Interventions are family focused and emphaszize
nutrition, medical care, protection from environmental h«zards,
development of a close attachment with the primary caregiver, and
opportunities for infants to practice appropriate develoomentai
3ki111s, and emotional support for the family.
Introduction to the Study

This study focused on assessing the influence gf Diglggical
ang gnvironmental variables on the arowth and develgpment of high
Cigk infants who participated in an intervention program. Of
particular interest was the degree to which initial risk variables
are able to predict infant growth and development at 2 vears.
Three hundred thirty—five infants, designated to be at risk for

developmental delays at birth between 1979 and 1984, were utilzed

porr
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to develop extensive risk 1ndices measuring perinatal, neonatal,
and psychosocial factors. In addition, the home environment and
the mother-infant relationship following hospi tal dischar je were
assessed.

Infants and families were considered to be multi-risk based
on an average of 23 risk factors per infant/family. Greenspan
(1987 has documented that just 4 risk factors 1n a family can
result in cognitive delays for infants. Comparison between the
sample and California‘s high risk 1nfant population 1n 1986,
indicate striking similarities. Findings in the study mar,
therefore, have implications for the larger at risk infant
population.

What are the infants 1ike?

Infants are transported to various neonatal intensive care
units (NICUs) based on severity of complication and beds
available. Forty different hospitals referred nfants for
services. Hospital distance represented a significant hardshio.
particulariy to low income families who were often unable to
arrange for transportation to see their sick i1nfants. Maiy had
only infrequent contact with their babies prior to home-coming.
Hospital stay canged from 1 to 237 days with the 40 being the
v nymber of i1zed dars.

Infants were considered to be severely high risk based on
multiple medical indicators in addition to prolionged
hospitalization. The majority of infants were premature (S1%,
with the average infant beinna delivered 2 months e»r1y, The

weight ranged from 620 (less than 1 1/2 pounds) to 5727 grams

Aruitoxt provided by Eic:
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(average weight was less than 4 pounds at birth). Along with
their premature births, 30% had low ApQar scores at dbirth
indicating some time of fetal distress during labor and deltivery.

Number of prenatal complicitions per tnfant were €. The

nymber of medical complication during the first month of 1.ife
avecaged 10 per baby with 29 beirng the highest number received.

Medical risk factors most commonly identified were apnea
(breathing difficulties), heart murmurs, anemia and blocc
transfusions, respiratory distress, infections, jaundice,
nutritional and feeding problems (see Tables t and 2 for fregquencr
of medical risks).

High risk infants 1n the study experienced exte ded
hospitalization and separation from parents, and a wide ranae of
medical problems and treatn»nts prior to going home. Their first
fers months are uniquely different f-om other infants. Ncrmai term
babies are sent home after one to two dars hospitalization with no
medical problems i1dentified. All infants in 1 Project were
considered to be at increased risk fcr sbuse/neglect cased on
prolonged separation at birth, the special needs of the infant,
and family/envirormental circumstances.

1ipte the families

The majority of families referred to the ProJsect are voung,
tow 1ncome families who often do not have the financial,
educational, and emotional resources to cope with becoming a
parent, let alone the parent of a high risk 1nfant. The pov.rty
threshold for a family of focu~ 10 1983 was $10,178 (Winarc &

Rudolph, 1983). Sixty percent of the families were at or below

s
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poverty level, 33% were single women, mostly unemploryed, less than
a high scheol education, responsibie for an average of 2 to 3
children. The majority did not have insurance coverage and close
to 30% relied on Med: *a' to meet the cost of pregnancy and
delivery. Regardless of income 2/3 of the families experienced
severe financial difficulties following the birth of their high
risk infant. When women i1n the study were complared with national
statistics for parents of newborns in 1983, they were comparable
on levels of education, but were twice as likely to be single,
lack insurance coverage, and be living in poverty (Tabl: 3

The incidence of previous prematurity was double the national
average?. Prenatal care was less available with 49% starting
prenatal care early (compa. ed to 7?54 nationally) anq ?Ith 20%
receiving extremely lat2 or no prenatal care (%4 rationally). Age
ts considered a risk factor as well, and 19% of the mothers were
beiow 19 years of age. A number of other risk factors are
influenced by behaviors which are somewhat under the mother’s
control (Table 4). Tnese include prenatal care, medications, drug
use, alcohol use, and smoking. IUncidence of smokirg (21.%4) and
drinking (39.20) are comparable to 1980 nat:onal statistics. It 1s

impor tant to emphasize that i1n subsequent analrses, algohol use by
the mother during pregancy was gsionificantly correlated with both
low weight and smaller head cirgunisrence at two ryears of aqe.

Identified drug use was 8.1% prenatally. After extended
contact with families the actual incidence was closer to 20%. It
is the researchers perception that substance abuse s

significantly underreported prenatally. Drug use was significantly

a))
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correlated with abusive family situations, with depressed mothers,

poverty, lack of prenatal care, and with high psychosocral risk

scores. - 9 teenage mothers who were
in r ivina 1 iron .

The majority of mothers had 8 to 9 psychosocial risk factors
identified with 27 being the highest number received (Table ).
Environments often lacked basic necessities. Mothers were
frequenly i1solated (40%) with no transportation (194), living in
extremely difficult and of ten unsafe environments (334,
experiencing financial difficulties (624, and frequent illness 2nd
health problems in family members (254) and herself (184).
Comparison of High Rigk Families based on Ethnigity

Ei. nic breakdown for families i1n the Project was as fo'lows,
white (40), Latiro (40%), Black 5142), Astan (34), and other
(3%). Comparisons were made between the three largest groups
based on history of previous pregnancies, prenatal risk factors,
and i1nfant outcomes at birth, Group differences were found
between ethnic 9roups only on environmental factors and prenatal
care. All infants in the Project had multiple risk factors at
birth and difficult neonatal course. But the environment into
which these infants are dischargovxd from the hospital are different
on a number Of s'gnificant f.r.tors that have mmplications for the
family‘s abilitly tonobitlize resources for their infants.

If an infant goes home to a white family, chances are about
7?5% that the mother 1. a2 high school graduate, has a partner that
works full time, and a family inzome (64%) over $12.100 per year.

Only 4% of the mothers and infants are not covered t either
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insurance or MediCal. An infant discharged *o a black family has
about a S50 chance that the mother has qQraduated from high school,
has = partner that works full time, but their annual Income falls
below $8,000. Most infants and mothers are covered by MediCal
with only 4% having no medicat coverage. For a latino family with
a high risk infant, chances are less than 40Z that the mother has
graduated from high school. She hs a 70% chance that her partner
works full time, by for 40% the family income falls below $8 000
annuatly. More importantly, 174 of the infants and mothers having
no 1dentified medical coverage. There were women in all ethnic
groups that received no prenatal care, but in the high risk
population a latino mother has more than double the chance of
receiving no prenatal ca: e« when compared to other mothers (Table
&) . . .
Growth,. health. and develooment at 2 rears

A subset of 139 iInfants, for whom longi tudinal data was
availahle, was analyzed in greater depth at 24 months. Although
the lack of a control group severely limits the ability to
evaluate the intervention program, one of the most impressive
findings 1n the studr was that 1nfants who were ident;fied as

—rigk _at bj - tn-home
intery ere ba healthy within th
average range Qf arowth and development. Given the severity of
risk factors at birth, babies were performing at their adjusted
age (for prematurity) on all mezsures of development except
language (Table 7). Most had caught up to the:ir peers i1n weight

and head circumference (Table 8). This 18 I1n spite of the fact

)
<
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that many continued to have health problems during the tirst year
and 42/ experiencea at least one repeat hospitalization prior to
their 2nd birthday (Table 9.

A number of statistical procedures were utilized to i1dent:fy
which factors at birth and later during follow—up are the best
predictors of infant outcome at twc years. This would allow us to
refine early risk indicators and allocate resources to those who
are at greatest risk. Contrary to wnat most people believe, i1nant
development, growth, and health status at 2 years are not
determined by how sjck the baby was at birth. The best predictors
of infant outcome at two years were garly measures of the mother‘s
celationghip with her infant and home enviconment. This 18 not to
imply that biomedicel risks do not affect the infant, but to
h.ghlight the Cegree to which the environment can a.tenuate the
impact of eariy medical problems. Conversely, biomedical risks
can interact with environmental risk to sign:ficantly decrease the
infant’s development and growth.

The findings clearly illustrate that the infant’s home
environment and relationship with the mother are important
influences on the child’s growth, health and development. A
simple example will jllustrate the point. Appenc'« C contains a
growth graph for a healthy term infant born to a teenage mother.
The infant, who was at the §Oth percentile for growth at birth,
now at & months 1s below the Sth percentile. FRopeat severely
depressive episodes in the mother are mirrored in the infant’s
growth cna~t predominantly through lack of weight gain and brain

growth. Following intervention an improvement 1n weight gain anc
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head circumference is s en (second arrow) which levels off again

following another depressive episode. Mothers who are severely

deoressed fail to adequately nourish and interact with their
Infants, resylting in infants who ¢3il to thrive. One third of

the infants in the sample had mothers who were identified as
significantly depressed following the birth of their infant.
Several measures were used to evaluate the home environment
including the HOME Inventory developed by Caldwell (1970). Scores
on the HOME Inventory, particularly in the area of play matertals,
variety of daily stimulation, and mothur‘s investment in
development, showed a dramatic improvemcnt of over the two Year
period (Table 10). Scores at birth were over 10 points below the

average. By two years of age scores on the home enviroment were

within average range. The indication is that even within

Policy decisions regarding the predominant use of biomed:cal
factors as risk indicators at birth may need to be reevaluated,
and parent-infant relationships and home environmen* emphasized
both in risk assessment and intervention. The trad tional
emphasis on only ¢ signated infants at risk if medically fragile
or pramature is contrary to most research findings including this
study.

Flex:ibility of ex:t and entry into th “at p gk* category at

oo
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vas 1ous ages also needs to be e-plored with emphas:- on delaying
early diagnosis, providing inteiventitons based on risk assessment,
and reevaluating at one ryear. Mothers’ perceptions of their
infants may be influenced by early diagnosis of abnormalities and
could potentially be a self fulfilling prophecyY. Awareness Of the
importance of the mother’s relaticnship with her infant on
developmental outcome coupled with the fact that early 2. watiOns
following birth are not predigtive of later cdevelopment (Table 11,
indicates extreme cautior in using early diagnosis. Later
measures of health, growth, and cevelopment are much better
indicators of infant outcome than the ewrlie~ measures. By twelve
meaths the trend is clearly established. Developmental scores,
weight, & d head circimference at 12 months are powerful
predictors of outcomes at two Years.

This study, consistent with other risearch, indicates that
early intervention may have a significant influence on growth and
development at two years. At a minimum, the cost to society per
infant was 840,000 based stricrtly on the average numbe  of dars
hospitalized. The Pre ct prcvides in-home fotlow-up and
interve~.iOn service aximately 81,000 per year pe i1nfant.
Wi th the large 1nitial ...estment already 1n place and the
potential for even greater costs i1n special education and other
programs, it appears to be cost effective to i1nvest in prevention
oriented programs.

It also apperrs that the intervention proce .s ¢-ould be
directed as much at the mother as the i1nfant. The importance of

the mothar-itnfant relationship tn shaping 1nfant outcome conti.ues

o
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to be emphasized in the findings. Interventions can have a
v profound i1mpact on the ability of the mother to meet her i1nfant’s
needs in ways that canno® be clearly measured. As one single

mother so poignantly stated,

.».Having a sick babr is nothing short of overwhelming
devastation...A sick baby can change your 1)fe
dramatically. Econewical®ly you can iose your car

¢ :n Yyour house, be i@ you can’t work. You have

to take care of your rhild... 1f the services had

been $2.00, I could rot have afforded....

(See letter by parent, Appendix D)
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APPENDIX A

SELECTION CRITERIA

One condition from Column A or three conditions from

Column B.

A

Birthweight 1500 grams or
less

Required assisted venti~-
lation for longer than 40
keours during the tirst 20
days

Had sustail »d h{poxcnia
acidemia, hypoglycemia, or
repetitive apnea

Evidence of intra.raniai
hemorrhage

Seizure activity during
the first week of lifa

Small for cestational age
Congenital anomalies

Hyperbilirubinemia

4
Neonatal drug addiction

Mother has a develop-
mental disability

Maternal age helow .8
or over 35

Poor maternal/infant
attachment as deter-
mined by hospital statt

Maternal education equal
to or lass than 10th
grade

Failure to tirive
infant

Home environment lack-
ing stimulation
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APPENDIX A

MEASURES FOR VARIABLES BY 1:ST PERIOD

. Variables Evaluation Period
Independent Variables Discharge 1 3 6 1z 18 24

Mos Mos Mos Mos Mos Mos

Variables ~ Initial Risk Status
of Hospitallization

Gastational Age

Weight for Gestational

Age X
Apgar Scores (1 and S mn) X
Growth Parameters X(birth)
Matarnal Obstetrical

History X
Prenatal Risk Score x
Neonatal Risk Score

Psychosocial Risk Invontory

%gggm Variables
3
icity

Education

Cuployment
Occupation

Income
Financial Source of
Care
Individuals in Household

r of Rooms in Household
Primary Caregiver X
Marital Status X

Dependent Variables

VON N uuA?
e OE M M ¢ ¢ »

]

e jw
HOWV® ~NOVMdWNE

0

Assessments

arent/Infant Interaction X
Physical Bvaluatinn of Infant
Primitive Reflex Evaluation
Language Evaluation

Developmental Evaluation
Home Inventory

Infant Health Status
Growth Par.aeters

Psychosccial Risk Inventory

b

MM M
MMM M

=3
2
3
4
L]
6
7
8
9

MMM M
5 ¢ D¢ ¢
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APPENDIX B (TABLES 1 TO 11)

TABLE 1
INFANT CHARACTERISTICS -

Variables $ %
sex (N=335

male 191 57.0

fcualot itall 144 43.0
Nunb of Days Hompitalized (N=329)

o-s'f *5 days 71 21.6

15 to 30 days 96 29.2

31 to 60 days 97 29.4

61 to 90 days 46 14.0

91 days or noro 19 5.8
g»eltational N=329

(Severel ' premature) 50 15.0

30 to 37 vock.s (premature) 229 70.0

iabtof“ weeks t‘.ox:'ll)A N=328 50 15.0
Weigh stationa ‘ - )

§§x (-Ffl Tor gestational age 61 18.6

AGA (appropriate for gostational age) 249 75.9

IGA (large for gestational age) 18 5.5
Birth Woi%ht (N=333)

ow grans 1t 3.3
801 to 1500 granms 119 35.7
1501 to 2500 graas 135 40.5
2501 to 5000 grm (normal range) 66 19.8
j;ggl grams and greater 2 .6

B 58-246[
27.49 cn an - -
27.%5 to 37.49 cm 33 13.4
37.5 to 47.49 ca 158 64.2
47.% to 57.49 cm (normal range) €3 21.5
57.5 cm and greater < .8
Head Circumference (N=213)

.49 cm and below 11 5.2
25.5 to 31.49 cn 127 59.6
31.5 to 37.49 cm (normal -ange) 72 33.8

A 37. sscn and gr:at;r . Nm29 3 1.4
%ar cores a minute (N=293)
3 64 21.8
4 - 6 92 31.4
A 7 - ;.O . ¢ 137 46.8
ar Scores at 5 minutes (N=298)
B e - 15 5.0 .
4 - 6 49 16.5
7 -10 234 78.5

o 57
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TABLE 2

FREQUENCY TABLE OF NEONATAL R.SK FAZTORS
IN HIGH RISK INFANTS

N=328 Presence of high risk factors occurring
in more than 5 percent of the sample.
Factor frequency percentage
3lood disorders k)Y 10.0
anemia 84 27.1
transfusions 144 47.1
Cardiac Difficulties
bradycardia 148 47.7
heart murmurs/anomalies 103 33.1
hypotension 28 9.1
patent ductus arteriosus (PDA) 76 24.5
persistent fetal circulation 22 7.1
Congenital Anomalies (other than
cardiac) 48 14.C
Infections 75 24.3
antibiotics 251 79.9
sepsis 52 16.8
Jaundice 245 78.0
Metabolic Disorders
hypocsalcemia 8s 27.6
hypoglycemia 59 19.1
hyronatreaia 52 16.8
acid/base distiirbances 80 25.8
Neurological Abrormalities
abnormal EEG 18 5.5
abno.:mal reflexes 20 7.1
hypotonia 27 8.7
intraventricular hemorrhage (IVH) 36 11.6
seizures 40 12.9
truors/i ittoq 26 8.4
Nutritional/Feeding Problsms 165 52.7
necrotizing enterocolitis (MEC) 17 5.2
Respiratory Distress 237 73.8
asphyxia 96 30.7
apnea 154 49.4
atelectasis 32 10.4
bronchopulmonary aysplasia Se 17.3
hypexic episcdes 59 19.0
meconium aspiration 15 5.0
pneumothorax 27 8.7
transient tachypnea 58 18.8
ventilator assistance 147 47.0
Visual Problens 37 12.1
L ]
Y
Y]
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TABLE 3

SOCIOECONOMIC VARIABLES OF FAMILIES
OF HIGH RISK INFANTS

%
Mother’s Education
none 3 1.0
gth grade or less 34 11.0
9-12th grad. 97 31.5
graduated from high school 108 35.1
some college 46 14.9
graduated from college 20 6.5
Father’s Rducation
none 6 2.3
8th grade or less 30 11.3
9-12th grade 69 26.0
graduated from high school 98 37.0
sSOoRe collcgo 35 13.2
graduated frcm college 27 10.2
%;gg;g Mothers 151 53.0
ncome (year
0 Or less 37 14.8
$4001 to $8000 65 26.0
$8001 to $12000 40 16.0
$12001 to $icuad 25 10.0
€16001 oi' more 83 33.2
Sourcs of Income
1 parents 49 15.8
one only 143 46.0
family support 19 6.1
public support 91 29.2
none 9 2.9
l'atho;'l Employment
ull Tine 189 69.7
part time 22 8.2
at hc’moé_:gtl: employed 60 22.1
Hotho; s oyment
Uil cine 22 7.3
14rt tiae 19 6.2
at home/not employed 262 86.5
Delivery and Hospital Costs
neaiCal 141 45.0
Private Insurance 129 42.0
Other 40 13.0
Financial Stress
yes 191 67.0
no 93 33.0
Qo 59
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TABLE 4-

i PRENATAL RISK FACTORS UNDER MOTHER'S CONTROL
variable frequency percentage
Medications (N=260)

e no 101 35.6

Yes 183 64.4

Presence of medications occurring
in more than 5% of the sample

Analgesics 16 6.2
Antibiotics 36 3.8
Auticonvulsants 29 11.2
Antihistanines 16 6.2
Antipyretics 26 0.0
Hormones 13 5.0
Lahor Inhibitors 28 10.8
Drinking (N=298)
none 203 68.1
occasional 85 28.5
1 drink daily 2 .7
more than 1 drink daily 8 (4 susp.) 2.7 (1.3)
Smoking (N=306)
none 205 67.0
1 pack or less ,ar day 74 24.0
more than 1 pack per day 27 8.8

Illegal Drug Uca (W=310)
no 271 87.4
Yes 25 (14 susp.) 8.1 (4.5)
Substances identified as being
used during preanancy*

Marijuana 6
Methadone 4
Heroin 7
Cocaine )
PCP 4
Other 7
Prenatal Care (N=306)
Care was begun in
ist trimester 149 48.7
2nd trimester 95 31.0
3rd trimester 35 11.5
none 27 5.8
Use of Prenatal Vitamins
no 134 51.1
yes 128 48.9

*Informatioi. on illegal substance use is difficult to
obtain and generally underreported.

O

ERIC

Aruitoxt provided by Eic:




ERIC

Aruitoxt provided by Eic:

86

‘TABLE 5

FREQUENCY TABLE OF PSYCHOSOCIAL RISK FACTORS
IN HIGH RISK INFANTS

Presence of high risk factor

Factor (scored on Caregiver) frequency percentage*
Relationship with Infant (8 items)
Hixed feelings, lots Of reser-
vations (mother) 70 22.6
Mixed feelings, lots of reser-
vations (father) 68 30.6
Foster parent or relative care-
er 28 8.8
Does not feel infant beliongs to
her 37 11.7
Lacks confidence in ability
to care for infant 45 14.1
Expectations are developuentally
nappropriate 114 37.3
Displeased with appearance/
behavior 111 35.7
Lack of privacy for mother and
infant 102 33.8
Support/Resources (7 items)
Separa , divorced, alone 72 23.5
Help with infant care (less
an needed, nonoi 112 37.5
Emotional cupport (less than
needed, none) 150 51.0
Isolated, few or no friends 118 40.5
Medical care is inadequate
and/or not available 55 17.8
Reluctant to accept advice/
guidance 120 38.2
Difficulty utilizing resources 95 28.4
Environment (9 items)
anily has been victimized by
crime 20 6.4
Child Protective Services involved 58 18.4
Home environment unsafe/nejlected 75 24.6
Home environment disruptive/
crowded 83 26.9
Basic utilities not present 16 5.1
No phone 48 15.2
No transportation 56 19.1
Frequently displaced, no place
to live 56 18.2
Overall living situatiorn is
inadequate/difficult 102 32.5
91
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TABLE 5, continued

* Presence of high risk factor
Factor (scored on Caregiver) frequency percentage*
. Relationships with Others (7 items)
No eys contact, avoidance 52 16.3
Disorganized, no routines 45 15.4
Depressed 86 (12 susp.) 28.0 (3.9)
Emotional abuse of mother 41 (12 susp.) 13.9 (4.1)
Frequent arguments and conflicts 127 43.5
Physical abuse in tanil{ 27 (26 susp.) 9.0 (5.6)
p‘gilstggco abus:ai?ttan§ Y 34 (26 susp.) 11.3 (5.6)
Y Stresscs ens
Father unable to find work 43 18.4
Mother returned to work, looking
for a job 71 22.4
Incone dependent on family, state 119 38.3
Financial difficulties, large
debts 175% 61.6
Fanily members with chronic
illness 27 8.8
Recent loss or death 22 7.1
Chronic or fregquent illness of
mother 54 17.5
Emoticnal or physical problems
with siblinas 54 17.5

*Stated percentages may change for a given frequency based
on sample size.

o
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TABLE 6

COMPARISON OF SOCIOECONOMIC MEASURES
WITH ETHNICITY

white Black Latino
N=127 N=44 N=132
Mother’s Education
none - - 2
8th grade or less 3 2 23
9-12th grade 23 42 38
graduated from iiigh school 44 34 26
sone collogo 20 22 9
graduated from college 10 - 2
Father’s Education
none - 3 5
8th grade or less 7 0 22
9-12th grade 19 36 34
¢raduated from high school 44 37 28
some college 15 18 10
L graduated lrom college 15 6 1
ncome (yearly)
$4000 or less 11 19 20
$4001 tc $8000 10 33 41
$8001 to 12000 15 19 18
$12001 to $16000 12 11 7
$1600". or more 52 18 14
Father’s Employment
full time ; 73 49 70
part time 10 9 6
at home/not :mployed 17 42 24

- Single Mothers 36 75 51
Teenage Mothers 11 23 24

ve lm’ Hospital costs

35 71 50
Private Insurance 61 25 33
Other (cash) 4 4 17
Prenatal care
s imestar 53 52 40
2nd trimester 31 30 32
3rd trimester 10 11 16
none 5 7 12
YA
Q :'} J

ERIC

Aruitoxt provided by Eic:



89

TABIE 7.-

COMPARISON OF VARIABLES MEASURING DEVELOPMENTAL
STATUS WITH AGE APPROPRIATE SCORES

v Developmental Variables §3a§85th’ ﬁi;ginths
(n=116) (n=112)
Fine Motor 22.7 39.0
age aporopriate score* (22-23) (38-39)
Cognitive / 69.6 83.8
age appropriate scole (69=7y) (84-85)
Language 112.8 127.9
age appropciate score (111-112} (129-130)
Social 155.5 167.0
age appropriate score (154-155) (165-156)
Gro.3 Motor 286.6 287.6
age appropriate score (269-271) (286-288)

*Age appropriate scores are scores consiste-t with 12 and
24 month level a.ilities based on t.e Michigan-Schafer
Developmental Profile.




TABLE 3

COMPARISON OF GROWTH PARAMETERS ¢
WITH VATIONAL AVERAGES

12 Months 24 Moaths
~ National — Nactional .
Growth Sample Center* Sample Center*
Paraneters Mean Mean Mean Mean
MALES (n=76)
Weight 9.6 10.2 12.4 12.6
(25%)* (50%) (50%) (50%)
Length 74.4 76.0 85.5 88.0
(25%) (50%) (25%) (50%)
Head Circum. 46.6 47.0 49.0 49.2
(40%) (50%) (50%) (50%)
FEMALES (n=63)
Weight 8.9 9.6 11.9 11.90
(25%) (50%) (50%) (50%)
Length 73.0 74.0 83.6 86.5
(25%) (50%) (25%) (50%)
Head Circum. 45.6 45.7 47.9 48.0
(45%) (50%) (50%) Tul,

*Percentiles and national means are based on growt:i -urves
and rankings developed by the National Center for Health
Statistics.
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TABLE 9
s FREQUENCY TABLE OF DEPENDENT VARIABLES
MEASURING INFANT HEALTH STATUS
(n=139)

. 24 Months
Health Variables Frequency Percentage
Health Status

major multiple medical problems 8 5.8%
single major medical problem 16 11.5%
minor Lealth concerns 60 43.2%
healthy 55 39.5%
Medications
noane 64 46.0%
1lst year only 65 46.1%
2 years 11 7.9%
Medical visits (2 years)
Illnesses
none 9 7.3%
less than S 60 48.3%
5 to 10 41 33.1%
11 to 20 11 8.1%
21 Or more 4 3.2%
Well Baby checks
nuae 1 0.8%
l,s8 than § 24 19.5%
S to 10 63 57.7%
more than 10 27 22.0%
Hospitalizations (2 years)
none 79 58.1%
one 31 22.8%
two 11 8.1%
three to six 12 9.0%
more than six 3. 2.0%
Immunization.
current 93 70.0%
not current 40 30.0%

o
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TABLE 10

TRENDS IN HOME ENVIRONMENT AND PSYCHOSOTIAL
SCORES OVER TIME

Mean Scores
Variables Initial 6 Mo 12 Mo

24 Mo

HOME (Total Score) 27.8 33.8

Emotional Responsivity
of Mother

Avoidance of Restriction
and Punishment

organization of
Environment

Provision of Appropriate
Play Materials

Maternal Involvement
with chila

Jpportunities for Variety
in pDaily Stimulatior.

Psychosocial Risk
{Total Score)

Relationship with Infant
Support/Resources
Enviroruent

Relationship with oOthers
Fanily Stress

38.1




93

TABLE

CORRELATION MATRIX INDICATING TRENDS IN

11

INDEPENDENT AND DEPENDENT VARIABLES

OVER TIhE

Dependent Variable at Time Feriod in Months
24 Months 3 Mo 6 Mo 12 Mo
gl:g:l?t! PARMETERS . 26%* JSles G674 JThE
Length .28% «32%% L4142 420k
Head Circumference .35%% .59%%  _E34% LTTe
DEVELOPMENT
Fine Motor Development .12 .25% 27
Cognitive Development .04 .25% .35%%
Language Development .05 27 c44nn
Social Development .09 .20% .23
Gross Motor Development .25% 340k 504
HEALTH STATUS
Rehospitalizations 354k .18% =111 T3k

(Initial #days) (# orf hospitalizaticns)
Number of sick visits L27% L40%® .60%#®
Medications S L] 1 L 340
Number of well baby visits .19% .16 .19#%
Immunizations current .20% .03 .24
Independent Variable at 24 Months
HOME Inventory L320% 4748 T1aw
Psychosocial Risk Score .64n% L75%%

*Significant at .05 or less.
#+Significant at .001 or less.
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Chairman MiLxr. Thank you. Mr Chaffee.

STATEMENT OF ROBERT L. CHAFFEE, DIRECTOR, DEPARTMENT

OF CHILDREN'S SERVICES, COUNTY OF LOS ANGELES, LOS
ANGELES, CA

Mr. CHArreE. I am Robert Chaffee, Director of the Los Angeles
County Department of Children’s Services. My Department is re-
sponsible for carrying out Title IV-B, Child Welfare Services and
Title IV-E, Foster Care Maintenance payments and Adoption As-
sistance programs initiated by Public Law 96-272. My full testimo-
ny is already on file with the Committee but today, i would just
like to——

[Pause to repair microphone.]

Mr. CHa:vxE. Well, let me start again on a high note of saying
good merning Congressman Dreier, Congressman Miller, Supervi-
sor Antonovich. I am Bob Chaffee, Director of the Los Angeles
County Department of Childrens Services. My Department is re-
sponsible for carrying out Title IV-B, Child Welfare Services and
Title IV-E, Foster Care Maintenance payments and Adoption As-
sistance programs initiated by Public Law 96-272.

My full testimony is on file but this morning I would like to em-
phasize the need for a broad range of pre-placement preventative
services to maintain children in their own homes and to facilitate
early re-unification. I also would like to talk about the increased
severity of abused and neglected children. coming into the Child
Welfare system and their impact on our ability to recruit and train
foster homes. And alsn, the need to better prepare our older foster
children for emancipation and productive adulthood through ex-
panding the independent living initiative.

As thic Committee knows, the most important child welfare legis-
lation in the last 20 years was very likcly Public Law 96-272. Los
Angeles County actively worked for passage and still continues to
fully support its philosopby on families and children. The State leg-
islation to iinplement Public Law 96-272, SB-14, specified a variety
of pre-placement prevention and family reunification services:
These were counseling, parent training, for example, respite care,
in-nomz temporary caretaker, teaching and demonstrating home-
maker and transportation. I think we already are on a different
plateau today because despite these expectations, there has never
been really sufficient funding in California or anywhere else to mv
knowledge in the Country, to provide the full range of these serv-
ices. To get some idea of the scope of the problem and the high ex-
pectation that is required for services being given to children, let
us look at some of the numbers of children served in Los Angeles
County. One out of every 30 children in the nation lives in Los An-
geles County. The Department serves 45,000 abused and neglected
children at any point in time. We have 29,000 children that are ju-
venile court dependents and 23,000 that are in out-of-home care
and mcre than 15,000 children are taken into protective custody in
the last year alone. Now, many children must be removed from
their homes due to imminert danger of severe neglect or abuse.
However, many are removed because there are no other service op-
tions. For example, children who are chronically neglected, serious-
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ly emotionally disturbed, substance abusers, medically fragile and
infants harmed by prenatal exposure to drugs and alcohol.

In-home and community based resources could enable parents, or
extended family, to cope with problems and maintain famildi unity.
In addition to the pre-(rlaeement prevention services mandated by
Public Law 96-272, and SB-14, the following home and community
based services are needed to keep families together, certainly child
care treatmert for substance abusers, day treatment and extended

y socialization programs for emotionally disturbed and conduct
disordered children, household management, intensive in-home
support programs such as Family Builders, and in-home health
care services for medically fragile children including AIDS victims.
With a full range of support services e~ described, the goals of P.L.
96-272 to keep children at home could tinally be realized.

My recommendation is that the Federal government must take a
leadership role and assume a ter share of costs by funding
Title IV-B of the Social Security Act at a level which will cover
costs of all essential pre-placenient prevention and family reunifi-
cation services.

Now, the foster care issues in our program, for example, in Los
Angeles County alone, referrals are increasing in severity as well
as numbers. Some of the statistics are there has been a 61 percent
increase in serual abuse petitions between 1981 a.d 1987. A 500
percent increase in Juvenile Court petitions alleged excessive pre-
natal drug use between 1981 and 1987 and an 1100 percent in-
crease in Juvenile Court petitions alleging drug ingestion by child
or infant suffering drug withdrawal between 1981 and 1987. Unfor-
tunately, the number of foster home beds has not kept pace with
the increased demand for placement. There is an extreme shortage
of foster home beds for infants and toddlers, teen mothers and
their babies and for children witl:;fecial needs. For example, emo-
tionally disturbed children, medically fragile children, infants pre-
natally exposed to drugs.

There really needs to be, in our area, recommendations for foster
care, a greater emphasis on the use of home of relatives in keeping
with the philosophy of Public Law 96-272, a need to increase re-
cruitment efforts with emphasis on foster parents willing to accept
special needs children. We need intensive initial instruction and
on-going on-the-{ob training for both relatives and foster parents to
develop the child care knowledge and skills required to care for
special needs children and we need adequate compensation to
retain both relative and foster home placements. The constant de-
mands for caring for v2ry needy chi dren exhaust relatives and
foster parents both physically and emotionally and much needed
support services for them include respite care to provide relief for
foster parents and relatives, counseling services for the foster
family to enable them to cope with family changes or stresses
caused by the entry of foster children into the home, treatment
and extended day socialization programs for emotion disturbed
children, ‘n-home health care services for medically fragile chil-
dren, around-the-clock crisis intervention for foster parents caring
for mentally ill or severely emotionally disturbed childrer..

Some children, of course, need the structure and supervision that
only a residential treatment setting can provide and we value these
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facilities and greatly appreciate the efforts our local group home
providers have made in the last few years to develop intensive
treatment programs for our most needy children. However, addi-
tional foster homes are needed to reduce use of these more costly
facilities in order to accept children who could be maintained in
family homes if support services were provided and to receive chil-
dren who have completed residential treatment and are ready for a
family home. We grmly believe that family homes are the best
places to raise children.
If we looked at the cost comparison between foster homes and
p homes, regular foster homes in California receive between
% and $400 per month per child. Foster homes that care for spe-
cial needs children such as severelérvemotionally disturbed received
about $800 per month per child. Even with daycare treatment or
other community based mental health services, foster home place-
ment is more cost effective. Nationwide, foster home payments av-
erage less than 50 cents per hour for children under 13. California
has the third highest rate in the nation and we are still unable to
recruit enough foster parents to keep up with our needs. Actually,
under present circumstances, I personally consider that foster par-
ents are the glue that are keeping our foster care program together
and in my estimate, you can equate them with a national treasure
at this point because I really do not know what our system would
do without them. In the audience today, just to diveit for a
moment, there are numerous people we can cite but there is a lady
in the audience by the name of Beverly Collard and she and her
husband have cared for disastrously dissbled children throughout
the and what they have been compensated for I do not think
wouid begin to equate what they spent of their own personal fi-
nances to care for these children because support services were not
available. So, I think the system has to take its hat off to people
iike Bev Collard who really are in advance of government in facing
this issue and dealing with it out of their own personal funds in
many cases. So, in addition to foster homes for emotionally dis-
turbed children, there is a critical reed for placements for teen
mothers and their babies. I certainly applaud your Committee’s
work in changing Federal law to resolve the problem of inadequate
funding for infants placed with their mothers in. group homes.
However, increases are also needed in foster home rates to attract
foster parents to serve this special need population. In summary, I
think the Federal government should assume a leadership role in
reviewing foster care costs nationwide and in setting realistic
standards for reimbursement. We must recognize that foster par-
enting, at this point, has reached a para-professional level, it is just
not strictly a volunteer program. In order to survive now as foster
parents, foster parents need an entire network of support services
to assist them to keep that child in foster care in the home. We
must recognize that foster care parenting is much more difficult
than it used to be. Foster parents are a vital part of the profession-
al team and they need training and compensation accordingly.
Today's high risk foster children need intensive treatment services,
Title IV-E of the Social Security Act must be sufficiently funded to
cover the costs of these essential services.
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Very briefly, because I know my time is certainly up by now, bnt
I do want to comment on independent living and the importance ot
that in children’s programs. A major goal of child welfare should be
to assure that older foster children receive quality of care and serv-
ices that need tc—so they need to become self-sufficient, productive
citizens. Now, the great weakness of ouar system at this time is that
it fails to do this. Terminating youth from placement. at age 18, un-
prepared for independezt productive adulthood defrauds the youth
and adds to the social problems of the community into whick he or
she is tossed.

Now, independent living initiative is an important first step for
several reasons. It helps teens complete education and receive
career Planning, job training, counseling and instruction in daily
living gkills. It is highly beneficial but it does net go far enough.
Our recommendations would be to extend the independent living
services to age 21 and expand tae program to include non-federal
eligible youth and provide additional services such as pay on-the-
job training and money for rent and other living osts. Preparation
of foster youth for responsible, productive adulthood has long-range
benefits for the youth and society, more likely to avoid homeless-
ness, reliance on welfare, incarceration, chronic dependence on
public health and mental health services and repetition of cycle of
abuse and neglect of their childhood.

Financing foster care and services that prevent and strengthen
families is a responsibility that must be shared by all levels of gov-
ernment. However, fiscal realities nationwide dictate that the Fed-
eral government provide leadership to the states to set program
guidelines and assure sufficient funding for these prograums. Specif-
ically, the Federal government must increase funding for Title IV-
E of the Social Security Act beyond the current authorized level to
provide a full range of pre-placement prevention and family reuni-
fication services create a funding mechanism to aut*.orize use of
Title IV-E monies to prevent out-of-home placement by providing
home based services for a family whose children are at imminent
risk of removal and sufficiently fund Title IV-E of the Social Secu-
rity Act to provide treatment costs and foster care rates and to ade-
quately reimburse states for foster parent recruitment training and
support services and increase funding to prepare older foster chil-
dren for emancipation and responsible adulthood. I applaud the
Committee’s concern about foster care issues and appreciate the op-
portunity to participate in the discussion.

Please be assured of my Department’s full support and pursuit of
improved programs in this area. Thank you very much.

[Prepared statement of Robert L. Chaffee follows:]
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PrePARED STATEMENT oF ROBERT L. CHAFFEE, DIRECTOR, COUNTY OF LOS ANGELES,
DEpARTMENT OF CHILDREN'S SERVICES

Good morning Repr2sentative Miller and distinguished Committee .

members.,

I am Robert Chaffee, Director of the los Angeles County Depart-
ment of Children's Services. My department 1g responsible for
carrying out the Title IV-B Child Welfare Services and Title IV-E
Foster Care Maintenance Payments and Adoption Assistance Programs
initiated by P.L. 96-272, the Adoptions Assistance and Child
Welfare Act of 1980. The department serves 45,000 abused and
neglected children at any point in time; 29,000 ot these young-
sters are dependents of the Juvenile Court, with 23,000 in foster
care. According to the 1980 federal censui, one out of every 30

children lives in Los Angeles County.

I applaud the Committee's concern about foster care issues and

appreciate the opportunity to participate in this discussion.

My statements today will focus on foster care issues in Los

Angeles County - with emphasis on the follouwing:

- The need for a broad range of preplacement preventive
services to maintain children in their own homes and to

facilitate early reunification.

- The increased severity of abused and neglected children

coming into the Child Welfare system and their impact on

our ability to recruit and retain foster homes.
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= The need to better prepare our older foster children tor
emancipation and productive adulthood through expanding the

Independent Living Initiative.

*** BACKGROUND ***

P.L. 96=272

P.L. 96-272 was the most important change in child welfare law in
20 years. Los Angeles County actively supported and worked
toward the pu.ssage of this landmark legislation. My department
fully supports its enlightened philosophy regarding families and

children.

P.L. 96-272 reaffirms that, in most cases, the biological and/or
extended family is the best place to raise and nurture children.
This law requires that services be made available and all reason-
wle afforts be made to assist families to provide for the
health, safety, and well-being of their children. It intended
that families with abused, neglected, or at-risk children be
provided with necessary support services to enable them to
develop and maintain a safe and nurturing home environment. The
importance of parent-child relationships and the long-term

benefits of maintaining family ties were strongly emphasized.
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In 1982, the California Legislature passed SB 14 to implement
P.L. 96-272. While recognizing that there are situations in
whick the child's safety and development require removal from the
homa, SB 14 specified that a variety of alternative services be
available and utilized to strengthen the family unit before such
drastic steps are taken. Marv of the recommended servires were

to be provided in the family's home.

Pilot projects °n Shasta and San Mateo Counties in California
showed that timely delivery of support services as mandated by SB
14 and P.L. 96-272 were highly effective in preventing out-of-
home placement or enabling earlier family reunification.

However, nowhere in the country has ther: ever been adecc' ate
funding to frlly implement these gervices. The few programs for
preplacement prevention in Los Angeles (.unty are seriously
oversubscribed and underfunded. Consequently, law enforcement
officers, social workers, and judges have very few options other
than removing at-risk children from their homes and placing them

in foster care.

*** PREPLACEMENT PREVENTIVE SERVICES/TIMELY REUNIFICATION ***

Last year in Los Angeles County, more tnan 15,000 children were

removed from their homes and placed in out-of-home care. An

1A A Yl L

[Elz:i(:‘ ]N(} E)

Aruitoxt provided by Eic:




105
average of 23.000 children are currently in foster care in any
given month. V} 1y of these children could have safely remained

in their own homes, and others could have rettrned home more

quickly if adequat. .amily support services had been available.

Although many children must be taken into protective custody
because of imminent danger of severe neglect or abuse, many
others are removed because ihere ar: no other service options.
The latter group includes children '+ho are:

- chronically neglected,

- seriously emotionally disturbed,

- substance abusers,

- medically fragile, and

~ infants harmed by prenatal exposure to drugs or alcohol.
A variety of in-home and community-based resources would enable

parents or extended family to cope with these problems and

maintain family unity.
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RECOMMENDATIONS
To meet “he mandates of P.L. 96-272, 1t 18 1mperative that
programs for the following preplacement preventive services be
adequately funded: B

- counseling,

- respite care,

- parenting training,

- teaching and demonstrating homemakers,

- temporary in-home caretaker, ard

- transportation,
A full range of in-home and community-based programs is essential
to develop an effective placement prevention system. Services
must be provided for both English and non-English speaking

families, and programs must be culturally sensitive to Black,

Latino, Asian, and other =thnic communities.
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To frither respond to families and children with special needs
and t- prevent out-of-home placement, the following suppe.t/

prevention services must also be funded:

4 - chi1ld care,

- treatment for substance abuse, including drug testing for

paiunte,

- day treatrent and extended day socialization programs for

emotionally disturbed and conduct-disordered children,

- household nhanagement, ‘

-~ intensive in-home support programs such as Family Builders,

and

- in-home, health care services for medically fragile

chisidren, including AIDS victims.

With adequete in-home health care service-, many medically
fragile children, including AIDS victims and drug withdrawal
infants, could be cared for in their own hoi °s or homes f rela-
tives. The availability of day treatment or extended day social-
1zation programs would enable parents or relatives of emotionally

disturbed and behaviorally disordered children to cope with and
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maintain these hard-to-manage children at home. Teaching and
demonstrating homemaker services would prevent the placement of
numerous children where the parents' primary need is child care
and home management skills. wWith programs lil.e these, the goals
of P.L. 96-272 to keep children at howe cov:d finally be

realized.

Clearly, the federal government has a responsibility to provide a
greater share of these costs by funding Title IV-B of the Social
Security Act at the level which will cover the costs of all

essential preplacement preventive and reunification services.

M:ay children receiving child protective services present

mu tiple needs that vequire intervention from other public
agencies, e.g., the Departments of Mental Health and Health
Services. The responsibility for serving these children and
their families cuts across categorical funding streams. At the
federal level, increased recognition of this reality is essential
for promoting coordinated action among responsible agencies,
Greater interagenCy coordination is an absolute must if we are to
jointly develop needed programs and avoid both duplication and

fragmentation of services.
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*** FOSTER CARE ISSUES ***

INCREASED NUMBERS AND SEVERITY OF REFERRALS

During the last five years, there has been a dramatic increase in
the number of reports of child abuse and neglect in Los Angeles
County. Not only are the numbers on the rise, but the severity

of the cases has also markedly increased.

Substance Abuse

For example, our 1981-1987 3lata on petitiua requests demonstrate
the alarmiig increase in allegations of substance abuse. This
includes drug withdrawal or ingestion by young children as well

as debilitating drug use by . :hild's parents.

* Excessive drug use by a parent

1981 - 241 cases

1987 - 1,437 cases (a 500% increase)

* Drug ingestion by minor or infant in drug withdrawal

1981 - 132 cases

1987 - 1,619 cases (an increase of 1100%)

bk
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In 1981, substance abuse related referrals represented 4% of the

total 9,133 petitions filed.

In 1987, substance abuse related referrals accounted for 18% of

the total 16,773 petitions filed.

The above data show that the incidence of substance abuse is

increasing not only cumulatively, but geometrically.

Sexual Molestation

Referrals of children who are the victims of sexual molestation
have also increased since the enactment of P.L. 96-272., 1In 1981,
there were 1,361 sexual abuse petitions filed in Juvenile Court.

In 1987, there were some 2,200 such cases, a 61% increase.

The County's foster care system is straining under the impact of
the increased numbers of high-risk children needing out-of-home
care. The severe needs these children present require special-
ized resources and highly sophisticated child care skills on the

part of foster care providers.

Increase In Placements

Although we are seeing an overall increase in children entering

foster care, the increases are not evenly distributed over age
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categories. The largest increase 13 in the infant-to-five age

group.

* Overall increase in placements

1984 - 16,744 children

1987 - 22,890 children (a 37% increase)

* Infant-to-five age group

1984 ~- 5,132 children
1987 - 7,872 children (a 53% increase)

* Six-to-Twenty age group

1984 - 11,612 children

1987 = 15,018 children (a 29% increase)
While the demand for Placement has increased during the past
seven years, the number of foster home bedc in Los Angeles County
has not kept pace. This is consistent with the national trend of
increased difficulties in recruiting foster families. Los
Angeles County has an extreme shortage of family homes for
infants and toddlers, for teen mothers and their babies, and for
children with special needs, e.g., emotionally disturbed,

medically fragile, and drug withdrawal infants.
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FOSTE CARE RESOURCE RECOMMENDATIONS

Efforts to increase our foster care resources will need to include
greater emphasis on homes of relatives, specialized foster home
recruitment, more in.ensive training, a broader range of support
services, and adequate compensation for the greater skills

required.

Placement With Relatives

In keeping witk the philosophy of P.L. 96-272, we need to
increase the number of children who are placed in the homes of
relatives instead of foster homes and group homes. However,
relatives are faced with the same problems as foster parents as
they attempt to care for children who are increasingly impaired
and difficult to control. Relatives have the additional burden
of resisting the interference and pressures of the children's
parents and often of other family members. All too often these
placements fail. To be successful, relatives must have more
intensive training and support services. Failure in the home of
a relative is even more damaging to a child's sense of identity

and £ ~f-worth than failure in a foster home.

ERIC 117

Aruitoxt provided by Eic:




113

Recrui tment

As more and more women work out of the home, our pool of
potential foster parents is steadily shrinking. Althcugh many
working women might prefer to stay at home, the foster care rates
are not sufficiently competitive to enable them to leave higher

paying jobs,

Training

More and more frequently, foster parents are confronted with
severely emotionally disturbed children, drug withdrawal infants,
acting out youngsters, and children with serious medical needs.
To meet the challenge, foster parents must have specialized
training to develop the necessary child care knoxledge and
skills. They must also be required to satisfactorily complete
appropriate training programs as a condition of licensing or
license renewal. Child care must also be provided if foster

parents are to parcicipate in such intensive training programs.

Retention

Keeping foster parents has become a losing battle. Foster

parents experience failure, become disillusioned, and drop out of
the program when they are poorly prepared to deal with troubled

children. Adequate trairing and support services would help them
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experience success and job satisfaction. Increasing foster care

rates would offer additional incentive.

Support Services

All too often, foster parents receive very little support to cope
with exceedingly difficult children. The unrelenting demands of
the job exhaust the foster parent both physically and emotionally.
To enable the foster parent to cope, and to provide needed
treatment for the chil¢ the following of support programs are

needed:
- vespite care to provide relief for foster parents,
- counseling services for the foster family to eriable them to
cope with family change3 caused by caring for problem

children in the home,

- day treatment and extended day socialization programs for

emotionally disturbed children,
- in-home medical services for medically fragile children, and
- around-the-clock crisis intervention services for foster

parents caring for mentally ill or severely emoctionally

disturbed children.
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Foster Home Versus Group Home Care

We recocnize that some children need the added structure and
supervision that can only be provided in a residential treatment
setting. We value these facilities ang greatly appreciate the
efforts our local group home providers have made in the last few
years to develop intensive treatment programs for our most needy
children. However, additional foster family homes could in many
cases reduce ine need for these more costly facilities - both to
accept children who do not actually need institutionalization and
to receive children who have completed residential treatment
programs and are now ready for a family home viacement. We
strongly believe that family homes are the best places to raise

children.

Maintenance payments for children in California placed in regular
foster homes range from just under $300 per month to just over
$400 per month. Placement in a privately operated group shelter

often costs be“ween $2,500 and $3,800 per month.

In situations where foster parents receive higher rates for
severely impaired children, the cost of care is still signifi-
cantly lower than for group home care. For example, maintenance
for severely emctionally disturbed children in specially certified
foster homes costs about $800 per month. Group home rates for

this type child range from $2,500 to $4,000 per month. Even when
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a day treatment or after-school socialization program supplements
the foster home program, the foster home placement is more cost

effective.

With foster home payrents averaging less than 50¢ an hour for the
infant to 12-year-old age groups, no wonder there is nationwide
difficulty in recruiting and retaining foster parents. Although
foster care payr:nts in California are the third highest in the
country, we are still unable to recruit sufficient numbers to

keep pace with our placement needs.

Mother-Infant Homes

Within our foster care system, one of the most critical shortages
is placement for teen mothers and their babies. There are 170
group home beds for pregnant teens, but only 22 group home beds
for the mother and baby. There are only 16 foster family homes
serving this population. Fortunately, recent changes in federal
law should alleviate the problem of inadequate funding for the
infant's board and care in the institutional settings. I applaud
the work of this Committee's members toward this effort.

However, given the problems of providing care and supervision for
a teen mother and her baby, the low foster home rates will not
provide sufficient incentive for foster families to open their

homes to this special needs population.
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To attract foster parents to serve teen mothers and their babies,
we must increase the foster care rate for both mother and chald
and provide training to enable foster parents to handle the
special problems the mother-child dvo present. The foster

. parents must be able to nurture, supervise, set limits, and serve
as role models for the young mother while at the same time
assuring that the infant's needs are met. They must skillfully
assist the teenager to prepare for responsible parenthood and
emancipation by helping her develop child care and independent
living skills. The foster parents cannot handle this task alone.
They must have adequate supports guch as respite care and child
care services. In the community, educational and vocational

services must additicnally be available for the teen mother.

If a teen mother does not have the opportunity to live with and
care for her infant, she may never develop the maternal bonding
axd attachment necessary for her child's healthy physical and

emotional growth. Both mother and child are at risk of perpetu-

ating the all-too-familiar generational cycle of abuse and neglect.
In summary, the federal government must assume a leadership role

in conducting a nationwide study of foster care costs and setting

realistic standards for reimbursement.

12234

ERIC

Aruitoxt provided by Eic:




118

It is an economic r-ality that more and more famili2s require both
parents to work out of the home co mainte¢in a decent standard of
living. Foster parenting for altruistic reasons, by necessity,
has become a luxury of the past. This is a trend we cannot
ignore. It is time we recognized that foster parents are part of
the profeusional team, and that they need training and

compensation commensurate with that status.

The need for intensive treatment services for high-risk children
must also be recogrized, and Title IV-E of the Social Security
Act must be funded at a level that will cover _he costs of these

essential services.

s*+ INDEPENDENT LIVING ***

A major goal of child welfare should be to assure that older
foster children receive the quality of care and services they
need tc become self-sufficient, productive citizen.. Unfortun-
ately, all too frequently this is not the case. One of the
greatest weakn:sses ~f the foster care system 1s the failure to
successfully prepare foster children for independent and
productive adulthood. The abrupt “ermination of youth from

foster care at age 18, particularly when services to prepare the
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youth for independent living have not been provided, defrauds the
youth and compounds the social problems of the community i to

which he or she is tossed.

The Federal Independent Living Initiative is a major step toward
helping teenagers make the transition from foster care to
independent living. This program provides funding for federally
eligible foster children to complete their education and receive
career planning, job training, individual and group counseling,
and instruction in daily living skills. However, as benefirial
as these services are they don't go far enough to help foster

children achieve true self-sufficiency.
RECOMMENDATIONS

The maximum age for receiving Independent Living services should

be exten :d to 21.

Non-federally eligible children must be equally entitled to these

services,

Additional services, such as pay for on-the-job training and

money for rent and other living costs must be provided.
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The benefits of assisting youth to achieve their full potential
cannot be overestimated. Youth who are adequately prepared for
responsible and productive adulthood are not likely to join the
.eagues of the homeless, add to the burgeoning welfare caseloads,
increase the ranks of adult fel-ons, create a chronic drain on
public mental health resources, nor repeat the cycle of abuse and

neglect of their own childhood.

foster care issues in Los Angeles County.

I recognize that funding for foster care and financial support
for services that strengthen and preserve families is a responsi-
bility that must be shared by all levels of government. However,
fiscal realities nationwide dictate that the federal government:
(1) provide leadership to the states in setting program guide-

lines and (2) assure sufficient funding for these programs.
Specifically, I am referring to the following considerations:

*** SUMMARY ***
I appreciate the opportunity to discuss with you my views on
- increase funding for Title IV-B of the Social Security Act,
beyond the current authorized level, to provide a full
range of preplacement prevention and family reunification

services;

o 125"
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- create a funding mechanism to authorize use of Title IV-E
. monies to prevent ocut-of-home placement by providing
home-based services for families whose children are at

imminent risk of removal;

- sufficiently fund Title IV-E of the Social Security Act to
provide treatment costs in foster care rates and to
adequately reimburse states for foster parent recruitment,

training, and support services; and

~ increase funding to prepare older foster children for

emancipation and responsible adulthood.

Representative Miller, Committee meubers, please be assured of my
departnient's full support as we pursue the implementation of

these recommendations. Thank you.
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INDEX OF GRAPHICS

1. CHILD ABUSE HOT LINE
(Referral Increases from 1980 to 1987)

2. INCREASE IN PLACEMENTS
(Comparison of 1984 with 1987)

3. REASONS FOR PLACEMENT
(Comparison of 1984 with 1987)

4. DEPENDENCY PETITION FILING REQUESTS
(Comparison of 1921 with 1537)

5. SUBSTANCE ABUSE PETITION REQUESTS
(Comparison of 1981 with 1987)

6. SUBSTANCE ABUSE PETITION REQUESTS
(Percentage of Total Petitions)

7. ETHNIC PERCENTAGE OF PLACED CHILDREN
(Comparison of 1984 with 1987)

8. TOTAL NUMBER OF FOSTER/GROUP HOME BEDS
(Cemparison of 1984 with 1987)

9. TOTAL NUMBER OF FOSTER PARENT LICENSES IN FORCE
(Comparison of 1984 with 1987)

. 10. REASONS FOR CASE TERMINATION> FOR PLACED CHILDREN
(Comparison of 1984 with 1987)

NOTE: Statistics shown on graphs represent a reconciliation of
. the two major child welfare data systems in Los Angeles
County. .
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LOS ANGELES COUNTY DEPARTMENT OF CHILDREN'S SERVICES
CHILD ABUSE HOT LINE-~
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LOS ANGELES COUNTY DEPARTMENT OF CHILDREN'S SERVICES

Increase in Placements
1984 - 1987
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LOS ANGELES COUNTY DEPARTMENT OF CHILDREN'S SERVICES

Reasons For Placement

1984 - 1987
— 16.744
2.513
161
— 8.276
.082
1987 i a.e01
0.334
3.634
= ] 22.89
t T ' ' l 1
Thousanda

Bl sex Ab. Physical Ab. ] Negleot
Caretaker Ab[__] Dis.Childa EEB oOther

151

Exploltation
E= Totals

30

921

131




LOS ANGELES COUNTY DEPARTMENT OF CHILDREN'S SERVICES
Juvenile Court Intake

Dependency Petition Filing Requests [ )
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LOS ANGELES COUNTY DEPARTMENT OF CHILDREN'S SERVICES
Substance Abuse Petition Requests
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LOS ANGELES COUNTY DEPARTMENT OF CHILDREN'S SERVICES
Substance Abuse Petition Requests
1981 - 1987
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LOS ANGELES COUNTY DEPARTMENT OF CHILDREN'S SERVICES

Ethnic Percentage Of Placed Children
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LOS ANGELES COUNTY DEPARTMQW OF CHILDREN'S SERVICES
Total Number Of Foster/Group Home Reds
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LOS ANGELES COUNTY DEPARTMENT OF CHILDREN'S SERVICES
Total Number of Focter Parent Licenses In Force
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LOS ANGELES COUNTY DEPARTMENT OF CHILDREN'S SERVICES
Reasons For Case Terminations For Placed Children
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NC man Mmizr. Thank you. Thank you very much Bob.
an., .

STATEMENT OF NANCY DALY, CHAIRPERSON, LOS ANGELES
COUNTY COMMISSION FOR CHILDREN’S SERVICES, LOS ANGE-
LES, CA

Ms. DavLy. Good morning. I, too, am very pleased to be here and I
thank you, Congressman Miller and Congressman Dreier and Su-
pervisor Antonovich for—yes, I understand you have to go. But
thank you, Supervisor Antonovich for being here. Again, you have
demonstrated your support for the needs of children and the recog-
nition that a lot more has to be done in this County.

Chairman Let me also thank Supervisor Antonovich for
spending some of his time with us this morning. It is rather unusu-
al that we get—we travel to an awful lot of cities and counties
around the country, to get local officials to come and spend some
time. I think it helps out because sooner or later, most of the testi-
mony gets translated into legislation that you have to live with. We
get to design it but you have to live with it. So, I think it is impor-
tant that we get this kind of relationsh.p established and I appreci-
atf Ayoulra inu?lrest and support in these programs. Thank you.

pplause.

Ms. Davry. I feel like I should just say I support everything that
has been said and sit down. But I will explain, I am Nancy Daly
and I am Chairperson of the Children’s Services Commission in Los
Angeles County. Our Commission was established about four years
ago at the same time as the Children’s Services Department be-
cause the LA County Board of Supervisors recognized that there
was a great deal that needed to be done to coordinave services to
children in Los Angeles County. Qur commissioners have worked
in different capacities in the four years to bring about im-
provements in the County but even now, the system has not sub-
stantially improved. Again an¢ in, we look to MacLaren Chil-
dren’s Center which is the 24-hour emergency shelter in LA
County and it is basically a microcosm of what is ing in our
County and in our State and the problems that we see there we
know exist clsewhere except, at least at MacLaren, we can see it.
We can see the amounts of—babies that have been there that are
drug addicted. We also have become aware that there are institn-
tions being built—to which they are moving these infants, to house
these infants because there are no foster parents trained to des!
with this grogulation. It seems as if we are going backwards rather
than forward in serving these kinds of children. What we reulize is
that the services that were required by the Federal Adoption As-
gistance and Child Welfare Services Act of 1980 and State Senate
Bill 14 have never gotten off the ground because no funding has
been provided. The government has not looked at issues as advocat-
ed by these laws. Our Cor. _nission, on the day we started became
aware of the caseloads that our social workers are burdened with
and the fact that there has been no substantial improvement in
that area and we could keep hiring social workers forever but until
we start to provide the services to families that the workers need

.
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to be able to refer and help these families, we are never going to
substantially affect how we are keeping families together.

What we recognized in Los Angele~ County is that government
must provide funding for pre-placement preventative intervention
services so that children do not have to be removed from their
homes. We must in at the beginning before the child is born.
We must &rovide equate prenatal care to insure the babies are
born healthy and we must insure that they stay healthy to foliow
up in-hcme services to families We must provide well trained
foeter parents to care for those children who cannot remain in
their homes. As Bob Chaffee has already explained, the cost of in-
stitutional care is overwhelming and the cost to keep children in
foster homes is inconsequential compered to -vhat it costs to keep
them in institutions.

There are often 30 toddlers at MacLaren Children’s Center.
There is no question that if respite care and child care were avail-
able to fa.mi%es and foster families that these children would not
be at MacLaren which is the worst possible environment for chil-
dren of this aﬁf' Spending more money fc. these children at this
point in their lives will certainly save us all money in the fucure.

Recently, a foster mother who was sutsidized by United Friends
of the Children which is a volunteer group that also suEports Ma-
cLaren Children’s Center, told me that her goal is to keep the 6
adolescents in her care off of welfare and out of jail. She has been
a foster mother for 12 years and it ends up costing her money to be
a foster mother. Two of the girls in her care will go to college next
year and one to a trade school. The other three will finish high
school and all of these girls have jobs. We need thousands more
like this devoted foster mother, but we must first beyin to recog-
nize their professionalism and pax' them for their expertise.

It is our belief that eve:y child who enters MacLaren Children’s
Center is in need of mental health services. They require preper
assessments and ref-.rals for servires and the services have to be
developed. Again, it we spend the noney early on, we avoid che
cost of supporting these very same human beings on welfare and
we avoid the ol.7ious exparsion ¢¢ our homeless population.

At MacLaren Chi'dren’s Center, many of the mental health chil-
dren are requiring one on cne attention from the staff in order to
g'll"otect them from themselves and to protect the other children.

ese are children who belo:g in mentel health facilities but these
places are not being provided by mental health. The children do
not belong at MacLaren Children’s Center but unt:l Mental Health
is willing to make chi'dren a priority, these troubled yo rs
will continue to be placed in the Center, drainir.g the staff and pro-
hibiting them from doing anything productive in helping the
abused and neglected children in their care.

Judges must become more ki.owledgeable about the services and
the lack thereof that exist in our County. They must insure that
children and families are receiving the services that they order and
they must hold the system accountable when it fails. Again, at Mac-
Laren Children’s Center, recently we have seen, agein, the prob-
lems that _exist in our County, bécause—we have a gang sweep
%%ing on. Due to the terrible conditions we have with in this

unty, there are children who come into MacLaren Children’s
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Center exhibiting gang type behavior. They may not necessarily be
members of gangs but they have copied the behavior of family
members and people in their community. Again, we need *o pro-
vide services to thia population. We must find ways to reach these
children before they look to gangs for the kind of support that they
are not getting from their families or from their community.

For children with needs that requi.. services from both Mental
Health and Children’s Services, neither department wants to ac-
knowledge responsibility because responsibility costs money and
there are just no funds available for children. Our government
must make children a priority and fund the services required in
the legislation of 1980. If we do not build a strong foundation for
our youth, we will have to build bigger and stronger institutions in
which to have them. We need to invest in our children now before
we destroy them.

[Prepared statement of Nancy Daly follows:]
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PREPARED STATEMENT OF NANCY DALY, CHAIRPERSON, L0os ANGELES COUNTY
CommissION ror CHILDREN'3 SERVICES, Los ANGELES, CA

My name is Nancy Daly and I am Chairperson of the Los

Angeles County Children’s Services Commission.

I originally hecame involvad in children'’s issues as a
volunteer with the United Friends of the Children, a
group which I founded eight years ago to bring some
comfort and support to the abused and neglected children
at MacLaren Child:en's Center, Los Angeles County's
24-hour emergency shelter.

when I began at MaclLaren, the population seldom reached
the maximum capacity of 140. Curreatly the capacity is
300, and very often the population reaches that number.
The interesting phenomenon is that there has been no
increase in space -- no expansion of the buildings, but
somehow, miraculously, the cavacity has grown from 140
to 300.

-

Eight years ago Maclaren was run like a probation facility,
even though it had changed from a prcbation to a protection
facility several years earlier. The problem was that
nothing else changed -- the staff and environment were
still the same. So, the abused and neglected children
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placed there for protection were treated as if they
were juvenile delinquents -- the staff had not been
trained to deal with this new population.

I became aware of th2 gross neglect that was occurring
in this County with regard to serving the needs of this
population, and I worked very hard with my friend and
fellow Commissior er Stacey Winklier to bring about
improvements at the Center and the creation of the
Children's Services Dep. rtment.

Through the creation of the Children's Services
Department and the Commission for Children's Services,
the County has come a long way in improving the
conditions at MacLaren Children's Center.

The Commission was established four years ago by the

Los Angeles Board of Supervisors. There are fifteen
private-sector members who receive no funding from the
County. fCur mandate is to oversee the activities of all
departments in the County as they relate to serving
children. Our role is to work with the individual
departments that provide services to children, advise
them in areas where there may be a need for improvements,
and report to the Board of Supervisors on a regular
basis. During the past several years we have worked
very closely with the Children's Services ~~partment

to help them in their endeavor to improve services

to children. I have attached a list of some of our

activities.
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All of our Commissioners have worked in different
capacities to bring about improvements in the County.
Even now, however, the system has not substantially
improved. There is a greater awareness of the

problems, and our Board of Supervisors has aemonstrated
its support for children by supporting the Department and
the Commission. However, the services that were required
by the Federal Adoptions Assistance and Child Welfare
Services Act of 1980, and the State Senate Bill 14, have
never gotten off the ground because no funding has been
provided. The Government has not looked at issues as

advocated by these lawr.
L J
What we have recognized in Los Angeles County 1s that

Government must provide funaing for ~replacement
preventative int2rvention services so that children do
not have to be removed from their homes. We must begin
at the beginning -- before the childien are born. we
must provide adequate prenatdl care to ensure that babies
are born healthy, and we must ensure that they stay
healthy through follow-up in-home services to families.

We must provide well-trained foster parents to care for
those children who cannot remain in their homes. Tue

cos’ of keeping .abies in hospitals and other institutions
is prohibitive ~-- over $3,000 per month at Maclaren
Children's Center, while it costs between $200 and $800 for

children in foster homes.

There are often 30 toddlers at MaclLaren Children's
Center. There 1s no question that if respite care and
child care were available to families and foster families,
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these children would not have to be placed in
institutions -- the worst possible place for children
of this age. Spending more money for children at this
point in their lives will save money in the future.

Recently a foster mother who is subsidized by United
Friends of the Children told me that her goal is to
keep the six adolescents in her care "off of welfare
and out of jail". She has been a foster mother for

12 years, and it costs her money to be a foster motﬂér.
Two of ther girls will go to college next year and one
to a trade school. The other three will finish high
school, and all of them have jobs. We need thousands
more like this foster mother, but we must begin to
recognize their professionalism and pay them for theair
expertise.

It is our belief that every child who enters Maclaren
Children's Center requires Mental Health services. They
need proper assessments and referrals for services; and
the services have to be developed. Again, if we spend
the money early on, we avoid the cost of supporting these
same human be’ngs on welfare, and we avoid the expansion
of our home.ess population.

At MaclLaren Children's Center, many of the Mental Health
children are requiring one-on-one attention from the

staff in order to protect them from themselves and to
protect the other children. These are children who belong
in Mental Health placements which are not being provided
by Mental Health. Until Mental Health is willing to make
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children a priority, these troubled youngsters will
continue to be placed at the Center, draining the staff
and prohibiting them from doing anything productive

in helping the abused and neglected children in their
care.

For children with needs that require services from
both Mental Health and Children's Services, neither
department wants to acknowledge responsibility, because
responsibility costs money and very little funds are
available for children.

Our government must make children a priority and fund
the services required in the legislation of 1980. 1If
we do nou build a strong foundation for our youth, we
will have to build more and bigger and stronger
institutions in which to house them. We need to invest
in our children before we destroy them.
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1.
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Recommended the hiring of a management consultant

who has brought together labor, management and
the private sector to totally reorganize the
Children's Services Department so that it can
more successfully address the needs of children.

Co-ordinated the establishment of the Children's
Planning Council which is co-chaired by

Mr. Robert Chaffee, Director of Children's Services,
and Dr. Sharon Watson, the Director of Crittenden
Center, a home for young women. This Council brings
together the private sector and the Department

so that they can do long-term planning for the needs
of children as well as address the more pressing
needs that currently exist.

Worked with the Chief Administrative Officer,
Department Directors and members of the praivate
sector to begin to plan for program budgeting for
children.

Worked extensively with the Department to find the
current Director of MacLaren Children's Ceter, L.A.
County's 24-hour emergency shelter for abused and
neglected children. During the pact four years,

the Center,has been transformed from a probation-
type tacility into a warm and attractive environment
for children. We continue to concentrate our energies
on the overcrowding of the Center, the problem of
Mental Health clients at the Center because there are
not enough Mental Health beds for troubled youth,

and the presence of a disturbinc number of children

who demonstrate gang related behavior. Since raising
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continued:

these concerns regarding gang activity,

Mr. Chaffee has contacted the Probation Department
and Sheriff's Office to co-ordinate some acticns

to address this critical problem and to create
Programs that will reach these young people before
it is too late. The Court 1s also involved in this
effort.

Co-ordinating the County's effort to create child-
care programs in the County. The Commission is
responsible for bringing together the different
agencies working on child care, City and County
representatives, and representatives from major
corporations that have created child-care programs
such as Disney, as well as business representatives
who are interested in learning about the over-all
need.

Discovered that the Department of Mental Health had
not complied with the Egland requirement that 30%
of all new dollars must be applied to programs for
children for fiscal year 86-87. Because of this
discovery, $1.8 million was put into children's

services for fiscal year 87-88.

Worked with the Department of Health Services and

the Child Health Network to improve the Department's
pre-natal care. Encouraged contracting with clinics
to cut down the amount of time women must wait before
being seen by a doctor. We continue to monitor “his

program.

24
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8. wWorked with the Chief Administrative Office and
the private sector to form a permanent Council
that will address the problem of adolescent
pregnancy.

9. Our Legislative Committee coordinated the Sheriff's
Office, City Attorney's Office and LA¢D's effort to
get clarification regarding the restrictions placed
on their ability to protect children under SB243.
Through this coordination effort, clean-up legislation
has been proposed by Senator Presley to address these

concerns.

10. Worked with the Dependency Court, private sector
representatives and County representatives to develop
an assessmont document to be used by social workers
in evaluating whether or not it is necessary to
remove children from their homes.

In our Committees, we continue to address problems related
to Foster Care, Data Processing, Mental Health Services,
1ssues relating to social workers, and areas that relate

to public/private co-ordination.

We intend to concentrate more time on the needs in the

Probation Department in the coming year.
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Chairman MILLER. Thank you. Thank you very much.

I would like to, at this point, before I start questioning, recognize
Congressman Dreier who has joined us this morning for an oppor-
tunity to make a statement or to ask questions. Whatever you
would like to do, David. Thank you very much for joining the
Select Committee.

STATEMENT OF HON. DAVID DREIER, A REPRESENTATIVE IN
CONGRESS FROM THE STATE OF CALIFORNIA

Mr. Dreier. Thank you very much, Mr. Chairman. I greatly ap-
preciate the opportunity to be included here today and I want to
say at the outset that I have appreciated the three witnesses from
whom I have heard and apologize that I was not able to be here
earlier. But I will say that I look forward to listening to all the tes-
timony. And I want to say, Mr. Chairman, that I appreciate not
only the sacrifice that is made on behalf of all of the witnesses who
are here who have a critical interest in this issue but also everyone
who has played a role in participating and being a part of this
very, very important issue.

I 'am very encouraged by the growing attention which has been
focused on the whole isgue of children in crisis. There is no ques-
tion, in my mind, that America’s children are at risk and it is im-
perative that we not only recognize the problems but that we find
workable solutions to reversing the alarming facts and trends
which have taken place and I know this Committee is doing that.

Thirty years ago, less than one baby in twenty was illegitimate
and now one in five is illegitimate an! although the stigma of ille-
gitimacy is no longer as strong, these children are clearly at a dis-
advantage. Some of these chﬁdren never get a chance as unwed
women have a much higher rate of abortion than married women.
If these victims are fortunate enough to be brought to term, there
is a good chance they will be born with a low birth weight because
of the lack of prenatal care and they will most likely be one of the
millions of children growing up in a female headed home of which
more than one-third of such families are living below the govern-
ment’s official poverty line.

Not only will they be poor but they are more susceptible to a
host of other problems including crime, drugs, school dropout and
teen pregnancy as has been pointed out. Illegitimacy though is only
one of many problems as has been pointed out. Perhaps we should
take a look at some of our other Federal policies. Aid to Families to
Dependent Children is not available to intact families. Most women
and children are better off on welfare than struggling to make
ends meet with a husband’s low paying job. This only legitimizes
irresponsible fatherhood and out-of-wedlock births. Family break-
down almost insures crisis for children and yet our largest policy
insists on a broken family.

Take our Child Care policy. We encourage mothers to put their
children in subsidized child care while they go out and work yet we
do not offer any assistance to those poor working families who
have made a sacrifice to keep one parent at home with the chil-
dren. I co-sponsor legislation to offer a tax credit to families with
pre-school children regardless of whether or not they participcte in
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the commercial child care market. The bill targets maximum bene-
fits to those families with the greatest financial need. This will
allow mothers who sacrifice their own careers to care for their chil-
dren to be treated similar to women who want or need to work.

And take our response to unwed pregnant teens. California is the
only state with a maternity home care program. Maternity homes,
problem pregnancy counseling and adoption services are critical in
order to pro‘ect the hives of these children before they are born. !
am studying the issue of maternity homes with hope of introducing
legislation to target funds in the Social Services Block Grant for
maternity home services. Maternity home services have a direct
impact on the numbers of young women who carry ii.cir children
to term, on the numbers of babies born in better health and on the
number of couples who would have an opportunity to adopt.

In California, it has been estimated that the adoption rate is five
times higher when women are at a maternity residence and I do
not think I need to remind you of the thousands of couales who are
wait 1g to adopt. Maternity homes can provide young women with
counseling, 1othering skills, vocational, education classes and post-

" natal care skills. Not only would incalculable human costs be saved

but government welfare costs would be substantially reduced. I
figure the cost benefit ratio could he at least two to one.
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PREPARED STATEME VT OF HON. DaviD DREIER, A REPRESENTATIVE IN CoNGRESS FROM
THE STATE OF CALIFORNIA

'ﬁr. Chairr an, 1 appreciate the opportunity to be here today.
I regr : that I could not be here earlier as I know there have been
a number of sery good witnesses and I wish I had nad the
opportunity to nave heard them. I look forward to reading their

testimony which was submitted lor the official record.

I am encouraged by the growing attention focused on "children
in crisis.” There 1s no question that America's children are at
risk and 1t 1s imperative that we not only recognize the problems
but that we Jind workable solutxons_to :eversxn; the alarming facts

and trends.

Thirty years ago, less than one baby in 20 was 1llegitimate;
now, one in five 1s 1llegitimate. Although the stigma of
1l}egitimacCy 1s No longer as strong, these children are Clearly at
a disadvantage. Some of these children never get a chance, as
unwed women have & much higher rate of abortion than married women.
If these victims are fortunate enough to be brought to term, there
1s a good chance they will be born with a low birth weight because

of a lack of pr -natal care, and they will most likely be one of
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the millions of children growing up in a female-headed home, of
which more than one-third of such families are living below the
government's of ficial povertv line. Not only will they be poor,
but they are more susceptible to a host of other problems incluling

crime drugs, school drop out, and teen pregnancy.

Illegitimacy 1s only one of many problems. Perhaps we should
take a took at some of our federal policies. Aid to Families With
Dependent Children 1s not available to .ntact families. Most women

and children are “etter off on welfare than struggling to make ends

meet with a husband's low=paying job. This only legitimizes
1rresponsible fatherhood and out-of-wedlock births. Family
breakdown almost ensures crisis for children and yet our largest

welfare policy insists on a broken family.

Take our child care policy. We encourage mothers to put their
children in subsidized child care while they jo out and work. Yet
we do not offer any assistance to those poor working families who
have made a sacrifice to keep one parent at home with the cnildren.
I have cosponsored legislation to offer a tax credit to families
with preschool children regardless of whether or not they
participate in the commercial child care market. The bill ;argets
maximum benefits to those families with the greatest financial
need. This will allow mothers, who sacrifice their own careers to
care for thei. children, to be treated similar to women who want,

or need, to work.

and take our response to unwed pregnant teens. California 1s
the only state with a maternity home care program. Maternity
homes, problem pregnancy counseling, and adoption services are
cr tical in order to protect the lives of these children before

they are born. I am studying the issue of maternity homes with the
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hope of introducing legislation to taryge* funds in the Social

Services Block Grant for maternity home services.

Maternity home services have a direct impact on the numbers of
young women who carry their children to term, on the numbers of
babies born in better health, and on the aumber of couples who
would have an opportunity to adopt. In . 1lifornia, it has peen
estimated that the adoption rate is five times higher when women
are i1n a maternity residence and I don't think I need to remind you
of the thousands of couples waiting to adopt. Maternity homes can
provide young women with counseling, mothering skills, vocational
education classes, and postnatal care skills. Not only would
incalcuable human costs be saved. but yovernment welfare costs
would be substantially reduced. I figure that the cost-benefait

ratio could be at least 2:1.

Again, thank you Mr. Chairman for the opportunity to be here
and for all of your hard work on behalf of "young children in

craisis” both in Los Angeles and throughout the country.

-a
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Mr. DREIER. Once again, Mr. Chairman, let me say that I greatly
appreciate being included here today and I am not a member of
your Committee. But I would, if I might, just like to ask a couple of
questions.

irman MILLER. Sure.

Mr. Dre:er. First of Mr. Chaffee. I would like to pursue the who
issue of foster parenting and I wonder first, if there is any major
recommendations as to how we might be able to proceed at expand-
ing opportunities because it has been demonstrated through almost
all of the witnesses whom I have heard from today that this is a
program which needs to be expanded and are there specific legisla-
tive recommendations which you might have for us as we hope to
expand what certainly is a very important program.

Mr. Cuarree. Well, Congressman, two or three things. There are
several things that could be discussed but I think first and fore-
most, a strong national recognition of the job that foster parents
are doing. They may sound simple but one thing I have run across
is the problem of taking foster parents and their role for granted
without enough national or even state recognition of the role is——

Mr. DreiER. Well, you made that clear by just pointing out foster
parents who are here today. And I think I, from your message, will
assure you that in my communications with the constituents I have
that I will try to put this on the front burner and let people
become more aware of it just as far as that.

Mr. Cuarree. Well, I thank you for that. Then two other things
quickly, and there could Le a longer list, but certainly recognizing
it is a paraprofessional prograin and realizing that the foster
parent, oftentimes, may need the same services as a parent with a
child in the home. Meaning, recourse to respite care. These chil-
dren are cared for around the clock. There should be some review
of the kind of training that foster parents need, their need for res-
pite care and to let that child go into perhaps a daycare setting for
half a day to give the foster parents some rest. So, there is a whole
network of what I would call support services that should be care-
1ully examined for foster parents.

And also, quite frankly, since—and I emphasize it is my belief,
that the vast majority of foster parents are spending money in
order to have foster children. They are not, of course, making any
meney from this program. The needs of foster children today are
such that the reimbursement rate we have is woefully inadequate
to cover their needs and my point, of course, even if you did not
look at it on a philusophical basis 6 where the best place for the
child would be, just from a sheer economic basis, the fact is that
you can care adequately for a child in a foster home in a family
setting at a terrifically reduced cost from what it costs to institu-
tionalize that child. And I believe that many fragile children—we
have done it in Los Angeles and other communities have too, the
fragile, medically abused children can be successfully cared for in
foster parent homes if they have the proper support service to
maintain them there.

Mr. DREIER. Let me pursue that last line if I possibly can. That
is, is there adequate disclosure concerning children as far as emo-
tional or bcuavioral problems which parents have found really
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after the fact rather .han before. I mean, is there anything that we
ca.. do to improve disclosure of any problems that do exist?

Mr. Cuarrex. Well, if I fully unders’and your question, Congress-
man, I think it is on several levels. First of all, we Lave to have
adequate services available to children to make sure we nre getting
adequate assessment of their medical and psychological and psychi-
atric problems, adequate evaluations to insure we know the type of
child we are treating. That is for openers. Then——

Mr. Drexg. Then is it disclosed to the potential parent? Is all of
that information made available?

Mr. CHAFFEE. Well, it may—yes. But it works two ways. In other
words, the parent needs that information if we are going to main-
tain the child in the home but also it helps us validate the kind of
child we are dealing with which the parent, either in ignorance or
perhaps hiding it from the agency, does not share the true prob-
lems or background of the ch;].gde.

But the second level is, quite frankly, also within the agency, if
you have a highl;- overworked staff, working with multiple parents,
you have got to make sure that that staff has the time and re-
sources to get adequate information on the ch™'d to share with the
foster parent. Because one issue that can arise that does not bond
the foster parent with the ag%ncy or causes friction is leaving
children with foster parents without leaving the foster parent with
adequate inforination as to the total, you know, emotional and
mental health care needs of that child.

Mr Dreier. Ms. Daly seemed to want to respond.

Ms. DaLy. Well, all I have to do is turn around and look at some
of our workers, social workers, who are sitting here and who have
*hese enormous caseloads and very often I have to say that there
are no records that are available. I use MacLaren Children’s
Center again and again because there we have the children ir
front of us, you have the school there, Mental Health is there,
Heslth Services, and the Department of Children’s Services and
even there, the records do not get from one b ilding to the next;
even from one cari:g person to another. The orgauization of this
information and sharing the information just seems to be impossi-
ble. And I do not know what the snlution is but we sure have not
found it yet.

But I will tell you that the foster parents get children they know
nothing about, what their problems are, and they find them out on
the job. And very often, that is how a child ends up—what is de-
scribed as failing in placement. And every time a child comes back
to MacLaren Children’s Center, that is how they are diagnosed—I
failed again. And it is not that they have failed; we have failed
them because these foster parerts do not have a clue on how to
deal with the problems of the children they get.

Mr. DreigR. So, that is why we should try and prove that whole
disclosure—but let me just say, Mr. Chairman, thank you very
much and again, I very much appreciate the sacrifices which all of
you have made and especially those who are involved in this pro-
gram. Thank you very much.

Chaiy man MiLLER. Thank you.
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Let me start with you. You are telling us—I assume you are tell-
ing this to the State legislature too, that in no uncertain terms,
thgi'sare blowing; $30 million a year oy not providing prenatal care.

. LAzarus. In California, we have seen an 80 percent increase
in the funds spent on sick newborns tnrough our State’s Medi-Cal
program. That is just in the last three years. During that same
period, the number of babies born increased only 11 percent. So,
the numbers s for themselvee, that we could invest our dollars
more effectively.

Chairman M¥LLER Well, I am trying to get the three of you tied
together here. Doctor Bean is vellinﬁar'xlle that e are seeing more
mothers at potentially higher risks t we might have sezn before
either because of drug use or other environmental factors who are
likely to deliver child with some problems. You are telling us that
even once we have couaseled her to get prenatal care, that certain-
ly in LA and Orangz County and San Diego, we are turning that
mothei: away once she has made the decision. So, we have en a
high risk individual, told her to get enrolled in :he program, the
programe ‘hat she is eligible for now turn her away, and in one of
your testimony, I think maybe it it yours, Doctor Bean, suggesting
that she cannot get an appointment until after delivery date. I do
not want to pretend that that is the norm, but can this really Le
the case?

Ms. LazArus. Yes, that can be the case. We are talking about
two challenges. The first is to reach that group of women who are
already knocking at the door. Thev know they need care, but be-
cause we have too few services, they are either being turned
away—as in San Diego County where 5,000 women were turned
sway last year—or put on dangerously long waiting lists.

Chairman MiLLEr. What happened to them when they were
turned away?

Ms. Lazarus. Many of these women are getting no care at all.
The UC-San Diego Hvospital has seen a 31-percent increase in the
number of women delivering their babies there who have had no
prenatal care at all. Some of them are able to find a generous phy-
sician who will see them, but many of them get nothing. So, the
grst order of business is to take care of the women knocking at the

oor.

The second order of business, once we have scme services in
place, is to do better outreach to some of the higher risk women
who are not n~w coming in.

Dr. Beaw. I think that one of the things you have to remember is
that, as a medical professional, we eguate prenatal care with good
care and also with how well we are doing in *his Country in terms
of providing overall medical care. The message, hrwever, that we
give out to the community by limiting access to medical care, to
prenatal care, and making it so difficulty to acquire prenatal care,
18 that society has decided that prenatal care is not essential any-
more. In Los Angeles County, it used to be free to get prenatal
care. I rarely, if ever, saw anybody with no prenatal care up until
the last few years. Even in my substance abusing g%mlatlon, in
1981, only 28 percent of t'2m had no prenatal care. They were all
able to acquire prenatal care. But, by putting obstacles in the way
of people acquiring prenatal care, the message is very ciear in the
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community that society, and in this case, the public sector, or the

ple who run our Country, have decided that prenatal care is no
tonger considered essential, it is no longer considered a right for
people to have.

And then, if you take a population such as mine in which—a
very high risk population with many problems, any obstacle to pre-
natal care is especiall ﬂ important for them.

Chairman MiLLEr. But the end of that story is that we are spend-
ing this $30 million unnecessarily. Just separate out the tragedy of
what happens to many of these newborns and their famgg' ies, on
whom we are now spending this $30 million that we need not
spend had we provided first class prenatal care which I think the
Academy of Pediatrics and others have suggested. This prenatal
care is about $600 or $700 a pregnancy on the average because a
lot of it is counseling, taking care of yourself, stopping alcohol con-
sumption and smoking and so forth. ich then gets us to Doctor
Lesh because what you are saying is then, after we screwed up
once and we have now inwv $40,000 on the avelme in getting
this kid into a condition where he can thrive, we walk away from
him. We send him hack into an environment where there is little
or no understanding of how to take care of this child, the child does
not do well, the mother gets depressed, the child does worse and
now we have got a fuu-bﬁ)wn crigis on our hand all over again. I
mean, if I had to chart this in the corporate board room, nobody
would invest in this system.

Ms. Lesn. Well, I think you have said it very well and I think we
do literalg abandon them after hospital discharge. Whet has hap-
pened with Wendy’s statistics is that they are being translated into
actual real live babies for us. We are deai" with in the home situ-
ation and prematurity that have resul in multiple problems
that are not being seen by others. It is extremely difficult to turn
away families that have the kind of severity of involvement of
their infants simply because we have no funds to provide services. I
think, we have known all of this (importance of rrenatal care and
follow-up) for a long time. This is not news io any of us. Qur pro-
gram was established as a model in 1979 and, when we talk about
what has changed, what has changed is the numbers. (The situa-
tion) has become more severe. It has become more intense. But all
the issues were present in 1979. Legislators were attempting to
deal with it at that point in time but things have not progressed.
There has been, for example, no cost of living increase in our par-
ticular program, since we started. There has been no attempt to
provide additional or increased funding for these 75 percent babies
that we are now turning awag' when we have clearly documented,
that they are every bit as high risk as the ones we serve. Every bit
as needy! They are not only at risk for failure to thrive but are
really at risk for death.

Chajrman MiLLER. When we talk about the return on our invest-
ment in terms of prenatal care and nutrition like the Women, In-
fants and Children’s Program in a discussion in the Congress, we
cite that we get back three dollars for evcry dollar we spend, but
we stop measuring that return at the intensive care unit. There is
no discussion ahout the on-going costs after that child leaves the
intensive care unit and I think we woula get great support for the

158;




154

WIC program on a bipartisan basis in the Congress because enough
members of Congress have visited an intensive care unit and have
said you mean I can stop that. And you say, yes you can stop that.
And they will buy into that. But what gour program is suggesting
to us is that we now start to have a whole new series of costs be-
cause the miracle that was performed in the intensive care unit in
taking that tiny child and turning him into some kind of bouncy
little fat kid is now being lost once again because we are sendj
him back into an environment where the failure to thrive and
the attend..a‘t”problems gre going to reocct -, ]

Ms. Lesn. Well, the environment in which that baby was initialiy
conceived and cared for prenatally also continues to exist after-
wards. So, the very environment tgat Wendy is talking about and
that Doctor Bean are talking about in terms of—that creates these
high rigsk premature babies continues to exist. What we are sayi
is that we can take care of them in the hospital, we can get them
to the states where they can go home but you are then discharging
them into the very same environment that created the initial pre-
mature birth weight——

Chairman MiLLER. And yow:—if I read your——

Ms. Lesn. Without any additional resources for these families.

Chairman MiLLER. If read your—somewhere in your testimony,
you are indicating to me that I can protect mv $40,000 investment
in that intensive care unit for about $1,000 a yz2ar per family?

Ms. LesH. That is riiht. It costs us about $1,000 to follow in
home. And you know, when you think about it too, even in the fig-
ures that were cited for foster care, that is about the equivalent of
one anc a half months worth of foster care. So, in other words, I
think maybe we need to look at providing the kind of environment
for the families and the mothers that will aliow them to take care
of their own babies first of all and only use the foster care and the
other systems as a backup when there is clear failure and irability
to do so. But, ! do not think we are providing the kind of environ-
ment—that 2ilows a mother to take -care of her infant. This deals
with the issue of childcare too, because if you have a sick baby,
even if you can afford it, childcare is not available to you. I mean,
babies on apnea monitors, babies with tracheostomies, babies with
gastrostomy tubes are not being able to—you cannot find a babysit
ter that is willing to take that baby.

Chairman MiLLer. Which gets us to foster care. First of all, Mr.
Chaffee, let me thank you and thank LA County because when we
did re-write the law 96-272, the County was very, very important
and also very helpful in that effort. I would have to say, I will tell
you right up front, that you are correct. We failed in our part of
the bargain. We told you if you would change your laws and start
to make an investment in pre-placement and reunification services
and set up a system to develop that program, that we would help
pay for those services and we have essentially stood still since the
passage of that law in terms of the resources available to counties
and what we are seeing reoccurring around the Country now, while
we had an initial success and we were starting to reduce the
number of children entering, certainly young children entering
foster care in almost every region of tl e Country, we have now
seen all of those caseloads start to creep back up. We are kind of
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back where we were in 1980. I think that is why the Ways and
Means Committee, along with this Committee is engaging in that
oversight with the expectation that we will report out legislation
the beginning of—probably next year. Because we cannot afford it.

Once again, it seems that every time we dip our hands into the
till as policyruakers, we reach for the most expensive solution when
the least expensive and the most effective solutior is right in front
of us. In foster care, we now fina that we are increasingly reaching,
once again, for group homes, for institutionalization, when foster
parents are in front of us, or relatives are in front of us but we will
not treat them the same as we would troai a group home or an in-
stitution. One of the things that struck us in 1980 was this phe-
nomenal expenditure we would make on the institutionalization of
children, in many instances, with no services—just sort of ware-
housing of these children, we spent thousands of d»llars a month
but we would not give a foster parent an additional $5C. I think
what we heard yesterday in Ways and Means was that we have
now not only victimized the children, we are starting again to vic-
timize the foster parents because they are reaching into their pock-
ets.
If you listen to the parents, the foster parents of adolescent chil-
dren describe trying to just meet the needs of an adolescent. An
adolescent wants a tape or @ record or money in their pockets to be
like other children in their schools and it is the foster parent that
more often than not, are reaching into their pocket to provide that.

Why do we keep reaching for group homes? 1 mean, I understand
group homes and there are some everywhere that provide good
services and comprehensive services but why do we keep reaching
for thg:? alternative instead of paying adequate support to foster
parents?

Mr. Cuarree. Well, Congressmar Miller, you have already hit on
it. First of all, as regards group homes, { think we have to openly
recognize that for a segment of the children’s population, a group
home placement is necessary from a variety oi stez:dpoints.

Chairman MiLLER. Are you talking about a more difficult child?

Mr. CHAFFEE. More difficult child.

Chairman MILLER. Okay, I will gra.t you that population.

Mr. CuarFEe. Psychotically disturbed children. But, quite frank-
ly, if you do not have——

i MiLLEr. But would that— ould that be necessarily so
if ﬁm had support services for that foster parent?

r. CHAFFEE. No, that is my next point what you just made. If
we could build a constellation of support services for the foster
parent at a rate that would enable them to keep that child in the
home, there is no doubt ir my mind that fewer of these children
would go to group homes.

Right now, you have group homes being developed and being de-
veloped because of needg?imply because they can provide the sup-
port services, the counseling and other activities that are needed
that are not readily available to a foster parent to coordinate all of
this. Of course, I think there is some professional frustration in the
field among social work staff because if these services are readily
available, then the worker can integrate these better for the child
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than the family but they have to be available in order for the
worker to do that.

That requires a tremendous amount of networking and gathering
togather of resources by the worker. If I may, one big problem that
has to be looked at, and I know there is no universal answer to
these problems, but certainly, if we are dealing with children, I
think we are goinﬁﬂto have to get away from some turf issues in
fragmenting the child. The fact that the child gets mental health
services here, medical service here, child welfare service here and
then we expect our social workers to be some kind of renaissance
worker that can run out and collectively deal with all of these re-
sources and their turfs in order to benefit that child. There has got
to be more thinking about collective networking of these agencies
and collective——

Chairman MILLER. Let me ask you what is going on here. We are
in Contra Costa County. We are just in the beginning stages of that
effort, looking at the family preservation model. There is resistance
hut there also seems to be among all of the agencies—probation
and mental health and social services—a sigh of relief that maybe
this model can work, that in fact, we can mak: the child or that
family the center of the service delivery system. And we have been
looking at models—I guess it is in Portland and the State of Mary-
land and the State of Nebraska. You have more children in Los
Angeles than in vhe two combined, but what these places are show-
ing us is the continuation of the trend that we saw after the enact-
ment of 96-272 that with very intensive intervention with those
families who are at risk, by getting in, staying with those families,
coordinating those serves, as Gilda pointed out—all of a sudden
somebody told you that there is a speecn therapist v there is a
special education program—we are seeing a decline in both the
stay in foster care and the number of children entering foster care.
I know you mentioned Home Builders, is that effort being looked at
in the counties?

Mr. CHAFFEE. Yeah, I would generally applaud efforts of that
type and I guess I would make two or three points there. One, I
applaud efforts of that type. I also, where it is not practical to get
together for a variety of reasons, size or volume, at least it would
be nice if major agencies, say, on the national or state level, had
the same priorities. For example, I do not think it does much good
to say that children are the highest priority within the child wel-
fare area and then have the highest priority, perhaps in mental
health, be the aduit homeless. I mean, there has ﬁot to be some col-
lateral ability here to deal with what are established priorities. Not
tnat there are not any other priorities. I recognize the homeless sit-
uation is terrible but trying to get at the money in these agencies
to help children and it mes almost an impossibility because of
the priorities.

But, I would also, without taking up your time, that on a pilot
basis where we have been effective is when we have been able to
free qualified social workers, children’s service workers to work
with foster families on an in-denth basis for hard to place children.
Ms. Daly mentioned MacLaren Children’s Center. We have one
social worker out there that has placed extremely h 'd to place
children with foster families and has kept them there. She is the
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sole worker assizned to the.e 35 families and the reason she is able
to do that is not because she is a miracle worker, she is a verv fine
worker, but she simply has the time to go around and sit vith
these families, develop individual resources for them and get tack
to them on a responsive daily, or every other day, basis. And ii it
were not for her. we probably would have 35 children that would
be in institutions because these children I am talking about are ex-
tremely difficult. These are very, very disturbed kids but her in-
volvement has enabled these 35 families to be willing to take those
children. That kind of networking we also need more of.

Because if we are not careful now with the funds available, and I
do not want to give you cliches, but it can become a mill; juvenile
court, the children’s services worker, a few minutes spent with
each family, you cannot develop foster homes, put them in an insti-
tution if that is available or if that is more readily developed and
unless there is, I think, some professional expectation for social
workers and agencies that they can do some of the professional
work they have been trained for, not only will it be a difficult field
to recruit for in the future, but your morale and burnout qualities
are there all the time. There is nothing worse than setting up a
worker to deal and treat with families and not give him or her the
resources and the background resources to work with that family.

Chairman MiLLER. Let me ask you a question and tell you that in
the hearing the other day in the areas in the States that were able
to show some positive trends, most of them had some kind of citi-
zens’ review board, citizens’ organization, in some cases, specifically
just looking at foster care. The argument was being made that
some kind of independent review, separate from the establishment
if you will, or that which we would legislate in Federal law, Citi-
zens Advisory Committee, that sort of gets absorbed into the
system, how—what is going on here in LA with—your mandate is
obviously larger than just the foster care bvt——

Ms. DALY. Are you asking me?

Chairman MiLLER. Yes.

Mr. CHaFFeE. Oh, I am sorry. I thought he was looking at me.

Chairman MiLLer. It would be interesting to have both of you
answer.

Ms. DaLy. Well, again, our Commission has been in operation
almost four years and I have to say, in the beginning it was diffi-
cult. There was a lot of resistance from the Departments to re-
spond to che Commission. There was a lot of, I would call it turf
protection and concern about change. I would say that in the three
and a half years we have been working together, I think our Cor. -
mission and the Children’s Services Department have come a long
way in working together and I think our role with Mr. Chaffee and
his Department is to help him get the services he needs for his
children. Because the problem in LA County and it exists on a
State level and I am sure on a Federal level, is—Mr. Chaffee
cannot go to the Department of Mental Health and say I need you
to do this for my child. He cannot go to Health Services and say
Kou must do this for the children. He carnot do that. We can help

im do that in that we as a Commission can go to those depart-
ments and bring attention to the lack of their services to children
and try to coordinate—but all we can do, as a Commission, is bring
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it to the attention of the Board of Supervisors and to the Depart-
ment heads and try to get from these Department heads what is
needed for children. Qur need 1s to constantly keep pressure on
and keep it before the public.

I think in order, again for the County to do the job, I think we
need the State to do the job because just as fragmented as the
County has been, and I believe there has been some minor im-
provement——

Chairman MiLLEr. Do you think this will work at the State
level? I mean, there is a proposal, right, is there not, in the legisla-
ture to do this?

Ms. DaLY. There is a Bill that is being heard right now in Sacra-
mento. It is SB-1760, the Senator Torres Bill, to create a commis-
sion for children. I—again, as a Commissioner, I cannot take a posi-
tion on this. Our Commission has not, because the Board of Super-
visors has not, so I can just say personally, that the way it is con-
ceived at this point, it may be a start. Again, a commiseion is not
an answer, a department is not an answer but it puts the focus on
the need and it puts som}eufressure on those who are responsible to
become accountable to children and to be responsible to children.

Chairman MiLLER. I agree with what Ms. Daly has said. I think
when the Commission was started, it was controversial, why was
there a need for such a group. But I can frankly say that their at-
tention to the needs of children and areas of activity that they
have pointed out to the County that need to be looked into have
really been outstanding. It does not mean that everything the Com-
mission looks into, the County employees would necessarily agree
with but my own personal belief is they have been extremely
healthy in an area as sensitive as children. If you have a commis-
sion or an oversight or an advisory group available, it probably is
enormously helpful and especially in an area where you are work-
ing with coordination problems, priority focus. The Commission in
Los Angeles, in my opinion, has been extremely beneficial and ex-
tremely active. But it only works if the Commission is hard work-
ing and this particular Commission has been extreme: - hard work-
ing. It has been not a passive rubber stamp commission and ! think
that is the key. If you have an active citizens’ group that is com-
mitted and puts in the hard work the commission has, ten I think
it does awaken certain people and it does keep you on your toes. If
the establishment has it all it's own way, it does get comfortable
and it does get in ruts and I am the first one to admit that.

Let me ask you something. Obviously, Los Angeles has been in
ihe spotlight here for the last several months or even longer with
the issue of gangs. We had 2 hearing on gangs in Washington, D.C.
and had a young man and a young woman who are gang workers
in for the City and County of LA. What do you make of the connec-
tion? I mean, to listen to these young people, one was from Phila-
delphia, in terms of the failures within the families and some of
the experiences that these kids have gone—they have gone through
that mill in many instances as they described and their friends, of
being ir. out-of-home placement, being constantly moved along and
then almost finding a level of permanency in the gang. I mean, *
was reallv frightening the exte..t to which they would describe the
positive aitributes of the gang as we would hope they would de-
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scribe the positive attributes of their family. But they are not, they
are describing those attributes to the gangs and they will, in fact
tell you, that they have gone through a series of turbulence and all
of a sudden, there was one thing that was stable in the whole
area—it is not my idea of stability but apparently it was by com-
parison to their personal lives. I just wanted to—are we running a
candidate school with this system? I mean, I get the sense that we
are—and I know that is an old saw—that if you do not do it right
here, they are going to end up in the crimina]y Jjustice system and so
forth but the more I look at the structure of the gangs and the
more I look at the sy=tem that is not able to respond, I just wonder
if we are spinning ou - andidates.

Mr. CHAFFEE. Well, it is—I do not pretend to be, you know, an
expert on gang activity, per se, but I would sai'l this, that certainly
you are right once again. I think the family—the gang becomes the
family. It provides the bonding process that is not available to the
child elsewhere and that to me is merely a larger argument for ge +-
ting—if there is one thing in my opinion that will help reduce gang
activity, it is either reinforcing the American family or the substi-
tute American family, the foster parent. If we can get centered in
child-cen{-re activity with a caring parent and give that parent
the resources to deal with the problem, chances are good that you
might be able to save that child.

But aside fiom that, the other forces in society that we all know,
what are you going to do with a fantastic drug culture. How are
you going to—if you do not cut off the drugs in these areas and do
something about the drug culture that is certainly paramount in
building gang activity aside from the family bonding that a kid
may go through. If you have a 12 or 13 year old kid with $1,000 in
his pocket, it is pretty hard to convince him that if he goes to
school and the university that someday he maf' grow up to earn
$10 an hour. You know, these are just powerful arguments in the
drug culture. So, my answer, from my viewpoint, is I do not know
what will happen in gang structure in Los Angeles. The County is
terrifically con.erned about it. Sheriff Block in this County, as well
as Chief of Police, Gates, are maximizing their activities in trying
to get at the gang activitf' as well as support programs for gangs.

Chairman MiLLER. Well, there is no question of that and I vas
i’ust iooking at an amendment in the Senate that is a couple of bil-

ion dollars to deal with the end result. I just wonder if we start

over here with Wendy an . we work our way over here to Nancy,
we find that we are running sort of a training program here be-
cause you do not need many—because it is interesting, the notion
that is popularly presented is the drug connection and its big
money, its big drugs, its fast cars, its big guns and all the things.
You listen to these young people who testified to our Committee
and they went back to very fundamental little notions about their
father, about their family, about being moved around, about being
Hispanic, about racism. You start out with a couple kids hanging
around and pretty soon—and they talked about the evolution of
trying to bond with a couple of other kids and then iater, that gang
beirg absorbed into the drug operation because you nrovided man-
power, so to speak, for somebody else that was not interested in
your background.
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Ms. LesH. Could I make a comment on that?

Chsirman MiLLER. Okay.

Ms. LesH. Because you have really hit on an area where I feel
extremely involved—I am sorry, I am just ‘'umping in my seat here
trying to respond. This is one of t"'e major things that we really
deal with. All I can emphasize is that in providing services to our
families, we have a totally comprehensive family apﬁroach, 80 we
do get into these issues with our families as well, (although we are
there for the baby). They often have four, five, or six other children
who are either pregnant themselves or getting into other kinds of
activity. But, it 18 very hard for a child to bond and to attach to or
to feel cared for if the mother is severely depressed. Or if that
mother has no hope that her situation is going to get any better
and she sees no alternatives to where she is right now.

So, we see children growing up in environments where there is
this chronic state of poverty, depression, and lack of hope. They
look to any other solution that might provide some oi those charac-
teristics for them. I think we really need to look at the family as a
unit not just tue child. I think the thing that struck me is when
Bob spoke, he was saying how all these foster parents, who are
competent, capable parents, how much they need resources and
how well they are agle to function if they get all these additional
resources. We are saying our families need that, also! Our mothers,
who have these difficult children and who have not been adequate-
ly parented themselves need that even more. What are we doing to
g"ovide resources ior them? So, I .zally think that we are going

ack and looking at that pervas:.ve relationship that we have
shown—affects outcome. The mother-child relationship starts at
birth. How that mother perceives her child has an impact that is
carried out throughout that whole relationship and the child’s life.

Chairman MiLLEr. Well, that is about it, is it not. Let me thank
you for your time and for yo ir iestimony because I think, in many
ways, this gets right down to the crux of the problem in terms of
where we, as policymakers, are going to make our decisions on how
to spend our money and whether or not we are just going to sort of
keep spending on the failures, if you will, or whether or not we are
goin%l to invest in some successes. Maybe that has been abou* as

raphically portrayed here by this panel as at any tiine with the

lect Committee and the fact thut the story holds true in a
County as large as LA as it did by the people from Delaware who
testified betore the committee a few days ago. They had 600 people
in foster care and a crisis on their hands. [Laughter.]

Chairman MiLiER. Yeah, right. The case worker says I will take
the 600. [Laugh: ..]

But the p .in. is, I think, that there too, when they made the de-
cisitn to invest in the prevention and to invest in again, the least
costly but the most efficient means of dealing with it, they were
finding successes and I thinl. e fact here that you ~ve telling us
that by turning away from :lmost the obvious row—- .n terms of
the evidence it is the obvious—we are engaging in really just a
huge waste of dollars.

~, thank you very, very much and Bob, let me just say to you,
this oversight that we are doing with the Ways and Means Com-
mittee, at some point, we fully expect to once again engage this
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County because I think we have more to learn here in terms of our
IV-B, IV-E efforts and the transfers and everything else that is
going oa there that we will be bacl- to you and would ask you for
your help.

Mr. CHAFFEE. Thank you and we would welcome that. Thank
you.

Chairman MiLLER. Thank you. 'Thank you very much. [Applause.]

The next panel will be made up of the Honorable Harold Shabo
who is a Judge of the Superior Court of the County of Los Angeles,
Patricia Nagler who is a staff attorney for the Legal Aid Founda-
tion of Los Angeles, Danny Ramos who is a member of Local 535
SEIU, Supervising Children’s Socia! Worker Department of Chil-
dren’s Services, Los Angeles, Lillian Johnson who is the Assistant
Director of San Francisco City and County Family Children’s Serv-
ices, Judith Nelson who is Executive Director the Children’s
Bureau, Los Angeles, and Eugene Ferkich who is the coordinator of
Student Services, Special Educstion Division, Los Angel. Unified
School District.

Welcome. Again, your written statements will be placed in the
record of the Committee and the extent to which you can summa-
rize would be appreciated. The extent to which you want to com-
ment on something that was said by one of the previous panels,
that is obviously very helpful to us on the Coramittee. And even to
the extent to which you want to comment on something I said. you
may think I am crazier than hell or something, feel free to do that
too.
Judge Shabo, we will start with you.

STATEMENT OF HON. HAROLD SHABO, JUDGE, SUPERIOR COURT
OF 1 0S ANGELES COUNTY, LOS ANGELES, CA

Judge SHABO. Thank you Congressman Miller.

Chairman MiLLER. Let us make sure your mikes are on so the
people can hear you. Yeah, there you go.

Judge SHAEO. Good morning. I want to thank the Committee for
its invitation to appear this morning. I am not, I want to empha-
size, speaking on behalf of the Superior Court of this County nor
the Juvenile Court but hope to have some information to offer
based upon my two years experience sitting as a Dependency Court
judge in downtown Los Angeles, from 1986 to 1988.

Prior to tnat time, I had been assigned to the Appellate Depart-
ment of the Superior Court, a much different place from the De-
pendency Court, for a two year per .d. Before that, two years in
Compton, hearing felony trials, and before that, I was on the Los
Angeles Municipal Court for two years.

Chairman MiLLER. Now you are going to work——

Judge SHABO. I am now assigned to Pasadena hearing _n.nal
cases again. I just wanted to comment a little bit, if I could, on a
statement ;hat Mr. Chaffee made about the need for a constellation
of services to assist foster parents in order to avoid institutionaliza-
tion, and I wart to emphasize that the statement I am about to
make is not a criticism, per se, of Mr. Chaffee, but he seems to
start from a place which is not what the law contemplates.
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The law supports, I think as you know, Chairman Miller, that
families be together, that families remain intact if reasonable ef-
forts can be made to provide family support and if children are not
at risk in the family or not likely to be at risk. If we start with a
constellation of seivices for foster parents who have already gone
one step beyond what the Law woufc)l require, the law requires that
families temain together if ible. Qur present emphasis on a
constellation of services shouid be for parents and then for foster
?arents, if necessary, but not the other way around. It is very nice
or Mr. Chaffee to want national recognition of the fine job foster
parents do. I, too, applr 1d what foster pa-ents do. I have seen hun-
dreds, if not tnousands of them come through my Court over the
last two years. They are extremely dedicated people for the most
part. There are some, however, who are in the foster care business
for profit and who are not doing any better a job at supervising
children in their care than the parents did. Foster parents, on the
whole as I said, are highly dedicated people, they go out of their
way because they care for kids, to make sure the kids are well
cared for.

On the other hand, there is no substitute for home and the Law
contemplates the children be home if reasonably possible and if
compatible with their saiety. We are not, at this time, in my opin-
ion, adhering to the requirements of the Law. Neither the Depart-
ment of Children’s Services, nor the Superior Court in terms of the
Dependency Court, is doing a proper and efective job, one, in pro-
viding reasonable alternatives to judicial intervention, and second-
ly, with the Dependency Conrt, insuring that reasonable services
are provided to either maintain families intact or to yrovide reuni-
fication efforts to families or even, in cases of children permanent-
ly ﬂacet’ after a 12 or 18 month period in foster care, are we
making e that those children receive the kinds of services that
they need.

I should point out, first the Court, the Dependency Court, as the
Chair may know, is located in the Criminal Courts Building here in
downtown Los Angeles. There are, I believe, three floors of that
building partially devoted to } ‘aring dependency cases. There are
no adejuate facilities. We have approximately 15 courtrooms as-
signed to hear dependency cases. We have, I believe, four judges as-
signed full time to hear these cases. People are told to be at Court,
I believe by 8:00 in the morning, families. There is no waiting area.
They have to wait in hallways with hard benches. They have to
drag their kids from all over LA County in order to attend these
Court proceedings. Children in foster care or at MacLaren Hall are
brought to a shelter care facility on the second floor of that build-
ing and are supervised there but must wait there all day long until
their cases are called. The Court has made an effort to try and call
the cases with sheltered care youngsters early, but that always is
not possible.

y caseload in the Dependency Court, sitting in a regular assign-
ment there as one of the four or five judges assigned, at a mini-
mum was approximately 28 cases a day with a maximum upwards
of 60. That included detention hearings, arraignments, trials, con-
tested trials, contested disprsition hearings, judicial reviews, con-
‘ested judicial reviews, contested permanency planning hearinys,
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emergency requests for medical relief when a child in foster care
had no parent able or willing to give consent for emergency treat-
ment, emergency orders involving runaway children who were ap-
prehended on bench warrants. The place is a mess.

There is not time, because of the caseloads and the lack of ade-
quate judicial resources allocated to the Dependency Court, for
families to have their cases heard in an expeditious manner. Some
cases are not determined for months or maybe a year or maybe
longer at a time. Families come into Court, they wait from 8:00 in
the morning maybe until 7:00 at night to have a case heard. Those
children sit and wait. The families, as I said, have no place to wait
that is comfortable. The kids are forced, since the cases are heard
in the Criminal Courts Building, these kids are exposed in the hall-
ways, as are their parents and witnesses, to persons involved in
criminal matters. You talked about the gang problem, they have a
lot of gang cases in downtown LA. They are exposed to all kinds of
people in hallways that are not separated by the nature of the case
from Dependency cases. So that is one set of problems.

Before the case even zZets to Court, the law requires the Depart-
ment of Children’s Services provide a reasonable effort to insure,
through informal means, that families remain intact and that cases
not be filed in the Dependency Court. My experience is that the
Department, one, either lacks the resources which I find hard to
believe because I believe it ! .as a budget of over $340 million, either
lacks the rescurces or passes the buck to the Court. There has been
a tremendous rise of public consciousness about child =huse, espe-
cially child sexual abuse. Now, with the Steinberg case in New
York, physical abuse. On the one hand, there have hzen the imple-
mentation of the child abuse reporting laws, all of these have sort
of coalesced to involve the pepartment of Children’s Services in
protective service work which, in my experience, almost inevitably,
leads to the filing of petitions.

The most difficult kinds of ~ases that I have seen in terms of a
lack of reasonable efforts to avoid filing are the homeless. LA is
flooded, as you know, witn homeless families, homeless children.
The cost of running a court system is great, the cost of filing a peti-
tion and the cost of appointing counsel. The cost of processing the
paper that goes with the filing of a petition is great. The allocatior
of resources through the filing of petitions and the things that
follow petition filing could much better be spent in public funding
for housing, eithar through DCS funding or Section 8 housing of
which we ha e none. We have huge waiting lists in LA County of
poor people who need places to live and that is the only thing that
keeps those families separated.

Once a child gets into the dependency system whether as a result
or homelessness or for some other reason, we find that the case
starts and alinos. never ends. Children are placed in foster care
almost willy-nilly despite the Laws mendate that the need for de-
tention must by urgent and that there must be no reasonable alter-
native. It seems to me a reasonable alternative would be to order
Department of Children’s Services to provide funding for housing
or to have at least social workers try to help the family find hous-
ing. When I have made those orders, the Department comes back
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and says, one, we do not have the money and, two, we do not Lave
the social worker time.

These kids wind up in foster care. You heard some witnesses ear-
lier talk about the lack of information sharing within the Depart-
ment. Kids ere traumatized by being removed from parents who,
but f : the fact that they are poor, would be and are good parents,
care .or their children and love their children. And yet we have a
whole up, thousands of children at this point probably, of chil-
dren who are growing up either in foster care or in nstitutional-
ized settings simply for the lack of money for public housing. I
think that is criminal.

The way in which the bureaucracy, the bureaucratization of the
Department of Children’s Services has grown, there has been an
expansion at the top with a depletion of field worker support at the
bottom. Field workers, CSW’s in the Protective Services side of
DCS, tell me that they have caseloads from 70 children up to a
hundred, that they have time only to respond to emergencies.
That—I cannot tell you the number of cases but it is quite substan-
tial in which I have made orders for mentally disturbed children to
receive psychiatric care while in MacLaren Hall and no care was
provided. I had a nine year old girl who had bheen raped by her
drunk father in a grandmother’s il use on the day—1I think it was
her birthday. She testified before me. I found 1e petition to be
true. She was obviously mentally ill at that po.at, certainly emo-
:ionally disturbed. I am not a psychiatrist so I canrot make those
diagnoses but 1 ordered that while she was at MacLaren Hall,
pending a disposition hearing, she receive on-going psychological
counseling with someone exp:irienced in the area of sexual abuse.
The case had to be continued a couple of times, probably over a
two-month period because the father did not come back to Court
for the disposition hearing the first tiine. The second time we pro-
ceeded without him.

On inqui g, at the time of disposition hearing, who she was
seeing for counseling, it turned out the social worker either did not
read or forgot to implement the Court’s order for counseling for
that gi~’ at is not an isolated case. That is a regular and pre-
dictabl. response of Children’s Services to Court orders simply be-
cause of caseload.

The other side of it is their claim of lack of resources. It is true,
we do not have adequately funded community based resources in
LA County. In the area of drug abuse, as nationally I believe,
people who are secking help with drug abuse problems are placed
on waiting lists for months at a time. If they are poor people,
which most of our people in the Dependency Court are and unable
to pay for a private program, we made referrals to low-income—we
order DCS to make referrals to low-income programs. There exists
an insufficien! number of insufficient programs. We order DCS to
assist in the payment for drug testing and for enrollment in these
programs. DCS comes back and says we do not have the money for
that. The most we can do is supply a bus pass for these parents.
These parents have to pay for their own drug testing, have to pay
for their own prograr, have to visit their kids in foster placement
which is another problem because foster placement in LA County
means that a parent may live in south central LA and yet the
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foster placement is in Lancaster which is in the north part of the
County, probably 60 miles away. We have miserable public trans-
portation in LA County. We have impoverished parents. We have
people who do not have the ability to get to a drug program and do
testing. How are they supposed to visit their kids? Sometimes
foster parents are kind enough to meet the parents halfway or
even drive into the parents neighborhood but how can you ask
foster parents to do that on a regular basis. It is enough that they
are not getting enough money or support of the children, that they
are not even getting money on time. Some of them have to wait a
month- excuse me, not a month, 6 months, 8 months, 9 raonths,
sometimes longer with the social workers sometimes telling rela-
tives who are foster care takers not even to bother to a}.ply simply
because the social worker does not want to fill out the forms.

We have developed a system which is like a large funnel drawing
in all kinds of kids with all kinds of different problems from prob-
lems of homelessness alone to severe problems of sexual abuse. The
Court is not adequately staffed to deal with these problems. DCS,
apparently, is not adequately staffed to deal with these kids and so
the ones with the most serious problems are the most neglected
and the ones with the least serious problems for whom there are
readily available alternatives to DCS and Court intervention, get
swallowed up in the system and become part of the pareatless gen-
eration that we are raising.

Chairman MiLLER. Thank you.

Judge Suaso. Thank you. I was asked to limit my remarks. I
could go on for a few more hours.
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Prerarep STATEMENT of Harowd E. SHABO, Jupce OF THE SurkrioR COURT oF
CALPORNIA, Los ANGELES COUNTY, Los ANgELEs, CA

Mr. Chairman and Members of the House Select Cummittee
on Children, Youth and Families, I wish to take thas
opportunity t. express my thanks for your invitation to
testify this morning before you.

I appear 4a1s morning out of a deep sense of concern
for the state of the dependency "system" in Los Angeles
County and the manner in which it treats the children and
families coming to the system's attention. By "system", I
mean the Lepartment of Childrens Services, its Division of
Adoptions, and the Dependency Court itself. I believe that
in terms of caseload, lack of services, and a lack of
commitnent of adequate judicial rescurces, the dependency
"system” itself 1s engaged in a pattern of neglect and abuse
ol the children and tieir families, and the "system” is at
such a point of overload that the needs of children and

families are not being met in too many cases. In this
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cc nection, I wish to emphasize that I am offering only my
personal viewpoint based upon two years experience as a
sudge 11 the Dependency Court and that I do not speak f~r
the Juvenile Court, for the Superior Court in los Angeles
County nor for anyone else. My personal viewpoint, however,
is based on twc very difficult years presiding over
dependency proceedings in thousands of cases.

I have had only a short time to prepare my wr.tten
testimony and my oral remarks. Thus, I cannot and do not
represent to you that my remarks purport to be inclusive of
all problem areas of the dependency system. Rather, I wish
to focus on some "bottom lines."

First, I wish to point out that the dependency system
in Los Angeles County is not doing its job. That job
entails following legal mandates to make "reasonable
efforts” to avoid the necessity of Juvenile Court
intervention and the necessity of removing children from
their homes if compatible with safety. That job also

includes, in cases irvolving court intervention, providing

ERIC

Aruitoxt provided by Eic:




O

ERIC

Aruitoxt provided by Eic:

168

1n most cases reasonable reunification services within a
legally mandated period of time. Unfortunately, I must
report t vou that in Los Angeles County, at least,
"reasonable efforts" to avoid the need for court
intervention ih too many cases and "reasonable reunification
services” do not exist. For example, in the case of
homeless families, it seems to me that "reasonable efforts"
to prevent or eliminate the need to remove a child from
parental custodv should include access to public housing or,
111 the alternative, to public funding through Department of
Childrens Services, in order to pay for the housing of
families without resources. Yet I have arraigned an
overwhelming number of cases in which the basis of the
dependency court petition was "Child Neglect™, the factual
predicate of the allegation being that the family is simply
homeless. It is clear in these cases that the parent or
parents both love and want thci-° children. The only basis
for detaining the children, placing them in shelter care

faciliti»s, and, of course, dividing families is the
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parent's inability to obtain shelter. The laws mandate ror
"reascnable efforts™ should logically require that public
funds be made available for the purpose of securing the
family shelter. Nonetheless, the Department of Children
Services detains the children and divides the family, and in
answer to a court order to provide funds for housing or
assist the family in finding housing, the Department claims
that 1t lacks the funds and that social workers lack the
time to assist families. We know that through budgetary
cutbacks, at the federal level, funds for public housing
through Section Eight are severely limited and that Section
Eight housing 1s unavailable. Nonetneless, the lack of
public funding, under Section Eight, results in literally
thousands of children being placed in shelter care for
prolonged periods of time and sometimes permanently. The
cost to the taxpayer in terms ¢f court time, faster care
payments and Department of Childrens Services resources, I
am sure, far exceeds the (oust of -rcviding publ ¢ funding

for adequate housing for these children and their families.

il 174

Aruitoxt provided by Eic:




170

Certainly, the lack of public funding for housing flies in
the face of the law's policy of attempting to keep families
together by providing "reasonable efforts"™ to prevent the
need for judicial intervention.

Another example lies in the overwhelming number of drug
abuse cases brought to the Dependency Court's attention.
whether the 1ssue is one of detention or providing
"reasonable reunification services", the :impact upon
families and children for the lack of available drug abuse
programs in Los Angeles County able ard willing to treat

indigent and low income parents 1s shameful. 1In this

connection, I must note that in my personal experience
newborn babies torn in public hospitals, of a drug abusang
parent, seem automatically to be detained and placed in
shelter care facilities, whether or not the newborn is at
the time of birth suffering from . withdrawal symptoms
and whether or not the newborn requires special care. Lack
of adequate drug abuse treatment programs available to the

drug abusing parent results in the newborn spending its
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early forirative period in a stranger's home or institutional
setting and a consequent lack of bondi.g with the parent.
The result 1s that after a six to twelve mc"th so-called
period of reunification, the Department of Childrens
Services often recommends that the baby be referred for
adoptive planning or permanent placement services, with the
result that the child will spend many years waiting to be
adopted an? 4ill not bes raised by its natural parent. It is
of interest to note that I can recall no case of ‘drug"
babies born under the influence of drugs or suffering drug
withdrawal symptoms, who were the babies of wealthy or
middle class parents receiving private medical care. Wwhen
drug abuse permeates our entire society, I must wonder why
no babies born of affluent families come to the court's
attention in such cases. That my observation is not unique
is borne out b recent newspaper articles which have
reported that private medical providers do not seem to
adhere to the requirements of the Child Abuse Reporting Law

in the area of drug abuse by parents.
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From the foregoing examples, I think it clear that the
dependency system is ignoring legal mandates designed to
keep families together or to reunite them at the earliest
possible time. The examples highlight graphically the
devastating effects upon families who, because of poverty,
are essentially destroyed by a system which is it elf
inadequately funded, and by a society which lacks the
commitment to provide adequate community-based resources
in order to accomplish the Dependency Law's mandate.

A seconu "bottom line"™ concern is the caseload of

Department of Chilurens Services caseworkers, who are
supposed to provide reunification services and permanent
placement services for children. CSW's have reported .o me
caseloads ranging from betwen 70 to 100 children per worker,
Obviously, the children coming into the "dependency system”
need special care and attention. Many are physically or
mentally handicapped or both. Many are highly traumatized
ex;her by the abuse or neglect wiich they suffered in their

families or by their abrupt removal from their family by
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agents of the state. As caseworkers have reported *o me,
consistently, they simply lack the time and financial
resources to attena to the needs of these children. They
report to me that with their excessive caseloads, workers
are only able to respond to emergencies. Even in cases in
which the court makes special orders for psychological or
medical care, these crders are regularly ignored, sometimes
for months, by the Department of Childrens Services. For
example, after hearing an adjudication involving an alleged
act of sexual abuse by a drunk father against his nine-year
old daughter, who was an extremely emotionally disturbed
child, I ordered that the child, who was detained at
Mac Laren Hall pending a disposition hearirq, receive
immediate sexual abuse counseling. At the time of the
disposition hearing, two months later, I found that she had
not received such counseling because the CSW had either not
read or had forgntcen the court's order.

The case of children with special needs, such as

. developmental delay or deafness, also go largely unmet. For
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erample, in the ¢fse of children suffering from mental
retardation, the court frequently has to do the sncial
worker's job in ordering that the chiid be referred to the
Regional Certer for special services. Such court-ordered
referrals occur long after an adjudication and disposition
hearing. Often, I have had to make these orders when the
case comes up for permanency planning hearing or judicial
review years after the child had oeen decl:red a dependent
child o7 the court. Beyond this problem, 18 the 1inadequacy
of the Regional Center services, as reported to me by CSWs.
I have been infrrmed on a regular basi. that after accepting
a case, * ‘aional (enter "drops the ball"™ in failing to
follow throujth in attending to the sp.cial needs of
developmentally delayed children for training, education,
and peychological services. ..ua.ly, the services cffered
to children, who are clients of the Regional Center, vary as
to guality and availabilé‘y, depending upon the Reqgional
Center which happens tc serve the geographical area in which

the child resid:s.
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In the case of deaf childrer, I have had several who
have zome before me who were lony before declared dependents
of the court. There exists in Los Angeles Count; no
specialized foster hone to cater to the needs of these
children no* any special educational facility able to take
chiidren who alsu hipren to be developmentally delayed or
whose behavior is Jeemed to be less than optimal. In the
case Oof a :eenager, namned Michael, who had several years
earlier been declared to be a dependent child of the en' rt
and had beenr detained at Mac lLaren Hall after being excluded
from the Riverside School for the Deaf, which he attended
for several years, I ordered that pendinyg his placement he
receive the services of a deaf interpreter o that %« could
attend schoo) at Mac Laren Hall and tl.at his case be
assigned to a worker trained to coamunicate in sign language
with him. Michael remained in Mac Laren Hall for severa)
months, the Department of Children Servicer claiming it had
no foster home for hiv ,ecause of Michael's "assaultive"

behavior. Though Michae® was also a client of the Regional
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Center, that agency could offer no specialized placement for
him. Moreover, the Department of Childrens Services largely
ignored repeated court orders that Michael receive the
ongoing services of an interpreter for the deaf and

psychological counseling. dhen, as the result of teasing by

another child at Mac Laren Hall, Michael reacted .n an
assaultive manner, a delinquency petition wac filed against
nim and Michae was shipped off to Napa State Hospital, a
mental hospital in Northern California, which also provides
services for the deaf. The Department of Chiléruns Services
then requested that the dependency proceeding be dismissed,
a request I have consistenily refused.

It is plain, from the case of Michael and numerous
other children with special needs, that the Departrent of
Childrens Services is guilty of gross neglect of these
children. Even when the court crders specialized services
be provided, the Department ignore the orders. Cases of
CSws "laughing” at court orders for specialized care which I

have made have been reported to me from time to time.
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A third "bottom line"™ which concerns me is the
bureaucratization and ccnsequent inflexibility of the
Department of Childrens Services. Apart from tue fact that
the Department's record of filing reports with the court on
time is abysmal and regularly accounts fcr at least a third
of a daily calendar of the court having to be continued for
lack of a report being .iled, th. Department is locked into
a rigid, bureaucratic mind-set which deprives children and
their families of the services to whicn they are entitled
under law. A case which readily comes to mind involves two
young Ecyptian children, Samuel and Marlene, whos- mother
had tragically died. At a hearing early in 1987, their
father 3 o the children appeared before me. The father
indicated that he no longer wished the children anu wished
them placed with their aunt. The children were placed with
the aunt and I set an early review hearing for May 8. The
DCS report for that date did not indicate the aunt's
intentions with respect to keeping Samuel and Marlene and so

I continued the case for further rer rt to July 2,
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setting that date as a permanency planning hearing date.

In a s' pplemental report, filed for the July 2 date, DCS

reported that . he aunt could keep the children only

temporarily, that she herself had two children and was a

widow, anu she was on welfare and planned to leave Los

Angeles County within a few short ronths. I immediately

ordered the children be referred to adoptive planning and

further ordered that the children receive ongoing

psychological counseling. In the July 2 hearing, the aunt

said she wished the children adopted bv people of the Coptic

religion. I appointed the Child Advocate's Office to assist

the children and the aunt in the hope that that office could
find such a family. The Child Advocate's Office irmediately
assigned son one to assist. ©On July 2 I continued the case
for judicial review to December 31.

On December 31, expecting to rece:.. a eport from tue
Division of Adoptions of the Depart aent of Childrens
Services, I instead received a report frc . the Treatment

Section of the Department of Childrans Services, the report
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purportedly signed by the original CSW ¢n the case and her
supervisor. The report indicated that due to an
administrative ®glitch,™ Samuel and Marlene's case had nrever
been assigned to the Division of Adoptions. I immediately
ordered the social worker, her supecvisor, and the head of
the Adoptions Division into my court, since it was clear
from letters by therapists, attached to the judicial review
report for December 31, that DCS had not done anything to
implement the court's orders with respect to immediate
adoptive planning and since it was further clear that the
children's aunt could not keep the children any longer. 1In
addition, I had received a report from the Child Advocate's
Office that uuring the preceding six months period, two
perspective adoptive families had been located by the Chiid
Advocatie Lut that these families no longer desired to adopt
Samuel and Marlene because of the administrative delay in
the case.

At the hearing on December 31 the CSW's sunervisor

admitted that she had signed the social worker's ~ame to the
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report, that the social worker hac not been acsigned to the

case for several months, having been transferred to arother

unit, and that she had effec:ively done nothing to provide

ser rices to the childrern nor to effectuate the court's order

regarding adoptive planning. Despite tne exicencies in this

case, the CSW supervisor did nothing to effectuate the

court's order. As the Guardian Ad Litem's representative

stated in court on December 31: "At the six months reriew

the court ordered the case to be transferred to the Division

of Adoptions. That nasn't taken place during the last six

months. The aunt has discovered many families wi.ling to

adopt children, except, she wasn't able to get hold of the

case worker or and these options are no

more available, just that the families couldn't wait

around.”

I have with me a transcript of the hearing in the

foregoing case held on December 31, 1987 and believe it

would be <f much interest t> th s Committee. Howev2r, under

State law the transcript and records of the case of Samuel
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and Marlene are confidential and records cannot be releacei
without prior oraer of the Juvenile Court. If the Committee
wishes to obtain such an order from the Presiding Judge of
the Juvenile Court, I would be happy to supply a copy of the
transcript and any other records which the Committee might
desire.

The foregoing case illustrates the fact that there is
little or no communication between the Adoptions Division of
Derartment of Childrens Services and the Services component
of the Department. Frequently, I have seen cases in which
dependent children, who are the subject of reunification or
family maintenance services, are separated from other
siblings who are receiving s.:rvices under the Adoptions
Division. Reports to the court from the Adoption Division
as to these siblings frequently contain outdated information
concerning the parents and often, for example, reflect the
rarents' whereabouts as unknown. At the same time, the
court will see judicial veview reports concerning the

siblings and parents from the reunification and permanency
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placement serv.ces section of DCS, which reports reflect
that the pareats' whereabouts are known and will contain
up-to-date information concerning their ability to care for
the siblings. In many instances, I have returned children,
who are the subject of a recommendation ror adoptive
placermert services, to parents raising siblings in their own
»
home where it 1s clear from the social worker's report that
the parents are doing a good job in raising the siblings.
Nonetheless, the adoptions reports will indicate no current
information on the fitness of the parents or their
whereabouts. Last year, in fact, I ha¢ a case in which the
mother was being supervised in Washington State, was raising
dependent children in her home, and was reportedly doing
well. Nonetheless, the Adoptions Division reported,
concerning a yourger child referred earlier for adoptive
planning, that the mother's whereabouts were unknown, that
she was a prostitute and a drug addict--facts refuted by the

Washington State report submitted by the services component

of DCS. As a judge, I found it particularly difficult to
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decide critical issues, such as the future of a child, based
upon sach reports because they were so often unieliable.

A final "b ttom line" lies in the Dependency Court's
inability to deal with its current caseload in a fashion
which expeditiously adjudicates and disposes of cases coming
before it. In the first place, the families coming before
the court are generally indigent and from various minority

groups. It is not a frequent occurrence to find an affluent

i
family before the court and certainly not for a prolonged
piriod »f time. The ccurt 15 locateld in downtown Los

Angeles in a centralized location, which makes it

particularly difficult for parents who are poor to come to

court from outlying areas. The court is located in the

Criminal Courts Building--a particularly unfortunate fact

for families who have been traumatized and who need to

remain in hallways from 8:00 in the morning until 6 or 7

o'clock at night, mingling with witnesses, victims and

defendants in craiminal cases.
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Moreover, the court itself devotes insufficient
jud ial manpower to the handling of its caseload. In my
own court, over a two year period, I would on the average
handle a minimum of 28 cases and sometimes as high as 70
cacses per day. Such a caseload included arraignments on new
cases, detention hearings, contested adjudications and
dispositions, judicial reviews and permanency planning
hearings, as well as emergency matters which reqularly
surfaced. The sheer volume of cascs on a daily basis
precludes effective decision making in dealing with what are
t 1e nost delicate, sensitive types of cases to come before a
court. To deal with the masses of people, and paper, is a
superhumar. job for any bench officer. To make wise, correct
decisions involving the future of children, under these
circumstances, is an impossible job. At the present time
there are 15 courtrooms devoted to hearing dependenc: cases
1n Los Angeles County. Thece couv:trooms are staffed
by seven Judges, five commissioners, and a variety of

referees. Although, in mid-1987, the court instituted a
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direct-calendaring system by which each department is
responsible for cases from the beginning through permanency
planning hearing in order to insure accountability by the
Department of Children Services and families in adhering to
court orders, the fact is that the sheer volume of caseload
makes it impossible for the courts to accomplish the goal of
accountability. Families crowd the hallways of the Criminal
Courts Building from early morning to late at night;
children are transported to and from court and spend the
entire day waiting for their cases to be heard. Wwhen
cali.d, the cases are o”ten continued or given a short
shrift given the volume of _..es which the cnurt must
process daily. Contested hearings are accomplished
piecemeal and are often continued for months at a time in
mid-trial before issues can finally be determined. I've had
several cases which have taken many months, sometimes a year
» or more, finally .o conclude. 7Tn the meantime, children in
foster care in such cases are deprived of their right to a

speedy determination and to be returned to their parents if
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appropriate. There zimply isn't time speedily to conclude
the cases, as mandated by the Dependency Lax.

At the present time the Superior Court is faced with a
law suit in the federal court brought by the civil trial bar
and joined in by the American Civil Liberties Union. The
suit alleges that an insufficient number of judges are
assigned to hear criminal matters, which has resulted in an
alleged backloc of civil cases and unwarranted, prolonged
detention of pe.sons charged with crime. However, laudable
the law suit, the merits of which I will not comment on, the
fact is that the law suit has put » . s're on the court to
assign more Judges to criminal matters. ..t the same time,
the Dependency Court is inundated, as I have indicated, with
no apparent indication that additional courts and bench
officers will be assigned to hear these cases. With the
Child Abuse Reporting Laws and public consciousness

concerning child abuse bringing before the court an
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increasingly larger caseload, it is unfortunately likely
that conditions which are now critically bad will only get
worse.

We must face the fact that the Dependency Court and NCS
are not doing their jo“. Until governments on all levels
are willing tc¢ mak2 a commitment to provide adequate
services through properly administered, community-based
resources cnd to furnish and sufficient judicial resources
to protect our children, we will perpetuate a system which
in itself is cruel and neglectful of families and children.

Thank you for your attention to these remarks.
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Chairman MiLLER. I get the sense of that. I do not know if I
could take it.
Pzt Nagler.

STATEMENT OF PATRICIA NAGLER, STAFF ATTORNEY, LEGAL
AID FOUNDATION, LOS ANGELES, CA; ACCOMPANIED BY
BYRON GROSS

todMs. NAGLER. Good morning. Thank you for inviting me to speak
ay.

Chairman MiLLEr. You have a microphone there. Can you hear
in the back? I am sorry.

Ms. NaGLER. Thanks. Good morning, Mr. Chairman. Thank you
for inviting me here to speak to you today. I am going to address
the issues of the failure of the system to provide government bene-
fits and preventative and reunification services to children in the
foster care and dependency system.

Byron Gross, on my left, is going to describe the problems en-
countered by homreless fainilies.

Judge Shabo has done an excellent job of outlining the problem
and I am going to try to fill in some of the more intricate parts of
the government benefits problems. I first became involved :n work-
ing -vith fcster children when I was retained by a client who was
attempting to obtain AFDC foster care benefits for her two grand-
children. Initially, she had been told she could not get foster care
benefits for them and instead would only be eligible to receive
basic Federal AFDC. The basic AFDC grant amounts were substan-
tially lower. In this case, the basic MQ%C grant was between $125
and $175 lower than the AFDC-foster care benefits.

When she finally discovered that she could get foster care bene-
fits and approached me for assistqnce, I thought it would be an
easy job. I expected it to take me a week or two weeks to solve this
problem. Over a year later, we finally got her the first payments.
Then she sterted to experience lelays in the receipt of subsequent
monthly payments.

Her grandchildren alsc had psychological problems because of
the abuse that they experienced while living with their mother,
who was a drug addict. Again, I thought this would be an easy
problem to solve because I read California’s SB-14 legislation and
the Federal legislation, 96-272, both of which are wonderful. I
thought, no problem, I am going to get Mental Health services for
these children. Again, it was a constant struggle which took
months to resolve after, I intervened.

When I started working with this client, it was like (:fening up a
hornet’s ncst. There were so many problems we did not know
where to begin. We started to try to focus our energies, first, on the
AFDC foster care payment system. We noticed that, number one,
relatives were never told about the availability of these benefits
and two, the benefits were delayed substantially. We began to do
outreach to foster parent associations which are primarily made up
of foster parents who are unrelated to the children. We found that
these unrelated foster parents were experiencing the very same
delays as related foster parents. They have even organized against
the Department of Children’s Services to say that foster parents
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will stop accepiing children into their homes if they are not paid
on time.

Now, I know that Los Angeles County is trying to address the
problem but it is too little too late. Despite the excellent provisions
of the Adoption Assistance and Child Welfare Act, it just is not
working, partly because it is not adequately funded either by the
Federal or State or local governments and partly because it is not
adequately enforced by those very same government agencies.

We have met numerous times with officials at the Los Angeles
Department of Children’s Services in order to work through some
of these problems an. although I think they are well meaning
people, particularly at the field level, it is fruitless. The solution to
the problem is not just more money, though we certainly need that
to provide adequate services. We also need the affected agencies to
use that money creatively to provide home basel preventive serv-
ices.

In Stanislaus County and in Solano County, they are actively
working in that direction and that is where they are devoting a
large percentage of their money. That is what we need to start
doing in Los Angeles County.

I would like to present a case example that I think graphically
shows the problem when you do not provide preventative services.
As Judge Shabo was saying, social workers typically have case
loads that range from 60 to 80 cases. In one such situation, a tod-
dler who had been abused by an unknown perpetrator was allowed
to remain in the home of his mother. His social worker, as is typi-
cal among Department of Children’s Services workers, had a—I am
really having trouble here. I took some medication.

Chairman MiLLER. That is all right. Why do you not wait and we
will get some water here.

Ms. NaGLEr. Okay, thank you. I apologize.

{Pause.]

Ms. NacGrer. I could go on.

Chairman MiLLER. Whatever you are conifortable doing.

Ms. NacGLER. Okay.
hChairman MILLER. Qur apologies for not having some water
there.

Ms. NacLer. No, it is really—I took some medication this morn-
ing and it is affecting me.

The social worker had a case load close to 70 children. Even the
most diligent social worker cannot provide proper preventative
services to a family with that many children in her case load. De-
spite a State regulation that requires that social workers make
monthly visits to the parents and child, the CSW had not seen this
child for over four months, whe: ‘he Court terminated jurisd.ction.
I better wait for the water.

Chairman MiILLER. Why do we not go on to the next witness and
we will come back to you. Is that all right?

Ms. NAGLER. Sure.

Chairman MILLER. That will, I think, make it easier. Mr. Ramos.

Ms. NAGLER. Mr. Gross was going to come next.

Chairman MiLLER. Oh, excuse me. I am sorcy, yes. I am sorry,
Mr. Gross.
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STATEMENT OF BYRON GROSS, DIRECTING ATTORNEY, LEGAL
AID FOUNDATION OF LOS ANGELES, LOS ANGELES, CA

Mr. Gross. Thank you, Mr. Chairman. I want to make some brief
remarks about some recent legislation ... California which goes a
considerable way towards dealing with the homeless family crisis. I
will resist the temptation to describe in detail what is going on out
there in regard to homelessness because I am sure you are quite
aware of it. I know you have had at least one hearing just devoted
to the subject of the effect of homelessness on children and families
and furthermore, I couid not be as graphically dramatic as the
recent series of TV movi.s has been. Network television may have
brought us Leave it to Beaver, as a prior speaker mentioned, but it
also brought us God Bless the Child and really brought the mes-
sage of what is happening to ho.neless families, to America.

The legislation that has so recently come into effect is AB-1733
which was sponsored by Assemblyman Isenberg of Sacramento,
which was a response to pressure brought by a court order that we
obtained ordering the State to provide emergency shelter to home-
less families. It is unfortunate that we had to resort to litigation to
get this result but unfortunately, that is often the case.

What this legislation did was add to the AFDC program a new
non-recurring special need for homeless assistance. This homeless
assistance takes two forms; it provides temporary shelter and it
%)rovides assistance for families to ge. into permanent housing.
Inder the legislation, a homeless family can immediately receive
$30 per day for emergency shelter when walking into a welfare
office and declaring themselves homeless. This temporary shelter
can last for three weeks and, for good cause, for a fourth week.

During this period, the family should te searching for permanent
shelter and if they are successful in locating an apartment or
house, then the Welfare Department will provide funsa to pay for
the security deposit necessary to move in and also for any utility
deposits which are necessary for utility hook-ups.

ese new benefits just went into effect on February lst of this
year, just two months ago and there is already a dramatic change.
One afternoon last week when I was on emergency intake in my
office, I spoke with three families who benefited from this legisla-
tion. One family was newly homeless and was going for emergency
benefits, but the other two had already obtained permanent shelter
and moved into a permanent agvartment with the help of the secu-
rity deposit money from the Welfare Department. Without this
monekethej' would never have been able to do that. They would
have been drifting from motel to motel, from shelter to shelter and
the children would have been out of school and suffering.

Preliminary figures from the LA County Welfare Department in-
dicate that approximately 1,000 families have benefited from this
new legislation in the first six weeks alone of the program. I do not
want to mislead you into saying that this is a be-all and end-all to
the problem of homelessness use obviously the problem of
homelessness among families rur.s deep. Many of the fomilies need
support to get back into the mainstream and, of course, there is the
problem of low incone housing that Judge Shabo mentioned which
18 the overridig cause. But, at a minimum, there must be this
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kind of financial back-up available to enable families to get back
into permanent housing before homelessness does them in and ren-
ders the family dy:functional. This is just another example of the
prevention being cheaper than the cure. It is much cheaper to give
a family $800 for a last month rent and security deposit and get
them back into the mainstream than have them drifting homeless,
nave the family become dysfunctional, end up in the Juvenile
Court system, end up in the Children’s Services system which is in-
credibly expensive. This new legislation was @ bipartisan solution
to the homeless family crisis. It was supported by advocates for the
homeless throughout the State. It w=s supported by the State Leg-
islature and supported by the Republican Administration in Cali-
fornia.

Nonetheless, this legislation almost did not go into effect because
the U.S. Department of Health and Human Services was going to
deny California’ request to amend its State Plan Amendment to
provide for these benefits. Because these are done through the
AFDC program, the Federal government must pay half the share
and the legislation stated that the benefits would not go into effect
if the Federal government did not pay its share.

For absolutely no substantive, or rational reason, HHS denied
California’s request for these benefits. After all the hard work and
after all the hopes that we had for this legislation, we were flabber-
gasted and, frankly, we were outraged that HHS was guing to deny
these benefits which were so needed. Furtl..rmore, it seemed a
direct slap in the face of Congress, which just weeks before had
passed a provision acknowledging the homeless family crisis and di-
recting HHS to continue to pay special needs benefits that states
were requesting for homeless families.

Fortunately, due to pressure put on by Congress, HHS relented
and reversed their position, but not until the last minute. It was 3
days before the legislation was going to go into effect that they ap-
proved it. Although they have approved it, and tkis is important,
they have only approved it through October lst of this year. If Con-
gress does not keep its eye on what HHS is doing with this pro-
gram, these innovative and needed benefits may not be in effect
after October lst of this year. We will be back where we were
before, with families unable to find housing, drifting from tempo-
rary shelter to hotel to the streets and back into these other sys-
tems which are so much more expensive.

So, I am urging you to keep your eye on this issue and to consid-
er this as model legislation which could be copied throughout the
country and used in other states to prevent and modify homeless-
ness—to prevent HHS from denying the states the right to estab-
lish such programs in their jurisdiction.

[Prepared statement of Byron Gross follows:]
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PREPARED STATIMENT OF BYRON J. GRO8S, DIRECTING ATTORNEY, GOVERNMENT
Benerms UNit, LEGAL AIp FourMpaTiON OF L08 ANGELES, Los ANGELES, CA

our Legal Aid program has assisted literally hundreds of
homeless families as they have attempted to work their way
through the bureaucratic maze of the welfare system. As a result
of litigation against the State of California to demand emergency
shelter for homeless feamilies, we now have new homeless
assistance benefits, funded through the AFDC program, which
provide for temporary shelter and permanent housing assistance.
These new benefits should be looked at as a model for other
states, and Congress should assure that HHS continues to permit
states to provide these henefits. This testimony will include a
descriptior -f the homeless family crisis as we have seen it and
a description of our recent state legislation which attempts to
address .the crisis.

The Developing Crisis of Homeless Families in Los Angeles: Frcm
the Shadows to the Urban Campground and Back into the Shadows
Again

For years, the problem of "homelessness” was seen by most as
a problem of what to do abouc sad, alcoholic men and crazy bag
ladies who were sleeping in doorways in our cities' Skid Rows.
There were a few social service provideirs who were concerned with
families with children who were honaless, but, for the most part,
these families were invisible. Families don't line up waiting
for a place at the mission, and homeless families oOften are
reluctant to seek ascsistance from government social service
agencies for fear that their children will be taken away from
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them. 1In the years from 1985 to 1987, as the homelessness crisis
exploded into what it is today, it became increasingly evident
that there are a large n'mber of families with childrer. who are
part of the homeless population. Now, with several TV movies in
recent weeks describing the plight of homeless families, the fact
that there are thousands and thousands of children 1living in
cars, parks, shelters and rat-infested hotel rooms has finally
been etched indelibly on America's consciousness (and, hopefully,
on America's conscience as well).

For those of uz providing legal services ard social cervices
to poor persons in Los Angeles, the reality of the homeless
family situation became permanently and painfully obvious during
the summer of 1987 with “he urban encampment on the Eastside of
downtown. In June, 1987, the City of Los Angeles was attempting
to clear the streets downtown of the large number of homeless
parsons who had congregated there and had set up small tent
cities on the sidewalks. These were, for the most part, single
adults not families, who were shut out of the County's General
Relief Program or, even with the meager General Relief allotment,
unable to afford housing. Meeting resistance from homeless
activists for its heartless bulldozing of these encampments, the
City decided to temporarily allow homeless persons to stay in a
dusty, vacant 1ot down by the railroad tracks. The City
contracted with the Salvation Army to manage the facility, which
consisted of canvas cots under canvas canopies, portable toilets,
a few picnic tables and some showers.

Although intended for the adults who were living on Skid Row
streets, the urban campground becane a desperate refuge for
families with childrer as well. At one time, there were about 70
families among the 600 residents of the camp. It was a horrible
and dangerous and unhealthful place for children. A few of the
families had separate tents which they had set up, but, for the
most part, the families were 1living along with everyone else,
basically out in the open air on army cots lined side by side.
Many of the children were filthy, an almost unavoidable
consequence of 1living in the brown dust which was everywhere.
Stagnant puddles of water attracted insects. The Salvation Army
served dinner, but often that was the only meal available.
Sometimes, some volunteers provided cereal for the kids in the
morning. These children were exposed to unsanitary conditions,
hunger, and the danger of being thrown together with adults, many
of whom were mentally ill.

For me, it was the sight of the children in that dusty
nightmare which forced me to really accept the staggering
magnitude of the problem. No parent would allow their child to
spend even one night in that dreadful environment if there were
any possible alternative. Some of those families remain vivid in
my memory, almost a year 1later. There wss the woman in a
wheelchair, just arrived from Lcuisiana with her 3 children.
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There was the mother and father with 6 children. Three of the
kids were huddled together under a blanket on two cots pushed
together. The mother was frying some fish over a tiny barbecue.
The youngest child, about 3 years o01d, was covered with sores on
his arms and 1legs. This family was in the camp for 3 months.
They were receiving AFDC, but they just couldn't save enough
money to put down on an apartment -- their money kept going for
car repairs so they could get out of the camp to househunt. Once
they got their transportaticn going, they couldn't find a
landlord who was willing to rent to a family with six kids.

Another family I remember was a woman from the Norwalk area
with her 11 year 01d son. The welfare department had delayed h-r
check and sent her, wit..out funds, down to the campground. Now,
she didn't have enough noney for gas to get back to the welfare
office to pick up her check. She had recently lost her job, but
was planning to apply for an electronics assembly job which she
had heard about. She thought th 't she would be working within a
week or so. She was quite upset about exposing her son to the
unpleasantness of the camp, but was well spoken and seemed able
to cope. I saw her again, at the camp, 3 weeks later. She was a
totally changed person. She was dishevelled, sl.e kept bursting
into tears, she was angry and directed some of her hostility at
me. Her son was standing there with her, with the most forlorn
look imaginable on his face; watching his mother change 1ike that
must have been devastating. It was a vivid picture of how
homelessness can destroy the spirit.

Since the urban encampment was closed by the City in
September, 1967, there is no longer a large, visible group of

homeless families in one place. Once again, they are spread
throughout the city, in their cars, in shelters, waiting
endlessly in welfare offices. Recently, I spent an afternoon

doing advocacy in one of the local welfare offices. Among the
people there, I met a woman who had recently arrived with her
husband from Delaware. Since her husband had lost his job there
and couldn't find new employment, they decided to come to Los
Angeles where he had grown up. She had a 7 year old son and a
month-old infant; they had traveled by bus across the country
when the infant was one week o1d! They were staying with the
husband's mother in a housing project, but they were crowded in
and unwelcome and the "hcspitality" was about to end. At least
they had each other, and the husband was out looking for work.
The welfare department was giving them the run-around. The woman
had been there, waiting all day, for three days in a row, with
nothing to show for it. Each day, she had to walk 2 miles to the
welfare office, with her infant and her 7-year-old. After I
assisted her, the welfare department finally gave her a small
check and some food stamps. But, it wasn't enough to escape from
the “emporary quarters at the housing project. By the next time
she called me, the stress of their situation had led to her
husband physically battering har. Now, she was asking me to help
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her find a shelter for her and her kids to escape. Homelessness
had done in their once happy family.

These are just a few of the many homeless families who have
crossed my path in my work with the welfare system. This
testimony will focus on some ideas for getting tlese families out
of their miserable situation and into temporary, then permanent,
shelter. This will not be a complete solution to these families'
problems. The causes of nomelessness run deep, and some of these
families may need ongoing support to permanently break the
downward spiral of their 1lives. But the first step must be
getting them off of the street and into some shelter.

auw the Welfare System has Historically Helped Homeless Families
in California

Until recently, the State of California and Los Angeles
County have dealt with the need for emergency shelter by families
in a much different way than the need for emergency shelter by
single adults. Under Los Angeles County's General Relief
program, homeless adults withou: childre.;,, even if they don't
have identifica%*ion, can theoretically walk into any welfare
office and will receive a voucher for a hotel room that night.
The emergency shelter in a hotel will continue until their
General Relief grant is approved.

By contrast, for families, there was no emergency shelter
available. Under the AFDC program, families could receive only
$100 as an emergency payment, and the Departmeat of Public Social
Services (DPSS) is not required to provide this "Immediate Need"
payment until the day after the family applies. This $100 had to
last until the case was approved, a process which could take
several weeks. Nothing in federal law required any more than
that. Federal law did provides Emergency Assistarce (EA) money
which states could choose to use for emergency shelter;
California, however, has not chosen to use its EA money in this
way.

Separate from DPSS, which administers the AFDC program and
other welfare programs, Los Angeles County's Department of
Children's Services (DCS) is supposed to guard the welfare of
children and help to keep families together. However, DCS
provides no emergency shelter to families, although in some cases
it may remove the children from the parent(s), place them in
McLaren Hal. or in emergency foster care, and let the parent(s)
fend for themselves.

Homeless families had to rely on private, non-profit
shelters to get emergency help, but the private shelter system
can nowhere near meet the need. In 1786, Infoline, Los Angales
County's Referral Agency, was unable to find emergency shelter
referrals for 40% of those persons requesting shelter. That
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percentage is growing every year (it was 25% in 1985). Even
those families who could get into emergency shelters often had to
wait days or weeks for an opening. -

The inadequacies of the system to assist families to escape
from homelessness became painfully evident last summer while we
were trying to help families leave the urban campground and
transition into housing. A Skid Row social service agency called -
Para Los Ninos worked hard to get the families out, but it was no
easy task. Many of the families in the camp were receiving AFDC,
but AFDC checks were not enoughk. If they took their check and
paid for a hotel room, there would not be enough left for the
high cost of food when you don't have a kitchen, let alone for
transportation to look for more permanent housing or for the high
move-in costs to get an apartment. Fortunately, there was some
federal money available (through FEMA) for emergency hotel
vouchers, but these only lasted two weeks and then many families
were right back in the camp again.

The failure of the federal government, the state or the
counties to make any provision for emergency shelter for
families, in the face of the increasing need for such relief, led
to the lawsuit Hansen v. McMahon, which was filed in Los Angeles
County Superior Court on April 17, 1986. Hansen was & class
action brought by homeless families against the Calfornia
Department of Social Services, seeking enforcement of certain
provisions in California's Child Welfare Services Act which
require the state, through the counties, to provide emergency
shelter to homeless families.! Due to an overly restrictive
interpretation of this statute, the state and counties were only
providing emergency shelter to children removed from their
families, but not to children remaining with their families.

The Superior Court granted plaintiffs' request for a
preliminary injunction in May, 1986, finding that the state's
overly restrictive regulations were invalid. The Court issued an
order which stated that the state could not refuse to provide
emergency shelter tc children who remained with their families.
The state appealed the injunction and resisted implementing it.
The injunction was eventually upheld on appeal. 193 Cal. App. 3d
283 (1987); 193 Cal. App. 3d 1561a (1987) (mod.). Although the
state finally informed the counties that they should follow the
order, the state never issued specific instructions as to how to
implement it and never gave the counties any funds to pay for
emergency shelter. So, despite the injunction, homeless families
still had nowhere to turn for emergency shelter assistance.

1The plaintiffs in Hansen were rapresented by the Legal Aid
Foundation of Los Angeles, the Western Center on Law and Poverty,
and eight other California Legal Services programs.
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AE 1733: AFDC Special Needs for Emergency Shelter and Transition
» to Permanent Housing

Faced with pressure from the Hansen injunction, as well as a
growi.g awarszness of the horieless family problem in general, the
California legislature passed AB 1723 (sponsore¢ by Assemblyman

- Phil Isenberg of Sacramento) in September, 1987. This bill
amended California's AFDC Special Needs provisions to create a
system whereby homeless families ~ould get immecdiate funds for
emergency shelter and also could get funds to pay security
deposits and utility deposits so that they could transition into
permanent housing.? The bill was signed bty Governor Deukmejian
on September 29, 1987. The new provisions were scheduled to go
int> effect on February 1, 1988.

There was one hitch, and this should be of special interest
to the Committee. Since the new benefits were being provided as
a Special Need under the AFDC program, half of the funding would
be federal. In order to secure the funcing from the federal
government, California would have to amend its State Plan for its
AFDC program and obtain approval for the amendment from the U.S.
Department of Health and Human Services. If HHS aid not approve
the amendment, then the new benefits would not go into effect.

California submitted its proposed plan amendment to HHS on
October 26, 1987. On January 6, 1988, just 3 1/2 weeks before
the new provisions were to become operative, HHS notified
California that it was denying the plan amendment. The reason
given for the denial was preposterous: it would he "inequitable"
to give emergency shelter benefits to AFDG recipients who were
homeless and not to give them to AFDC recipients who were not
homeless. Homeless advocates who were looking forward to the
emergency benefits were devastated by HHS's denial of this bi-
partisan approach to addressing the homeless family crisis.

Not only was HilS's mean-spirited disapproval of the plan
lacking in any substantive basis, but it also appeared to be a
direct slap in the face of Congress. On December 14, 1987, HHS
had published proposed regulations in the Federal Register which
would have restricted the circumstances under which states could
provide special needs allowances and emergency assistance. These
regulations would have jeopardized approval of California's plan.
In response, on December 21, 1987, Congress enacted Section 9118
of the Omnibus Budget Reconciiiation Act of 1987, prohibiting HHS

2although not a direct settlement of the Hansen lawsuit, AP
1733 did amend portions of the Child Welfare Services Act so as
to remove the legal basis for the Hansen injunction. It
substituted the AFDC homeless assistance in its place. The
effect was to end the Hansen litigation by creating these new
benefits for homeless families.
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from implementing those proposed regulations and from otherwise
reversing its current policies for reimbursing states for the
costs of serving the homeless tarough the AFDC program.

Although a lawsuit to challenge HHS's ill-advised denial was
in prepavation, it was fortunately not necessary to resort to
litigation. Presumably reacting to concern expressed by some
members of Congress who learned what was happening, HHS reversed
its position jubt 3 days before the February 1, 1988 start-up
date.

The Provisions of AB 1733: The New State Homeless Assistance
Program

The new state homeless assistance program creates a new
"non-recurring special need" under the AFDC program. To be
aligible, a family must be homeless and approved for AFDC or
"apparently eligible” for AFDC. It must also have less than $100
in non-exempt 1liquid resources. Homeless families are eligible
for two kinds of special assistance: temporary and permanent.

WHO IS ELIGIBLE?

A family is considered homeless if it lacks a fixed
residence, if it is 1living in a homeless shelter, or is "living
in a public or private place not designed for, or ordinarily usad
as, regular sieeping accommodation for human beings." A family
that is sharing housing is considered homeless if “"the housing is
being shared on an emergency basis and is temporary.” A family
may only qualify once every 12 months.

WHAT IS TEMPORARY ASSISTANCE?

Temporary shelter must be provided the same day that it is
requested (or the following working day if the welfare department
arranges for shelter in the meantime). It consists cf $30 per
day for a family of 4 or less (plus $7.50 per day per person for
a larger family - up to $60 per day).

The $30 may be provided on a daily or weekly basis, and may,
at the recipient's ogption, be provided as a v:indor payment
directly to a landlord or shelter. The money may be used for
temporary shelter such as a hotel room; if there is some left
over, the family may use it for its other emergency needs, such
as transportation for searching for permanent housing. There is
a concern that $3M/day may not be enough in some areas to pay for
a 'ostel room.

Temporary shelter assistance can be provided for up to 3
weeks, and exteaded another week if the family has made a good
faith effort but has been unable to locete permanent housing.
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WHAT VERIFICATION IS REQUIRED TO ESTABLISH AFDC ELIGIBILITYY

» A family which is already receiving AFDC need not be
concerned about establishing eligibility, but a family which is a
new applicant must establish "apparent eligibility” in order to
receive temporary shelter assistance. The county may make no
unreasonable demands on the family to provide proof of apparent

- eligibility. For the most part, documentation is not required
immediately, so that the family will get the emergency shelter
assistance on the same day it requests it. The only hard and
fast rules are:

1) That a non-citizen must provide proof of eligible alien
status (citizens need only declare their citizenship); and

2) That a pregnant woman with no eligible children must provide
a doctor's statement verifying her pregnancy including the
expected birthday of the child.

HOW DOES THE NEW PROGRAM PAY MOVE-IN COSTS FOR PERMANENT
HOUSING?

The second kind 7f special agsistance available for homeless
families is for permanent housing. The special needs payment
will cover most of the move-in costs, including security and
utility deposits. It is available for up to 2 months rent for
security deposits and/or last month's rent, and up to the actual
amount of deposits for utility hook-ups. The family must pay the
first month's rent out of their AFDC check. The permanent
housirg assistance will not be paid unless the family locates
housing which has a monthly rent 1ess than 80% of the family's
AFDC grant. 1If the AFDC family will share housing with others,
then iis share f the rent must be less than 80% of the grant.

Current AFDC recipients who are homeless must be given
permanent housing assistance within one day of showing that they
have found a place that costs less than 80% of their welfare
grant. Families which have not yet been approved for AFDC must
be approved and given permanent housing assistance within one day
after:

1) they bring in the documents necassary to prove that thev are
eligible; and

2) they provide proof that they have found & residence.

How the New Homeless Assistance Program is Working

The new special newds provisions have only beaen in effect
. for two months now, so it is not possible to give a definitive
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opinion on their overall success. Nonetheless. it is clear that
the availability of these funds is a great leap forward towards
dealing with the homeless family crisis. As families learn about
the availability of the special needs money, and as welfare
department workers learn how to process the funds, it 1is
encouraging tu see families who start out homeless and two weeks
later are settlsd in an apartment.

Just ¢arlier this week, when I was on umergency intake duty
in my ffice, I spoke with 3 families who benaefitted from the new
provisions. Ms. D. and her ? children had received $210 in
emergency housing assistance last friday, had stayed in a hotel
over the weckend, and had already located an apartment for $500
per month. They needed $650 to move in and, within one day, tha
welfare office arranged this for them. Without this assistance,
thev would have used t.eir AFDC check for the hotel and would
never have been able to pay the move-in costs for an apartment.
Ms. P. has 5 children 8o she needed a large place. She had
arrived from Louisiana about 2 months ago, where she was
receiving less than $30C per month for hLer family. After using
the emergency housing funds for several weeks, she located a
place to live and received about $1000 for the security deposit.
I assisted her in arranging fz. another $55 to pay for a deposit
for electricity. She, too, without this assistance would never
have found an adequate place to live. Finally, Ms. S. was just
newly homeless with her 3 children. She called our office for
agssistance, and what a relief it was to be able to send her over
to the welfare rffice with the knowledge that siie wou.d be atie
to receive money for a hotel immediately.

There will undoubtedly be some hitches in implementation,
bui :hese should shake out during the next few months.
Hlop+ ally, the Legislature and/or the Department of Social
Services will be responsive in adjusting the program if necessary
so tl..c 1t works even better.

The Future of the Homeless Assistance Provisions

Our biggest concern 1is that HHS will attempt to cut ¢°f
federal particination in the homeles3 assistance payments. The
amendment to California's plan was approved only through October
1, 1988. THESE BENEFITS COULD BE ELIMINATED LATER THIS YEAR
UNLESS CONGRESS ACTS TO ASSURE THAT THEY CONTINUE 70 BE
AVAILABLE. The special needs homeless assistance could be
enacted as a nationwide element of the AFDC program, or Congress
could assure that HHS approves state plans which will provide
this type of assistance. Regular AFDC payments alone are just
not enough to get any family from a state of homelessness into
permanent housing. There must be special needs payments for
temporary shelter and for move-in costs. Other states should be
encouraged to follow California's model and provide this
assistance.
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Other Suggested Solution

The homeless assistan. e payments described here are just one
stosp in what 1is necessary to deal with the homeless family
crigis. Some other suggested items:

1. Broader AFDC Coveraye. Special needs paid through the
AFDC program will only cover thcse families who are eligible fo:
AFDC. In many states, two parant families are not eligible.
AFDC-U (AFDC-Unemployed Parent Program) should be mandatory in
all states.

2. More_ Immediate AFDC Payments. Federal 1law should
require more immediate AFDC payments, so that homeless families

who are Just applying for AFDC can receive sibstantial benefits
quickly. Immediate need payments should equil a full month's
grant. All grants should be paid from the da.e of application,
rather than from the date when the welfare department finally
approves the case. The present AFDC system does not sufficiently
provide for emergencies.

3. More Funding for Shelters. More family shelters are
necessary for homeless families who are not eligible for AFDC.
Also, for many families, a few weeks cf emergency shelter will
not be enough to become stabilized and find permanent housing.
Many families need a longer period in the supportive environrent
of a well-run shelter which provides counseling and social
nervices in order to set themselves up again n pernanent
helter.

4. More Low-Income Housing Programs. Even with move-in
costs available, as in California's program, many families will
not be able to find housing which they can afford.

Attachment: California Assembly Bill No. 1733 (Statutes of 1987)




202
Assembly Bill No. 1733

CHAPTER 1333

An act to ame* 1 Sections 11450, 11452, and 16501 of, to add Section
13200.15 to, and to repeal Section 11454 of, of the Welfare and Institu-
tions Code, relating to public social services, and making an appro-
priation therefor.

{Approved by Governor Se&tember 29, 1987 Filed with
Secretary of State September 29, 1967.]

LEGISLATIVE COUNSEL'S DIGEST

AB 1733, Isenberg. Aid to Families with Dependent Children:
eligibility.

Existing law provides for the county-administered Aid to Families
with Dependent Children (AFDC) program, unde: which needy
families with dependent children are provided with cash assistance.

Existing law provides that a family receiving aid under the AFDC
program shall be eligible to receive an allowance for special
nonrecurring needs caused by sudden and unusual circumstances
beyond the control of the family, and that a family shall only be
eligible for this special needs allowance after the family has used all
available liquid resources.

This bill would allow a family to be eligible after it has used all
available liquid resources in excess of $100, and would revise the
circumstances causing the special needs which make a family eligible
for the special needs allowance.

The bill would impose a state-mandated local program by
specifying that homeless assistance is available to a family seeking
shelter when the family is ejther eligible or apparently eligible for
AFDC, and that a nonrecurring special needs allowance of $30 a day
shall be available for up to 3 weeks to qualifying AFDC applicant and
recipient families for the costs of temporary shelter, which may be
increased for large families, also if authorized by the Budget Act.

The AFDC program is supported in part by county funds, and by
increasing the cost of the program by revising eligibility standards
and by specifying the $30 per day nonrecurring needs allowance for
temporary shelter, this bill would impose a state-mandated local
program.

Existing provisions of law contain a continuous appropriation of
funds for certain public assistance programs, including an amount
sufficient to each county for the support and assistance. as specified,
including an allowance for nonrecurring special needs, as specified.

This bill, by revising eligibility standards for nonrecurring special
needs, revise the continuing appropriation and thereby result in an
appropriation.

Existing law aiso provides for various social services which shall be
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cJered in order to further the welfare of children, including the
provision of eme:gency chelter care.

This bill would specifv that. foi purposes cf the Child Welfare
Program, the term “emergenc; shelter care” means emergency
shelter provided to children who have obeen removed from their
parents or guardians.

Under existing provisions of law, AFDC assistance may be paid
in-kind or by vendor pavments where it is determined there is
mismanagement of .id payments in cash by the recipient.

This bill would repeal that provision.

The bill would req:.:re th » State Department of Social Services to
adopt emergency regulations to implement this bill.

This bill would benome operative February 1, 1988.

The California Constitutior: requires the state to reimburse local
agencies and school district~ for certain costs mandated by the state.
Statutory provisions estaolish procedures for making that
reimbursement, including the creation of a State Mandates Claims
Fund to pay the costs of mandates which do not exceed $500,000
statewide and other procedures for claims whose statewide costs
exceed $500,000.

This bill would provide that no reimbursement shall be made from
the State Mandates Claims Fund for costs mandated by the state
pursuant to this act, but would recognize that local agencies and
school districts may pursue any available remedies to seek
reimbursement for these costs.

Appropriation: yes.

The people of the State of California do enact as follows:

SECTION 1. Section 11450 of the Welfare and Institutions Code
is amended to read:

11430. (a) For each needy family which shall include =il eligible
brothers and sisters of each eligiblc applicant or recipient child and
the parents of the children, but shall not include unborn children, or
recipients of aid under Chapter 3 (commencing with Sectior, 12000},
qualified for aid under this chapter, there shall be paid,
notwithstanding minimum basic standards of adequate care
established by the department under Section 11452, an amount of aid
tach month which when added to tha family’s-income, exclusive of
aity amounts considered exempt as income or (f) paid pursuant to
subdivision (e) or Section 11453.1, is equal to the sums specified in
the following table, as adjusted for cost-of-living increases pursuant
to Section 11433:

Number of
eligible needy

persons in Maximum
the same home aid




..................................... $ 258
............................... 424
.................... 526
623
............ 713

802

880

939
1,036
10 or more 1,114

W a ~1;M N 2

If, when and during such times as the United States government
increases or decreases its contributions in assistance of needy
children in this state above or below the amount paid on July 1, 1972,
the amounts specified in the above table shall be increased or
decreased by an amount equal to such increase or decrease by the
United States government, provided that no such increase or
decrease shall be subject to subsequent adjustment pursuant to
Section 11453.

(b) When the family does not include a needy child qualified for
aid under this chapter, aid shall ° - paid to a pregnant mother in the
amount which =*>'ld otherwise be paid to one person as specified in
subdivision (a) fron: .he date of verification of pregnancy if the
mother, and child if bo.~ *.ould have qualified for aid under this
chapter.

(c) The amount of seventy dollars ($70) per month shall be paid
to pregnant mothers qualified for aid under subdivision (a) or (b)
to meet special necds resulting from pregnancy if the mother, and
child, if born, would have qualified for aid under this chapter. County
welfare departments shall refer all recipients of aid under this
subdivision to a local provider of the Women. Infants and Children
program. If such payment to pregnant mothers qualified for aid
under subdivision (a) is considered income under federal law in the
first five months of pregnancy, payments under this subdivision shall
not apply to persons eligible under subdivision (a), except for the
month in which birth is anticipated and for the three-month period
immediately prior to the month in which delivery is anticipated, if
the mother, and the child if born, would have qualified for aid under
this chapter.

(d) For children receiving AFDC-FC under the provisions of this
chapter, there shall be paid, exclusive of any amount considered
exempt as income. an amount of aid each month which when added
to the child’s income 1s equal to the rate specified in Section 11461,
11462, 11462.1, or 11463. In addition, the child shal! be eligible for
special needs, as specified in departmental regulations.

{e) In addition to the amounts pavabie under subdivision (a) and
Section 11453.1, a family shall be entitled to receive an allowance for
recurring special needs not common to a majority of recipients

95 120
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These recurring special needs shall include, but not be limited to,
special diets upon the recommendation of a physician for
circumstances other than pregnancy, and unusual costs of
transportation, laundry, housekeeping service, telephone, and
utilities. The recurring special needs allowance for each family per
month shall not exceed that amount resulting from multiplying the
sum of ten dollars ($1() by the number of recipients in the family
who are eligible for assistance.

(f) After a family has used all available liquid resources, both
exempt and nonexempt, in excess of one hundred dollars (8100), the
family shall also be entitled to receive an allowance for nonrecurring
special needs.

(1) An allowance for nonrecurring special needs shall be granted
for replacement of clothing and household equipment and for
emergency housing needs uther than those needs addressed by
paragraph (2). These needs shall be caused by sudden 2:u unusual
circumstances beyond the control of the needy family, The
department shall establish the allowance for each of the
nonrecurring special need items. The sum of all nonrecurring special
needs provided by this subdivision shall nnt exceed six hundred
dollars (8600) per event.

(2) Homeless assistance is available to a homeless family seeking
shelter when the family is eligible for aid under this chapter.
Homeless assistance for temporary shelter is also available to
homeles- families which are apparently eligible for aid under this
chapter. Apparent eligibility exists when evidence presented by the
applicant or which is otherwise available to the county welfare
department and the information provided on the application
documents indicate that there would be eligibility for aid under this
chapter if the evidence and information were verified. However, an
alien applicant who does not provide verification of his or her eligible
alien status, or a woman with no eligible children who does not
provide medical verification of pregnancy is not apparently eligible
for purposes of this section.

A family is considered homeless, for the purpose of this section,
when the family lacks a fixed and regular nighttime residence; or the
family has a primary nighttime residence that is a supervised publicly
or privately operated shelter designed to provide temporary living
accommodations; or the family is residing in a public or private place
not designed for, or ordinarily used as, a regular sleeping
accommodation for human beings.

(A) A nonrecurring special need of thirty dollars ($30) a day shall
be available for up to three weeks to families for the costs of
temporary shelter. County welfare departments may increase the
daily amount available for temporary shelter to large families as
necessary to secure the additional bed space needed by the family.
This special need shall be granted or denied immediately upon the
family’s application for homeless assistance. The three-week limit
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shall be extended one week based upon good cause or other
circumstances defined by the department. Good cause shall include,
but is not limited to, situations in which the county welfare
department has determuned that the family, to the extent it is
capable, has made a good faith but unsuccessful effort to secure
permanent housing within the three week limit.

(B) A nonrecurring special need for permanent housing
assistance is available to pay for last month's rent and security
deposits when these payments are reasonable conditions of securing
a residence.

The last month's rent portion of the payment (1) shall not exceed
80 percent of the family’s maximum aid payment without special
needs for a family of that size and (2) shall only be made to famulies
that have found permanent housing costing no more than 80 percent
of the family’s maximum aid payment without special needs for a
family of that size, in accordance with the maximum aid schedule
specified in subdivision (a).

However, if the county welfare department determines that a
family intends to residc with individuals who will be sharing housing
costs, the county welfare department shall, in appropriate
circumnstances, set aside the condition specified in clause (2) of the
preceding paragraph.

(C) The nonrecurring special need for permanent housing
assistance is also available to cover the standard costs of deposits for
utilities which are necessary for the health and safety of the famuly.

(D) A payment for or denial of permanent housing assistance shall
be issued no later than one working day from the time that a family
presents evidence of the availability of permanent housing. If an
applicant family provides evidence of the availability of permanent
housing before the county welfare department has established
eligibility for aid under this chapter the county welfare department
shall complete the eligibility determination so that the denial of or
payment for permanent housing assistance is issued within one
working day from the submission of evidence of the availability of
permanent housing, unless the family has failed to provide all of the
verification necessary to establish eligibility for aid under this
chapter.

(E) Eligibility for the temporary shelter assistance and the
permanent housing assistance pursuant to paragraph (2) 1s limited
to once every 12 months.

(F) The county welfare departments, and all other entities
prticipating in the costs of the AFDC program, have the right in
their share to any refunds resuiting from payment of the permanent
housing. However, if an emergency requires the family to move
within the 12-month penod specified in subparagraph (E), the
famnily shall be allowed to use any refunds received from 1ts deposits
t meet the costs of moving to another residence.

(G) Payments to providers for temporary shelter and permanent




207

housing and utilities shall be made on behalf of familes requesting
these payments.

(H) The daily amount for the temporary shelter special need for
homeless assistance may be increased if authorized by the current
year's Budget Act by specifving a different daily aliowance and
appropriating the funds therefor.

(8) The department shall establish rules and regulations assuring
the uniform application statewide of the provisions of this
subdivision.

(h) The department shall notify all applicants and recipients of
aid through the standarcized application form that these benefits are
available and shall provide an opportunity for recipients to apply for
the funds quickly and efficiently.

(i) Except for the purposes of Section 15200, the amounts payable
to recipients pursuant to Section 11453.1 shall not constitute part of
the payment schedule set forth in subdivision (a) of this section.

The amounts payable to recipients pursuant to Section 11433.1
shall not constitute income to recipients of aid under this section.

SEC. 2. Section 11432 of the Welfare and Institutions Code is
amended to read:

11452. (a) Minimum basic standards of adequate care shall be
distributed to the counties and shall be binding upon them. The
standards are determined on the basis of the schedule set forth in this
section, as adjusted for cost-of-living increases or decreases pursuant
to Section 11453, which schedule is designed to insure:

(1) Safe, Lealthful housing.

(2) Minimum clothing for health and decency.

(3) Low-cost adequate food budget meeting recommended
dietary allowances of the National Research Council.

(4) Utilities.

(8) Other items including household operation. education and
incidentals, recreation, personal needs, and insurance.

(6) Allowance for essential medical, dental, or other remedial care
to the extent not otherwise provided at public expense.

The schedule of minimum basic standards of adequate care is as
follows:

Number of needy Minimum

persons in the basic standards
same family of adaquate care

) O s 258

ettt eae sttt s 424

Bttt ettt et se s 526

R 625

O 713

6 ettt st s oo 802

T et en e csss s s s s ensse st s ssenaseseeesese e en, 880

B ettt sss s 959
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plus nine dollars (89 for each additior.al needy person.

{b) The munimum basic standard ¢f adequate care shall also
include the amount or amounts resulting from an cllowance for
recurring special needs, as specified in subdivision (e) Seetion 11450,
and the amount or amounts resulting from the granting of a
nonrecurring special need, equal to the amounts specified in
paragraphs (1) and (2) of subdivision (f) of Seetion 11450.

(¢) The department shall establish rules and regulations assuring
the uniform application statewide of the provisions of this section.

SEC. 3. Section 11454 of the Welfare and Institutions Code is
repealed.

SEC.3.53. Section 13200.13 is added to the Welfare and Institutions
Code, to read:

15200.15. For pur; sses of Section 13200, any reference to
paragraphs (1) and (2) of subdivision (e) cf Section 11450 shall mean
subdivisions (e) and (f) of Section 11430.

SEC. 4. Section 16301 of the Welfare and Institutions Code is
amended to read:

16301. As used n this chapter, “child welfare services” means
public social services which are directed toward the accomplishment
of the following purposes: (a) protecting and promoting the welfare
of all children, including handicapped, homeless, dependent, or
neglected children; (b) preventing or remedying, or assisting in the
solution of problems which may result in, the neglect, abuse,
exploitation, or delinquency of children; (¢) preventing the
unnecessary separation of children from their families by identifving
family problems, assisting families in resolving their problems, and
preventing breakup of the family where the prevention of child
removal is desirable and possible; (d) restoring to their families
children who have been removed, by the provision of services to the
child and the families; (e) identifying children to be placed in
suitable adoptive homes, in cases where restoration to the biolcgical
family is not possible or appropriate; and (f) assunng adequate care
of children away from their homes, in cases where the child cannot
be returned home or cannot be placed for adoption. Child welfare
services may include, but are not limited to: case management,
counseling, emergency shelter care, emergency in-home caretakers,
temporary in-home caretakers, out-of-home respite care, teaching
and demonstraing homemakers, parenting training, and
transportation.

As used 1n this chapter “emergency shelter care” means
emergency sheltar provided to children who have been removed
pursuant to Section 300 from their parent or parents or their
guardian or guardians.

The county shall provide child weifare services as needed pursuant
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to an approved service plan and in accordance with regulations
promulgated by the department. Counties may contract for child
welfare services, as defined in Sections 16504.1, 16306.1, 16507.1, and
16508.1. Each county shall use available private child welfare
resources pnor to developing new county-operated resources when
the private child welfare resources are of at least equal quality and
Jesser or equal cost as compared with county-operated resources.
Counties shall not contract for needs assessment, client eligibility
determination, or any other activity as specified by regulations of the
State Department of Social Services.

Nothing in this chapter shall be construed to affect duties which
are delegated to probation officers pursuant to Sections 601 and 634
of the Welfars and Institutions Code.

Any county may utilize volunteer individuals to supplement
professional child welfare services in the areas of transportation,
respite care, and emergency foster care. provided all volunteers
agree to be subject to the State Department of Social Services
regulations.

SEC. 3. The Legislature finds and declares all of the following:

(8) The Legislature hereby recognizes and acknowledges that
child welfare services authorized pursuant to Section 16500 et seq.,
of the Welfare and Institutions Code are intended to make it possible
for children who are victims of child abuse, neglect, or exploitation
to remain with their families whenever possible. Further, cuild
welfare services emergency shelter care is to be available only for the
purpose of providing shelter for children following removal from
their families when these measures are necessary to protect the child
from abuse, neglect, or exploitation within the family environment.

(b) Subdivision (b) of Section 300 of the Welfare and Institutions
Code underscores the inappropriateness of public intervention in
the relationship between parents and their children solely on the
basis of unavailability of emergency shelter for the family. The
problems of homeless families are best resolved by expanding aid
available pursuant to Section 11000 et seq. of the Welfare and
Institutions Code so that these families will have access to resources
necessary to acquire shelter.

(¢) Itis the intent of the Legislature to resolve the dispute in the
case of Hancen v. MeMahon (Superior Court of Los Angeles, No. CA
000974), and Hansen v. Department of Social Services (193 Cal App.
3d 283) and to clarify that the provision of emergency shelter care
under Chapter 5 (commencing with Section 16500) of Part 4 of
Division 9 of the Welfare and Institutions Code is for children only
and not for their parents, guardians, caretakers, or ochers.

SEC. 6. No reimbursement shall be made from the State
Mandates Claims Fund pursuant to Part 7 (commencing with
Section 17500) of Division 4 of Title 2 of the Government Code for
costs mandated by the state pursuant to this act. It is recognized,
however, that a local agency or school district may pursue any
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remedies to obtain reimbursement available to it under Part 7
(commencing with Section 17500) and any other provisions of law.
SEC.7. Notwithstanding Chapter 3.5 (commencing with - _tion
11340) of Part 1 of Division 3 of Title 2 of the Government Code, the
State Departinent of Social Services shall adopt emergency
regulations to implement the system provided for in subdivision (f)
of Section 11450 of the Welfare and Institutions Code The
emergency regulations shall remain in effect for no more than 120
days, unless the department compiies with all the provisions of
Chapter 3.5 (commencing with Section 11340) as required by
subdivision (e) of Section 11346.1 of the Government Code.

SEC 3. The nonrecurring special need for homeless assistance,
provided in Section 1 of this act, shall be available to applicant and
recipient families, only to the extent that there is federal financial
participation available for this aseistance.

If federal financial participation is available for applicant and
recipient families under Section 1 of this act, then families who fail
to meet federal eligibility rules solely due to the requirements of 42
U.S.C. 607 (b) (1) (B) or (c) (i), and as those sections may hereafter
be amended, shall also be eligible for aid under Section 1 if the family
is eligible for aid pursuant to subdivision (b) of Section 11201, Section
18313, and subdivision (b) of Section 11450 of the Welfare and
Institutions Code.

Implementation of Section 1 of this act is contingent upon the
availability of federal financial participation for homeless assistance
payments to federally eligible AFDC applicants and recipients. If the
State Director of Social Services determines that the federal
government has failed to approve the payments, Sections 3.5, 4, and
5 of this act shall become inoperative.

SEC.9. Section 1 to 7, inclusive, of this act shall become operative
on February 1, 1988.

215
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Chairman MruLgr. Thank you. Patricia.

Ms. NAGLER. Thank you. What I was going to describe was what
happens when preventive services are not provided to a family that
is in the system.

In a case I am hundling right now, a toddler who had been
abused by an unknown perpetrator was allowed to remain in his
mother’s custody. His acial worker, as is typical among social
workers in LA County, had close to 70 children in her caseload.
Even the most diligent social worker cannot provide n
services for that many families and in fact, this family in particu-
Lar, received no services. There were also two other children in the

ome.

Despite a State regulation which requires social workers to visit
children and parents monthly, the child had not been visited for
over four months when the Court terminated jurisdiction over the
case. A montt later, the woman'’s three children were all removed
from her home after a neighbor heard the two year old child being
physically abused by the woman’s boyfriend. Another older child
also showed signs of past abuse. Had the Children’s Servic=s
worker had the time to visit and, had she had the services avail-
able to provide to this family, perhaps this family would still be
intact now instead of struggling through the reunification system.
The mother is now in jeopardy of losing her subsidized housing be-
cause she does not have her children with her. We have to try to
move very quickly to reunify this family and to get services to
them. I am not sure if that will be able to be done in this case and
whether—it will take years before this family will be intact again.

The effect of the lack of services for emotionally disturbed chil-
dren is particularly severe. In one case handled by a colleague of
mine, a court ordered psgghiatric evaluation recommended weekly
psychiatric visits for a boy who had witnessed his ijnfant sister
being severely beaten by his mother’s boyfriend. His sister suffered
loss of sight, vision and possible brain damage. The boy felt guilty
because he could not stop the abuser and began acting out at
school by trr';lg to choke other childraa. The court ordered psychi-
atrist said that the child should have weekly visits with a psychia-
trist. The County said they could only afford one visit a month. In
this case, that boy was very lucky because his grandparents were
able to pay for the additional three visits. That is not the case for
most of our clients.

Even the most basic services are denied to parents such as trans-
portation for a parent to visit a child. Judge ghabo referred to that
in his testimony. In one case that I know of, a parent was criticized
and reported to the court for not visiting one of her two children.
What the repori did not say was that the child was placed in an
outlying area of Los Angeles County, far ;rom where the mother
lived and the mother had no means of transportation or money to
g; to visit the child. In anocher ~ase where the Court ordered the

partment to provide transportation for visitation, the CSW re-
sponded that transportation would be provided if funds were avail-
able. Obviously, there were no funds available for vigitation and
therefore, it was not going to take place in that case; it was an
empty order. Visits between the parent and the child are so funda-
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mental if reunification is to take place. They are so inexpensive to
facilitate, it is hard to imagine that that is a problem.

When Mr. Chaffee was testifying, he talked about the problem of

lacing severely emotionally disturbed children in foster care.
e I was talking in the back of the room with a colleague of
mine, she told me about one success case which showed that if you
had a coordination of services, ynu could effectively work with a se-
verely emotionally disturbed child and not be forced to put that
child in a group home. This was & 12-year-old severely emotionally
disturbed child who had failed 25 placements already. She was re-
Jjected by 20 other placements. She was appomted a pro bono attor-
ney who pressured the Department of Children’s Services to work
with the regional center and the Department of Mental Health.
Working together they were able to get this child the services that
she needed. They found a foster parent who was willing to take the
child. The regional center agreed to provide treatment to the child
three times a week at home and the Department of Mental Health
provided family counseling for the child. The child has now been in
that foster care placement for four months. This is the longest
plactg:l:ent she has ever had and it looks like it is going to be suc-
cessful.

It shows that if care, time and coordination of services are pro-
vided, the system can work. It is terrible that we do not understand
that the key is really preventive services. We all know that and it
hag been said here over and over. Congressman Miller, I kr.ow that
you are aware that the provision of services to prevent removal of
the children from their family is the key since you were an archi-
tect of this very law that we are talking about today. Yet, we do
not provide these services. We do not have home based care. We do
not go into the home and teach parents proper disciplining meth-
ods to use with their children nor, do we provide parents with res-
pite care. We do not do the things that would be inexpensive. In-
stead, we place children and families in the system. That is not a
i:ost effective approach, not just for children, but for society at
arge.

I thank you for allowing us to testify today because I hope that
this hearing will lead to more effective legislation and the provi-
: ‘on of money to solve the problems that we are describing.

[Prepared statement of Patricia Nagler follows:]
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PREPARED STATEMENT OF PATRICIA L. NAGLER, STAFF ATTORNEY, GOVER™: L.NT
Brngrrs UNIT, LecAL A Founpamion or Los ANGELES, Los ANGELES, CA

I. INTRODUCTIOM

Trhank you for inviting us to address the House Sselect
Committue today. As you may know, the Legal Aid Foundation of
Los Angeles provides free legal gervices in civil matters
Pr .marily in the area of housing, government benefitsg,
employment, education, immigration, consumer matters, family law,
and law erforcement. There are an estimated one million people
in Los Angeles who are eligible for our services. We have become
involved in the issues affecting abused and neglected chlildren as
a result of seeing increasing numbers of clients who are not
receiving the government benefits and gservices to which they are
entitled under federal and state law and regulations in the
foster care and dependen~y systems.

The Foundation recently created a Children's Rights Task
Force to bring together legal workers within the Foundation who
are representing clients in matters regarding children's rights
to provide greater coordination of our effoits. We include
representatives of other 1egal aid programs in Los Angeles County
in the task force. The major focus of our efforts has been in
the area of government benefits programs affecting children
(AFUC, AFDC-foster care benefits and healtb care access including
Medi-Cal), services for homeless children and families, and
services to abused and neylected children. We have testif ed
before the Los Angeles County Commission on Children's Services,
met with representatives of the County pepartment of Children's
Services, foster parents, and others who are concerned with
isgsues affecting abused and neglected children.

We are very appreciative of the work thit this Committee has
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done to resolve many of the serious problems facing abused and
neglected children in Los Angeles and throughout the Country.
Congressman Miller has been a leader in advocating for abused
and neglacted children, including veing one of the architects of
Public Law 96-272, the Adoption Assistance and Child Welfare Act
of 1980. Congresswoman S3chroeder has recently visited many
cities ir the United States, including Los Angeles, to bring the
problems facing poor children and families to the attention of
the public. We knrw that your committee has held many hearings
over the yesrs on !ssues such as preventative services to abused
ani neglected children, homeless children, and other matters.

We hope that the hearing today will allow your committee to
develop creative proposals to solve the dilemma that abused and
neglected children and their families face: despite the
excellent provisions of Pub. L. 96-272, it's not working--partly
because the preventative and reunification services have never
been adequately funded by the federal, state or local
governments, and partly because the provisions have not been
enforced by the agencies of those governments charged ith making
preventative and reunification and reasonahle efforts more than
mere rhetoric.

Nationwide, t“ere have been some gains made in terms of
rcducing the amount of time children spend in foster care and in
recognition that foster care is not the only opticn for families
in crisis--that preventavive and home-based services should be
provided as a first resort--to prevent the devastating and
expensive option of foster care Flacement.

In Los Angeles County, howsver, our system for providing
preventative and reunification services and our court system are
overburdened by huge caseloads. Thirty percent of all referrals
for child protective services in California were made in Los
Angeles County. Yet, as of April 1, 1988, Los Angeles had not
complied with Welfare and Institutions Code Section 16501 which
requires the County to submit tc the State Department of Social
Services for approval, a plan or description of the child welfare
services which they offer.

At a recent conference on Reasonable Efforts organized by
the Permanent Families 2rojec. of the Dependency Crurt, Presiding
Judge »Jorothy Doi Todd reported that there were over 29,000
childron under Dependency Court jurisdiction, with 20,000 of
those .n foster care. There are approximately 1,700 original
petitions filed monthly. Annually roughly 39,000 judicial
review hearings are also held. There are only 15 courtrooms
available. Simple mathematics tells us that the judicial
officers are unable to give each case the detailed attention it
deserves because of the volume of cases.

Currently, social workers have caseloads which often range
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as high as 60 to 70 cases. There have even been reports of
workers with caseloads of 120. Common sense tells us that the
social workers cannot Properly provide preventative and
reunification services with caseloads of that sgize. It is
mathematically impossible for them to even visit the children in
their cageloads as frequently as required by state regulations,
let alone ns frequently as is necessary to providea the proper
social work servic-s needed by these children in order to allow
them to remain with or be reunited with their families. Nor, can
the- effectively provide services to the parents and siblings of
these children. In fact, as was reported in local newspapers,
children’'s services gocial workers recently threatened to stop
ccepting any. additional cases for fear that they could not
properly provide the necessary services. In response to this
information, the County Board of Supervisors acted to appropriate
emergency funds, but those fundg alone cannot resolve this severe
problem. Even with this emergency appropriation, the agency
still will be without enough social workers to meet the need.

reunification services. In Solano County social service support
workers are used to provide sgervices guych as parenting skills
training, transportation, and homemaker services so that families
can be kapt together.

In Alameda County, officials have recognized that a social
worker must work intensively with a family in order to provide
the services necessary to reunify the family. Thereforu, Alameda
County had reauced caseload sizes for Family Reunification
workers from 39 to ? children. This stands in stark contrast to
tne situation which exists in Los Angeles County.

There are a number of groups composed of social services
professionals and private citizens who are concerned about the
crisis in the foster care/dependency systems. We work closely
with the Los Angeles Commission on Children's Services which is
the oversight agency for a1l county programs serving abused and
neglected children. The United Way recently issued a report on
the inadequacy of health services to foster children and has a
task force looking into this and other problems atfecting abused
and neglected childrer.

We are aware of the efforts of the dedicated s.aff and
volunteers at the Child Advocates Office, which is part of +he
Dependency Court, to provide abused and neglected children with
guardians ad 1litem so that their voices will be heard by the

Court and they will receive the preventative and reunification
services they need.

We know that members of the Board of Supervisors,

')
Teda
bl

<iai b T




ERIC

Aruitoxt provided by Eic:

21¢

particularly Supervisor Edelman as well as Supervisors Hahn and
Dana have been concerned and taken steps to support the provision
of appropriate services to abused and neglected children.

We hav~ been meeting with representatives of the Department
of Childrer s Services for more than a year to seek solutions to
these prob.ems with no success. We have no doubt the Department
is staffed with social work professionals who are dedicated and
committed to abused and neglected children, particularly at the
field level, where they face incredibly difficult decisions with
inadequate resources.

Given this background, however, we must conclude that the
system isn't doing what Congress intended. We will address this
briefly in our oral testimony today, and provide these more
extensive written comments for your review. We ask your
Committee to help us make the system work--through better
funding, better enforcement, and exercising leadership 1in
proposing innovative solutions.

II. SUMMARY OF TESTIMONY

I will be addressing the problems f failure to provide
proper government benefits and services to abused and neglected
children and those placed in foster care.

The areas I will aduress in my presentation are :

1. The failure of The Adoption Assistance and Child Welfare
Act of 1950 (Public Law 96-272) to assure that preventative and
reunification services are available in sufficient quantity and
quality to achieve its purpose: a)tha prevention of unnecessary
removal of children who are abuse. and neglected from their
homes;: b) if removal is necessary, to assure that services and
benefits are available to reunify the family and to provide
children with the resources and services necessary to ensure
their proper care and deve.opment; and c) if reunification is not
possible, to assure that each child achieves a permanent home.

2. The inadequacy of current health care services avallable
‘0 children.

3. The problems of immigrant children who are abused and
neglected and the special problems they face while under state
custody.

I71. LACK OF PREVENTATIVE AND REUN.FICATION SERVICES TO
ABUSED AND NEGLECTED CHILDREN

When Congress passed the Adoption Assistance and Child

Welfare Act of 1980 (Public Law 96-272), it required states to
engage in -easonable efforts to prevent unnecessary foster care
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Plecement, to prcvide reunification services to assure the rprompt
reunification of families where possible, and if reunification is
not possible, to assure that each child receives a permanent
home.

Unfortunately, Pub. L. 96-272 has not been adequately
enforced or funded. In Los Angeles County, there are
approximutely 29,000 children under dependency court
jurisdiction. Of these children, approximately 70% are in foster
care. 1lhere were over 17,000 dependency petitions (new and
supplemental) filed in 1986-87. The Court conducted almost
39,000 review hearings (including permanency planning hearings).

As previously mentioned, cas2loads of children's services
workers have rcached crisis proportions. As a result of a
yardstick gtudy performed by the state, they recommend that a
family maintenance/family reunification social worker's caseload
be 35 children. In Los Angeles, children's services workers often
have caseloads of 60-70. We are told that adoptions workers have
caseloads in the 100's, up to 150 children. It is not
mathematically possible to even vigit the children, parents or
foster parents as required by state regulations, must jess
provide preventative or reunification services. State of
California, Manual of poiicies and Procedures (MPP), chapter 30
et.seq.

Social Workers complain that there are not sufficient
bilingual children's services workers +- meet the needs of the
large numuer of the children who speak only spanish. aAlso in
many cases, the children may speak english, while the parents
speak spanish or another language. A children's services wor'.er
who speaks only english cannot provide preventative or
reunification services if he or she cannot communicate with the
child or family. At a recent hearing held by a subcommittee of
the Children's Services Comrission, a social worker described how
a8 mother, who spoke only spanish, kad her child removed from her
care by a gocial worker who spoke only english. Because the
child's mother was not able to understand the social worker's
instructions about the court hearing she did not show up. The
problem was not resolved until a bilingual worker was' finally
assigned to the case. Moreover, the first social worker was not
able to determine if there waere any alternative placements
available for the child, such as with a relative.

I will summarize some of the problems here:

A, FAILURE TO PROVIDE PROPER NOTICE OF ELIGIBILITY FOR
FOSTER CARE BENEFITS AND OTHER SPECYAL NEEDS PAYMENTS,
IMPROPER DENIAL OF BENEFITS, AND EXTREME DELAY IN PROCESSING
APPLICATIONS AND MAKING PAYMENTS EVEN AFTER HEARING
DECTSIONS AWARDING BENEFITS,

In Los Angeles County, there has been a serious problem with
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delay in processing applications for federal and state only
foster care benefits, particularly Youakim v. Miller, 440 U.S.125
(1979) payments to relatives. Both related and unrelated foster
parents must wait for months, and in some cases, over a year, to
receive benefits to which they are entitled in order to pay for
the care of the children placed with tihem by the dependency
court. In some cases, bureaucratic hurdles create a Catch 22
situation--the foster parent/relative must locate a missing i
parent in order to obtain information about the child's prior
eligibility for AFDC benefits--yet the reason the child was

placed in foster care with the relative is because the parent is

missing or unable to provide proper care due to drug abuse,

mental illness or other problems. I have seen these problems in

-ase after case. One such case graphically illustrates the
problem because this client experienced delays at every juncture

of the system. Unfortunately, what happened to this client
appears to be the rule and not the exception.

1 was assisting a grandmother obtain federal Youakim
benefits for her two grandchildren who had been deserted by their
mother (her daughter), a drug addict. For the first six month she
cared for her grandchildren, she was not even told about the
possibility of getting foster care benefits for the children.
Instead she was made their payee for federal AFDC-FG benefits,
since she herself worked. When she was finally informed that the
children were potentially eligible for benefits, it then took 10
months for the children's application tu finally be approved.

During the course of the application process, the children
were erroneously denied benefits twice. The last time because my
client could not locats her daughter in order to show that she
had been eligible for AFDC-FG in the month the judicial
dependency petition was filed. The County had imposed this
requirement on the grandmother despite the fact that it is the
County, not the foster parent, who has the duty to obtain the
necessary evidence to process the children's foster care
applications. Even after the State ordered the County to obtain
this information, it was my client not the County who ultimately
tracked down her daughter. Then, after the application was
approved, it took months before the checks started to arrive on
time. Their July checks were 29 days late.

It is also not uncommon for the children's services worker
to verbally tell a related foster parent that they are not
eligible for federal foster care benefits. Since they do not
receive written notice of denial, they are unaware of their right
to appeal the decision.

There is also a widespread failure to train children's
services workers about the variety of special needs payments
which could be used to prevant removal or to assist in
reunification, such as AFDC advance payments to allow a parent to .
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secure housing and furniture in anticipation of the child's
return home. Too many times I have spoken to mothers who tell me
the Court and their social worker have told them their children

will
such

be returned to them if *hey can get a place to 1live. In one
case, the woman had successfully completed a drug program

and parenting classes but could not afford an apartment on her
meager general relief check. Her social worker had not told her
she could get an advance payment of AFDC or that she could
receive a special needs payment to secure housing and necessary
furniture. It took me hours of phorie calls to the Department of
Children’s Services and the Department of Public Social Services
to facilitate this for her.

make

B. FAILURE TO PROVIDE APPROPRIATE PREVENTATIVE AND
REUNIFICATION SERVICES TO CHILDREN AND FAMILIES TO PREVENT
UNNECESSARY FOSTER CARE PLACEMENT AND TO REUNIFY FAMILIES.

Although the judges in the Dependency Court are required to
a written finding that reasonable efforts have been

undertaken prior to removal of a child from the family, the only
source of information about whether reasonable efforts have been

made

is the Department of Children's Services. The judges have

no independent way of deterr ining what services should be
provided and whiether they have, in fact, been provided. Since
neither Ppub. L. 96-272 nor federal regulations specify what
services should be provided, there is an absence of federal
standards. As a result, the judges may simply check the box on a

form
when
been

judgment that reasonable efforts have been provided, even
there is no evidence whatsoever showing what effort= have
provided.

Los Angeles County is fortunate to have a model program for

providing volunteer Guardians Ad Litem and court assistants
through the Child Advocate's Office which is a part of the
Dependency Court. However, Guardians Ad Litem are appointed in

caly

a small number of cases, and thus, the children are deprived

of the benefit of an independent advocate on their behalf who can
advise ‘the court about services that should be provided. Many
states lack guardian ad litem programs and instead consider the
social work represent-tives of the state agency as the guardians
for the child. Since hese social workers are overburdened with

high

caseloads a2rd must adhere to agency policies which reflect

institutior concerns, there is frequently a conflict between a
truly indep .adent assessment of the best interests of the child
and the agency's recommendation.

Observations of cases in the overburdened dependency

court in Los Angeles show continued unnecessary removal, failure
to provide basic transportation to visitation and other services
for parents, failure to provide necessary psychiatric and other
mental health services to children and parents, failure to
provide child care secrvices, failure to follow visitation
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frequency regulations, failure to provide necessary health
services, and grossly inadequate recordkeeping with respect to
children in foster care.

For example, in most cases, social workers are required by
state regulation to visit the children on a monthly basis. MPP
Chapter 30 et. seq. However, it is not uncommon for a social
worker to go for months without visiting these children or to
count as a visit, seeing the children in court. In one case a
two year old child who had been prysically abused by an unknown
pespetrator was allowed to remain with his parent. Neither the
parent or the child were provided with any services. The social
worker had not seen the child or the family for four months when
the court terminated jurisdiction over the case. A month later,
the woman's children were all removed from the home after a
neighbor reported that the two year old was being physically
abused. Another of the wom2n's children also showed signs cf
physical abuse.

In another case I am aware o0f, a woman's two children were
placed in completely different parts of Los Angeles County. The
mother did not have a car and she was not provided with money or
a means of transportation in order to visit one of the children
vho was placed very far from the mother's home. Even though the
social worker was aware of why the mother could not visit the
child, the mother was criticized for this in the report to the
court. Social worhers have also been heard to tell the court
that funds for visitation will be provided to the parent only if
the money is available from the department. Yet, wvisitation
batween the child and the narent is critical to the process of
reunifying the family.

The problems of foster care are particularly severe for
emotionally disturbed children. In one of my cases, four children
were placed with a relative after being abused. The two older
children had been sexually abused. The two younger children, a
toddler and a six year old were acting out. All four children
required intensive psychiatric care. The children had a social
worker assigned to their case. None the less, it took my client
(who at the time was unrepresented) almost a year to force the
County to help her get psychiatric care for the children.

In another case, a court ordered psychiatric evaluation
recommended weekly therapy sessions for an eight year old boy who
had witnessed his infant sister being severely beaten by his
mother's boyfriend. His sister suffered loss of sight, vision,
and possible brain damage. The boy felt guilty because he had
not been able to stop the abuser. He began acting aggressively at
school, trying to choke other children. His social worker told
his grandparents, who were awarded temporary custody of him, thct
the Department of Children's Services could only afford one
psychiatric visit per month. Thus, the grandparents were forced
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to pay for the three other monthly visits.

Handicapped children face special problems. We are informed that
children in wheelchairs in Los Angeles County are deprived of
their right to appear before the judges in dependency court
becsuse there are inadequate transportation services for such
children. Deaf children are not provided with adequate services,
The whole igsue of what happens to children who are in so-called
temporary gheltsrs but who stay for long periods of time due tc
difficulty in finding placements needs to be explored,

A report prepared by Dr. Vivian Weinstein for the Department

of Children's Services in 1986 describes the types of home-based
preventative and reunification services that should be provided
in Los Angeles County but are not available at all or are
available on a 1imited basis, such as homemaker gervices.
The Weinstein report discusses the history of services to abused
and neglected children in California, which had sexrved as a model
to the nation, and the devastating effect of federal, state. and
local funding cutbacks whic:. shifted funding away from the
preventative services that had made the state a model.

IV. LACK OF HEALTH CARE FOR FOSTER CHILDREN

Research discussed in a receat United Way report on the lazk
of proper health care for foster children shows that fostor
children have significantly more health problems than other
children of similar ages. They have lower growth levels, greater
frequency of chronic medical conditions, and increased frequency
of dental problems. Cften medical and immunization records are
sketchy or non-existent for children who enter focter care.
Foster children, as victims of abuse and neglect, suffer mental
health problems as a result of the abuse/neglect, as well as
difficulties related to the removal from the family and
uncertainty of placement. There is a shortage of physicians and
dentists willing to treat foster children. This is because there
is a general shortage of physicians and dentists who accept Medi-
cal (Medicaid) because of the low reimbursement rates, delays in
payments and excessive paperwork required. Also, many physicians
are reluctant to treat foster children because there is
inadequate record keeping of the child's he2 .th history both
prior to removal from the family and while the child is in foster
care. On top of this, foster parents often experience problems in
obtaining medi-cal cards for their foster children.

The lack of mental health services for emotionally disturbed
children is a severe problem in Los Angeles County and results in
seriously emotionally disturbed children remaining for long
periods of time in institutions for temporary placement because
they cannot be placed in the limited number of foster homes who
can accept such children. Adequate mental health services are
not available in temporary shelters and there have been
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allegations that children in need of menta. health services are
over-medicated rather than being provided with necessary mental
health services.

V. LACK OF SERVICES FOR IMMIGRANT CHILDREN WHO ARE ABUSED
AND NEGLECTED

Abused and neglected children who are immigrants face very
special problems when they are placed in foster care. The extent
of this problem is not known, but in an area like Los Angeles
where there it a huge immigrant population, it is estimated that
there may be hundreds of immigrant children who are in the care,
custody and control of the State. Many of these children reach
the age of 18 while still in foster care without any provision
made to resolve their immigration status. Very little is being
done to determine how many of these children may be eligible rfor
amnesty under the Immigration Reform and Control Act of 1986,
although the Dependency Court in Los Angeles is attempting to
address the problem for those children who are identified as
immigrant children.

When these children are no longer under the custody and
protection of the State because they reach the age of majority,
they cculd face deportation to a country where they have no
family and do not speak the language because they were raised in
the United States. These children cannot legally work and support
themselves, and are at risk of turning to dangerous and illegal
ways of surviving. 1In one case, a ten year old Yugoslavian girl
visiting relatives in the United States was sexually molested by
her uncle. When her only 1living relative, a grandmother in
Yugoslavia died, the girl was then taken in by people in her
Sunday school. She was made a dependent of the court and grew up
in the United States. Nothing was ever done about her
immigration status. Now at age 18, unable to work or to enter
nursing school, she faces possible deportation to Yugoslavia.
These children are wards of the Court and the County has the duty
to e1 nwe that their needs, including their need for immigration
servii.s, are attended to in a timely and appropriate manner.

VI. CONCLUSION

This Committee should be commended for holding this public
hearing to gather information about the problems in Los Angeles.
Adequate funding 1is needed to implement current legislation
protecting the rights of children and families to economic
security and adequate health care. There should be stronger
enforcement of the Adoption Assistance and Child Welfare Act of
1980 and sufficient funding to assure that children are safe from
abuse and neglect by their parents and other caretakers. In
addition, Congress must assure that children who have been
removed from their families because of abuse and neglect are gafe
from abuse and neglect by the very system that has intervened to
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protect them. There are model programs that exist that have
proven that home-based, preventative and reunification services
do work and are cost-effective. dowever, because of federal and
state budget cuts and shifting of funds, and the lack of proper
priority setting, preventative servics are n» longer a priority.

Once again, an expensive and ofter -appropriate foster care
system is being used as a dumpin~ , . d, just as it was before
1980 when Congress passed Pub.L. .72. Congress thought it was

solving the problem--but it has . worked and we need your help
to make it work. Congress made a promise to these chil’'ren and
families, and Congress needs to make sure that promise is kept.
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Chairman MiLikR. Thank you, very much. Mr. Ramos.

STATEMENT OF DANNY RAMOS, MEMBER, LOCAL 535 SEIU; SU-
PERVISING CHILDREN'S SOCIAL WORKER, DEPARTMENT OF
CHILDREN’S SERVICES, LOS ANGELES, CA

Mr. Ramos. Mr. Chairman. I am not going to scare you iuto
thinking I am going to read my statement. First of all, I was given
a time limit and I have taken direct statements from that that I
think you just must hear and try to stick to my time limit.

Chairman MiLLer. Thank you.

Mr Ramos. Please do not deduct this though from my time limit
in terms of the concern in relation to the gang connection that you
indicated just a little earlier. Allow me to intreduce myself first,
and I would like t» make just one brief comment in regards to that.

hfla name is Daniel Casillas Ramos. I am a Local 535 member,
SEIU, and a Supervising Children’s Services Worker for the De-
partment of Children’s Services here in LA County. Just in regards
to this particular matter I just briefly aforementioned, I was a DPO
[Deputy Probation Officer], working in a locked facility for two
years between 1975 and 1980, of which the last three years I was a
DPO in a treatment center.

You are absolutely right. There is a an absolute direct connec-
tion in regards to the fact that there are—a majority or percentage
of our children at this time which are prime candidates for these
institutions. I supervise children in what we call the “Box.” Locked
rooms for minors that are under the age of 18. Individually saw
welts and scars on their heads from extension cords or f.iysical
abuse and heard them tell stories of how they were getting to the
big house with their family members like un les and aunts who are
e'ready within the penal institutions. So, y- a are right on in re-
gards to that assumption and I would like to tell you with my
direct experience in this field, I concur with you.

I would like to move on now. I am, myself, have had approxi-
mately 25 years in experience with this agency, although I may not
look it. I was adopted. My brother was adopted. My adoptive par-
ents were LA County foster parents for almost 18 years. I came on
board instead of a recipient of services in 1980 to become a provid-
er of services in 1980 as a Children’s Services worker too.

I would like to bring today’s attention to three main particular
concerns that I will speak to; that is, caseloads, the Dependency
Court and paperwork. In addition, there are five more areas of
great conicern that I do not have time to address that I will speak
to. Those are, this job is dangerous. Two, children and their fami-
lies are trrumatized by rotation of many social workers. Those that
are leaving the agency due to burnout, those who are leaving the
agency or transferring around to other offices and all kinds of
other reasons for that. Number three, in the largest Hispanic com-
munity probably in this Country, the Hispanic child and family are
the least serviced. Number four, there exists no standards of task
in this agency. In every office, and I have worked in three at least,
we do eve ything totally different. It is either more paperwork or
more paperwork. Five, clerical support is in need of critical sup-
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port. Since they are all aware that they are all the backbone of any
good organization and critical operations.

I would like now to direct my comments to caseioads. They are in
the 70’s. There are some in the 50’s but getting there in the 70’s. In
the last office I left, before I was promoted two weeks ago, my case-
load was 68. I visited that office yesterday. The caseloa.; in the
treatment section which are dispo, not prior to disposition, if
you understand the language, sir, there are, at this time, 75. In my
own unit in south central Los Angeles where is my current assign-
ment, the average caseload in my unit is between 75 and 78 and
rapidly climbing.

The demands of caseloads this size are overwhelming, 144 with
the work that is required. CSW’s fail into two categories; those who
can work weekends in the office and/or take cases home. May I re-
iterate. take cases home, and/or both. Those who cannot, they go
out on stress or what is commonly referred to as medical leaves, or
find employment elsewhere. After we spend thousands of dollars in
training, they are prime candidates for community agencies be-
cause of the fact that they are now—they have become familiar
and trained with where our system does not work.

Face to face contacts or mandated activities in regards to the
monthly visitations are another demand of caseload activity. CSW’s
do not have time to do the state exemption forms which would re-
quire them to do less phone calls. They do not have the time to
make all the home calls they are supposed to make. Monthly visita-
tion statistics which come at the end of the month and wtich our
Department relies on, are inaccurate and inflated. Workers are
forced to lie, to find the happy medium between mandated activi-
ties and the avoidance of administrative pressures. We are Band
Aid crusaders running from one fire to another and sometimes we
need Band Aids ourselves.

In March, Iast month, we lost 40 CSW’s. Our average attrition
rate is 15 or 16.

I would like to move on now to the Dependency Court issues. The
Dependency Court requires too many reports t the mandated
two Judicial reviews that are required by SB-14. Our court system
compounds the traumatization, especially in the bi-lingual family.
At this particular time, mostly so in the Hispanic community as
they encounter the Court system. I have had court orders that
direct e to determine whether or not dr;fs are being sold within
a caretakers home that a Court has ordered children in on the pre-
ponderance that a parent makes allegations that drugs are being
sold. I am not a policeman. I have not a license to become a detec-
tive, a private eye. I am a social worker and unless I stake that
house out and I do not carry a gun, how can I make that determi-
nation.

Court staffs exist in terms of bi-lingual. We have Spanish speak-
ing court offices, Spanish speaking bailiffs, Spanish speaking judges
from time to time. We have Spanish speaking attorneys. Yet, we
have no, in the past, nor at this time, nor in the future, to my
knowledge, of any type, are we going to implement bi-lingual de-
partment courtrooms to lessen the Court and legal traumatization
of our community.
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Court forms for these people in their languages, whether it is
Spanish speaking. Asian, Vietnamese, Cambodian, whatever it is
you want to call it, do not and are not existent. And I have brought
this matter to the attention of our Department as well as the Cour:
system, yet, our Department and our Court system demands that
we notify these people of the appropriate forms of which, if they
got these forms anyway which are Certified Mail, they dv not even
understand what the forms are telling them and that is basically
the fact that they have to appear at a certain time and date in re-
lation to what type of hearing.

Due diligence situations are pretty much the same situation. The
fact that these couri reports are not done in their native languages
and these court reports have the vital case plan which supposedly
require parents signatures that they understand what it is that
the Court is telling them and these court reports are in English
only.

Paperwork, prior to 1986, and I am getting to that at this time,
and regards to the fact that workers were emphasizing streamlin-
ing of paperwork. We are inundated, overwhelmed and if you just
take the time to come to a District Ofﬁce, you will see what exactly
it is that I am talking to you about. I have brought samples of
forms of which you are more than welcome to have and/or look at
in regards to things which we must file continuously and duplicate
in carbons and then file away. When this form gets done, this form
m'1st be done in addition. This is a computer form. DCS increases—
we have attempted to eliminate and have brought to the attention
of our Department the eligibility function in regards to Youakim
matters, in regards to other matters of foster care payments. We
are not eligibility workers. We are social workers. We are con-
cerned more in relation to the job of people work rather than pa-
perwork.

In closing, as I am sticking to my time limit here—

Chairman M1 er. Thank God. [Laughter.]

Mr. Ramos. I would simply like to say this, and I will leave you
with a quote.

“To achieve all that is possible, we must attemot the impossible.
To be all that we can be, we must dream of being more.” Mr.
Chairman, Congressman Miller, we social workers are constantly
attempting to achieve the impossible and we, the social workers of
Los Angeles, are consistently, constantly dreaming of being and
doing more. Thank you.

[Applause.)

[Prepared statement of Danny Ramos follows:]
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PREPARED STATEMENT OF DAN RAMOS, SUPERVISOR OF CHILDREN SOCIAL WORKERS
WitH 'rgl Dxr..RTMENT OF CHILDREN'S SERVICES IN Los AngeLES COUNTY, Los AN-
GELES, CA

Mr. Chairman And Members Of Congress

My name 1s Dan Ramos, I'm here today as a member of local 535 SEIU and a
supervisor of Children SOcial Workers, with the Department Of Children Services
- here in Los Angeles County.

I've been a part of this agency off and on for the last thirty years. You
s - for the first five years of my life. I was a client of the Department Of
Adoptions. My adoptave parents became Los Angel.s County Foster Parents for
almost the next fifteen years. Shortly after the se~ond adoption of another
child, my younger brother Richard. I remember as for back as court hearings at
the time my name was changed to our home in East Los Angeles in the muddle of
the night for emegency placement.

I came to the other side of the fence of this agency in 1980. My first
assignment was to cover what 1s called an uncovered file. Receiving it had no
worker of about fifty-two children in Norwalk. Five years later I went to work
in the Zast Los Angeles office literally blocks from where I grew up. My
current assignment 1S supervising a umit in South Central Los Angeles. My
purpose today 1S to share with you the overwhelming task of protecting and
providing services to the abused child and the future of our community.

To begin with we are inundated with paperwork in addition to peoplework.
(30-40 seconds showing of examples}

Members of this committee please bear in mand the cases which aren't
screened out Ly the system of such an intensity of molestation or physical
abuse and/or drug abuse that they requirz full-time supervision and contact
sometimes several times a week. It 15 not unusual for these cases +0 have all
three elements of ab-ve mentioned.
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1. Caselca’s Three weeks ago I left a caseload of si‘ty-eight children/

bilingual standard number of cases in the East Los Angeles
office is between 70-75 caseloads of my unit presently are ¢
52,60,68,75,76,78. Two CSW'S in my unit have four years,
four have two years and five vith the S.B. 14 mandates it is -«
an impossible task to see all these children including parent
or parents. Every month workers don't even have the time to
£i1l out the state exemption forms for vasitation in order to
lessen the number of required visits, when monthly statistics
are due. this area is extremely here because CSW'S are
between a rock and a hard place, or should I say mandated
activities and the managements pressure to do the impossible.
As a result those CSW'S who can work week-ends and take work

- home cases included those who can't go out on stress commonly
reffered to as medical leaves. in the last office than there
' re approximately six workers out on medicals. Multiply that
vmes seventy children, that's 420 chil*-en being carried by
other workers.

The accuracy of monthly contacts is also des, itaole CSW'S hurt
our own cause fcr additional funding as the basis that (not all
but a majority) don't give accurate contact numbers they are
somehat inflated because of management p-essure to do the job
that can't be done but real contact numbers would alarm and
alert supervisors to single out individuals not for assistance
but for discig inary measures. As a result we band-aid
crusaders £ind. We not only are band-aiding family crisis
situation to the next bui aiso our own bureaucrative systematic
deadline demands until as we're always thanking "going to get
on top of things."

2. The Dependency court does much to hinder the front line workers
by.

A. Requaring much mo~ > than two reports a year as mandated.
Due to the intensity of abuse in our dysfunctioral famlies
CSW'S are ordered to do sometimes three—four sometimes five
additional reports before the next judicial review. These
range from progress report as to why a child at Mclaren Hall
hasn't been placed (every fifteen days) to surlemental
reports ordering a worker to determine whether or rot there
are drugs being sold out of a caretaker's home.

B. Court reports are a high Department priority dus ic t=e
number of continuancces that are given fcr such reascrs as
late notices to parties, tc nc reperws at all due <c tne
high caseload mazter.
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CSW'S are required to give reasons 1n writing as to why a
matter called "court alerts” that if a report isn't done
within four-seven days of the court date, the CSW must
stopped everything and get that report done before the end
of the day. This increases the stress levels of a highly
stressful situation.

The CSW and our supervisors are subject at a whim to many
appearances at court for verbal repremands from judges,
commissioners and refferals because of refferals, because
of reports not being submitted in & timely manner or as
frivolous as clarifying a typo-graphical error. The
technicalities of our legal syster certainly add to the
traumatization of our dependent children and their famlies.
Taking the bilingual issue which is a cratical area, for
lack of services, in this large hispanic community

There are bilingual courts clerks, court officers, attorneys
and judges and yet there hasn't been, 1sn't now nor to my
knowledge plans to be any dependency court department that

1s bilingual. The court atmosphere including legal language
compounds tremendously the effect of traumatization {a
systematic are) the child and famuly experiences. which 1n
reading cases 1s devastating and life-impacting for the child
and famly.

The addition tO actual court activities there doesn't exist
the paperwork support system such as notice of hearing in
other languages nor court reports that contain actual and
vital case plans.

This leads me do the next area of arave concern.

There exists Just too much paperwork.

This paperwork were told in mostly mandated by the State Department
Of Social Services but the a.plication and triplication of
information, that must be placed on different forms in addition
to updating our computor system that seems to make more errors
than we do 1s tne most frustrating aspect of our job. We ask
continuously to be relived of eligilibaty/financial functions
that literally bog dowr the front line worker from dcing actual
casework 1n the field rather the usual 2-3 days of a week sitting
1n the office 1nitiating paperwork of all types. As a recert
wermber of a commttee to streamline forms the task 1s as tedicus
and frustrat as doing the actual paperwcrk, (Demonstrat-or. Of
Eligibalaty . aperwor)

Interjection: A disturbing note about "time stléy” months.

a. Codes as time ele~ents on caids, (exglanation),

b. Felacy about tre reflection of work thats dcne without H.e
ducamentazicn of overtime,
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Ancther monster that is dreaded at the line is the "YOUAKIM" case. The
k has been relieved at the front line but the systematic problems
payment have continued and worsened.

Reasons:

A. The court is placing more and more children with relatives than ever
before. Families are mis-informed at court that if they come to the aid -
of their family, they're entatled to aid from our foster care system. Not
always true due to the rigid federal regulations. SHould they not qualify
there's aluays AFDC-FG 3id that takes 6-8 weeks. If they do qualify it
oould take 8-12 weeks and in some instances 4-8 months. All the while the
family receives no aid. (cite specific case:)

B. For the undocumented there is no aid and the system traumatizes the child
further by plucing an undue financial burden on the unsuspecting famly.
Such sjtuations even require emergency placements later which further
traumatize they child.

Other areas of grave concern are (a FRW remarks to mention specific too)
5. Job Hazards.
CSW'S have been shot at.
Threatened by knives.

Damage to personal property in cars{skid row umt)
CSW beaten by client while serving a citation.

aouy

6. Case Assignments:

a. Children having one caseworker after another. (not unasual)
beaureacratic trauma., Department Experiment; Exposition Park Office;
Vertical case management,

7. CLERICAL SUPPORT:
Extremely essential, ever vital. Severely short-staffed. (As seen by front-

line VS. clerical allocation) especially under city offices. Possible
inequitable distribution of clerical staff.

8. No standards of tasks Department-Wide. Every office does everything totally
different from one another.

9. Biliingual Issues: Specific to hispanic's a mono-lingual workers servicirg
bilingual.

FAMILIES

b. Lack of agerc.es with qualif:eld br-lingual staff.
c. Bi-Lirqual CSa'S heing supervised by Mcne-Lincual superviseor:.
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Thank you sincerely,

vaniel ,
Department Of Children
1740 East Gage Avenue
Los Angeles, CA 90001
(213) 586~7185

SCSW
Serices
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(PR TVESS
Al Garcia, DCSA m“ Manny Gomez, SC3W nu.l«{
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CASE LOADS AND ALIA 08-13-87 A2

Al, caseloads are reaching a very critical point. We all know
that no worker can meet the state mandated requirements to protect
children with a caseload of 50 plus children. On tope of that,
our workers have to spend many hours correcting CIS, Foster Care
Payment problems, and other systems problews over which workers
have no control. I have cbeerved that workers may have to spend as
much as 608 of their work time attespting to fit various system
problems. The court 1s also becoming more demanding, ordering
specafic home calls and other activities that require extra time
and energy.

Workers feel they are losing control of their workload and
£find themselves responding to an ever uxreasing nuntber of emergencies
with no time left for developing and planning sound and appropriate
services to families and children.

Under these circumstances, workers are likely to miss
signficant elements 1n assessing child endangerment, fail to
rake craitical home calls, submit late and superficial reports
to the court, and clog the paper work flow with errors and overdue
corrective actions. This of course will generate more work which
in twn wall le id to serious and even fatal consequences.

We cannot continue shoving cases on workers and expect them
to do the impossible.

Carlos sosa outlined a sa* of priorities that was helpful.

I would like to suggest the following steps 1n an effort to
help workers survive through this difficc't period.

1) Meet with the whole treatsent section.

2) Re-emphasize and clarify Carlos list of priorities.

3} Stop asking for explanations of continuances immediately.

1) Stop requesting CSW's to remove children from MC every time
MXC pop reaches 2 certaln number.
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S) Requast Division Chief to simplify clearing minors into MOC -

Allow CSW's to clear manors 1nto MOC as in the command post.

6) Elimnate other paper work requirements temporarily such as
submiting and update WICMS with a medi-cal card request.
7) Let the workers know;

a. That we recognize that their caseloads are way too high
and therefore they are not expected to meet all state
mandated requirements.

b. That support systems such as CIS and Foster Care Payments
are adding undue stress and work to their already very
high and volatile caseloads.

c. That vacations, gick leaves and other vacancies add even
fruther stress and work.

8) Let wokers know what Headquarter is doing 1f anything to
allevaate: some of thefe problems. You may want to invite

a VIP from Headquarters to a meetmg‘thh the treatment

section.

238
ERIC

Aruitoxt provided by Eic:




234

Chairman MiLLER. Thank you. Ms. Johnson.
Ms. JounsoN. That is a very hard act to follow.
Chairman MiLLer. That is why I deferred to you.

STATEMENT GF LILLIAN JOHNSON, ASSISTANT DIRECTOR, SAN
FRANCISCO CITY AND COUNTY FAMILY AND CHILDREN’S
SERVICES, SAN FRANCISCO, CA

Ms. Jounson. I am very glad that Mr. Ramos spoke before me
because it took some of the stea.n out of my opening comments
which I wanted to make in resonse to Judge Shabo’s remarks. As
a .epresentative of a public agency in the north, I understand the
problems of social services and worke-» iike Mr. Ramos and I wunt
to applaud their efforts.

I am here today to talk about a very small effort on the part of a
public social service system, which I think is important—the pro-
gram talks to what a public agency can do and is doing and asking
that legislative leadership look at pilot programs that can be insti-
tutionalized in the public social service sector. Then we can do all
the things that we have been disparaged for not doing. I think that
within the public social service system, we can meet the mandates
3!' the law and show our real concern for parents and their chil-

ren.

In San Francisco, in January of 1987, we had our first baby with
the AIDS virus. This baby had been in the hospital for several
months and was not f.laceable according to anyone’s standard at
that time. The bill, at that point, had gone to $300,000 and the
pressure on the Department to remove this child from the hospital
wae incredible. The mother, at that point, whereabouts was un-
known, in fact, we really did not have any family background.

Late in the time of baby’s hospitalization, the mother came on
board. The Department was working diligently to try to place this
baby; the baby was getting sicker and only because of a small reli-
gious community in the north of California, were we able to place
this baby. Fortunately we could also find a placement ..~ this
mother who is now living very near her baby uuider the supervision
of this small religious community. This sounds like a very happy
ending for this family and in some ways, it is. But, the case
brought to the attention of management and the community in San
Francisco that is this was one of many cases to come.

What we decided to do was we developed a task force of commu-
nity professionals and lay people who came together under the aus-
pices of social services to look at the issue. We came together to
100k at how we can limit the hospitalization of these babies, pro-
vide maximum home care, allow for consistent caretakers and a
medical regime as well as a strong case management from the
public sector. Now, this is not to say that we con’t believe in pre-
ventative services. It is very clear that we could do better if we hed
a better preventative services system, thai if we did more in our
reasonable efforts mandate. However despite preventative efforts,
there are significant numbers of children that must come into care.
They do not have biological families that can care for them. And it
is those children to whom I refer.
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.Thfaﬁrimary obstacle in developing a cadre of foster parents that
will take drug and AIDS babies and provide the care required for
these children and allow biological visitation, which is very impor-
tant in our minds, we decided that tl.ese foster parents, one, must
accept biological parents in their homes which is not something
that foster parents have historically done, two, the foster parent
cannot work; at least one adult must remain at home at all times.
Three: That they attend a multitude of training sessions. We re-
quire 30 hours pre-placement of foster parent training for all foster
parents. In addition to that, the specialized foster parent then must
go through a number of on-going training hours relating to special
medical procedures, how our very cumbersome system works, et
cetera, et cetera, et cetera. All of this we were asking foster par-
ents to do for $294 a month, in San Francisco and in the State of
California. It is absolutely ludicrous to think that anybody would
do this for that amount of money.

The department developed a three-tiered payment system based
on a special board rate system that we had used a number of years
before which allowed for a higher rate of pay for foster parents.
Yes, in fact, I think foster parents should be paid and that if they
g0 into it for the purposes of receiving a salary, as long as they pro-
vide quality care, I do not blame them for that. Lamgrs get paid, I
get paid, Congress can get paid, foster parents must be paid.

Then the department developed a system wkhich included a base
rate of $294 plus and three levels of care; $900, $1100 and $1400. I
think the rate schedule is included in my testimony packet. Includ-
ed in that, there were other special payments which I will not go
into. The Department made a decision that staff would have to be
set aside to grovide the special level of service to the natural par-
ents, to the babies and to the foster parents. They made a decision
to give them limited case load, to provide a coordinator who would
then, in fact, develop the prog.sm. The program now has been in
operation since July of 1987. It is still small and it is growing. We
have iwo full-time child welfare workers on board. We have served
25 babies at this point. Of those babies, 10 have already left the
system. As of this morning, we had 15 in our fragile infant care

rogram, five new critically ill bebies have been referred in the
ast three days, two of whom have the AIDS virus.

The program started from an AIDS baby but the fact is that the
program has been developed to provide all services to all children
with special medical care needs. That includes non-drug add’cted
babies but most of the babies we are serving are babies who have
severe 1medical problems due to drug addiction.

In order to develop a program of quality with the level of moni-
toring required, standards should be developed, must be established
before funding is allowed. I am not here to say we need more
money, just paying higher board rates is not the issue. IMoney is
not the sole criteria for success. The quality of the medical, psycho-
logical and social services case management and training support,
in our mind, is the key to a successful program. These programs
should never be considered a pilot. I realize that the Federal gov-
ernment works on pilot development. Pilots come and go. What we
are here to say is that these programs must become an integral
part of the public social services system. It is too easy for us to con-
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sider specialized programs as frills. When workers have 75 cases
and you are sitting next to a worker who is in a specialized pro-
gram who has 20, it is an impossible work situation. They must be
acceptable integrated parts of our social services system.

It seems to me that if we do not include these specialized pro-
grams in the social services system, that you talk to the mediocrity
in the public social service system that the Judge spoke to and the
attorney—I am sorry I do not remember the name. I believe that
they are professio of vision in the public social services system,
staff who can develop and provide quality services to children with
families and our State and Federal representatives need to support
these efforts through creative legislation. 'he San Francisco Frag-
ile Infant Care program is only a small effort but I believe it illus-
trates the public social services potential to do the quality of work
that we have all spoken of today and without excessive increase in
funding.

Thank you.

[Prepared statement of Lillian Johnson follows:]
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PREPARED STATEMENT OF LILLIAN JOHNSON, AsSISTANT DirecTOR, SAN FRANCISCO
Cny AND CoOUNTY FAMILY AND CHILDREN'S SERVICES, SAN Francisco, CA

In January 1987, Baby A was in a San Francisco hospital with an
HIV positive diagnosis (AIDS). The medical bill was already

res “hing $300,000 and no oie wanted the child., (The mother, also
a )iDS victim, was unable to provide a home) S.F,D.S.S. had to
find a place. In the care giving community the “feaar® of AIDS
was at its height. It was virtually impossible to locate an
appropriate resource. Fortunately, two years before a small, off
the beaten path religious facility, had indicated an interest

in taking AIDS children, if they became a placement problem. We
finally were able to remove the child from the hospital and place
the child, as woll as move the mother in close proximity to her
baby. Scunds like a happy ending, and for the family it was the
best of a bad situation. Because of Baby A's case, we began to
think ahead as to what happens when the numbers increase. However,
we did not focus on HIV positive babies, only, we considered the
whole population of children who are the "beneficiaries” of our
dtue ~mltore.

A task force of community profe=sionals came together under the
auspices of Social Services and put together a plan/program that
would limit hospitalization time, provide maximum home care, allow
for a consistent caretaker and medical regime as well as strong/
regular case management “rom the public sector.

The primary obstacle was the development of a cadre of foster
parents that would take babies without regard to the level of
care required; allow biological family visitation in thear

hor not work outside the home; be available to attend all the
cl  uren's outside madical appointments; attend social services
exX.cngive training curriculum (prior to placement of a child and
regularly after placement) and the required support and business
meetings of the department. It was unlikely the $294 foster care
payment for babies would entice the number of foster parents we
anticipe*2d were needed.

A gspecialized recruitment effort was made; an acceptable sliding
scale board rate was developed and one staff person assigned to
coordinate the task of internal program development.

The program is fully operational at this time and growing, therefo.e,
I will not discuss ;rogram details here, however. an overview
is attached.

In order to develope a program of quality with the level of
monitoring required, program standards should be developed which
must be established before funding. It 18 not enough to pay
higher board rates, Money 1s not the sole criteria for success.
The quality of medical, psychological, social service case manage~-
ment and training support 18 the key to a successful program,

However, these programs should never be considered as a pilot, they
must become an integral part of the public system. It 1s too easy
to ~mnsider specialized programs as "fri1lls® in social services

an’  his only leads to continued mediocrity in the public system.
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There are professionals with vision i1n the public social servace

system, staff who can develope and provide quality services to

children and families. Our state and federal representatives .
need to support these efforts through creative legislation.

The San Francisco Fragile Infant Care program 1s ¢nly a small

effort, but 1t illustrates the public social service potentaial,

without excessive increase in funding.

LJs:as
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FRAGILE INFANT SPECIAL CARE PROGRAM OR "BABY MOMS"

INCREASING NUMBERS OF INFANTS are born with complications from drug
3. alcohol withdrawal or with positive antibodies for HIV (human

tmmunodeficiency virus). Between 1985 and 1986 San Francisco
documentad a 50% increase of in-utero neglect due to maternal drug
and/or alcohol use during pregnancy. Approximately 20 San

Francisco infants each month are in need of specialized medical
treatment. As part of a broader effort to serve this group, San
Francisco's Department of Social Services has developed the Fragile
Infant Special Care Program or "BasLy Moms".

'Baby Moms" is the first step in developing a system to address the
lack of suitable placement possibilities for the medically fragile
Infant. Many of these babies were kept in a hospital awaiting
lacement at a cost of between $425 and $1,200 a day per infant--a
mostly wait. Even though hospitals provide expert medical care,
+they may not offer an appropriate nurturing environment for babies
with mild co moderate medical problems.

while long-term effects of in-utero drug and alcohol exposure are not
fully known, these infants frequently show irritability, tremulousness,
#Microcephaly. hypertonicity, impairment of fine motor control ard
minor feeding difficulties. Fetal alcohol babies often have long
Yerm developmental delays that require participation in an infant
stimulation program and neurobehavioral follow-up. Infants with a

ositive test for AIDS antibodies are another at-risk group. A

ositi ve test result Joes NOT mean that a child has AIDS, but rather
cha they have been exposed to the virus and need close monitoring.
Since their immune systems are possibly deficient, they should not
be exposed to potentjal sources of infection. “"Baby Moms® foster
?arents take special precautions to guard against introducing cclds
or viruses in their homes and, 1f there are other children in the
some under the age of 7, are asked to serve infants in another

Y18k category.

Baby Moms® is presently staffed by two social workers with part time
S upport services from a Public Health Nurse, a Neonatologist and a
¢ linical Psychologist. Three levels of infant problems have been
defined, and the Neonatologist reviews all potential placements and
a38igns a baby to an appropriate level of care. Central to the
pcogram has been establishing and supporting a Ccunty-wide system
of referral involving social workers from all the hospitals and the
rerinatal AIDS Advisory Committee. Once in the "Baby Moms® home, a
Pase is reviewed medically each month by the Neonatologist to
Aatermine if a change in care level 18 warranted. Special foster care
board rates have been established to correspond to the different
l2vels of care. Once the infants are mnedically stable. permanent
placement plans are implemented.

applicaats to become "Baby Moms" prov:der undergo an intensive
screening that includes home intervicws and psychometric assessment.
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The ogram is recruiting individuals with prior foster care and/or

AL ..g experience. Once accepted to "Baby Moms"., foster parents

join a highly skilled group of caregivers and receive regular training
that covers relevant medical and psychosocial topics. They also
attend a monthly support group and are encouraged to exchange
information by phone more frequently which has led to an informal
"hot-line® network.

“Baby Moms" now has 12 licensed homes and the current plan calls for
30 homes to be offering services by the end of 1988. 1In addition to
the foster home approach. "Baby Moms" staff are working with an
Advisory Committee to develop several group care alternat..es as part
>f the system.

Jated: 4/1/88
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April 11, 1928

FRAGILE INFANT SPECIAL CARE PROGRAM

FOSTER CARE

RATES 19497/'88

)
*
INFANT RATE $ 294.00
900,00
Total. ... sTI94.00
INFANT RATE $ 294.00

$1100-S1400

Basic Boord Rate
Basic Care Supervision Rate

Basic Board Rate
*Moderate to Sevare Care and
Supervision Rate

*(to be determined by “at-risk®
infant medical consultant at
time of discharqe from hospital
or infant medical and care
needs increuase.

INITIAL CLOTHING $ 106.00 On= t.me only
(Automatic)
RESPITE CARE
(50 hrs. per mo.) § 4.0C/hr. One time only
S 7.00/hr. Two babies
CHTLD CARE
. Jr training &
Group Meetings) § 4.00/hr. One baby
S 7.00/hr. Two babies
EXCESSIVE TRAVEL
COSTS
(Prior approval
only) - Twenty-one cents

per mile

MEDICAL EQUIPMENT
(As reguired & recommended
by "at-risk® infant
medical consultant)

MEDICINES

(Not covered by
Medi-Cal authorized by
“at-risk® infant
medical consultant)

Actual Cost

Actual cost

TES WILL BE SUBJECT TO REVIEW AFTER ONE YEAR OF OPERATION.
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FRAGILE INFANT SPECIAL CARE PROGRAM
. who Are Our Babies?

April 1, 1988

Since July 1987 when ths program opened to the present, the Fragile Infant
Spocial Care program has carwi for 25 babies.

Fiftesn infants remain in . he Fragile Infant Special Care Program where
they will be until reunified with their own families or until a permanent
placemant plan is made. Infants remain in the Fragile Infant Care Program
until they are medically stable.

Ten babies have left the program for the following reasons:

* 1 baby has been discharged to {herapeutic hane for severe emotional
disturbancs

* 1 baby to long-term foster care
* 1 baby diad of AIDS
¢ 2 to rmaternal grandf-rents
* 1 wath natural father
* 2 to Fost/opt
¢ to intact families

escription of Infants Secved

Fifteen of these babies had medical camplications stenming fram maternal drug
ibuse during pregnancy (principally cocaine, methadon and heroin). Of these
thirteen babies four tested HIV positive, one tested viral culture positive
and one of these died of AIDS after being 1n the program two months.

Nine other babies i the program had the following medical problems at the
time of admission.

* 16 month-old in a body cast for severe fracture and Hydrocephalia,
requiring shunting.

* 24 month-old diagnosed wiih Hepaititis B,

* 20 month-old with a distended rectum due to sexual abr e,

* 11 month-old with Osteo Genesis Irperfects, a chronic bone disease.
* 3 month- old with severe pulronary distress.

* 9 month-old born wath AIDS

¢ month-old with severe cogential heart deformity and failure to

thrive syndrame. (This baby 1s not expected to live much past her
1st birthday.)




FRAGILE INFANT SFECIAL CARE PhCLRAM
. Who Are Our Babies?

e 2
¢ Two 6 month-old twins with failure to thrive syndrome.

Five babies have required surgical procedures wh le in the program. The length
of hospital recovery stay averages at two days.

* 1 open heart surgery
* 2 hernia repair
* 1 hydrocephalia requiring shunting
* 1 intestinal sphineter repair
Three Hab.es stayed in the program between 2 and 4 weeks while the foster mothers

trained a relative in the special care of these three infants, They were then
reunifisd with their natural families.
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STATEMENT OF JUDITH NELSON, EXECUTIVE L.RECTOR,
CHILDREN’S BUREAU OF LOS ANGELES, LOS ANGELES, CA

Ms. NeLsoN. Congressman Miller, thunk you for giving me the
opportunity to speak to you today. I worked in a couple of other
states in similar situations and I happen to know that your job sit-
ting there is much more difficult than ours because you have to
listen all day and every day and we appreciate that,

My name is Judy Nelson and I have been the Executive Director
of Children’s Bureau of Los Angeles, an 84-yea:1 old private child
welfare agency serving Los Angeles County. The Board of Directors
of Children’s Bur¢ .z has asked me to extend its appreciation to
you and members of the Select Committee for their extraordinary
efforts on behalf of children and youth in this Country. We deeply
appreciaie the opportunity to share our knowledge and our concern
and our excitement about the kind of programs that we have been
able to provide.

Witl: me today have been three staff members including the co-
ordinator of our in-home program, Linda Waters, Sandy Sladen,
our Assistant Coordinator and Doctor Jacqueline McCroskey, Pro-
tessor of Social Work at the University of Southern California, a
research corsultant for Children’s Bureau of Los Angeles. My testi-
mony today will present information about our experience over the
past five years providing in-home services to families with young
children at risk of child abuse and neglect in LA County.

Very briefly, Children’s Bureau serves nearly 5,000 ~hildren and
family members each year, has a staff of 70 and a b dget of ap-
proximately 3.5 million dollars.

Its policy is determined by an active volunteer Board of Directors
chaired by Wallace W. Booth, Chairman and CEO of Ducommun,
Inc. The agency is independently accredited by the Council and Ac-
creditation and the California iation of Services for Children
of which I am currently President. Children’s Bureau is a multi-
service agency providing both treatment and prevention services to
young children under 12 and their families. Out-of-home rare treat-
ment services include 24 children in group home care, 6 children in
e.aergency shelter care, 50 children in private foster family care
ﬁld that is growing rapidly, and their families where that is possi-

e.

All of our work is family focused with reunification and/or per-
manency as our primary goals. Prevention services are provided
out of five offices in Los Angeles County, the central or Rampart -
area, E] Monte, Inglewood, Van Nuys and Lancaster. We are par-
ti~ularly appreciative of the public support under Assembly Bill
1733 and 1994 for our effort in these areas made possible uper-
visors Antonovich, Edelman, Hahn and Schabarum and of the col- .
laborative effort with the LA County Department of Children’s
Services under the leadership of Robert Chaffee.

In the four years in which the prevention program has been in
full operation, we have provided in-home and parenting services to
over 15,000 children and individual family members and supfle-
mented available public monies by over one million charity dollars
representing one-half of the program costs. The provision of exten-
rive charity dollars, including United Way funds, represents in
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part our commitment to public private collaboration in the provi-
sion oi needed services but also the unavailability of sufficient
public dollars to do this kind of program. The basic staffing model
10r service delivery is an ethnically sensitive and bi-lingual, where
appropriate, team approach. Masters level staff with a paraprofes-
sional. A%gregate data on the clients served between June and De-
cember of 1987 may be helpful in developing a sense of the family
connection project, our in-home services. Of the 930 individual cli-
ents receiving direct service in that 6 month period, 519 were chil-
dren, 411 were adults. Most families had very yo children. 58
rcent of all children served were under five years o\4 and almost
of those or 28 percent of the total, were urder twy. Half of the
clients were Hispanic, or 49 percent; 38 percent were caucasian; 9
percent were black; one percent Asian and two percent other. More
than half of the clients were referred by public agencies, 43 percent
by protective services or other public agencies and an additional 10
percent were court ordered. About half of the cases had experi-
enced no major discern-able abuse and neglect; that is, 52 percent
were refe for potential abuse or neglect while 48 percent were
referred for actuafgbuse or neglect. Most referrals were for physi-
cal abuse, 57 percent. While 28 percent were for neglect; 13 percent
for emotional abuse and 2 percent for sexual abuse.

Let me add a note that those reasons are recorded at intake. The
client’s admission, as you we/l know of sexval abuse, may often
come later so those figures may not be accurate at the ending as-
sessment. These families are facing vgllg_real and difficult stresses.
51 Jnrcent reported severe finencial difficulty, many with incomes
under $10,000 for families with two and three and four children. 50
percent reported heavy child care responsibilities. 43 percent re-
ported fighting and conflict in the household, nearly half. 23 per-
cext reported having a child with unusually demanding character-
istics. A situation we know that can trigger abuse an neglect in
families without sufficient strengths. One ‘ndication of success is
the status assigned to +he case by the worker at case closing. For
1108 persons during +'us period, 59 percent could be clearly rated
as successes. Of this 59 percent figure, 49 percent successfully com-

leted the program, 10 percent were referred to another agenny for
dg?-term treatment of very long-term problems. Success is more

ifficult to determin= for the other 41 percent, 6 of whom moved, 8
percent of whom refused further service and 27 percent who
dropped out before completion of the program. This latt2r number
is especially high because workers brought the ﬁro%ram to a better
shelter during this time period and those who left the shelter
before program completion were coded as dropping out. Client sat-
isfaction was very high. Based on a small random sample of 44 cli-
ents, all 44 said that they would recommend the J)rogram to a
friend. 37 said that the program had helped them and 43 expressed
their satisfaction with the service. One reporting no feelingn. Re-
search is underway.

These and other indicators lead us to believe that the family con-
nection project workers are doing an excellent job with limited re-
sources under very difficult circumstances. Workers go into homes
in the worst areas of Los Angeles, they accept all kinds of cases,
not just those for whom preventive or early interventive services
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would traditionally be indicated but also those cases with long his-
tories and current involvement with the Courts and Protective
Services. There is no creaming going on. We believe that not only
is the program prov.ding high quality services, but it is making an
important contribution to developing ideas about the utility of in-
home supportive services for all kinds of families. To that end, we
are developing practice based evaluative research to help deter-
mine with such cervices are equally effective with all kinds of fami-
lies and/or problems. For this mixed client group, we need to go
much further than just rating success in terms of placement pre-
vention and reduction, although these may be crucially important
outcomes in some cases, However, if a child has already been
placed, we need to help parents reconncct to that child if possible
as well as preventing problems with siblings remaining at home.
For the volun client or those referred in the early stages of a
problem, we need to increase garenting skills, develop parent child
relationships and offset the developmental consequences of prob-
lematic nurturing. Develoging a multi-faceted of outcome indica-
tors is only one part of the research task. Systematic structured
client assessment during the first three in-home setsions provides a
basis for a realistic treatment plan as well as for later evaluation
of complex outcomes.

Perhaps the most important part of the entire process is recogni-
tion that data must not only eventually answer the questions of
program administrator funders and policymakers, but they must
first answe: the immediate questions of workers. Is my work in
this case effective, am I maling any difference. These are ve
hopeless and we need to answer those questions for workers. S
are clearly essential to the data gathering process and we put them
in an intolerable position when we place paperwork up against
service delivery. The gﬁlperwork required in this private agency to
qualify for public funding currently consumes over half of a work-
ers tine. We have designed a research process whose first aim is to
imKlrgve practice with each client family by structuring assessment
linking it to client servicing planning and simplifying paperwork.
Workers use an assessment form developed fc~ and by the Family
Connection workers at case entry and again, at termination in
place of making lengthy case notes. The workers reactions detine a
crucial variable of success. They report that this form not only
makes recording easier, but it makes them think systematically
about complex cases, treatment goals and service delivery methods.
Pilot data from the initial anafysis of these forms indicates that
the program is making signifi.ant difference in the lives of many
families with young children. More data will be available within
the next year which we would, of course, be pleased to share.

Some thoughts and conclusion. Our experience and our initial
data clearly indicate a cost effective rationale for providing preven-
tion services in the clients home. Our costs per year per client
family is under $1800 per year in this program. Yet, ircentives and
fundinf for in-home preventative services in serious practice based
research in child welfare is seriously lacking and in many cases,
non-existent. More data is needed to understand causation and to
demonstrate cost effectiveness in our efforts. In addition, the re-
marks earlier about blended funding should apply to blended pro-
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grams and blended research o ti.at we stop labelling children and
start serving them where their needs are. I am pleased to report
tha. Children’s Bureau has recently been awarded a grant of
nearly $700,000 from the Stuart Foundation to expand our re-
search in this area and to increase our ou‘reach to the Ingiewood
community. We will be pleased to share that data with you as it
develops over the next three years. Thank you for allowing us to
share our experience today, our preliminary research findings and
our suggestions. We strongly urge you to continue and expand your
very commendable etforts to promote prevention services to this
population. It is vital that public policy catch up with this tremen-
dous need which can only worsen without adequate attention. If we
can be of further assistance, we would be pleased to work with you
on our similar goals. If there were time permitting I could share
with you some testimony a client was going to present that could
not be with us today and there are other issues but I think I will
close with that. )

[Prepared statement of Judith Nelson follows:]
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IESTIMONY

House Select Committee on
Children, Youth and Families

April 15, 1988

I. INTRODUCTION
Congressman Miller and Distinguished Members of the Committee:

My name is Judy Nelson, Executive Director of Children’s Bureau
of Los Angeles, and I am grateful for the opportunity to speak
to you today.

Children’s Bureau of Los Angeles (CBILA) is a nonprozZit,
non-gsectarian child welfare agency which was created in 1904.
The agency specializes in treatment and prevention gervices for
at-risk and/or abused and neglected young children ages birth to
12 and their families. The treatment program includes S0
<hildren in therapeutic foster care, 24 children in
community-based famiiy-centered Lroup homes (children ages
4-12), and 6 children in ghelter care (ages birth through 4).
All children in residential care. are tested for developmental
Qelays. Developmental remediation ig provided where
appropriate.

Prevention services are provided in five “ocations throughout
Los Angeles County in the homes of over 250 children and family
meumbers each month. special emphasis is placed on providing
services to client groups and communities where the need is high
and the availability of gervices is relatively low.

Major outreach in the lasc few years has resulted in a high
percentage of miqority clients serveaq, particularly Hispanics,
with bilingual and bicultural staff where appropriate. Due in
large part to major funding recently awarded by the Stuart
Foundations (a 3 year grant of $657,000), the agency will be
expanding its outreach to the black and hispanic populations ir
the Inglewood community and its research effort. once that
program is well under way, consideration will be given to
expanding services to the Asian coxmunity.

Currently the agency has a staff of approximately 70 people.

The proposed budget for fiscal year 88-89 is approximately 3.5
million dollars. The agency is ccverned by a volunteer Board of
Directors, chaired by the CEO of Ducommun, Inc., wallace W.
Booth. As Executive Director for the last eicht years, I bring
to the agency a background in both law and gocial science, as
well as extensive experience working with children and families,
as a prosecutor in juvenile court, a welfare case worker, a
state agency administrator, relief houseparent and a legislative
aide.

(o o4
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The basic mission of the Children’s Bureau of lLos Angeles is tc

provide the highest quality treatment and prevention services to «
young children £nd their families. More recently, the agency

has focused, in addition, on practice-based research, designed

to further knowledge about the field and to impact public policy
affecting chiidren and their families.

I have been asked by tne Board of Directors of Children’s Bureau
of Los Angeles to commend Congressman Miller and members of the
Ccamittee for the exceptional commitment and leadershin being
provided through the Cc .nittee’s work. We are pleased ‘o have
an opportunity to contribute to this important effort.

A. Purpose

My purpose today is to describe for the Committee the efforts
and impact of the in-home prevention services we created over
four years ago. I would like tc do so in the context of the
total agency services because in our years of experience we have
learned that prevention and treatment cznnot be separated; that,
in fact, placement can be and very often is a form of prevention
and that not all efforts at preventingy placement are necessarily
successful prevention. In addition, we are convinced that there
are times when out-of-home placement is the treatment of choice,
or should be. As an agency that provides both treatment and
prevention, we are in a position, if given the oprortunity, to
sclect the best approach for the child aud his family based on
the circumstances in which we £ind them. Too often, the s)stem
will not permit this luxury. Instead, because of single fanding
streams, labeled children and restrictive volicies, vhe
prevention door has a)ready been closed by the time p. acement is
oidered or the opportunity for intervention with the -.:mily has
died.

Having sat as an ex officio member of a State legislative
committee studying the needs of young children some years ago, I
an keenly aware of the magiituae of your task. It is my goal to
help make your task easier by bringing as many pertinent facts
and figures as we have available. However, I do go with the
caveat that as you are awar:, hard data in the child welfare
field geaerally, and particularly in prevention, is hard to come
by. Our "research™ has been primarily anectodal. This is the
case because the variables affecting the lives of children and
families are so astoundingly complex. In addition, incentives
and funding for serious practice-based research in child welfare
is seriously lacking and, in many cases, nonexistent. It must
also be made clear that because we at Children’s Bureau view
child abuse and neglect in the broader context of child welfare,
wve are searching for success criteria other than just placement
or lack thereof. We feel strongly that quality of life for the
child, wherever he or she is, must be the first criteria for
success and that placement is but one of many issues on a
continuum of success indicators.
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B. Research Overview

Dr. Jacquelyn McCrosksy, Profassor of Social Work at the
University of Southern California, has been assisting children’s
Bureau of Los Angeles with its practice-based research for the
lat two years. We ~re extremely fortunate to have her services
because of her talants in both service delivery and in social
service research. Dr. McCroskey brings an iavaluable
combination to a relatively traditional child welfare agency.
She speaks the l:nguage and provides critical support to the
workers who have to provide these very difficult service .; yet
she is able to assist those workers to learn the rescarxch
vocabulary and the discipline essential to produce valia,
significant data.

Cc. [Ripancial Support

In its initial research efforts, the agency received some
tinancial support trom the W.M. Keck Foundation and other
private sonies. Partial funding for the in-home services
themselves came from a variety of sources, including United

Way. The initial grant came from the State of California
through Assembly Bill 1733, which funded two of the agency'’s
five programs in in-home services in the fall of 1983. A second
grant was later received through Assemhly Bill 2994, which
represents the proceecis from the trust fund set up for
additional birth certificate monies. Hcwever, no public funding
was available either on an ongoing basis or in an amount
sufficient to pay ‘or any more than half of a quality service
program. Charitable dollars have subsidized the other half.
Without the charitable dollars and the agency’s backup, a
quality program would not have been possible.

With all due respect to those who have struggled so hard to make
Assembly Bill 1733 and 2994 work, the inordinate paperwork and
regulations that have accompanied those funds basically
represented a test for survival of those who could best do
papsrwork.

While the original intent was to require accountability and to
develop substantiating data, the impact has been 1) unnecessary
overload of workers alrensdy overloaded by a nearly impossible
job, and 2) the production of numbers reflecting primarily
quantity rather than quality. Little feedback is provided to
the agency in return for countless hours of papey./ork, often
well exceeding 50-60% of a worker’s time.

In large part, Children’s Bureau of lLos Angeles initiated its
research effort in an attempt to get at the qualit .issues and
to see if there was not a better, less costly way nci only to be
accountable, but to discover information that would lead to
improving services. We believe we are on the way to
accomplishing that task. Allow me to share our beginnings with
the Committee today.
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II. FPROGRAM BACKGROUND

CBLA has worked in the area of child abuse and neglect treatment
and prevention since the turn of the century. One of the most
significant and growing obstacles encountered by CBLA in working
with children and families lies in the separation of services
and jurisdictions in this large multicentered metropolis.

Responding to identified needs, CBLA has built a comprehensive
continuum of services for children and families. To bring
services tc families and to reach families earlier, CBILA
enhanced its treatment program with the addaition in 1983 of its
community based in-home prevention program, the Family
Connection Project (FCP). The integration of this program with
the Agency'’s treatment services has also allowed for family work
with children in placement with the agency and follow-up work to
help stabilize newly reunitied families. Coordination of the FCP
program has been provided by Linda Waters.

our initial five years of operation of this program have
provided a wealth of informatir i and practical experience.
Initially, we were inclined to define l-rief service in units of
six to eight weeks. Through our experience with a client
population churacterized largely by poverty, isolation and
extremely complex problems, it has become clear that we need to
plar for a minimum of 12 to 16 weeks of ser ice.

originally, parenting was viewed as a set of skills that could
be taught or corrected primarily through an educational

process. While parenting skills remain important, it has been
Qemonstrated that the lowering of environmental risk factors for
children is much more dependent upon the parent-child
relationship. We now understand parenting as participation in a
complex, highly emotional relationship that is strong ; based in
individual and family psychology and less as the exercise of a
set of learned skills. Therefore the focus of the program is on
strengthening the parent-child relationship.

In the future our client count may be somewhat reduced, but the
units of service keing delivered will remain substantial as our
workers concentrate their efforts on addressing the complex
problems the families bring. 1In effect, the program will
cnntinue to serve as a family support system with families
reactivating their "coniection” in times of crisis.

Our agency’s capability for providing services to minority
populations is reflected in the FCP statistics. For the year of
1987, of the 2,400 people served, 66% wers members of minority
populations. Within a given area every effort is made for the
provision of staff from various ethnic groups to be consistent
with the population served. For example, the Los Angeles County
Department of Regional Planning 1980 Cansus indicates that the
Latino population in the San Gabriel Valley area (Sup. Dist. I)
ranges from approximately 60% to approximately 75%. Therefore

Q
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the staff in the E1 Monte office servicing thia area are 75%
Latine (bilingual/bicultural). The same is true for the other

> four districts. Full time direct survice staff currently
consist of two Blacks, four Hispanics and four Caucasians, five
of whom are bilingual Spanish-speakinq, with one additiocnal
position unfilled.

The Children’s Bureau has made an ongoing commitment to our
Child Abuse and Neglect Prevention program called the Family
connection Project. Since its inception in 1984 the Children’s
Bureau has contributed over $1,000,000 in matching funds,
representing approximately 50% of total budget. During the
upcoming 1988-89 fiscal Yyear CBLA anticipates providing over
$441,000 in matching funds based on the funding request we are

submitting.
Is

T0NDING sssazszssrasssssszssasss JNOONT  Ssssearsszsszsssiiessise

TORDING Somact PROG2AN TITLE 0IGOTNG  1982-03 1983-84 1904-15 1985-85 1986-17
SPICLAL ITRITS s $40,802 $55,982 8154461 178633
CONTRIBUTIONS 4] $196,318  $135,181  $112,681 895,780 12505
a-1c TERRARIOTIC CROO? WoXE s $360,727  S446,279  $485,3M 8451671 509310
Ane-1c TANILY CRISIS CONTHL s $13,100 $16,082 86,555 $75.402 12114
ATC-IC POSTIR Camt ns $145,091  8190,202  $179,012 206,100 01655
T3/082994 PARILY CONSXCTION PROJECT  OUENOWX 80 $107,575  8194,025 830,289 0w
TIVISTURIT IncoMs s $3,200 87,477 8,07 $11,74 175U
[ VAR TV ‘ s QLN 807,720 STSSH 8501480 58728
NISCILLANRODS 15 82,95 HH LIt 81,000 i1

81,166,542 81,372,207 81,608,325 1,846,996 82,136,111

III. IN-HOME PREVENTION PROGRAM

The program is a comprehensive child abuse and neglect
prevention and early intervention family support progra... The
service activities for the program are provided at five
community~based locations: E1 Monte (Sup. Dist. I), Inglewood
(Sup. Dist. II), Central Los Angeles (Sup. Dist. III), and Van
Nuys and Lancaster (Sup. Dist. V).

A. Iarget Pooulation

Targeted clients are families or caretakers, including foster
parents, with children uader the age of 12 who are high-risk for
chiid abuse or neglect or possible cut-of-home [lacement of one
or more children. “aised on 1987 statistical data on clients we
wguld expect the following demographic percentages in each
district:

86-180 0 - 88 - 9
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1) Supervisoral Dist. I/El Monte

Ace % Ethnicity % Sex % Referral %
Culture Source
Children: B . .
0-2 24 * *
#3-5 25 - ° °
6-8 28 ° Black 5 °  Adults: °
9-11 17 - ° Male 38 °  Self 13
12-14 5 ° * Fenale 62 *
15-18 o Cauc. 16 ° .
. . Y
Adults: ° ° Children: ° Court 54
-17 2 ° ++Hispanic 75 °  Male 53 °
18-24 16 - * Female 47 *
25-29 33 - * ° **0Other
30-39 35 ° Asian/ ° ° Mandated
40~49 13 - Other 4 ° °  Reporters 33
50+ 1 ° °

*+ Law enforcement, gchools, medical and other nonprofit agencies

# 77% of children under 8: 49% under 5
++ 75% of clients Hispanic

2) Supervisor~' pistrict II/Inglewood

Age % Ethnicity % Sex % Referral %
Culture Source
Children: . . .
0-2 37 * *
#3~-5 27 - * *
6-8 12 - Black 45 * Adults: *
9-11 11 °* * Male 25 *° Self 13
12~14 2 ° * Fenale 75 °
15-18 1 Cauc. 16 ° * DCs/
Adults: ° ° children: °  Court 55
=17 2" Hispanic 36 - Male 53 °
18~24 14 ° . Fenmale 47 -
25-29 32 * * #+0ther
30~-39 45 ° Asian/ ° ° Mandated
40~-49 5 ° Other 3 ° Reporters 32
50+ 2 ° ° .

*+ Law enforcement, schocls, medical and other nonprofit agencies

# 86% of children under 8: 74% under 5
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3) supervisoral Dist.lII/Central Los Angeles

» Ags % Ethnicity % sex 1 Referral
Culture Source
Children: ° . °
0~2 27 °* * *
- 3-5 24 . .
6-8 22 ° Black 6 ° Adults: *
9-11 16 ° ° Male 21 *° Self 8
12~-14 7 * Fenale 79
15-18 4 ° Cauc. 13 - °
. . + pesy
Adults: - ° C!: dren: ° Court 52
-17 1 * ++Hispanic 75 - Mal€ 55 °
18-24 15 ° * Fenmale 45 °
25-29 31 ° * * *»Qther
30-39 38 - Asian/ ° ° Mandated
4N-49 13 ° Other 6 ° ° Keporters 40
S0+ 2 ° * *

** Law enforcemsnt, schools, medical and other nonprofit agencies
# 73% of children under 8; 51% under S
++ 75% of clients Hispanic

4) Supervisoral Dist. V
a. Van Nuys

Ags L 4 ethnicity L 4 Sex % Referral %
Culture Source

Children: . . B

0-2 22 ° * *
$3-5 40 ° . .

6-8 18 ° Black 3 ° Adults: °

9=-11% 14 ° ° Male 32 * Self 8
12~-14 6 ° . Female 68 °
15-18 * Cauc. 58 ° *

. . * Dpesy

Adults: . ° Children: ° Court 81

-17 . Hispanic 40 ° Male 39 °
18-24 32 - * Female 61 °
25-29 21 ° * * *%0ther
30-39 27 Azian/ . ° Mandated
40-49 5 ° Other 2 * Reporters 11
S0+ 15 ° * *

** Law enforcement, schools, medical and other nonprofit agancies
# 80% of children less than 8; 62% less than 5
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Age 4 Ethnicity & Sex 4 Re.erral 4
Culture Sourca

Children: * ° .

0=-2 32 - * * -
#3-5 34 . .

6-8 17 Black 8 * Adults: *

9-11 10 ° * Male 16 *° Self 7
12-14 4 ° * Female 84 °
15-18 3 C.uc. 82 - *

. . * Desy

Adults: ’ * Children: * Court 32

-17 2 Hispanic 8 Male 45
18-24 22 ° * Female 55 °
25-29 ) S * ° **Qther
30-39 35 ° Asian/ . * Mandated
40-49 8 ° Other 2 * Reporters 61
50+ 2" M *

*+ Law enforcement, school', medical and other nonprofit agencies
# 83% of children under 8; 66% under 5

Historically, in the FCP experience, family stressors predominantly
fall into six major categories. Financial difficulties seem
r-lated to both lack of monies and poor ability .o manage monies.
Fighting and conflict in the home appear to be reflective of poor
problemn-solving and communication skills. Isolation from social
supiorts and extended family is a common theme. Feeling
overwvhelmed by child care responsibility appears frequently in
single parent families, familiss with young pare; ts, parents with
several chi) ren and parents of special needs ch..idrar. Problems
of substance abuse were invulved in over half the cases. Issues
stemming from cultural adjustment were repcrted frequentls in El
Monte (Sup. Dist. I) a.d Central Los Angeles (Sup. Dist. IXI), but
only occaeionally in Ing'ewood (Sup. Dist. II) and were not
repcrted in Van Nuys and Lancaster (Sup. Dist. V).

Our experience indicates that :lient families tend to be
nultiproblemed, isolated and non-users of traditional helping
services. They often lack the skills necessary to link with needed
community resources or to navigate service systems. Frequently
there is little awareness of the impact parental behavior and
choices have on children or the family system. Often issues of
poor impulse control combine with ineffective methods of copinqg
with high stress to result in abuse and family disruption. These
parents’ gelf-esteem often depends upon their children. This
factor added to their unrealistic parental expectations and
poorunderstanding of child development results in troubled
parent-child relationships. The parents’ own depressinn or
feelings of defeat and “elplessness may render the parents
emotionally unavailable and insensitive to the child’s
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developmental and emotional needs. Child rearing in these families
is perceived as only an irritation or chore with 1li:tle pleasure,
thus making children highly vulnerable to abuse and/or neglect.

The issues seen in the targeted families as discussed above do not
work independently of one another. They combine ‘n various
patterns that result in poor child care skills u.:d abilities,
troubled parent-child relationships and children at high risk.

B. Program Description

The needs of the target population have been identified by the
psychological profile based on past experience, the family
stressors named, and the demographics. To gerve these familivs and
their children effectively a prevention and intervention approach
is required which:

1) helps client access needed services

2) empowers the adult as both an individual and a parent

3) supports and builds self-esteem

4) confronts reality in a realistic partializing and
problem-solving way

L helps the adult to make cause-effect connections

6) builds duily living and coping skills

7) addresses isolation by helping peopic to learn ways tc
access, build and utilize social and community supports

8) provides parenting guidance and knowledge relating to
child development and realistic expectations about
children

9) provides learning in a three-dimensional way rather than
being dependent upon the client’s verbal skills or
ability for insight

10) addresses communication and conflict resolution within
the family

one of the more crucial needs for these parents is to find some
pleasure in parenting so that the e¢<fort it takes to change past
habits and to learn and maintain new skills can be sustained.

In addition to the above, p1 ,grams sensitive to minority
populations are needed in Ei Monte (Sup. Dist. 1), Inglewood (Sup.
Dist. II) and Central Los Angeles (Supt. Dist. III), with
bilingual capabilities especirlly needed in E1 Monte and Central
Los Angeles. There appears to be a growing need for bilingual
services in the Van Nuys area of Supervisoral Dist. V but little
minority need in the Lancaster area.

The procram is designed and implemented to meet the needs of the
target population in several ways. Offices in Inglewood (Sup.
Dist. II), Central Los Angeles (Supt. Dist. I1II), Van Nuys and
Lancaster (Sup. Dist. V) will be staffed with a team consisting of
two Family Response Workers (FRW) and one Case Aide. The El Monte
(Supt. Dist. I) office will be staffed with two teams of two
F.mily Response Workers and a Case Aide. All teams would be under
the direct supervision of a Licensed Clinical Social Worker

(LCSW) .
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Progran sites are selected tha® encourage client accessibility,
although most work is done in-home. Services, such as parenting
groups, are conducted in local daycare and community centers,
schools, Headstart programs, churchs, atc. In Sup. Dist. v,
services are provided from twe community-based sites allowing for
greater client access.

All services, provided at no cost to the client family, will be
provided by ethnically, culturally and linquistically appropriate
staff. Twenty-four hour accessability will be maintained as
additional support during emergency situations. Reports will be
provided to appropriate public agencies regarding client problems
and progress. cContact with high~: sk families will be initiated
through networking with other service providers and community
avareness presentations.

Intake screening will be provided on the phone or in person to
initiate appropriate services. Every effort is made to respond in
a timely manner to the initial referral. Clients zce contacted
verbally within one week and seen in-person withir. two weeks. If
there is a waiting list, families are immediately linked with
other appr.priate agencies. Any family coming into contact with
the program will be provided appropriate referrals and helpad to
get needed services not provided by this agency. Family Response
Workers go into the family’s home to do a psychosocial assessment
to determine the type and direction Jof services and to establish
therapeutic goals and methods for the case plan. Developmental
assesspents will be completed on preschool age children to detect
early signs of special needs or problems. To gain a fuller
understanding and to ensure the most effective treatmeat approach,
services are coordinated with other concerned profes=ionals, such
as schools, DCS, medical services, etc. Subsequent home visits
will be structured to permit covaceling, modeling of positive
relationships and effective chiid--earing techniques and to
demol.strate homemaking and home maintenance sgkills.
Simultaneously, clier -s will be encouraged to participate in
specialized parent sport groups offering educational guidance
and training. As a .ck-up service for client families,
emergency respite care will be provided to reduce stress in
situations where the parent is requesting temporary relief. Most
services will be provided in the home, however transportation and
tran:pon:ation monies will be available to support other
services.

The services provided are counseling and home-based services.
Sore respite care and transportation will also be provided. child
care during parent support groups will be subcontracted.

Reduction and prevention of child abuse and neglect occurs in
several ways. Over half of the children served are under five and
three-fourths are under eight. ‘™his means that high-risk factors
are detected at a point in the parent-child relationship before
they become ingrained negative patterns and while they are more
amenable to intervention. ramilies with special needs children
are identified and receive treatment earlier. Factors, such as
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i-olation, that are associated with high-risk families are
dressed. The parents’ ability to cope with stress and anger, to

x r.oblem solve and find more effective options and to function on a
daily basis is increased. As parents feel less helpless and
defeated they are less likely to vent frustrations on their
children and more able to be protective. When family
relationships and communications improve and become stronger and
parents experience some pleasuxe in parenting, the risk

- decreases. This aore positive approach reduces the tension in the
child and allows them to listen 2nd learn, which serves to confirmm
parents’ efforts. With increased self-esteem and new parenting
knowledge, the parent’s self-worth is no longer totally dependent
on the child. By creating a respite system within the parent
support group for sharing child care the de:ision-making power
repains with the parent. Parents are eacouraged to practice
building and utilizing informal social sugports, thus bringing
informal and formal support sye“ems together. Framilies who have
developed a support network in the community and know how to
access resources have more appropriate options available to them
during times of stress. Counseling and skills-buildiny allow the
parent to learn experientially, increasing the likelihood of
raintaining changes.

The number of persons to receive services would be 384 per funded
team. For the fiscal year 1988-89, this would total 2,.04 persons
served programwide. (These figures do not include the numbers in
the proposal recently funded by the Stuart Foundations. See

Appendix 4.)
Number of Persons served

_ Locatior fun
1) Sup. Dist. I/.1 Monte 2 768
2) Sup. Dist. II/Inglewood 1 384
3) Sup. Dist. III/Zentral L.A. 1 384
4) Sup. Dist. V/Jan Nuys

Lancaster 2 768
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V. MONITORING AND EVALUATION

Quality of services and cost effectiveness is monitored and
evaluated in a variety of ways. The program coordinator:

1) provides bi-ronthly on-site supervision, including monitoring
case files, case plans and case loads; 2) goes in-home with
staff on a regular basis to supervise worker-client sessions;

3) provides bi-monthly team and group supervision/training; and
4) conducts regularly scheduled individual performance
evaluations for program staff. Family and individual
functioning (for exampie, the Developmental Profile) is
determined in part by tests conducted by outside consultants.

Staff will complete standardized assessments of parental
functioning when treatment objectives are established and again
when treatment is terminated. This will indicate changes in
parental functioning and assess the attainment of treatment
objectives. At case closing, parenters will be asked to
conplete a service evaluation form anonymously t-~ gain feedback
on client satisfaction. A further check to assure program
quality will be periodically conducted by a C3LA staff person
other thar FCP staff. This will entail a regularly scheduled
evalnation of case files to verify that necessary treatment
components are provided. Monthly work sheets will be maintained
by each teaw member to record type of and dates of services
received by each client family. These work sheets will be
monitored by the program coordinator. They will track and
verify the attainment of numerical units of gervice objectives.
The documents used for monitoring and evaluation are attached
foliowing the job descriptions.

CBLA will monitor program cost effectiveness by monthly review
of program expenditures and employee activity sheets. Both
program coordinators and fiscal management staff will meet at
least once monthly to review budget fluctuations in
expenditurns, evaluate bids for goods and services and monitor
employee e.fectiveness in accomplishing established units of
service goals. Program coordinator will then meet with
individual staff to help establish more effective methods of
meeting goals. Group staff training meetings will be used to
identify and teach techniques used by effective producers and
these techniques will be incorporated into the program.

Funding has been requested from AB 1733 and AB 2994 in a recent
Request for Proposal (RFP) to Los Angeles County. One full-time
team esach in Supervisorial District II (Inglewocd) and
Supervisorial District III (Central L.A.‘' has been requested.
Two funded teams were requested in Supervisorial District I (El
Monte) and Supervisorial District V (Van Nuys and Lancaster).
Whenever possible a team will consist of a person with a
Bachelor‘s level degree with experience matched with a staff
person having a Master’s Gi:gree in the behavioral sciences.

Case Aide selection would be based on parenting experience and
knowledge and ability to empathize with parental struggles. The
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Case Aide will not be required to have a degree. In addition,
every effort will be made to ataff teams that represent the
cultural, ethnic and linguistic composition of the community.

Currently 9 full-time, three half-time (one Family Response
Worl\er/Supervisor and two Case Aide/secretaries) and one
quarter-time treatment staff poritions exist in the proaram. 1In
El Monte, all staff are biling .l Spanish-speaking and chree are
bi-cultural Hispanic. Both I' jlewood staff are Black. In
Central Los Angeles, one ramily Response Worker is
bilingual/bicultural Hispanic and one position is unfilled.
currently in Van Nuys, the one and one-quarter funded positions
are filled by Caucasians as are the positions in Lancaster.

This pattern represents the client statistics for each area and
the ethnic, cultural and linguirtic demographics pattern.

VI. RESEARCH FINDINGS

A. Aggregate Data

Aggregate data on the clients gerved between June and December
last year (1987) may ke helpful in developing a sense of the
Fauily connection Project.

0 of the 930 individual clients served, 519 were children and
411 were'adults.

0 Most families had young children: 58% of all children
served were under five years oid and almost half of those
(28% of the total) were under two years old.

0 Half of the clients were Hispanic (49%): 38% were Caucasialn;
9% were Black: 1% were Asian and 2% were other.

0 More than half of the clients were referred by public
agencies: 43% by protective gervices or other public
agencies and an additional 10% were court ordered.

0 Only about. half of the cases were "preventive®; 52% were
referred for potential abuse or neglect while 48% were
rererred for actual abuse or neglect.

0 Most referrals were for physical abuse (57%), while 28% were
for neglect, 13% for emotional abuse and 2% for sexual abuse
(Note: these are recorded at intake, and admission of sexual
abuse often comes up later.)

0 Families face very real and difficult stresses: 51% reported
severe financial Qifficulties, 50% raported heavy child care
responsibilities, 43% reported fighting and conflict in the
household and 23% reported having a child with unusually
demanding characteristics.
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0 One indicati.n of "success" is the status assigned to the
case by the worker at case closing:; fur 1108 persons during
this period, 59% could be clearly rated as "guccesses"; 49%
successfully completed the program and 10% were referred to
another agency for long term treatment. Success is rore
difficult to determine for the other 39%, 6% of whom moved,
9% of whom refused further sersice and 39% who dropped out
before completion of the program. This latter number is
especially high because workers brought the program to a
battered women’s shelter during this time period and those
who left the shelter before program completion were coded as
*"dropping out".

0 Client satistaction wa. very high, based on a small sample
of 44 clients; all 44 said that they would recommend the
program to a friend; 37 said that the program had helped
them and 43 expressed their satisfaction with the service
(one reported no feelings.)

B. Research Underway

There and other indicators lead us to believe that the FCP
workers are doing 2 good job with limited resources under very
aifficult circumstances. Workers go into homes in the worst
areas of los Angeles; they accept all kinds of cases, not just
those for whom preventive or early interventive services would
traditionally be indicated, but these with long histories anad
current involvement wiilh the cour*s and protective services.
There is no "creaming” going on. We believe that not only is
the program providing high quality services, but it is making an
important contribution to developing ideas about the ucility of
in-home supportive services for all kinds of families.

To that end, we are developing practice-based evaluative
research to help determine whether such services are equally
effective with all xinds of families and/or problems. Fnr this
nmixed client group, we need to go much further than just rating
success in terms of placement prevention and reduction, although
these may be crucially important cutcomes in some cases.
However, if a child has already been placed, we need to help
parents reconnect to that child if possible, as well as
preventing problems with siblings remaining at home. For the
voluntary client or those referred in the early stages of a
problem, wo need to increase parenting gkills, develop
parent-child relationships and offset the developmentai
consequences of problemmatic nuture.

Developing a multifaceted set of outcome indicators is only one
part of the research task. Systematic structured client
asgessment during the first three in-home sessions provides the
basis for a realistic treatment plan, as well as for later
evaluation of complex outcomes.
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Perhaps the most important part of the entire process is
recognition that data must not only evertually answer the
questions of program administrators, funders and policy makers,
but they must first answer the immediate questions of workers.
Is my work in this case effective? Am I making any difference?
Staff are clearly essential to the data-gathering process and we
put them in an intoler:“le position when we place paperwork up
against service delivery. We have designed a research process
vhose first aim is to improve practice with each client family
by structuring assessment, linking it to client service
planning, and simplifying paperwork. Workers use an assessment
form developed for and by PCP workers at case entry ard again at
tarmination, in place of lengthy case notes. The workers’
reactions define a crucial variable of "“success”; they report
that this fora not only makes recording easier, but it makes
them think systematically about complex cases, treatment goals
and servicr delivery methods. Pilot data from an initial
analysis of these forms indicates that the projram is making a
sigrificant difference in the lives of many families with youny
chiléren. More data will be available within the next year.

VII. ISSUES AND RECOMMENDATIONS

Based on nearly five years of expexrience with in-home preventive
services and eighty four years o7 providing quality chilad
welfare services in the Southern California community, we offer
the following observations and recommendations.

At the risk of repetition, stable, flexible funding for ongoing
services remains the primary issue. As a private agency
dependent on volunteer fund raising effo -, it is very
difficult for us to commit to initiate an. develop extensive
service efforts without scme kncwledge that there is a parallel
public sector commitment.

Other key issues are closely related to funding. Staffing of
in-home mervices is an ongoing concern. Because this work is so
difficult and takes so much skill and durability, qualified
workers are very hard to find. This is complicated when we are
unable to pay salaries equivalent to those paid i{r the public
sector or even to comparable programs, due to limited
availability of funding. 1In addition, because of funding
restrictions and inflexibility, we are often unable to apply the
knowiedge we have gained over the years.

For example, we know from experience that "burnout" f.r workers
providing services to high-risk families in their own homes is
even higher than it is i1n other aspects of child welfare gervice
delivery. This is due to tne extreme poverty, deprivation, aad
very often unclean and unsafe conditions that workers have to
face every day. Yet the numbers we have had tr commit to, in
order to secure public funding, do not permit u+ to relieve
these workers with other kinds of caszs or experiences.
Therefore, turnover among in-home staff is relatively high,
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representing a loss not only of staff time and performance bat
of training time and energy as well.

Further, we must burden these already burdened workers with
unreasonable paperwork demands, forc.ng workers to choose paper
over people in need. 1A reduction of the paperwork, a
reevaluation of what we want to know, and regular analysis and

he feedback at a state and national level are all essential steps
that must be taken if the commitment to preventive services is
to stay alive.

In recent years, special interests such as child sexual abuse,
infant abuse, domestic violence, alcohol abuse, drug abuse,
foster care, residential care, ard psychiatric care all seem to
have developed into specialties Jsf their own, with little
linkage of issues and efforts that cannot be separated. Far
example, the impact of alcohol and drugs on families with abuse
and neglect tendencies is rampa : in our caseloads. Yet we are
in many ways competitive with substance abuse programs for funds
and little shared programming exists.

Strong encouragement must be established for collaborative
efforts to reduce competit.on between services and agencies. In
addition, in order for us to focus on what really works, what is
acutally cost effective, incentives must be created for research
at all levels. Longitudinal research is essential so that we
can take a broader view of the impact of our services. While
our research answers are limited, our guestions are not.
Further, all research in the child welfare field should be
directed to yualitative as well as quantitative issues.

Dr. James Whittaker of the University of washington, a noted
*.esearcher in our field, has demonstrated that even minimal work
with families of children in out-of-home care can have a major
impact on reunification efforts as mandated by Public Law
96-273. There is a critical need to integrate the research in
out of home care with what we know and need {0 know about
children in their own homes.

For example, how much family work is needed to have an impact on
families in their own homes? Whicix families respond best to
which techniques? And a question I am most keenly interested
in: how far back do we need to go with families to be
effective? Why do we have to wait until placement is imminent
for services to be delivered? wWhat damage to the child and
family relationships could be prevented by early intervention
and with what impact and at what cost savings? The list of
unanswered questions is endless. We must beg.n now to addrass
the key questions so that our effort will be directed towards
cost effective results.

The issue of support for families is another that has extensive
ane >dotal data and little research-based tacts. What is the
need for, and/or impact of, respite care. Who r"ould provide . .
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and with what standards? What are the rigk issues? 1Is is
really the "answer" as v2 seem to be hearing? How big a factor
is isolation for abusive families? How much support Qo they
need? Is part of the "aiswer” a return to the Hull House
concept of neighborhood support? Again, more questions needing
thoughtful study and research.

Regarding research efforts in social services, there needs to be
a greater understanding of the difficulties for agencies tc
implement such research, even where there is high incentive anad
commitment. It has taken us months to make even minimal
progress in developing a research model. The effort requires
retraining, reorientation plus unavailable time and dollars to
create the investment, the knowledge, the skill and the patience
for even basic data collection to be done which is accurate,
objective, comparable, collectable, codable, understandable
and/or usable.

You have heard a description of our current preventicn program,
ralled the Family Connection Project, and our plans for the
«oming year, if funded. The Stuart Foundations grant,
referenced earlier, will permit the expansion of the prevention
effort in the Inglewood community of Los Angelec through two
additional teams, plus support. In addition, a major research
component ic planned which will be conducted in conjunction with
a similar program provided by Hathaway Children’s Center. Such
interagency collaboration in research is relatively rare and we
see this as a very special opportunity to test out some of our
hypotheses about what might work, based on very sound
experience. However, the private sector cannot be expected and,
in fact, is not capable of funding the core provision of
prevention gervices. We believe, and our track record would
support, the concept of the marriage of the public and private
dollar in the provision of prevention gervices to at-risk
families. However, to date the partnership has tended to be
one-sided; we would welcome company in this effort.

Certainly many elements of the purlic sector, specifically the
Los Angeles County Department cf Children’s Services, under the
leadership of Robert. Chatfee, }ave demonstrated an interest and
strong support for the concept of prevention. However, without
national and state leadership such support can be translated
into concrete programming at only a minimal level.

In summary, we would like the Committee to hear that while there
are barriers and disincantives to providing prevention services
to children and famile. at risk cf abuse anc neglect, we believe
that if we do not continue to search for cost effer"ive means of
earlier intervention and prevention, we are indeed p: . of the
problem. The use of extensive charity dollars, volunteer hours.
expertise and resources towards achieving this goal by
Children’s Bureau of Los Angeles and a growing number of other
agencies is a testimony to our commitment. In order for L: to
continue and expand that effort, we urgently need at least an
equivalent commitment at the state and national levels.
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Such a commitment could bo minimally demonstrated by leadership
in identifying the current state of knowledge of effective child
asuse and neglect services, in the context of child welfare: by
encouragement for public/ovrivate collabocation: by incertives
for research and creative programming:; by reduction of
legislative and administrative barriers; by promotion of blended
funding streams that work towards reducing or eliminating the
labeling of children and the "turfdom™ of services.

Again, we wish to commend the Select Committee Chairman and its
members for their leadership, their commitment and their
willingness to ask and to listen. We at Children’s Bureau of
Los Angeles are grateful for the opportunity to be heard.

2'(2
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APPENDIX 1
fdgency Description

The Children’s Bureau of Los Angeles (CBLA) was founded in 1904
as a private, nonprofit, nonsectarian multiservice organization
overseen by a Board cf Directors. CBLA was establiched to
promote the welfare of children and to prevent the abuse and
nrglect of children. Through the organization’s 84 year
history, its commitment to the major goals of the founders has
remained the same: "To institute programs and policies . . ,
which would serve the interests of families in the Los Angeles
area." The agency’s philosophy is thzt children can grow to be
constructive adults when given the oppertunity to be nurtured in
caring families, their own or others. ‘“he agency has continued
to reflect that philosophy in the development of its
comprehensive program which provides services ranging from early
prevention with high-risk families to iatensive therapy with
children who have been the victims of child abuse.

Over the years, Children'’s Bureau has become recognized for its
leadership in pioneering chilu abuse prevention and for its
treatment services to truubled families with children 12 years
of age and under. The target area is Los Angeles county and

services are provided without regard to race, creed or national
origin.

Included in the continuum of gervices currently being provided
by the Children’s Bureau is the the : e

serving children between the ages of four and twelve whose early
experiences in family life have frequently left them physically
bruised and emotionally scarred. Children’s Bureau’s four group
homes are operated in a community-based family model setting
supported by social work, psychclogical and psychiatric
services. Two homes are located in Culver City and two homes
are iucated in van Nuys.

As a licensed Foster Family Agency, Children’s Bureau also
features an extensive fos am designed to provide
specialized professional support to those carefully screened,
certified and trained families in the commur.ity who are able to
open their homes to children who need to be placed away from
their natural famili 3. children’s pureau social workers are
available on a 24-hour basis to participating foster families
who are located throughout Los Angeles County.

For children five years of age and younger, children’s Bureau
maintains a 24-hour residential shelter care facility, the
Family Crisis center, located in North Holl, .ood. Constructed
on the community-based family model drsign, the Family Crisis
Center provides a safe, homelike environment for very youny
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children who have been removed from their familie because of
inctances of alleged abuse or neglect. while the children are
with us at the Family Crisis center they are evaluated to
determine their develcpmental status, health care needs and
other underlying problems. Developmental remediation is
provided whe .o indicated while the children are at the center.

In 1983, the considerable experience accumulated throughout the -
Years of pr-vid‘ng treatment services provided the springboard
for the development of a new program. ‘his progcram was
initially conceived to = ing abuse prevention services
directly into the homes of "high-risk" families. Team. ws
diversely trained Family Response Workers {FRW) respond to calls
from a variety of referral services, including the Department of
Children’s Services (DCS), the Courts, the police, local
hospitals, other social service agencies and former clients.
This program characterizes our Felief that the most effective
treatment comes through preveni:.on and early intervention.

As this program, known as the Family Connection Project (FCP)
has evolved, it has been expanded from two original prngram
sites in the San Gabriel Valle (E1 Monte/Sup. Dist. I) and the
San Fernando Valley (Van Nuys/Sup. Dist. V) to five siter
including the centinela ralley (Inglewood/Sup. Dist. Il), the
Antelope valley (Lancaster/ S.p. Dist. V) and Central Los
Angeles (Sup. Dist. ""I). Prevention services offered by the
Family Connection P.oject are tailored to be responsive to each
of the communities served and include in-home and in-office
counseling and crisis intervention; bilingual parenting
education (both in-home individualized parenting education and
classroom parenting); and a brcad range of family snpport
services that irnclude providing linkages with appropriate
community services and demonstrating basic family survival
skills. The Family C--nection Project served approximacely
2,400 clients in cale' uar yea. 1987.
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APPENDIX 2

The following are letters of support for Children’s Bureau of
Los Angeles for the Request For Proposal submitted to
Los Angeles County in March 1988.

o
-
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INFORMATION AND REFERRAL FEDERATION OF LOS ANGELES COUNTY
3035 Tyler Avenue El Monte Califorma 9173t . {818) 350-1341

March 4, 1988

Ms. Judy Nelson

Children's Bureau of Los Angeles
2824 Hyans St.

Los Angeles, CA 90025

Dear Judy:

1 an writing in support of your proposal for continuation of funding for
the Family Connestion Project unde= A3 1733-2994. As I have stated in the
past, w¢ nave 3 first hand appreciation of the needs of high risk fam...es
in need .. child abuse preve~tion services, *

Many such families need pr+ ntative intervention hut are unable to make
their way through ‘e .stabl.shed referral process. They need some degres
of on-going suppor in making the needed ccnnectioni to se-yices, Withou®

t, their problens renain untreated and the likelinood ¢ abuse occuring 1s
great.

The multi-faceted child abuse prevention program which you have bean
operating for the past five years in the San Fernando and San Gabriel
Valleys has p-ovide. a tadly needed response, By unrking to prevent ehild
abuse through parenting education, counseling and in-home support se-vices
with both English and Spanish speaking staff, the Fami.y Connecticy Project
is making a significant contribution to the service community. Ia this
project, you have demonstr-tedi the responsiveness and profe sionalism which
are the Children's Bureau's hallmark,

we strongly support tne program and hope that it is continued.

Sincerely,

d

oo

Executibe Director

LL:mav
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Paimdale Hospi*al Medical Center

March 9, 1988

Family Connection Project -
44850 Cedar
Lancaster, CA 93534

To cm It May Concern:

I an writing this letter in support of the Family Connection
Project. Working as I do for a County Facility, and dealzng with
Cherical Dependency, I have on several occasions had peed of Services
for the families especially the children involved in this Disease.
Many of my clients lack parenting skills and wmany of the children
bare the scars of this disease. Because many of the families I see
are of low or no income, the Family Cornection being a Commurity
based service has beea a Godsend. Their Tn-Home vervices, Parent
Support and Training that includes Child Care Services have made it

possible foi those I re srred to get help where they might cther-
wigse not have.

I am encouraged and I support and salute you for this much
needed Service.

Sincerely, _

,"‘:::?k \ (Lib{

e eswent e S
Suzanne 0'Leno
Chemical Dependency Counselor

1212 East Avenue S« Paimdale. Califorma 93550 o (805) 273-2211

¥

ERIC 278

Aruitoxt provided by Eic:




ERIC

Aruitoxt provided by Eic:

274

NORTH iJS ANGELES COUNTY REGIONAL CENTER

A NON PPOFIT CORPORATION SER\ NG PERSONS WITH SPECIAL DEVELOPWENTAL NEED>

O MAIN HEADCUARTERY X} SATELUTE QFFICE O SATELLITE OFFICE O sATELUTE OFR.CE
4520 Lanark Yreet 348 Eam Avenrue K 4 W% North Madtay 29040 Senh Agple %
Fanerams Cav LA I Lanuaser CA93S3Y $anFernaado JA NI Newhail JA N2
18 997 50 #01343 ¢7¢ e 385 430 §0%) .35 9920

varch 7, 1998

Family Connection Prc ect
Children's Bureau of

Los Angeles

44850 Cedar Avenue
Lancaster, Ca. 93534

To Wnom It May Concern

This letter is to provide the Antelopu Valley Satellite office of Morth Los
ingeles County Regional Center's unqualified sipport for the excellent working
relationship and resource staff for our clients and the families of our
clients, the developmentally di~abled of Ante'ope Valley.

Tt 2 population growth over the past several years has stretcted all of us to
the bi2aking point, however, the willingness and cheerful cooperation of vour
staff in Antelope Valley to coordinate planning and implementation of e®forts
is noteworthy. Obviously, our greatest natural resource is our children, thus
families. The needs of this agency alone could keep double your etafi busy
around the clock, to say nothing of the global needs of families throughout
*he valley.

We add our unqualified support to their e'forts to exoand the services they
are already providing in an area where there exists a tremendous gap between
the neely and existing resources.

Thank you for the chance to inp 't

Supervising Counselor

CB:bjm
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Founcation for Early Chiidhood Education, Inc.

A NON-PROFT CORPORATION

HEAD START/STATE PRE-SCHOO. PROJECT
CHILD DEVELOPMENT CENTERS
DEMONSTRATION PROJECTS

March 18, 1988

Children's Bureau of Los Angeles
2824 Hyans Street
Los Angeles, Ca 90,16

TO WHOM IT MAY CONCERY"

Cur agencs is ver: pleased with the services vou
have prcvided to parents ia ogur pProgria, and we would
like to offer our support of your propusal to ootain
funding to continue your child abuse intervse-ation and
prevention services unoer AB 1733 and AB 29t 4 AS vou
kaow, we have raferred several of our at-rish faailies
€O your agency, and your aterven:zion has wmade a big
difference {a thetlr lives Your staff have proviaed very
necessary support to these pareats, in addizion to craining
them in the use of more appropr.are disciplinary meacu'es and
limit~secting skills. W2 feel that working with the
families {r their homes helps to establish a more
imoediats rapport berween family members and your scaff
since family members remain in surroungings comforfabls to
them In addicion, cany of our fam:l.es would f1ind {c very
difficult obtaining tragsportation to aad from a clin,c
that m.ght be milaes from their home. Furthermore, we have
many Hisranic tamilies in our program, and your bilingua.
service :cre {nvaluable to us

I recowmzend with much enthusissa that sour agency
receive concinued AB1733 7994 suoport for the Famile
Ccnnection Project. Your ‘n~home child abuse interv:ntion
and prevention services are greatl; resded 17 our comzualty,
and they are greatly valued We have se2q iwprovement {n
ou- families’ abilicty to Par:at constructivel:y and com-
municate gore fully their nceds 27d wishes Since such
skills are esse~tial in a3 taining health; family
functioning, your work musr be allowed to conitnue

Sipcerely,

unfnterrupted
L/
~H Lty <l
M.A

Tamay ~So z\n.
Sacial Services Coordinator

8b-180 397

P S

BEST COPY AVAILABLE
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Sarta Monica 1225 Fifteenth Sumt
Hospital Santa Monica CA 9004
-Medical Center (213) 319-4000

CHARLES E PAYTON. M.D.
Durecter, Famuly Pracuce Program

March 16, 1988

To Whom It May Concern:

1 would }¢:> to strongly recommenr continued support of AB1733-2994
for tne Family Connection Project, a child ahuse prevention program which

provides services in the some setting.

As a clinical social worssr who tesines resident physicians and provides
services for patients it §s usei.l to have 8 program of this type which
targets prevention. 7Ti.e model of preveniion is ome with which the phy.icians
are familiar. The Family Counection Project is of the utmost importance
in providing the kinds of services which ha'e the opportunity to contribute
to a solution for families in stress and in danger of hurting their
children.

As 2 society ir is imperative that we fu:1]v fund programe cuch as the

Family Connection Project, which provide preventive services for populations

at risk for committing the heinous acts of child abuse

Liruh plotrmen, ~Frudion, LH)

Deborah Silverman-Poulson, LCSW

DSP: SMN

§AHAAVA Y00 e
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) DEPARTMLNT OF CHILDREN’S SERVICES

n& CUUNLY UF LOS ANGELES

At

< 1125 West Sixth Street-Los Angeles Califorma 90017
(213) 422 2767
OBERTL CHAFFEE BOARD OF SLPERVISORS
.
ireetar PETERF SCHABARLM
February 25, 142 KENNETH AR
» Y 45, 1533 EDMUND D EDELMAY
DEANE DANA

MICHAEL D ANTONOVICH

Crildr=n’s Bureav of Los Angeles
3030 Tyler Avenue
El Mcnte, Cal:ifornuia 91731

T0 whem 1t may concern:

As the cffice admirusizats at Chuildren's Serwzces off_ce ar 3410 La Madera
1n El Mente, through my Chuldren's Servaces Workers, I am well aware of tre
utilization of the services that the Family Connections Project provades to
our clients.

I am writing 1n sugppert of your Proposal for funding to continue your chyld
abuse intervenrticn and preventicn services under ABL1733 ard AB2994 Tre
quality of your in~home services, parent supccrt and training and child care
services 1S View:d positively by referral secvices and clients.

Tre Fam'ly Connecticon Project has been particularly effective beca.se 1t 1s
community based and hac reached the ettrucally and culturally divers
laticr by employlng bilinginl and biculrurs; secff,

Trese sezvicss have really ide a difference to families who are at risk.
T.t tonces omz helping families urerove their relationships and szay

together.
Yours very truly,
C?/tr—f&\ﬂ\ &Qu ,
Chester «11lsap
Deputy Children's Servic.s Administrator
CM ds

RE  Famly Cennection Project
Crildrer's pureau of Los Angeles

ERIC &2
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COUNTY OF LOSANGELES - DEPARTMENT OF HEALTH SERVICES 41

JINCRTH FGUEACA STPEST o LCS ANGELES CAL FORANIA 8C0T2 0 212) 974

«

BEEALTH CENTER CPZIRATICNS EAST APEA

WHITTIER HZALTH DISTRICT

Februvary 29, 's28

Tc When It May Cuncern:

We a: Tos Angeles Courty Hea'lth Services rezard the Fan'ly

cn1enticn Prograr funced by AB1733-2994 as catsta-d.ng Cu
czrmanity” desends cr trerr in-hzime counse’ing and t-e care~t
sugzert traan'ng.

Fant'iy CcnnecZ'cn has effectively reached out intZo cu:
ccn=unrty and provided bilsagual staff. It has me ™~ >
drffaerence tc cur high rrsk fomiiies jin helping civse s_pgest

aré 1mzrose their survival s%.')s and to relate betier witn
eaczh other.

Please continue their funding u~der ABLl733 and ABLGS.

Sincerely yours.,
- %7
e J2L
JcLeCa . R.N. L)
Re: Family Coc-nection Proses:

Children's Bureau cf Los Angeles

PIZC RTIVERA HZALTH CENTER - €336 S. Passons B'yd.,Prcc Pivera CA

Telaghzre 213/94%9-651

283
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EL MONTE CITY SCHOYOL DISTRIC

3540 North Lexington Avenue, ¢ El Monte, Ccliformig 91731 (818) 575-2382

IF ELUCATION March 2nd, 1983

JI¥ MaNTE

’ To Whot it may concera,

~EH waRE

AT pE ANt

I az writing 1n support of your proposal for fu-d.ng to
continue your chila abuse iztarvention aand preventism sarvices
under A31733 and A32994  The servi.»>s offered by t-is prograz
have helpe? csuntless children a~d parezts in
Without t-e services of t-e Fam:il; Connecrion
be pany needs unmet and as a resuit continued ch.ld asuse ard reglect.
aTRaTen The outreach and in-home services provides by the ABL733-2394 f£.-~ded
c~1'd abuse program of the Famil; Connection Project {s despera:
EAD €23 needed iz our area and the bi-lingual capacities are irvaluable
We at the school dist-xct only wish thaz there were gore
proprams available to us ike this ene. If the thousands of
people helped by this program could onl; un.te ts include the.r

support I az sure that there would be no question as to the

desperate need to continue :his service and {its funding

B CraNaN Thank you for the opporturity to give support Lo this greatr sar ize
Eeen
R ]

/E_xerel/. \
—ecco H ii‘«d"(/

Rebecca M Shulez

Srhccl "cgnse T

1 Feree crce” Dustricy

ERI
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FAIR ROUSING
COUNCIL of

san gabriel valley

PASADENA OFFICE EL MCNTE OFFICE
Nonh Fair Oaks Avenue Pasadena ~* 31103 3017 North Tyler Avenue E! Monte CA 917
(818) 7910211

(818) 575-6864

February 22, 1983

. oo

o

T2 WECHM IT MAY CCHCEPN:
B he fair Feusing Ccuncil of San Gaoriel Valley 1s writ:ng on
< s.:pport of tne proposal for fanding to continue Family Cornec-
o tinn Project ~a:ld abuse 1ntervention and prevention services
o 2ot under A31733 anc AB2994. The quality of Fanily Connection 1n-
ome
insces hkeme Services, parent sapport and training, and child cara
o sarrices ars cutstandaing and an essential service for the cor-

in1tn

o nunity.
fodan The Fam:ly Ccnnection Project has enhanced the guality of la-
«cne Jper fe ror the clients they have served and the clients we have
. continually referred to them for assistance. The bilingual and
N bicultura’ stafi which has been employed by Fami.y Connection
wancr Project hes been a great asset to the services trey provide.
swseens
i These services have really made a :1fference to the families 1in
T e 1mproving their relationships and have given a path for tae
=~ famirlies to remain together. The Community really depends on
e tnese in-home counseling, parenting support traininc and child
sares wrcn care ervices.
?enve vasey
proseppwL Sircerely,
o Hare—

’" t e hd ’
7, [ o SR I S BRI
-

Brigitte Wamsher
Program Coordina“cr

BW:mve

ERSC 285
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APPENDIX 3

The following are samples of data collection forms used by
children’s Bureau of Los Angeles.

ERIC -
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PS:CHOSOCIAL SUMMARY

SUMMARY WOPKZIR
“Cr3Z # OFTICE ..

DATZ OFEINED
DATE CLOSED

NCTZ: First assessment lir~ indicates initlal assessment. Second line
indicates termination assessment.

ISSUES STRENGTHS CONCZEYMS/FROELEMS

C Sc=:al

12 4 5 t

12 3 4 5
‘ t
0 Financ:ial ! t
12 3 4 5 1 '
12 3 4 5 ! 1
T
II Caretake:r I ' '
A Histsry ! :
12 3 4 8 t
T 2 3 4 5 '

B Personal
Characteristics

12 3 4 5

C Parenting Skills !
1 2 3 4 5
1 2 3 4 8
III. Caretaker IZ !
A Eistory ' '
1 2 3 4 5 '
1 2 3 4 b
B. Personal
Characteristics
1 2 3 4 S
1 2 3 4 5

12 3 4
12 3 4 s

I

I

'

§

|

C. Parenting Sxills |
5 |

i

|

El{l\C 287
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SUMMARY

III. Children

Children In Home

Children Cut 0f Home

A. Child Development

Questionable

Yes

reas of Concern
No

Child (rens) Names

O N b W N

40 46 40 40 00 va se 86 20 a8 26 40 be

B. Problem Check List

Child 1:

Ch:ld 2:

Ch:ld 3:

child 4: -

Child §: __

child 6:

Problem(s)

Strengths:

Problem(s):

Strengths:

Problem(s):

Strengths:

Prcblem(s):

Strengths:

Problem(s):

Strengths;

Prcblem(s):

Strengths:

288



CASE NUMBER

WOPRKZR
OFFICE

PRIMARY GOALS:
1.

METHQCDS:

GOAL 1.

ERI
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OFFICE

CASZ #: WOPXEZR

DATE QPENFD: NUMBER OF CONTACTS:

DATE CLOSED. WITHE CLIENT:

REASON FOR TERMINATION: ANCILLARY:
Completed Dropped (ut

Mzved out of area Other: (Specify)

Refused service

OUTCOME ON GOALS: ASSESSHAENT RATINGS

1st 2nd
Goal 1

WORKER'S SUMMARY QF EROGRESS:

DISPOSITION/REFERRAL:

was client referred to another agency for additional services® yes/no

Did child(ren) go into any type of out of home placement? yes/no
If yes, please specify

Comments:

O

86-180 0 - 88 - 10




CHAILDREIN'S EURIAU OF LOS ANGELES
FAMILY COUNSELING PROGRAM

PECGRAM SATISTACTION QUSTIONIAIRE DATE. |

A2 are eiger to KnCw whether the szrvices you rece:ved £rom ouir pregraa
ha been helpful or not. Yeur cpinions are important to us. Plezse
ans~er all questions even i1f you have to g.ve your best guess. I vo-.
hae recelved services from tals prcgram before this, pleasa tell us oalv
about your mast recent period cf service. It is not necessa:; tc size

F01C nine Pleas? corplete, and put in acccmpanying envaloge and seal

ALL ANSWERS ARZ COMZIDENTIAL

Tlease circle the letter of tha best answer.

X -sjariiag whzt braagn s consi in
13 WS PTSSTIR, ase 7 CRE T - sh
“.n3 4h2t yo. warted aTizTe 2l
A as  complerall A T TS
< Tsr tha2 aosvT pars 3 T Gs
- Sc-2vha~ c T g3
“Yale o < cs
. Mala z < g3
- Tz
< change =
wnat
2 yea fasl 3 Wrich servlces prov-.2
tne servicas ysu ager were tne mSst
ARlet Pl e yeu”
B Very satisfiad A I <u .
z Izivisliad 3 = 3
I Sorewhat dissatisfied c c ca
2 Very dissatisiied c. Tr ez
z Go parx.icular feallnzs = L] gos cImman.ty
orne way or tha athar s= cas
F. Re ts cace
2 W TecomM=2.Ll these S, rru..s.ua 20 Ll-aoTe s2rvLies
A 3 [
3
< c22't knew
] A

woulld mace regardinc sarvices Cifferw: Oy

"

1?2 yas, pieasa conrent

Please make sure you have answered all guestions., Thank you very much for
your help.

3-8%

P L

ERIC 291
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FAMILY CCHNECTICH PROJZCT

MANAGIMINT LCG - QUALITY CONTIQL

1. Intake ancé Assessrent

2. Consents (fillei-zut and signad,

(%)

Pychc-sccial assessrents

. Suzmary treatment casa Flan

L]
Iy
~
-
o
W
'
o

fraov:éer ariscr szheozl es

8 Services provided
a. In-hore czunselin Ad.lt
' chule
Fazily
8, Respite care:
7. Tarent tralining grsup

A. Attendencs log.

B. Pacent trainiag educaticn:
8. Teralnation Review

A. Maintenance forn

9. Program Satisfaction questiocrnalre

3/10/83
FCPQUALI

RN R AR

(HCEONEET



IAEZES NOILYONCL:

5l

H 1
- s 2 0
® |wa -
2 5§ g £ g .
S & 2 = 25
" - - % -~ -
o e € o w = -
= g |.. s e =acl | =% e
= - 15 < Us- = -
x o -< e - - “ - e e
= ad H o - . L BCRS [ 3
=3 o w i=] - ke B N 1=}
= & e 2l o 2 60 = Z o« o« =
= & w o Zea <
= < - U 6 A& c_
- - -
ONITISNAOD _ _ _
INI¥AQ TWYDY QIO
Xovooaav _ _
i “
N
ot
..m NOIIYINOasSKvil “

i
INT¥Vd TROB-NI

AV1d/SONITIRIS

sqIN vy
(S) LAV

FANILY

INO SINTYVd

Lmd/a1I

av

INDEY IDUAL

e o

oy

420¥9

A¥1d/SONITEIS

SQIX Qv
(R =

FAMILY

ATNO SINIIVd

AV1d/QTIRD

1tnay

INMVIDUAL

STVRIZITN
3SY. ON109-NO

40-m071703

HoNiiL

LFNT NAME:

Aruitoxt provided by Eic:

E\.




289

APPENDIX &

CHILDREN’S BUREAU OF LOS ANGELES
IN-HOME PREVENTION PROJECT PROPOSAL

To The
ELBRIDGE STUART FOUNDATION

The Problem

Based on the growing numbers of increasingly disturbed
children coming into out of home care, the staff of
Children’s Bureau of Los Angeles is convinced that some of
the children could have remained with their families and
avoided family disruption had there been prevention
oriented intervention earlier in their lives. Such early
intervention, if successful, could not only have prevented
severe, often permanent damage to children but have reduced

the expensive costs of out of home treatment.

Evidence is mounting that without such intervention, many
more children will need care in the future with fewer
resources availakle to serve them. 1In addition, the costs
of intensive treatment are skyrocketing and policy makers
appear to be increasingly unwilling ¢5 fund full costs of
quality care.

The immediate problem, however, is not so much that more
prevention and early intervention services are needed
(although that seems clearly indicated to service
providers), but rather that the child welfare professicn is
unable to prove that any prevention services really make a

difference, other than th.ough anecdotal, highly subjective

o 294
ERIC
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data. Without some kind of evidence of effectiveness,
public policy makers, who must be reelected every few ‘4
years, cannot or will not invest in efforts where Tesults

are pure speculation by social service professionals.

At a time when other social reeds are becoming more
pressiny, morc costly, and more visible (i.e., aius, drug
abuse, the elderly), competition for limited resources is

2:d will continue to iatensify dramatically.

It is cleur that hard data is needed co determine 1) which
families might benefit from earlier intervention, 2) wilich
interventions Lave the greatest impact and what the cost/
benefit of such interventions would be. Children’s Bureau
of Los Angeles has initiated some pioneeiring steps designed
to address this data gap. We are seeking funding to
formally test the hypothesis that high risk families can be
identified and can learn adaptive behaviors which can

contribute to a healthier environment in which children can

grow.

General Program Goals

Recognizing that all or most of the clients served in this
project will be multi-problem, often crisis prone families,
and that few are likely to be "model" citizens, the family

which we can expect to best gerve would be one which:

’

Do
W
ut




1)

2;

3)

4)

ERIC

Aruitoxt provided by Eic:

some vositive reinforcement, etc.)

Working with these families would serve to impact
significantly on the quality of life for them, and the data
generated there would serve to address the ultimate goal of

making a major impact on public policy in this country.

could identify warning
signals of individual and
family stress;

has learned some
alternatives to violence
when under strercs;

has acquired knowledge of
the ) ~caticn and nature of
basic social services and
will use those services
when appropriate; and

has an understanding of the

child’s basic needs.

A fifth objective which is less basic but also significant
would be to determine those families who have substantial
positive involvement in the child’s life (i.e., becoming
the child’s advocate in school: joint library visits;

enrolling in after school activity; less verbal criticism;

236
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Working together with two sister agencies to evaluate the
effectiveness of a spectrum of service models in relation
to a specific client popu’a:tion would greatly enhance our
collective service delivery capability. 1In addition, it
would allow us to exercise the traditional, vital and all
too often fading role of the private child welfare
provider; that of demonstrating to public sector policy
makers a more effective, less bureaucratic and less

expensive maans of delivering quality human services.

She ¢hildren’s Bureau Progranm

Phroughout its history, children’s Bureau has consistently
attemprted to find ways to intervene earlier in a child’s
lifa end to prevent family breakdown whenever possible. 1In
orter to demonstrate its commitment to prevention and to
test some ideas gained through experience with families, in
1983 the agency launched its Family Connection Project.
Unis project provides in-home and parenting education
services in five locations in Los Angeles County with two
different funding sources, AB 1733 and AB 2994. (United
Way end others concerned with public policy issues

affacting families have also supported this project to a
limited extent.)

The philosophy underlying the Family Connection Project was
based in large part on the agency’s experience with

providing emergency shelter in its Family Crisis Center to

297

ERI

Aruitoxt provided by Eic:




203

mothers and their children at risk of abuse. 1In that
program we learaed first hand of the benefits of a teanm
approach, the extremely positive effect of -=odelling
behavior and relationships under home like conditions and
the major impact of teaching simple but basic pPareating and

home management skills through demonstration and example.

The Inglewood neighborhood was selected as the site for
this project for a variety of reasons. First, the agency
has a strong commitment to servi.g those populations in
greatest need. This primarily black but changing area has
a large number of families experiencing multiple problems
including poverty, single parenthood, delinquency, teenage
pregnancy and high rates of child abuse. 1In addition, the
Inglewood community is dramatically underserved by both
public and private social service agencies. Because of tlie

agency’s commitment to underserved areas, we have

maintained a small outpost in Inglewocod for some time which

includes one Family Connecztion team.

We are proposing a program in the Inglewood area, tailored
for the needs of that community, in which extensive in-home
and parenting education services would be provided to
families at risk of child abuse, child neglect and/or
family disruption. The program would irclude a major
evaluation component which would involve collaboration with

other agencies. While the concept cf participatory

Q 298
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evaluation is new to this agency and for the most part, to
the child welfare field, children’s Bureau would welcome
the opportunity to share its knowledge, its questions and
its data with respected colleagues in the interest of

answering the key questions identified.

The clients

The clients who will be served by this project will be
families with infants and children up to age twelve who are
at risk of child abuse, child neglect and/or family
disruption. In an attempt to reach clients w.io have not yet
established a pattern of abuse and neglcct (or inflicted
permanent damage on their children)! the research effort
will be directed‘at families whose children have not been

removed from their parents for longer than three days.

A portion of the clients will be referrals from the Los
Angeles County Department of Children’s Services (DCS). A
primary target group for referrals will be those families
rejected for service as not meetingy the definitions of
abuse and neglect as outlined by California Senate

Bill 243. The targeting of this grecup of clients is based
on the assumption that such families, without intervention,
are highly likely to become clients of the protective
service system. The remainde- of the referrals will be

solicited from schools, health facilities and from other

rlients.

ERSC 299

Aruitoxt provided by Eic:




Staffing

Overall direction for the proposed project will be provided
by the agency’s Execut.ive Director, Judith Nelson. Ms.
Nelson, who holds a Juris Doctor degree from the University
of Kansas and a master’s degree in social work from
Virginia commonwealth University, has been Executive
Director of the Children’s Bureau for seven years. She is
currently also serving as the President of the california

Association of Services for Children.

The core direct in-home service staff of the Inglewood
project will include two two-person teams. One member of
each team will have a master’s degree in the behavioral
sciences, preferably with experience in working with
families. The junior member of the team will have a
bachrlor’s degree and related experience. Backing up t4e
teams and assisting in the provision of support services
will be a secretary/case aide. This position would requirs
a high school diploma or equivalent, with some clerical

experience and an ability to work with families.

Program supervision will be provided by a Program Director
(1/2 time) who would need to have a minimum of a master’s
1ével degree in the behavinral sciences with demonstrated
experience in grant and program management. Preference for
culturally sensitive staff would apply for all project

positions, particularly for direct service statff.
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Program specific research consultation would be provided by
researchers selected for their unique blend of expertise in

the areas of social work research and ch'ldren and family

issues.

Additionally, the project would have the benefit c¢f drawing
on the consultation of a skilled administrative team
combining extensive experience in program design,

nonprofit multi-program accounting, and the identification

and recruitment nf talented in-home familiy support workers.

Nature of Services

Services will be provided primarily in the homes of
clients. In addition, parenting classes will be orfered in
agency offices or in borrowed space lo .ated in client

neighborhocds, such as churches, etc.

The average length of service will he four months. In home
services will be provided during regular office hours while
parenting classes will be offered day or evening according

to client need. Services in client homes will ordinarily be

provided once a week for one to two hours.

Initial assessment provided would include a team diagnosis,
a determination of the agency’s ability to respond and a
contract with the family regarding desired -utcome.

Intervention services offered would include counseling,

ERIC 301
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crisis intervention, home ani resource management such as
child safety-prooi g; limited emplo'ment assistance;
parenting skills and anger management with special emphacis
on nonviolent and pos’“ive discipline, communication and
relationship modelling. 1Intervention with and on behalf of
the family would be provided where appropriate with other
systems including schnols, courts and medical facilities.
In addition, very limited and tempor:ry assistance, where
no other resources are available, could be provided for
emergency food, diapers or other small items. A variety of
other ancillary services will be provided including
parenting classes, information and referrals, respite care

for a limited number of appropriate children, and :ommunity

education.

All initial visits to client homes will be made by a teanm.
Subsequent visits will usually be made by one worker unless

safety or other factors dictate otherwise.

Projected Client Statistics

Once fully trained, each team member would be expected to
handle twelve cases (families) at one time, or seventy-two
families in the designated research period of twenty-four
nonths. Two teams would work with approximately 288
families in a two year period. (Assuming only a few
families in the start up period, the last six months of the

project would add about 72 families to the number served.)
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(Because one of the many unknowns in these kinds of
services is how long the service needs to take, it would be
possible for one tzar to see its families for four months
and the other for a six month period in order to compare
results. This would, of course, decrease the total number

of families served but could produce valuable data.)

Conclusion

Support from the Stuart Foundation for this proposed
project would allow the children’s Bureau to reach out to
an extremely high need population not currently being
served. In addition to the direct prevention impact which
would be experienced by these at-risk, underserved clients,
we are vitally interested in the chance to work jointly
with the respected collegial agencies and with the
Foundation’s own evaluation team. As part of a larger
community team, we see a truly unique opportu..ity to build
a body of data providing the insight to significantly
advance the quality of prevention services and the power to

alter local, state and national child welfare public

policy.
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UTILITIES PoO$2.030 1 £2.957 1 £2.280 4 $5.403
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SUPFLIES P $1.800 | $1.990 | g1 .98% ! 5,675
MAINTENANCE PO $1,200 1 41,260 1 $1.32% ¢ £3.783
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1= H —— !
TOTAL OFERATING EXPENSES......! $20.3%0 ! $20,768 ! ¢01.206 | £62,327
H } H '
' H ! !
{+RESEARCH & TRAINING...........7 $15.000 | £19,000 ! £19.000 | 133,060
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APPENDIX 5
Other

Assisting us, in addition to Dr. Jacquelyn Mcroskey, are two
very talented University of Southern California Assistant

Professors, Robert Nishimoto and Karen Subramanian. This is
truly a team effort and much has been learned in the process.

The other vital part of the research team has been the members
of the Family Connection Project, coordinated by Linda waters
under the supervision of CBLA Program Director Judy Sweeney.

Financial guidance and support has been expertly provided by
Richard Klein, Vice President of Administration.

Finally, none of the services would have been provided without

the ongoing support and hard work by the agency’s Board of
Directors.
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Chairman MiLugr. Thank you. Thank you very much. Doctor
Ferkich.

STATEMENT OF EUGENE R. FERKICH, COORDINATOR OF
STUDENT SERVICES, LOS ANGELES, CA

Mr. FerkicH. Congressman Miller. Ms. Mallis and I are repre-
sentatives from the Los Angeles School District and the Los Ange-
les County Interagency Planning Task Force for services to infants,
toddlers and their families. The Task Force is dedicated to develop-
ing a proposed county-wide plan for services to disabled infants and
at-risk infants in the family and we are here to give you an over-
view of some of the issues that are being raised on this Committee.
I divided my prenentation into three parts and the first part was
critical complicacing variables and I think you have heard all of
those this morning so I will just move onto the issues that we are
talking about in terms of programmatic components of our plan.
One of the concerns, of course, is geographic avsil.iility of services
and with a County as large as this one, it is a tremeadous problem
to make a coherent core of services available to all families and so
that is one of the issues we need to deal with.

Another is the interagency coordination that you heard so much
about this morning. It is a definite ,..oblem without a doubt and we
are working on it and we are talking. Another area of concern is
eligibility. Just exactly who is eligible for services under this law. I
do not know if I mentioned it, it is 99-457 funding.

We do need to collaborate in order to operate more cost effective-
ly and we also need to identify new sources of funds because the
problems, as you know, are increasing. We are looking at means
from which to collect data and maintain a data base that would in-
clude information about the children as well as available resources
for services. Also, we need some qualit: assurances built into the
plan. Some kind of standardization in terms of qualificationg for
personnel as well as programs and also a monitoring track for pro-
grams. There are many, many anticipated outcomes that I am sure
exist. However, we have listed only four and maybe you can help
us with adding to our list. But, we do plan to address services for
parents so that ultimately, they would be more effective in serving
their children, working with their children and parenting and also
to become the primary advocate for the child. We also feel that a
product of this effort should be a coherent system of services avail-
able County-wide for every family that has need and easy access
and finally, we are looking toward the development of a uniformed
method of collecting data and exchanging data between agencies
where it is appropriate.

We have been in the infani service business for awhile. We do
have infant programs for the blind and the deaf as well. I thought I
would ask Ms. Mallis to speak about the deaf.

Mary Ann.

Ms. MALLIS. Thank you. Good afternoon.

Chairman MiLLER. Good afternoon.
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STATEMENT OF MARY ANN MALLIS, COORDINATOR, EARLY
INTERVENTION PROGRAM, SPECIAL EDUCATION DIVISION,
LOS ANGELES UNIFIED SCHOOL DISTRICT; LOS ANGELES
COUNTY INTERAGENCY TASK FORCE FOR INFANTS AND FAMI-
LIES

Ms. MaLus. Intervention services do work and we have had that
o?portunity to see them and I would just like to take a few minutes
of your time to tell you all about it.

e have heard crises after crises today of what is happening and
unfortunately it took a crises for us in education to see that is we
did not do something, when in the 60’s we had the German measles
epidemic and we had the large number of deaf children that were
born, staff members realized right away that we could not wait
until they were three years old because that was what the State of
California had allocated to begin serving these children.

So, in 1973, an infant program began with working with the chil-
dren. It was on the basis of—on a one-to-one. We had one teacher
for 8 children. We still have that same ratio today. These teachers
went into the homes. It was the—the family was basically the
whole part of this program. We could not just serve the babdy We
did not want anyone just bringixf the baby into a school and leav-
ing it there. The teachers would go into the homes, would work
within the home structure on what they could help the nt in
creating a language situation. We were very limited at the beﬂ;
ning but it quickly grew and we recognized that by having the lan-
guage service, assisted the parents to recognize that their
children, yes, indeed, were deaf but they may not have a language
that would be considered the same as everyone else. This was diffi-
cult for them to accept and this was a challenge and they had t~
become the advocate.

I think this new law, that is what the whole thing is, we have to
help that parent become an advocate for their children if we are
going to create positive environment. We dc not have the German
measles epidemic today but we have heard many, many other
crises that are going on and we still have the deaf population. We
have not been able to erase that.

New technology has enabled us to recognize that children have
hearing losses sooner but that just helpe us to know that our infant
program has—is working to its better advantage. We have been
able to track the children and I would like to tell you that we do
now know that after working with them as infants, and getting to
them sooner, when they are three years old, they can be in a more
positive environment and by the time they are of school age, which
would be kindergarten, we have seen a mainstream.

A few years after the deaf program, we have an infant program
that began for the blind. This, too, has been successful and we have
been tracking it. We have what we call a “center based program”
now and just to let you know, we are bri.r:iing the mothers and the
babies into a school and helping them with multi-disciplinary serv-

ices.
We know that this new legislation is on the right track. It is a

family component that we have to work with. We have heard them
taken out of their homes, we have heard them done in foster
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homes, we have heard them—but our teschers recognize that when
they go in the home and they can help with the infants as early as
. possible, that it has been successful.

¢ l[iPrepiired statement of Eugene R. Ferkich and Mary Ann Mallis
ollows:
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PrEPARED STATEMENT OF MARY ANN MaLLis, M.A.,, COORDINATOR, EARLY INTERVEN-

TION INFANT AND ToDDLER PROGRAM, DIvisioN OF SPECIAL EDucATION AND EUGENE
R. Frexicn, Ep.D, CoORDINATOR, STUDENT SERVICES Division or SpxciaL Epuca-
TION

Introduction

Public Law 99-457 provides for the planning and development
of early intervention programs for infants, toddlers and their
families. The primary objective of this law is to establish a
new state grant program for handicapped infants and toddlers,
ages birth through two years, for the purpose of providing early
intervention services for all eligible children as defined by the
legislation. This program appears as a new Part H of the
existing Education of the Handicapped Act.

The legislation defines the eligible population as all
children from birth through two years of age who are
developmentally delayed (criteria to be determined by each
state), or with conditions that typically result in delay. or (at
state discretion) who are at risk of substantial developmental
delay.

Federal funds under this grant program are to be used for
the planning, development and implementation of a statewide
system for the provision of early intervention services.
Currently, Los Angeles County has an Interagency Planning Task
Force which is dedicated to the development of a proposed
countywide plan for services to infants, toddlers and their
families. The following report reflects some of the issues being
discussed by the task force during the preliminary planning
phase.
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I. VARIABLES THAT IMPACT PLANNING

A. Size

Los Angeles County is 4083.21 square miles in size with
85 cities and a population of 8,208,866 as of January
1987. The county includes 82 school districts with a
current population of 1,300,000 students.

One of the cities within Los Angeles County is Los
Angeles. This city has 470 square miles and a population
of 3,214,000, The Los Angeles Unified school District
includes 822 schools and centers with a K-12 enrollment
of 592,273 students.

B. ¢ iti f the tion

Los Angeles County's population is truly diverse in that
it includes people from a myriad of raci:l and ethnic
backgrounds. Within the Los Angeles Unified School
District alone there are between 80-90 different
languages spoken in the homes of the students.

C. Url Issues

The problems that affect the Los Angeles County urban
area are essentially the same as those that exist in all
other major population centers in this country, except
that the area is a main U.S. immigration center. Among
the distressing factors that impact the inrant population
are poverty, crime, drug abuse and child abuse.

D. Existing Service Agencies

Services are currently being provided to infants and
their families by a complex network of service delivery
agencies, some public and some private. Among the
programs and services available are the following:

1. Department of Health Services

a. The california Children's Services Program
provides all services necessary to meet the health
care needs of physically handicapped children who
are found eligible under this agency's criteria.

Aruitoxt provided by Eic:
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b. The child Health and Disability Prevention
Program offers periodic health examinations and
veferral for diagnosis and treatment.

c. The Maternal and childa Heal n Branch contracts
with community-based agencies to provide
preventative and early intervention gervices for
infants and their families enrolled in the High
Risk Infant Follow-up Project.

2. Department of Education

a. The Office of cChild Development provides a full
range of developmentally appropriate child care
services for children from birth while parents are
at work, in training, seeking employment, inca-
pacitated or in need of respite care.

b. The Office of Special Education provides early
intervention programs for individuals with
exceptional needs who require intensive special
education services. Examples of such services
being offered in tne Los Angeles Unified School

- District are its programs for deaf and blind
irfants and their families.

3. Department of Developmental Services

a. The Department of Developmental Services, through
its' contractual agreements witlh Regional cCenters,
provides a full range of services to persons with
development disabilities and infants considered to
be at high-risk of becoming developmentally
disabled. The regional centers may purchase
services from any individual or agency that would
meet their client's needs.

II. ISSURS TO BE ADDRESSKD IN THE PLAN

A. Availability: Geographical Availability of All Relevant
Services

A continuum of services which include a variety of
options and levels of services must be available
throughout the county.
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A ful rvange of services available to infants and
familiss would include medical, psycho-social and
developmental services. The continuum should extend from
early identification, evaluation and assessment to
complete early intervention programs.

Early intervention programs share a common concern for
- the neec- of infants. Projgram models may differ in
meeting tne unique needs of a selected population or type
of service. However, all early intervention programs
have some commonalities: they provide services to both
the child ard family by a team of experts, including
health, education and child development specialists based
on the child's strengths and developmental level.

Services for infants have developed gradually in

California over the last several years. The Department

of Health Services, the Department of Education and the

Jepartment of Developmental Services all have responsi-

bility to provide services to infants and families. As a

result, programs for infants may be found in hospitals,

public and private schools, private nonprofit community |

agencies, child care settings and in parent sponsored

organizations. These programs have developed using a i

variety of  eligibility criteria, different fundirg |

methods and certification requirements. ‘
J
\
|

The availability of services varies markedly from
community to community. In some areas there are very few

or no services available for infants and families while |
other communities in Los Angeles County have a full |
continuum of services available. There is a growing
awvareness of the need for a countywide plan and an
approach to service delivery that assures the
availability of appropriate services for all infants and

their families.

B. Adminigtration: Improving Inter-Agency Comsunication and
Coo: on

|
|
i
Improvement in inter-departmental communication and ‘
coordination is essential both at the state and local

levels. The complexity of the existing service delivery ‘
system in Los Angeles County is staggering. A number of |
agencies are funded to deliver specific services, ranging

from periodic screenings to comprehensive five day per

week programs. Diverse program models have been
developed to meet the rieeds of special populations.
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Eligibility for programs varies widely, depending on the
funding agency and the laws and regulations governing the
agency.

Despite the complexities, many infant programs in the
public and private sectors are operatiag successfully

throughout the coun.y. Careful consideration must be
given to each program so as not to jeopardize its
valuable service. Flanning should provide for the

utilization of both public and private agencies in order
to build a collaborative service mode.

Rligibility: Definitions and Eligibility for Services

Eligibility for services must be interpreted uniformly
throughout the county. Eligibility criteria should be
flexible enough to include infants with identified
disabling conditions as well as infants at high risk of
developing future disabilities.

In making the final determination about eligibility
criteria, consideration should be given to the following
definitions offered by T.D. TJjossem of the National
Institute of Child Health and Human Developmer.t:

1. Established risk.

"Established risk infants are those whose early
appearing aberrant development is related to
diagnosed medical disorders or known etiology bearing
relatively well known expectancies for developmental
outcome within specified :ranges of developmental
delay. The early medical, educational, and social
interventions employed with these children are aimed
at aiding them to develop and function at the higher
end of the range for their disorder." An infant
with Nown's Syndrome represents an example of this
risk category.

2. Envirommental risk.

"Environmental risk applies to biologically sound
infants for whom early life experiences, including
maternal and family care, health care, opportunities
for expression of adaptive behaviors, and patterns of
physical and social stimulation are sufficiently
limiting to the extent that, without corrective
intervention, they impart high probability for
delayed development." An abused or neglected infant
falls into this risk category.
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Bilological risk.

“Biological rask specifies infants presenting a
history of prenatai, perinatal, neonatal, and early
development events suggestive of biological imsult(s)
to the developing central nervous system and which,
either singly or collectively, increase the
probability of later appearing aberrant development.
Early diagnosis of enduring developmental fault is
often difficult and inconclusive in these
biologically vulnerable infants who, most often,
require close surveillance and modified care during
the early developmental vyears." Babies born quite
prematurely, low birth weight infants, and/or those
who experience extensive birth complications are
examples of infants at biclogical risk.

Medical and envirommental risk.
There is a great discrepancy between the number of

infants identified as needing intervention services
and the number of school-age children identified as

requiring special education. It appears that
identifiable infants are primarily those with
physical handicaps. In the main, tl :se are "low

incidence" disabilities. The largest number of
school-age children served by special education fall
in the category of learning disabilities, emotionally
disturbed and/or language impaired. These children
are generally not identified in iafancy. It seems
apparent that children with these problems come from
the population of medically and environmentally ac-
risk infants. If these children are followed by
appropriate medical, developmental and other
services, early identification ' for intervention
services. could be detected. For many of these
infants early identification could truly prevent the
need for later, more costly special education
services. It is for this reason that medically and
environmentally at-risk children are included with
the eligibility groupings offered by T.D. Tjossem.
They require systematic follow-up services and
referral, when appropriate, to more complete
intervention services. It is from this group of
infants that the greatest amount of prevention and
cost savings will accrue.
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D. Funding: More 2flective Use of Exi=t Funds and the
Identification of New E§§§§§§ Sources

The county's service delivery system should be designed
to eliminate gaps in services and duplicaticn of effort
by existing agencies. The major Planning focus must be
to promote services for infants and their families
through the effective use of existing services; however,
Some restructuring is inevitable in order to ensure a
comprenensive early intervention Service delivery system
countywide.

An increase in the numbers of infants in need of services
ls anticipated due to (1) the increasing birth rate, (2)
new technology to increase survival of 1low birth weight
infants, and (3) the unavailability or limited
avajlability of existing services statewide, Therefore,
increased funding may be necessary in order to meet this
need.

E. Data Coliection: §!!ggf§§;c Recordkeeping of All Infants
gible for Service

A single, uniform system should be established for the
collection and storage of data P-rtaining to all infants
found eligible for services. The data would serve tc
provide information to service providers across agencies,
The information coild also serve as the basis fo.
individualized service planning and the establishment of
projected service outcomes.

r. ity Assurance: Standards and Guidelines for Programs
and Personnel ;

There is a critical need for expertise ip child
development, as well as the specific area of disability.
In the absence of program standards, a consistent process
for monitoring and review of services to infants does not
exist.

O
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wWhere gridelines have been established, they have not
developed consistently across agencies. while a variety
of service options is desirable, there arc no minimum
standards or guidellines for establishing infant services.

ANTICIPATED OUTCOMES AFTER INPLEMENTATION

A.

t Effectiveness Resul From Inter-

%giigégificn an Event Decrease NMumber of

With effective inter-ageucy coordination, unnecessary
overlapping of services will be eliminated. In addition,
research shows that the earlier the intervention is done,
the greater the savings. Disabilities left untreated are
frequently compounded with age as are the costs needed to
address thom.

Parent Kducation

Parents will learn to work effectively with their child
and will become the primary advocate in the acquisition
of needed services.

Availability of Services

A well coordinated, multidisciplinary service system that
includes an essential range of services will be available
throughout the county of Los Angeles.

Data "1llection
A ce.tral cross-agency ‘ata base will be established %o

provide appropriate agencies with vital information about
each child assessed and found eligible for service.
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Chairman MiLEr. Thank you. 96-272, in was brought
about because a judge in Louisiana said enough was enough. So,
the State uf Louisiana, get your kids back in the state, stop this
inappropriate placement that he thought was in violation of the
law and certainly was in violation of the children’s rights and the
parents’ rights in terms of visitation and taking care of them and I
thi & it was called the Gary W. case actually. I just wonder why—
and prior to that, I guess one of the reasons that there was a re-
sponse in even a State like Louisiana, given how little level of sup-
port that they had at that time, was the notion that if you are out
cf compliance with Federal law, you would lose your funding.

Now, this Administration does not believe in that. They i _.lieve
that that is too heavy a hand for the Federal government to play,
that we really ought to let the states do this however they will. But
I am starting to believe, and this is—I am not talking about Los
Angeles here but after listening to a number of states and travel-
ing throughout the Country on this problem, I am starting to be-
lieve that by the failure to have that tool or that arrow in the
quiver, is that what we have here. is we have .people engaging in
really a grand conspiracy to violate the Law.

We have social workers that are overworked so they do the best
they can. We have lawyers who know that the social workers are
overworked so they do not put any more pressure on them. We
have judges that are trx’ng to run 15 courtrooms so the social
worker doee not say to the judge you are not doing your periodic
review, lf'ou are not giving time to this case. What you y have
are well-intentioned people engaged in a conspiracy here that is
now starting to, or certainly Fas over the last couple of years, vic-
timized millions of children and their families.

I am hard-pressed and I am going through two more hearings on
this subject. But I would be hard pressed not to just make the de-
termination, and it is a personal one, because it obviously has no
force and effect, that this whole system is in contempt.

Applause.]

i MLLER. No, that is not the point. The ‘point is that it
seems to me that we are not going to get the kind of attention that
is necessary until the system has threatened to break down. The
system has broken down but there is not an acknowledgement by
policymakers.

Those of us in the Co refuse to acknowledge that IV-B
monies are inadequate and they are driving a system that is no
longer service based but is in terms of maintenance based at any
cost at any place. That clearly the State and the local governments
are not responding in that manner. Even where they have taken
addivional steps in the last year or so obviously it appears, and we
are going to hear from them in the next couple of weeks, but ilt):f-
go,a.m that HHS is the leader of the band here because somehody

m the ACLU said yesterday in our hearings from New York,
you have to work if you want one of these audits by HHS.

There is no way—actually some state did, never to be disappoint-
ed. But there ly is no oversight and we have been dogging them
now for over a year to prove to us that they are engaged in over-
sight and there is, in fact, none. So, what they have said is you go
ahead and violate the law. You do not have to engage, as you say,
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Judge, in all reasonable efforts. You do not have to prove. You can
check the form any way you want. In fact, when we review in New
Ycrk, the form is checked at “no”, all reasonable efforts have not
been made. It does not make any difference which wa_vi;ayou check
the form. And people in New York tell us, just as you have, Patri-
cia, that it is not a moment for more money because they have lost
control just in terms of manegement. They would rather have some
deskfog computers than more mor.ey in the sense of services at this

Foint use they just cannot match up kids and where they are
in the system.
I guess I am s ing to you collectively becavse I think that

our testimony this morning is very, very powerful and I do not
ow that you intended that but I suspect, given the phrases you
used in terms of providing additional evidence, that this system is
lireally in contempt of the rights of these children and these fami-
es,

I listened for several hours of the day before i¢c a young man
with his mother sitting behind him in the audience, ta.ﬁ:o about he
is now 12, for five years he tried to go home to his mother and how
she tried to get him home. And that ever happened to that
famﬂg1 was that she had to mgl:) into the hospital for emergency care
and there was nobody to take care of them. Five years later, she
could not ﬁ: those kids back. And, as this little boy said, that is
not right, that is not fair. And he is right.

But I really appreciate you—I somehow think that it is the legal
community that lgol: to this one by the neck I do not
think that—because, I will tell you, where we have had the great-
est amount of reform, that is what happens. Some judge said hold
on, not in my courtroom. Not in my courtroom do you go through
this charade, you devour these kids in this process and of course,
when that happens, then policymakers have to scramble just as
you found out with the housing allowance. Once it was available,
otil::e it was there, HHS was not going to deny it, not in your life-

e.

Let me just say on that one Byron, I would appreciate it if you
would get some information thie coming week. We are about to go
into the appropriations process and sc our delegation can put out a
letter to the Appropriations Committee, as they deal with the fiscal
year after October 1st, saying we expect this program to concinue
and to be funded. I think the California delegation united with that
along with Illinois and New York. But that would be helpful if we
could get that started early on in the Appropriations bill—they
Wﬂtltgg reporting that bill in the next couple of weeks to the Com-
mil

Lillian, let me ask you something. How come you can do this pro-
gram—and I have been meeting with psople now for several weeks
that tell me they cannot do this, that we need a new Federal luw.
T::g' are asking for IV—where are we IV, A, B, C—H, is it 179 H,

IV-H. We did not know what the hell to name it though. But,
use they cannot get this kind of specialized foster care al-
though we have had specialized foster care available.

But, with respect to the AIDS babies and the drug addicted
babies, and in Los Angeles that caseload is building up, it has not
even stabilized at this point in the cost, obviously, to the hospital.
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Ms. JounsoN. Well, what happened was that, for example, the
neo-natologist that does all the screening for the admission to the
program, we pay for it by coll t. The nurse that is in the
program is provided by public th. The p?chologist who does
the screening of the foster parents is provided by our training
funds. And we got a fouadation to give us—start-up funds.

Chairman MiLLER. So, you are just knitting this program togeth-

Ms. JounsoN. Right. And what we did was—and it can be main-
tained now because we are starting to institutionalize it because
the actual costs per day for these babies, including all of those—we
took the cost of these people’s salaries and our social work salaries
is $90 a da mr;gposedto%whichisthelowestamountof
money per day in the hospital,

So, the thing that is important about this is that, again, it goes
back not just to the fact that it is an inexpensive program, it is the
quality of the foster parents that allows us to do the things that
everyone here today has criticized the system for, which is to work
very quickly with those natural parents to get those babies home
where they belong.

If you look at the ten children that we have—that left our pro-
gram, one has died and two, which we took in the program, were
too old. So there were really seven that left the program. All of
them have been returned home, five are returned home to their bi-
ological parents, four within 6 weeks after leaving the hospital.
The 6 weeks time was used to train them with how to take care of
the medical needs of these children by the foster parents. Two had
no nts and they went into adoption. But I think that—

Cﬁiman’ MiLer. But how are you getting the higher reim-
bursement rate?

Ms. JounsoN. We use the foster care fund. Because in California,
four or five years they asked for the special board rate, What coun-
ties wanted to do at that time about dealing with special-need chil-
dren. We had already implemented a therapeutic home project, a
very small program and established this sort of level of care costs.
At the time they asked us to submit a special board rate program,
we did not. They said if you want to retain your existing plan for
extra payments you can, and we did. And we have been audited
consistently on it and they have not—except for respite. The State
is now refusing to ﬁ:y for our respite benefits. They said that you
have to withdraw that from the payments because the Federal gov-
ernment will not pay for it. .

Chairman MiLLER. Okay, so that is one area where your reim-
bursement rate falls through.

Ms. JounsoN. Right, that will definitely fall through. The
County will have to absorb that but our county happens to be so
€nco by the results in 8 months, almost 9, of the 256 babies
that we have taken in and our goal is 60 babies at any ﬂzen time,
fhat at this point, despite the deficit, are willing to absorb some
0es.

Chairman MmLER. Let me thank you for saying here that you
think foster parents shouid be paid. I mean, this notion that poor
children should have é)oor foster parents is to me just outrageous.
You know, Jonathan Swift once had a modest proposal; we eat our

er
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children. I thought maybe we might just pay people to take care of
them and the notion that somehow, if you make a buck doing
this—and I understand this, you know, every system has a (ﬁ;oup of
leaches on it and we watch them and they devour the children and
some of them have done it for money, some have done it for their
deviant behavior, what have you.

That is all there but the notion that we cannot try to provide
people who have good stable families, but do not have the resources
to take in another child that somehow, if we provide them some
additional monies to do that, whken you see the administrative over-
head of shuffling these kids around, i*. is just an outrage to me and
kind of guarantees that it will not work.

So, I really a iate your saying that because I think it is hard
for me to see how we solve this problem without moving in that
direction. Because I suspect, just as we see, you know, we talk
about all of the people who want to adopt children and there are
also families there that would be more than willing to take in
these children but just because they either have children who are
in college or in school or what—you know, we all kind of live at
our full station of life no matter what our income is, that is not
available to them but with adequate reimbursement—you know,
gdr;nanency may be achievable to a much greater extent than it is

Y.

Ms. JounsoN. I do believe that—and just one more additional
comment about foster parents is that historically we have treated
them like lesser beings, that with respect and training and some
stature given to their position in the community, I think the qual-
ity of care that they will give our children when it is necessery to
have a child in foster care, will be so greatly improved.

Chairman Miigr. Well, maybe that should be the requirement.
Ma!be that should be the entrance requirement just like you want
to do anything else; you want to be a paralegal or you want to be a
licensed vocational nurse, or whatever it is you want to do, maybe
that is what you do and come back to us and we will reimburse you
and prgvide you a s&all)le rate.fBut, yol; knowﬁthhgglsmo?st l:)f hux;ltt-
ing o~ pecking and looking for people in the middle e ni
and v.neve that we are doing something good, is just—I zllixgnk
ggain, it is one of those cases where the demographics, the make-up

the kids, the problems that they bring, the multiplicity of tprob-
lems, just defies the old Norman Rockwell portrait of the foster

t and that is not to denigrate for a moment what those people
ve done but the supply is way out of kilter with the demand and
those are just the new realities.

Let me ask a question here, where are we in terms of—we have
been looking at some studies in terms of obviously early interven-
tion with theee kids in spacial education and fitting “hat into our
cost effectiveness approach here in the Congress. ere are yo
with referrals from hospitals? I mean, how is this—how is the iden-
tification process startes at the beginning?

Mr. Ferkicu. Well, it is still complicated for us.

Chairman MiLLER. Is the burden on the parent to find you or
how is this done?

Mr. Frrgicu. Well, actually, if you are talking about the deaf
and the blind, the system is pretty good and it is working.
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Chairman MiLLzR. Yeah.

Mr. FerxicH. But, other than that, it is still pretty much up to
the parent and sometimes they will show up when the child is kin-
dergarten age when, in fact, they might have been eligible for serv-
ices prior to that.

Chairman MiLLEr. Right.

Mr. FerkicH. So, what we have tried to do is publicize and get
the information out that services are available but there just is not
that communication, I think, that there needs to be between the
hospitals and school systems and other agencies. And I think that
is one of the major, major values of this interagency collaboration
that we have and this task force and that is that we are getting to
know each other, we are talking to each other, we are learning
about what we all do. So, I see that really an answer to a lot of the
breakdown in communication,

i MiLrER. s there an effort? I mean, is there some kind
of effort t;'ymg to link that up between hospitals and infant toddler
programs

. FERKICH. There is an effort in that we are actually going out,

Ms. Mallis is actually going out and visiting a lot of those infant
E;ograms that are connected with hos‘ritals and making herself
own to the population out there. And that is really brand new.

Chairman MiLLER. Thank you. Well. thank you very much for
your testimony. I think g'ou may be able to tell you hit a responsive
cord here. Thank you for your time and again, I would just ask
that we be allowed to orevail on you a little bit longer in terms of
soliciting some additional information fromn you that your testimo-
ny raises that there is no point in dealing with you in a public
hearing but much of the testimony today raises—I have been
making notes here all day, my staff will love to know this. But it
just raises a whole series of issues that we are currently deali
with in other committees and I would like to be able to come bac
to you in that aspect. In some ways, that is the most valuable part
of these kinds of hearings is to be able to connect this up to
either—much of what Congressman Waxman is doing right now in
terms of some of these services as mentioned in your testimony. It
is st?lrt &f)‘ our effort to try to get that over to the other committees
in the .

And again, let me thank the School Board for their help and the
use of the facilities and the Children’s Services Commission here in
LA for ali of their outstanding help to us and to Supervisor Anton-
ovich and Congressman Dreier for sharing part of their time with

us.

The record will be kept open for a period of two weeks so that
peo%li(: who are in the audience who want to contribute somethi
to this record or disagree with it or think that there is addition
information that should be made available, please do not hesitate.
It is the Select Committee on Children and Families, Washington
D.C., and 80, I think there was a sign-up list for people that want to
be on the mailing list so that we can keep you kind of updated as
to what transpires after a hearing like this. We try to make sure
that this just 1s not the matter of binding it and putting it in read-
able form but that it is transmitted to those committees of jurisdic-
tion and finds its way into the public debate.

321
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So, thank you, very very much.

[Whercupon, at 1:42 p.m., the above-entitled matter concluded.)
[Material submitted for inclusion in the record follaws:]
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PREPARED STATEMENT OF EDMUND D. EDELMAN, SUPERVISOR, THIRD DISTRICT, BOARD OF
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SuPERVISORS, CoUNTY OF L0s ANGELES, L0os ANGELES, CA

I commend the Select Committee on Children, Youth and ramilies
for demonstrating its concern about children in crisis by holding
this hearing. Virtually every drug sbuse expert snd every concerned
person from President Resgan down to locsl lsw enforcement officisls
all recognize the very real crisis nov endangering the nation
becsuse of widespresd drug sbuse. However, sll but overlooked in
this mounting public outcry is the potentially much more hsraful
long term effects drug use has on infsnts and children,

Just in Los Angeles County betwean 1981 snd 1987, the number of
cases involving drug addiction passed from pregnant mothers to their
babies escalated by 1,1008. When county heslthcare officisls msde
me svare of this growing problem, 7 held s public hesring on
perinstal drug sbuse in December, 1985,

As a result of thst hearinq, the Los Angeles County Buard of
Supervisors unsnimously spproved my motion to create uniform
hospital reporting standsrds to monitor the birth of drug-sddicted
babies ss well ss improving medicsl trscking for such infants. In
addition, the Board accepted my recommendations aimed st slerting
the public, especislly expectsnt mothers, to the dangers of taking
drugs or slcohol during pregnsncy. Specisl pamphlets hsve been
crested for pregnsnt women snd & public service bus placsrd snd
billboard campaign was lsunched on the risks of perinstsl drug
abuse.

Even with these steps, the number of cases involving infants in
drug withdrawsl as s result of their mothers' substsnce sbuse
continues to climb. We have discovered that bsbies born of
drug-abusing mothers require specisl csre and possibly long-term
intervention. These infants sre charscteristically born
prematurely, sre poorly nourished snd suffer from s vsriety of
neurologicsl abnormalities ss a result of their exposure to drugs.
Mentsl retsrdstion snd seizure disorders are now well recognized
complicstions srising from fetsl drug snd alcohol exposure. Other
problems include sleeping and feeding disorders, vomiting, diarrhea,
tremors, high-pitched crying snd excessive movements. Follow-up
.tgdie- of these children hsve shown poor growth and developmentsl
delsys.

BEST COPY AVAILABLE
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In Loa Angelea County, the Departmenta of Children'- Services
and Realth Services are working together on both medical and drug
treatment iasues involving infanta and small children. The
Department of Children'a Servicea ia providirg specialized training
to foater parenta on how to care for substance-expoaed infanta.

Another facet of this prob that has received little public
attention but worries chilé w ce advocatea ia the correlation
between AIDS, drug abuae rexué\ moleatation. Infanta born of
aubatance-abuaing mother chilizen who have been aexually
moleated appear to be at greater risk of contracting Acquired
Immune Deficiency Syndrome or AIDS-Related Complex (ARC). Child
velfare profesaionals may soon be confronted with young children who
are not only traumatized by the phyaical and developmental problems
resulting from perinatal druy expoaure or sexual abuae, but alzo may
be faced with complex medical and life-threatening jllnesses ariaing
from AIDS or ARC as they grow into childhood and adoleacenc~

Currently the number of foater care placements involving
children with AIDS o, ARC in Los Angeles County are quite small.
HBowever, this problem impacta on the county in three ways. (1) It
increases the already complex task of [ oviding servicea for abuaed,
abandoned and neglecte” children. (2) It affects the foster care
providera in the county, most of whom are reluctant to accept
children with AIDS. (3) It placea an extra burden on the already
overvorked Children'a Servicea staff, who muat receive additional
profeasional training to cope with the problem of AIDS placements.

In addition to creating a local task force to conaider vays of
dealing with thia problem, we are reaching out to the private aector
to develop an approach that involvea the community in caring for and
protecting children with AIDS and ARC. The county also is
experipenting with various p.lot projects and trying different
intervention strategies to determine what works best. Our basic
belief is that counseling and home-based care gervices will make the
difference.

Los Angeles County faces some major obatacles in its attempts to
deliver an appropriate level of aervices for abused and abandoned
children as well as children with special medical problems. Chief
among these limitations is the lack of adequate finances to do the
job. The heart of the children’s aervice system -- the relationship
between the case worker an¢ the child ~- is under stress because of
rising caseloads. In the Emergency Resporse Program, each worker
now averages nearly 50 cases, severely limiting the amou.t of time
available for any one child.
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The development of appropriate placement reaourcea for children
vith apecial needs requires coordinated action at the federal and
atate levela among the aocial service, developmental aervicea,

nental health and general health programa operated by thoae
governmenta.

One thing aeems clear to me: the increaaing complexity of casea
entering the Loa Angelea County child welfare ayatem dec~natratea
that the problem cuta acroaa jurisdictional linea and ia not the
excluaive concern of any one level of government. What we need,
almoat aa badly aa more financial resources, ia improved interaction
between local, a*ate and federal agenciea.

Thank you for thia opportunity to teatify before your committee.
"e
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PREPARED STATEMENT OF GLORIA MOLINA, CouNcILWOMAN, Los ANGELES, CA

I am Ccuncilwoman Gloria Molina. I am presenting the

following comments on behalf of the City of l.os Angeles.

Your hearing today on “Young cChildren in Crisis" 1s a
time.s7 one. We are indeed in the midst of a crisis--one
in which the victims sadly are too young or too sick, too
disabled or too abused to speak for themselves. At thas
very moment, disturbingly large numbers of young children
are suffering because: their mothers had little or no
pre-natal care; their parent or parents had little or no
training on how to take good care of children; their
parent or parents cannot find good quality, affordable and
suiltable child care for that part of the day or night when

child care services are peeded.

Our nation and our people are at a crossroads. We are at
a point where we must resolve to take control of our lives
and our future, if we are to remain a leader. economically
and politically, among nations. We cannot continue to be
such a leader--as we have been 1n the past--1f we do not
strengthen the social underpinnings that allow individuals
in our society to go forward to acnhieve, to excel and to
provide leadership 1in any and all areas of social
endeavor. We cannot succeed as a nation, 1f large

segments of our population are subsisting at or below
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poverty levels, are hungry ¢nd malnourished, are homeless,
are ill-educated, or simply are excluded from equal
opportunities to progress as human beings and to make

contributions to society.

Needs

At the most basic level, this means that we should be rery
concerned with the health and well-being of our young
people. Unfortunately, many infants and young children
have become early victims of the health care crisis that
we have in this state and throughout the nation. The poor
and the less-educated especially are suffering because
they cannot afford many health care services. Those who
have Medi-Cal or Medicare insurance often are turned away
from service providers who will not accept Medi-Cal or
Medicare; or thev are turned away because under-funded,
under-staffed, under-equipped and sometimes badly managed

service prcviders si.ply cannot handle any more patients.

Recent studies by the Children's Research Institute of
California and the Southern California <Child Health
Network have found that more pregnant women in the State
are giving birth without benefit of prenatal care. One
pregnant woman in 13 gets no prenatal care at all or gets

too little too late. The incidences of infant mortality,

Aruitoxt provided by Eic:
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newborn deaths and low Birthweight are steadily worsening
throughout the State. According to one of these studies,
in 1986 in Los Angeles County, there was only one
obstetrician for every 707 Medi-Cal mothers. The
so-called "safety net" 1s not working for low-income
mothers and ainfants *n this State. Admitteuly, the
educational, monitoring and medical services they need are
expensive--but preventive, prenatal care certainly helps

to reduce those costs.

Of particular concern to us in the City of Los Angeles is
the fact that many pregnant mothers are not adequately
informed about the harm that can be done to their fetuses
by drugs and alcohol. Babies can be born with long-term
neurological effects, learning disabilities and even drug
and alcohol addictions because their mothers were

1ll1-informed or i.}-supervised during pregnancy. Again,

prenatal counseling plays an important role in promoting

the birth of healthy babies.

We also have the problem in Los Angeles of teenage mothers
and fathers, many of whom are not yet ready or able to
take on the important responsibilities of raising a
child. It 18 probably true that all of us have had
difficulties, at one time or another, in communicating
with the generation that went before us, as well as with

the one which has come after us. Parents of teenagers
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need to keep communicatior. lines .pen and to give as much
support and guidance as they can, for teenagers need to
feel that they will continue to have a place 1in the
family, even as they attempt to express themselves as

individuals i1n an adult world.

But providing guidance and support to our children is not
an easy task for many parents, especially when both
parents or the single parent mu. work full-time to make
ends meet. We therefore need to >dapt our educational
systems to this fact and provide our young people with
supplemental training and education in adult
responsibilities, such as parenting, managing a bank
account and a househovid budget, and being wise consumers.
Teen parents particularly shouid have access to special
counseling and training that will assist them on their

"fast track" route to adulthood.

Publicity over the problem of "latch key" children seems
to have waned during the last couple of years, but we
believe that the problem still romains a major one Yes,
the availability of «child care services is on the
increase--but wWeé must make sure that these services also
are affordable, physices y accessible, competent, and
adequately-staffed. If not affordable and/or accessible,
we will continue to see children left unsupervised and

potentially at risk of accident, injury, hunger, and

~
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loneliness. If affordable and accessible, of course we
would hope also that the service providers are
well-trained, qualified and able to do the job that

working parents cannot do themselves

Ideally, child care providers should be trained in first
aid, nutrition and child development. They should provide
a clean, safe environment, Their services should be
available on a full-time and part-time basis and during
flexible hours. As I will mention again later, we
consider the cooperation of both public and private sector
2mployers to be very important, as the location of child
care on the work-site or nearby is highly desirable for

parents of pre-school age children.

City Policies and Activities

The City of Los Angeles has adopted general policy
statements on child care issues and women’'s 1ssues which

contain polic .s relevant to the subjects at hand.

Our Child Care Policy Statement includes support of
legislative efforts which would expand nd improve child
care services in the City--for example, by reducing
regulatory complexities relating to child care providers;

providing or increasirg grants and/or other funding for
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chi. care programs; providing for the construction,
renovation and/or maintenance of child care facilities;
and providing reasonable tax incentives for employers who

offer child care services.

In addition, the City's chiid care policy inciudes a
commitment to serve as a model employer in terms of the
delivery of child care services to its employees; and the
City encourages all other employers to address the issue
of child care. The City has a full-time Child Care
Coordinator and an appointed Child Care Advisory Board,
charged with the task of increasing the availability of
child care services throughout the City. Providing an
exarple for others to follow, the City is in the process
of establishing a child care center for City employees in
the Civ:c Center. In a private sector project, the City
encouraged '5 major companies to form a consortium to
provide child care for their employees and others in the
community; this center opened last year with space for 70

children, aged 2-5.

The City also intends to include child care objectives and
goals, where appropriate, in the elements of the Citywida:

Plan and the various community plans and specific plans.

Further, we hope to institute procedures to expedite the

necessary approvals and permits required for the
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construction of child care facilities and for projects

which include the construction of chiid care facilities.

The City's Women's Issues Policy Statement includes a
policy to support legislation which would encourage and
promote special leave poiicies, while pPermitting
managerial discretion, .n order to accommodate empiuyees
with family responsibilities; such ieave policies would
include maternity leave, parental 1leave, child rearing

leave and dependent care leave.

Under this policy statement, we support legislation which
would provide accessible, affordable and quality pre- and
post-natal care for all women and their infants;
legislation which would provide adequate funding for
family planning programs; legislation which would provide
funding for programs to educate women about their srecial
health needs; and legislation which would continue to fund

food programs for women and children.

Consistent with these general volicy statements, the City
has gone on record 1in support of S. 1885 (Dodd), the
proposed Act for Ba‘ter Child Care Services (the "ABC"
bill). Thir comprehensive bill would provide important
funding for State programs that wiil make child care more
affordable ana accessible, especially for low rad moderate

income parents. It also would require the use of minimum
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standarde, strengthen licensing enforcement practices,
provide for referral and training programs, and recognize
needs of special populations (such as handicapped ,foster,
migrant, abused and young parent ~'ildren)--all of which

we helieve would go a long way to enhance child care.

We also are supportive of other legislative efforts
which propose financial incentives and 1liability and
insurance reforms to encourage the growth of child care

services.

In closing, I would like to say :hat solving the problems
of young children at risk is only a partial remedy for the
difficult situations in which 80 many families find
themselves today. While prenatal care, parenting and
child care programs are extremely important in and of
themselvis, a comprehengive "family economic pclicy” is
the ultimate cppreoacn which should be taken. This
enccmpasses the whole host of reforms that are needed in
an integrated home-and-wcrk environment, because home and
work responsibilities must be coordinated by all working
members of society. Dependent care (including elder care
and child care) programs, alternative work schedules,
family leave policies, and flexible fringe benefit options
should be wutilized by all employers as part of a
coordinated effort to maximize opportunities for 1neople to

sustain their families and perform well on the job.
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The City of Los Angeles already provides many of these
benefits to its employees, including the wuse of
accumulated sick time, vacation time or unpald leave for
maternity or family care purposes; provision c¢ dependent
health care insurance; and flexible work schedules. The
City has completed a child care needs assessment survey
anc soon will provide on-site child care services for
Civic Center employees, as noted earlier; the City also 1s
conducting an 1inventory of City properties to ldentify
potential sites for additional child care facilities. In
addition, the City ais examining ways in which private
devzalopers can be encouraged to include <c¢hild care

facilities within development projects.

The needs of young chilcren at risk, of course, must be
addressed as effectively and as soon as possible, because
they and many of their parents not untypically are
defenseless, or nearly so, against the many dangers that
threaten them. At the same time, we believe that the
problems of young children at risk should not be viewed in
isolation but within the more comprehensive framework of
family needs and should be solved as part of a broader
"family ecoromic folicy." As 80 well promoted by
Councilwoman Joy vicus, my colleague on the Los Angeles
City Council and the co-chair of a Statewide Task Force on
Family Economic Policy, this is a policy which permits and

facilitates the coordination of family and work
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responsibilities. The better such a policy 18 formulated

the better we will function as a society

and carried out,

and perform as a hation.

ERIC

Aruitoxt provided by Eic:




331

PrePARED STATEMENT OF YVONNE YOUNG, FOUNDER OF HUMAN RiGHTS FOR GRAND-
PARENTS & GRANDCHILDREN Now KNOWN AS GRANDPARENTS AND GRANDCHILDREN,
SaN MariNo, CA

We grandparents organized in the State of California in 1983
to work with our legislators to pass laws that would keep the bond
alive betwesn & grandparent and grandchild. Our membership is now
well over 1,000 grandparents, aunts and uncles, etc., located through-
out the entire State of Califormia.

In 1983 we worked with Assemblyman Gary Condit to pass AB 300
vhich gave grandparents the legal right to seek visitation with a
grandchild where there was & divorce of the parents or death of one
of the parents, and visitation was being denied.

Also in 1983, AB 1550 Johnson's bill for Minors visitation to
be provided or arranged for by county welfarr -epartment staff with
his or her grandparents.

September of 1986 we worked hard with Assemblyman Wayne Grisham
for the passage of AB 2645 whereby minors adjudged dependent children
of the court and removed from the custody of their parents, be first

placed with a relative before given to aFoster Home. This law is
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not being lived up to and grandparents sre spending thoussnds of
dollars wich attorneys bucking Social Service to get their grand-
children. And once the child is placed in & Foster Home, they will
not release it, and the courts go by their recommendations.

The following quote from a California grandmother's Western
Union Mailgram dated April 13, 1988 pretty well tells the story of
the struggle that is still going on.

"Select Committee on Children, Youth & Families, Care of Yvonns Young,
Human Rights for Grandparents and Grandchildren, Sanm Marino, Calif.
YOU SENT ME A FERVENT PLEA--TO SHOW UP FOR A MEETING--AN IMPORTANT
MEETING ON OUR YOUTH. I WOULD GO T0 THE MEETING AND TELL OUR STORY
EXCEPT: (1) WHEN WE WROTE TO OUR CONGRESSMEM DURING OUR ORDEAL-WE
WERE REFERRED MCKX 70 THE VERY AGENCY WE WERE BEING DISCRIMIRATED
AGAINST. (2) WHEN OUR GRANDCHILD WAS ABUSED IN A FOSTER BOME THE
POLICE RRPORT WAS LOST. (3) WHEN WE APPEALED TO THE PRESIDENT, THE
GCOVERNOR, THR MAYOR--NO ONE WOULD LISTEN. (4) WHEN WE APPEALED TO
THE SOCIAL WORKERS THEY WOULD MOT LISTEN. (5) WHEN WE GOT FIVE
DIFFERENT ATTORNEYS OUT OF FRUSTRATION BECAUSE NONE OF THEM COULD DO
ARYTHING FOR US, (6) WHEN WE GOT A PSYCHIATRIST'S REPORT AND SENT
IT 70 THE SOCIAL WORKERS THEY WOULD NOT LISTEN, (7) WHEN OUR GRAND-
CHILD'S CASE WAS P"Z INTO ADOPTION DEPARTMENT, WE FELT WE HAD LOST
HIM FOREVER, BU. NO AGAIN--HE WAS ABUSED IN A FOSTER HOME, (8) WE
HAD A DOCTOR EXAMINE HIM AND HE SENT A LETTER T0 THE DIRECIOR OF
SOCIAL SERVICES, SOMEONE FINALLY LISTENED. NOW THAT WE FINALLY WERE
ABLE TO ADOPT HIM AFTER MY DAUGHTER AGREED 70 RELEASE HIM FROM JAIL,
1 CANNOT PUT WHAT WE WORKED FOR IN JEOPANDY & WHAT'S MOKE I DON'T

El{fC‘ 337
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THINK THE ONLY ATTORNEY WHO LISTENED WOULD WANT US T0 EITHER...YOU
KNOW WHO I AM, YWOMNE, AND YOU KNOW WHY I MUST STAY ANONYMOUS. PLEASE
READ THIS AT THE MFETING-AND SIGN ME, THANKING GOD FOR HIS BLESSINGS
AFTER GOING THROUGH HELL TO GET OUR GRANDCHILD.'"

Social Service advertisea for Foater Parenta, yet all over our
State, grandparents are begging for their grandchildren in the courta
but they can't get them., Theae are physcially & financially fit GP'a.

Right now, I have a grandmother in Northern California who has
given me Notarized authorization to tell her atory. She and her
husband divorced. The husband took the two grandchildren they had
raisad from bHirth and gave each child to a different £  ly in the
area. The grandmother «as able to locate and retrieve one child and
asought help from Social Service in locating them. Three months went
by and although the Social Worker located the second child, ahe did
not tell the grandmother aaying ahe gueased ghe made a .00 boo. Now
the family that hsa that child will not give it up and the case is
in licigation, with the Social Worker aaying grandms has no right to
the child ao the siblings will be aeparated only to look for eachother
upon reaching adulthood.

Ir this case, the attorney for the couple holding the child
vrote to Social Service atating the case can be continued for years
a8 & way of keeping the grandmotner from getting the child back.

1 have in some casea written nice letters to Social Workers at
the requeat of grandmother (many who are young yet, healthy &
financially able to raise a grandchild) with copiea going to various
legislators in Washington, D.C. and California, aa well aa to Mr.
Loren Suter, Deputy Director, Dept. Social Service, and the Social

vorker relaasea the child reluctantly from the foater home.
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Mr. Suter has written me to get the laws chaaged. I did, but
it hasn't done much good at all, as they are no’ lived up to.

The interstate problem in such casea is also bad. We have a
grandmother who previously lived in California. Her grandchildren
are in saparate foster homes in California and she resides in the
Stata of Washington now and saaks the children legally. Parents of
said children want her to have them, as the mother ia incapable of
taking care of them. The State of Washington Social Worker doesn't
want the grandmother to have them, but the California one does.

She travels down to California for the haarings, but it drags on and
on and it looks like the Social Worker in Washington will win out
unlass someone steps in to help. There are many othe; interstate
groblens besides this one.

Many times, it is the grandparents who while having their grand-
children in r*:eir home for visits see that they are being sexually
or physically abused. They take the children to doctorr and hospitals
or the police and report it. The children are removed from the parents
home by Social Service, but not giw~ .o grandma who reported it, and
put in foster homes while the parants go through ihearape. After the
children are returned to their Parents to live, the children's parents
cut off all visitation by the grandparents. Now these children have
no one to go to should it happen again, and no matter how hard they
fight in the courts, they are closed off from those grandchildren.

Because Social Workers are so bogged down with cases as haa been
docunented in many newspaper articles, maybe their work load could be
relieved by their many trips to court keeping well Qualified relatives
from getting minor abused and neglected children.
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71 the exchange of correspondence with & legal representative
within the Scate of Temnessee's Government, he askad me if anything
vas being done about the ads in their papers placed by California
individuals, Baby Brcikers, with California babies for sale. To this
date, I have not haard that anything {s being done about this either.
The Baby Brokers many are attormneys I have been told by cases
sent to me by the graudmothers trying to adopt said illigitimate
grandchildren. The baby broker convinces an unmarried underaged -
pregnant girl to sell har baby after it is born. He will put her up
along with another pregnant girl in a condominium until the birth.
In the meantime, the =ale i3 arranged. When the baby is borm, it's
spirited away to the buying couple. The baby broker then brings in
& qualified doctor to court to testify that the real gfandmother
should not have the baby because it is now bonded to the buying
parents. SAD INDEED. THE COURT, OF QDURSE, AGREES with the doctor.
Assenblyman Rusty Areiss, of California, tried to get a bill
passed (1221) whereby instead of putting children intc a foster
home and not giving it to a grandmother or relative wvanting it due
to the lack of funds, did not pass. It would provide for the grand-
ma or relative wanting the child to be paid by the state instead of
paying a foster parent because the State doesn't have enough Foster
Homes. It did not pass. This would keep families together also.
So, let these children search for their families in later years, so
what! Who cares? The children and their grandparents care though.
In 1985 all of our newspapers carried the story of 2 yr. old
Isaac Lupercio who was beaten to death becsuse his grandmother could

not make the County's Dept. of Children's Services believe that her
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daughter and boyfriend were her heroin addicts and that she should
have the child. "I've asked the county to give us copies of their
records," she said. "We've called and left messages, but no one ever
returned our calls. Then they told us that Isaac's records are private
and we can't see them." The Grandmother also had taken the child to
a hospital full of bruises on two occassions. The Los Angeles Police
Detective on the case also recommneded the gran. other get the child,
BUT NOBODY LISTENS TO ALL THE WARNINGS AND THE CHILDREN DIE.

1his report is not & putdown for Social Workers, Foster Homes
or Children's Servicea, etc., but to try and slert someone to do
something to make them see shead. Also to try and prove that the
grandmothers trying to protect their grandchildren and gain custody
of them is an act of love and devotion and protection for that child.
Also to try and keep the family together even 1f the cnildren cannot
be with their own parents due to bad circumstances involving drugs,

abuse, neglect and so forth.
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PREPARED STATEMENT oF JACQUELINE DoLAN, CualrRMAN, Los ANGEL=: COUNTY
Foster CARE NETWORK OF CHILDREN’S RESEARCH INSTITUTE 0F CALIFURNIA ‘CRIC)

HOr L80NaKg Eawards
Son Joue
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APRIL 15, 1988

MY NAME IS JACQUIE DOLAN AND I AM A VOLUNTEER ADVOCATE FOR ABUSED
AND NEGLECTED CHILDREN SERVING AS CHAIRMAN OF THE LOS ANGELES
COUNTY FOSTER CARE NETWORK OF THE CHILDREN'S RESEARCH INSTITUTE
OF CALIFORNIA (CRIC) AND A MEMBER OF THE FOSTER CARE POLICY BOARD
OF CRIC

THANK YOU FOR THE OPPORTUNITY TO SPEAK TO YOU TODAY ON THE ISSUE
OF "YOUNG CHILDREN IN CRISIS: TODAY'S PROBLEMS AND TOMORROW'S
PROMISES"

FACTS:

NATIONALLY:

OF THE CUILDREN WHO WILL BE ENTERING FIRST GRADE THIS YEAR:
ONE IN FOUR WILL BE POOR
ONE IN FIVE WILL BE TEEN PARENTS
ONE IN SIX WILL HAVE NO HEALTH INSURANCE

IN LOS ANGELES:

1986 NEWBORN DRUG RELATED BIRTHS NUMBERED 915

1987 NEWBORN DRUG RELATED BIRTHS NUMBERED 1,442 - AN INCREASE
OF 527 - MORE THAN 50%

342
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THE CALIFORNIA FOSTER CARE NETWORK WAS ESTABLISHED IN 1981 BY THE
CHILDREN'S RESEARCH INSTITUTE, AND FUNDED BY CALIFORNIA
FOUNDATIONS, TO INVOLVE CONCERNED CITIZENS IN CALIFORNIA WITH THE
ISSUES SURROUNDING THE TREATMENT OF FOSTER CHILDREN IN THE
STATE. THE EIGHT REGIONAL NETWORKS HAVE WORKED IN OUR LOCAL
COMMUNITIES TO MONITOR THE IMPLEMENTATION OF PL 96-272 & SB14.
THE NETWORK ALSO ASSISTS IN MAKING IMPROVEMENTS IN THE CARE OF
FOSTER CHILDREN AT BOTH THE LOCAL AND STATE LEVELS. THE FOSTER
CARE NETWORK HAS INITIATEI A THREE YEAR PROJECT ON EMERGENCY
SHELTER CARE IN CALIFORNIA, TO ASSESS THE PROBLEMS AND TO DEVELOP
RECOMMENDATIONS FOR IMPROVED SERVICES FOR THE CHILDREN IN SHELTER
CARE.

A PRELIMINARY STUDY OF ELEVEN MAJOR COUNTIES IN CALIFORNIA ( («
58) HAS BEEN COMPLETED BY THE PROJECT. ANOTHER TWENTY CUULTTES
ARE CURRENTLY BEING SURVFYED. TO DATE, THE DATA I€ CORROBORAT .NG
THE INFORMATION THE NETWORKS HAVE BEEN CONCERNED ABOUT: THERE
ARE INCREASING NUMBERS OF CHILDREN ENTERING SHELTER CARE AND THEY
» 2 BRINGING WITH THEM INCREASINGLY MORE DIFFICULT PROBLEMS.

THE NUMBER OF CHILDREN IN SHELTER CARE, AS REFLECTED BY THE
AVERAGE MONTHLY CENSUS IN THE ELEVEN COUNTIES, HAS INCREASED

83X BETW TN 1983 AND 1987. THE CHILDREN ARE YOUNGER: 71% ARE AGF
10 OR BELOW, AS "OMPARED WITH APPROXIMATELY 52X WHO WERE AGE 10
OR YOUNGER IN THOSE COUNTIES IN 1984-85. THE AVERAGE LENGTH OF
S.AY IS 37 DAYS, WHICH ENCOMPASSES STaYS OF 2 DAYS TO 150 DAYS.
COUNTIES REPORTED THIS HAS INCRCASED OVF. THE LAST 3 YEARS. WHEN
CHILDREN LEAVE SHELTER CARE, APPROXINATELY 41X GO HOME OR T)
RELATIVES, AND ABOUT 55% GO TC FOSTER OMES, GROUP HOMES OR
RESIDENTIAL TREATMENT CENiciG.

THE ELEVEN COUM fIES IN 1. * SURVEY REPORTED A GROWING LEVEL OF
EMOTIONAL AND BEHAVIORAL DISTURBANCES ON THE PART OF CHILDREN
ENTERING SHELTER CARE. AN AVERAGE OF 32X OF THE CHILDREN IN
CENTRAL SHELTER FACILITIES ARE EMOTIONALLY DISTURBED OR MENTALLY
ILL. SOME COUNTIES REPORLED AS MANY AS 60X OF THE CHILDREN IN
SHELTER ARE DISTURBED. APPROXIMATELY 32% OF THE CHILDREN IN
SHELTER ARE THOSE WHO ARE "REPEAT PLACEMENT" CHILDREN. THESE ARE
CHILDREN WKOSE FOSTER PLACEMENT HAS FAILED AND THEY HAVE BEEN
REPLACED IN A SHELTER FACILITY. THESE FAILURES ARE OFTEN A
RESULT OF THE DIFFICULT BEHAVIORS OF THE CHILDREN AND A LACK OF
APPRG’RIATE PLACEMENT OPTIONS SO THAT CHILDREN CAN BE MATCHED
WITH CAREGIVERS.

INCREASINGLY, THERE ARE INFANTS ENTERING SHELTER CARE WHO ARE
ALCOHOL OR DRUG DEPENDENT BECAUSE OF THEIR MOTHER'S INGESTION
DURING PREGNANCY.
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A KECENT SURVEY FY THE ALAMEDA COUNTY SOCIAL SERVICES AGENCY
FOUND THAT CHILDREN NEEDING SPECIAL MEDICAL CARE CONSTITUTE 34%
OF THE FOSTER CAR': POPULATION. THIS INCLUDES CHILDREN WHO
REQUIRE SPECIAL 4EDICAL REGIMENS ( INJECTIONS, INTRAVENOUS
MEDICATION, ETC.) INFANT DRUG ADDICTION, FETAL ALCOHOL SYNDROME,
AND OXYGEN DEPENDENT CHILDREN.

MANY OF THE CHILDREN WHO HAVE SPECIAL MEDICAL NEEDS CAN BE CARED
FOR IN A FOSTER FAMILY SETTING, RATHER THAN LANGUISHING IN A
HOSPITAL. HOWEVER, THESE FOSTFR FAMILIES NEED TRAINING ANF A
RICH MIX OF SUPPORT SERVICES (MEDICAL AND SOCIAL) TO BE ABLE TO
PROVIDE THESE CHILDREN WITH THE BEST ENVIRONMENT POSSIBLE. a
HIGHER RATE OF REIMBURSEMENT IS REQUIRED TO ATTRACT, TRAIN AND
RETAIN THESE SUBSTITUTE FAMILIES WHO WILL FIND THEMSELVES CARING
FOR EXTRAORDINARILY DIFFICULT CHILDREN ON A 24 HOUR A DAY BASIS.
cURRENTLY, WHERE FOSTER PROGRAMS FOR MEDICALLY NEEDY CHILDREN
EXIST IN CALIFORNIA, THEE FAMILIES ARE ETING SUPPORTED WITH
SOCIAL SECURITY TITLE 1VE MAINTENANCE FUNDS.

FEDERAL LEADERSHIP IN PROVIDING PREVENTIVE SERVICES FOR SKILLED
FOSTER FAMILY HOMES FOR MEDICALLY NEEDY CKILDREN WOULD ADDRESS
TWO OF THE MOST PRESSING CONCERNS ABOUT THE FOSTER CARE SYSTEM
TODAY. MANY OF THE CHILDREN WHO ENTER SHELTER FOR A VERY SHORT
PERIOD MIGHT BE ABLE TO REMAIN AT HOME WITH THE PROVISION OF
SERVICES. FUNDING EARMARKED FOR SPECIFIC PREVENTIVE SERVICES,
SUCH AS IN-HOME CARETAKERS, DAY TREATMENT, EMERGENCY FAMILY CARE
OR DAY CARE HAS NEVER BEEN ADEQUATE. PREVENTIVE SERVICES IN
CALIFORNIA ARE FUNDED BY LOCAL CHILDREN'S TRUST FUNDS AND BY
STATUTE PASSED IN 1982 WHICH PROVIDES AN ANNUAL APPROPRIATION FOR
INNOVATIVE CHILD ABUSZ PREVENTION AND TREATMENT SERVICES.

FEDERAL LEADERSHIP IS NEEDED TO PREVENT CHILDREN FROM ENTERING
SHELTER CARE WHENEVER APPROPRIATE AND TO PROVIDT FOR THE CARE, IN
HOME-LIKE SETTINGS, FOR FOSTER CHILDREN REQUIRING SPECIAL MCDICAL
CARE.
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PREPARED STATEMENT OF ELOUISE ROBERTSON OKOROMA.., A PARENT SERVED BY '"HE
PROGRAM AT CRYSTAL STAIRS, INC.

I was introduced tc ‘his Program by a social worker while I was
in the hospital being treated for depression. I was going
through a divorce. I was at the point ol giving upon my life. I
could not function. Everything upset me, even my daughter. I
loved my daughter, but her presence reminded me of her father. I
also did not have the parenting skills necessary to understand
the needs of my daughter. I feel it was the lowest time of my
life. .

This is when Crystal Stairs and their Respite Program came into
my life. Tt has given me the time that I needed and still need
to get my .ife in order. I am 8o thankful and grateful for thie
program. This program has really helped me to put things irn
perspective. I really feel that if the hospital cosial worker
had not referred me to this program, my daughter would have ended
up in a foster home and I would not have had any reason to live.
Crystal Stairs is like parents to me in the sense that I do not
have parents. When something goes wrong in a child's life, the
child can go to tthe parent for support. I really have to ex-
press the impact this program has made in my life. I was at the
point that I really wanted to die. Nothing was important to me;
not even my daughter. But, to tell you now, what this program
has done for me has let me get ny life in order.

I am now able to go to therapy, once a week. I am in College
now. I will be fininshing in June, 1988. I have now remarried.
Pretty soon,m I will no longer need the program. Bui¢ I hope that
this program will be there for others who may have need for its
services in the future.

I also would like to add that the people t.at work for this
agency are equally as important to me as the financial aspects of
the program's help to me. One particular employee went beyond
the course of her duties in order to see to my needs. fnce
again, I would like to express my feelings of appreciation o
this Agency and it's programs.
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PREPARED STATEMENT oF DONALD L. MARTIN, n.D., ProJECT CONSULTANT,
[08 ANGELES, CA

Homo sapiens, no matter thetr ethnicity, have at least three things 1n
cormon. A1l require food, some type of body covering, and shelter to
meet essentfal physical needs. On the psycho-social side of basic humr>n
needs, there i{s the need to belong, the enhancement of the self-concept
and an exhaustive 1isting of the psycho-socia! vartables.

Should a soctety intentionally deprive ANY group from those essentfals
needed to adaquately function in that society, it will have consciously
released a monster that will not onlv. devour the individual, but otnes
segments of soctety as well.

It is no accident that a larger society, via negatively projected cues,
can ccuse an inordinate number of persons in that snciety to be literally
whittled away rather than polished and highly motivated by this "grind-
stone” called life. Undoubtedly life's grindstone will etther polish
one up or whittle one down depending on the stuff of which one is made.
This nostrum however does not consider the environmental meanness that a
hostile society can, and does, tmpose upon the conspicuously different.

Subject any group, or individuals, to prolonged states of tinsecurity,
defti.2ment, persecution, unresolved problems or unfulfilled needs, and
one will make fertile feelings of dejection, hopelessness, soctal in-
stability, anxiety, alteration and dspression. Some tndividuals, however,
under the same tmposed ¢cressful conditions are able to achieve a degree
of homeostasis while others succumb to a lack of purpose or ideals thus
resulting in a breakdown of the standards or values held by the excluding
domtnate society.

The street hoodlum ts now in the process of betng made.

The home will inftially shape, to great extent, one born into any soctety.
Should the home be the bastion of acute family problams intensified by
community related problems, and fatlure complex pervading the entire
household one can then, with a fair degree of certainty predict a climate
of learned chaos for the younger members of the household. No attempt ts
herein made to absolve the {ndividual of his responsibility to society.
The tndividual as horn intc a soctety that has exclusive rules that
netther the tn.ividual nor his family participated tn making. Suffice it
to say that privilege, role modeling, educational and economic opportu=
nities all bear, tn this society, a badge of ethnocentricity.

The making of the ;treet hoodlusm conttinues, for he was not burn that way.
The etiology of his pathology will not be solved by the uttlization of more
law enforcement officers, for this approach tends to address the results
and not the root causation. Until this society ceases to penalize the in-
dividual for not being smart enough or sophisticated enough TO CHOOSE HIS
OWN PARENTS then we will create even more street hoodlums. Until this
society fairly addresses the economic problems of jobs and job training,
nis-education of the culturally different, the {nfusion of drugs into
communities where people suffer depression, our community will be unsafe
for all... no matter thetr status in life, or the pigmentation of their
sktn.

4/6/88
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A
South Hasodena, Caliomia 99030
wlac =

LEAGUE OF WOMEN VOTERS OF LOS ANGELES COUNTY
April 1h, 1988

The Honorahle George Miller, Chairman

Select Committee on Children, Youth & Families
5. House of Reprecentatives

Washington, D.C.

Dear Congressman Miller;

The League of Women Voters of Los Angeles County, California
recently completed a one year study of Foster Care in .his
courty. We appreciate the opportunity to present to your
committee a copy of our study gquide and the conclusions our
members reached as a result of the study by 15 local Lez2gues
in Los Angeles County.

We hz,e and will continue to speak to the Los Angeles County
Board of Supervisors on issues 2ffecting Foster Care. We would
also like to enter into the record of the April 15, 1988 hearing
on "Young Children in Crisis: Today's Problems and Tomorrow's
Promises' a summary of our newly-adopted position on Foster Core:

FOSTER CARE - Support for a foster care system which considers
The heeds and feelings of the child to be primary; offers support-
ive and preventive services to keep the naturgi fami'y together
when feas ble; and provides a nurturing home-tike environment to
enhance the growth and development of children in foster care.
Support for services to encourage reunificaton of the famiiy or
permanent nlacement as quickly as possible. Support for asses
ment, placement, support services, counseling, education and
training which enhance the child's seif-esteem and encourage
rehabi}itation and self-sufficiency in older dependent and delin-
quent youth. Support for effective training of all personnel and
caregivers; enhanced recruitment of foster parents; adequate and
promptly paid stipends reflective of costs of care; reasonable
caseloads; encouragement of and cooperation with the private sec-
tor. Support for a Dependency Court which encovrages long-term
assignments of judicial personnel who are qualif.ed and sensitive

to the needs and feelings of abused, neglected and "at risk' children.

Sincerely,

{/{m - P N (W

Georganﬁé Thomsen, 1st Vice President
1259 Winchester Ave., Glendale, CA 91201
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LEAGUE OF WCMEN VOTERS OF LOS ANGELES COUNTY

FOSTER CARE STUDY CONSENSUS

FOSTER CARE 1987-88

Suoport for a foster care system which considers the needs and
feelings of the child to be primary; offers supportive and pre-
ventive services to keep the natural family together when feas=
ible; and provides a nurturing home=!jke environment to enhance
the growth and development of children in foster care. Support
for services to encourage reunification of the family or perman-
ent placement as quickly as possible. Support for assessment,
placement, support services, c.unseling, education and training
which enhance the child's self-esteem and encourage rehabilita-
tion and self=sufficiency in older dependent and delinqusnt
youth. Support for effective training of all personnel and care-
gsvers; enhanced recruitment of foster parents; adequate and
promptly paid stipends reflective of costs of care; reasonable
caseloads; encourugement of and cooperation with the private
sector. Support for a Dependency Court which encourages long-
term judicial assignments for those who are qualified and sensi-
tive to the needs and feelings of abused, neglected and '‘at risk"
children,

POSITION PAPER ON FOSTER CARE

Support for the fo!lowing:
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I. Protective social services which:

a. Assist families to achieve and maintain safe, stable, nurtur=
ing home environments to enhance child growth and development.

b. Reduce need for separation of ch:ldren from their families by
providing services which will prevent or ameliorate conditions
which overwhelm families.

c. Provide children with alteraative nurturing arrangements in
recognition of their right to freedom from sexual, emotional
and physical abuse and neglect.

d. Assist youth to achieve independent living arrangements when
this i's thz best solution.

¢, Rehabilitate and reunite famil’.s as soon as they are able to
provide nurturing home environments.

f. Assist in providing permanent nurturing care environments for
children who cannot or sk id not retur. to their homes.

g. Provide counseling, educa.ion and training for dependent and
delinquent children to enhance their s¢lf-esteem and encourage
rehabilitation and self=sufficiency for older youth in foster
placement.
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LEAGUE OF WOMEM VOTFRS OF LOS ANGELES COUNTY

A public frister care system which:

Considers the needs and feclings of the child to be primary

Provides effective training for l:censing personrel, evalua-
tors, caseworkers, foster parents and others who have contact
with abused, neglected and "at risk" children, their parents
and foster parents.

Encourages recruitment and training of foster parents by:

(1) increasing public awareness of the need;

(2) streamlining the application and licensing process,

(3) providing positive support services and incentives;

(4) giving constructive suggestions in a sensitive manner;

(5) assuring that foster parents' stipend s at a level
sufficient to cover all necessary costs, including
foster parent training courses, transportation and
ch’'ld care and respite care when needed.

Establ ishes and maintains 3 reasonable caseload !imit which
allows personnel sufficient time to pronerly assess, place,
visit, assist and encourage each of their assigned children,
foster parents and natural parenis and to comp'‘ete t.e essen-
tial records.

7rovides adequate funds designated for support services and
programs to prevent out-of-homes placement whenever possible
and to strengthen dysfunctional families when reunification
is the objective.

Gives priority to the developmen. of a fast, efficient method
of payments to caregivers and service providers.

Seeks all possible funds {rom state and federal governmen!s.

Works with the private sector to encourage and coordinate the
provision of services in the commur.ity for "at risk' children
and their families.

Develops and supports alternative programs and services, such
as voluntary short-term placement, ir-school counseling, day
treatment centers for children and their parents, family lite
and parenting class¢s and early detection/intervention efforts,

3. A Dependency Court which:

[Study entitled “Foster Care in Los Angeles County”, from
League of Women Voters of Los Angeles County, 1557 is retained in

I's separate from the Criminal Court environment.

Requires appropriate training of judges, commissioners, chiid
advocates and otner court personnel who work with children,

Enhanccs and encourages long-term judicial assignments for
those who are qualified and sensitive to the needs and feelings
of abused, neglected and "at risk" children.

Verifies that reasonab’e effort is made to maintair the child
in h s/her home or to reunite the chiid witn the natural family,
when it is safe and in the child®s best interests.

Committee Files.]
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