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CHILD ABUSE PREVENTION AND TREATMENT
IN THE 1990s: KEEPING OLD PROMISES, MEET-
ING NEW DEMANDS

SUNDAY, SEPTEMBER 15, 1991

House oF REPRESENTATIVES,
SeLECT CoMMITTEE ON CHILDREN, YOUTH, AND FaMmiLies,
Washington. DC.

The select committee met, pursuant to notice, at 3:30 p.m., in the
Grand Ballroom, Colorado Convention Center, Denver, CO.

Members present: Representatives Schroeder and Cramer.

Staff present: Karabelle Pizzigati, staff director; Jill Kagan,
deputy staff director; Julie Shroyer, professional staff; and Danielle
Madison, minority staff director.

Chairwoman ScuroepeR. If we can bring the hall to order, we
would like to convene the meeting of Children, Youth, and Fami-
lies here today.

[ must tell you how very delighted 1 am to be here in Denver at
the Ninth Annual Conference on Child Abuse and Neglect. It is so
important, that when I first got elected 20 years ago, child abuse
was one of the very first fields 1 gave my attention to, because of
Dr. Kempe, the American Humane Association, all the wonderful
people here in Denver, and everyone else who have been focusing
on these issues.

Here we are almost 20 years later, and we have done a fairly
good job of keeping numbers of how many children have been
abused, but we have not done a very good job of really beginning to
solve the problem.

So, this is historic. We wanted to bring the Select Committee on
Children. Youth, and Families to you to accept the U.S. Advisory
Board on Child Abuse and Neglect's report that is coming to us,
and, I am very, very pleased that we could be here.

I am also very pleased to have my distinguished colleague from
Alabama, Bud Cramer, here. He was on the front line before he got
elected and was one of the very few Members of Congress who
came to Congress and wanted to be on Children, Youth, and Fami-
lies. There are just a few of us who really want to get into these
issues. Children, Youth. and Families are not power issues.

1 think all of you know the statistics, how we really had 100 per-
cent increase in cases since 1980, There has been a rise in deaths
that has been very, very distressing. The Federal Government has
tended to look at how we just take children out of homes and put
them in foster care. That did not seem to be a real solution cither.
As I said last night. I think part of the problem is we just do not
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want to deal with the fact that this is still a part of our culture,
and we must deal with it, because you often find the people who
havle been abused then become abusers, and we must break that
cycle.

No one wants to be an abuser. And we like to think of ourselves
as human beings who nurture, who write poetry, who care for our

.

young, who tend crops, who are a very unique species on the
planet, and dealing with this kind of violation of children is just
not something we want to deal with; we want to deny it.

So thank you for all having the courage to be here. Thank you
for doing all the work that you do in the vineyard, out there day
after day after day, and 1 want to yield now to my distinguished
colleague from Alabama.

I am going to put the rest of my statement in the record, because
it contains all the statistics you already know.

[Opening statement of Hon. Patricia Schroeder follows:]

OPENING STATEMENT oF HON. PATRICIA SCHROEDER, A REPRESENTATIVE IN CONGRESS
FroMm THE STATE OF COLORADO AND CHAIRWOMAN, SeLecy CommiTrer ON CHiLe
oREN, YOUTH, AND FaMILIES

1 am delighted to be here at home in Denver and with you today to discuss how
we can meaningfully tackle the crisis in child protection and child welfare.

1 have long been deeply concerned about these issues. The Child Abuse Prevention
and Treatment Act was one of the first bills 1 introduced when I came to Congress
nearly 20 years ago. While I have been encouraged by the increased attention to the
plight of abused and neglected children, I am distressed by the conditions facing in-
creasing numbers of children in the nation today.

We know all too well about the millions of children who are abused and neglected
each vear. and the failures of child protection and child welfare systems to respond.
This hearing focuses on how we can move forward and do a better job for our chil-
dren and our country.

1 am especially gratified that we are able to hold this hearing in the midst of all
of you who have dedicated your lives to preventing abuse. Our witnesses, drawn
from this sea of experts and front-line workers, will share their valuable insights on
how to solve this devastating problem.

My colleague, Congressman Bud Cramer, who joins me here, knows the issue well
because he has been on the frontline, too. and helped his community and others
greatly improve their responses to abused children and their families. Welcome to
Denver and thanks.

With passage of the Child Abuse Prevention and Treatment Act of 1974, and its
successive amendments and reauthorizations, one would have assumed that the
status of abused and neglected children today would have greatly improved.

Unfortunately, resources for the program have remained severely limited. In
1990, there were more than 2.5 million reports of child abuse and neglect, a 31%
increase since 1985 and over 100% since 1980. According to the National Committee
for the Prevention of Child Abuse, there were more than 1,200 child abuse deaths
inst year—a 387 increase in fatalities just since 1985. In my own state of Colorado,
there were 255 child abuse deaths from 1985 to 1930,

Recent economic downturn and uncertainty, increasing unemployment and pover-
ty rates, and more widespread and pervasive drug abuse are fueling the child abuse
crisis. During the 1980s, more than three million children fell into poverty, and the
current recession will only incite further economic stress among many more Ameri-
cun families—stress that is often the most potent precursor to abuse.

Now more than ever. families need support to prevent the abuse before it occurs,
Now more than ever, resources must be direct toward prevention activities that
stem the child abuse crisis.

The Select Committee’s past and ongoing investigations of troubled children and
their families also point to needed changes in children and family services. Over
and over again, witnesses describe children and families and agencies in crisis, and
service systems that can’t keep up. Between 25% and 50% of all child abuse fatali-
ties occur in families that are Enoum to the local child protection agency.
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Federal oversight and funding remain weak to nonexistent. Few resources and in-
tegrated strategies exist to meet the increasingly complex needs of children. The re
ality is that most of the services which do exist are uncoordinated, inefficient, and
uitimately ineffective. We need to address these inadequacies to better protect our
nation's children and families.

This afternoon. we will hear from our witnesses about the role of the Federal Gov-
ernment in response to the national child abuse and neglect emergency, the impor-
tance and success of effective prevention and treatment programs, such as home vis-
itor programs and crisis nurseries, and how one state's initiative has reformed serv-
ice systems and secured better outcomes for families and children.

I wish to extend a special welcome to a member of our community, Marilyn Van
Derbur Atler. | can't overstate her courage and contribution to lifting the veil of
secrecy about child abuse.

1 would also like to extend a warm greeting to another well-respected member of
our community and the Director of our very own C. Henry Kempe National Center
for the Prevention and Treatment of Child Abuse and Neglect. Dr. Richard Krug-
man. Dr. Krugman has served as Chairman of the U.S. Advisory Board on Child
Abuse and Neglect for the past two years and will officially release the Advisory
Board’s second report and share its highlights.

I welcome all of our witnesses today and would like to say for the record how
pleased we are to hold our hearing in conjunction with the Ninth Annual Confer-
ence on Child Abuse and Neglect. Our special appreciation to the American
Humane Association and the C. Henry Kempe National Center for arranging for us
to be here. I look forward to a very stimulating hearing that will help us act on old

promises and meet the new demands in child abuse prevention and treatment in the
1990,

Thank you all for coming.
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*CHILD ABUSE PREVENTION AND TREATMENT IN THE 1990s:

KEEPING OLD PROMISES, MEETING NEW DEMANDS*®

FACT SHEET

ONS OF YOUNG CHILDR BUSE H

e In 1990, there were more than 2.5 million reports of child abuse, an

increase of more than 30% since 1985 and 100% since 1980.
(National Committee for Prevention of Child Abuse [NCPCA],
1991)

Estimates of national child abuse and neglect substantiation rates
vary from 35% to 53%. In 1987, there were 700,000 substantiated
cases, up from more than 400,000 cases in 1980 (American
Association for Protecting Children, 1991)

A 1990 state survey of child maltreatment indicated that 27% of
reported abuse cases were due (0 physical abuse, 46% 10 neglect,
15% to sexual abuse, and 13% to emotional maltreatment or other
(abandonment and dependency). (NCPCA, 1991)

In 26 of the responding states, an average of 95% of the victims
knew their perpetrators. Less than 2% of reported abuse cases 100k
place in a foster care of child care setting. (NCPCA, 1991)

HILD ARUSE INCREASINGLY CLAIMS THE 'S OF VERY

YOUNG CHILDREN

e In 1990, an estimated 1,211 children from 39 states died from abusc

or neglect, a 38% increase nationwide since 1985. Almost 90% of
children who died as a result of abuse or neglect were under age 5;
539 were infants under age one. (NCPCA, 1991)

e Homicide as a cause of children’s decath in the Western world is

almost uniquely a U.S. phenomenon. In the U.S., homicide is the
leading cause of death from injury before age one. Among boys
ages 1 10 4, the homicide rate (2.6 deaths per 100,000 children) is
more than twice the highest rate in Europe (1.2 in Belgium).
(Miller, 1991)

I sgubstantiated case” implies a degree of certainty that a child

involved is at-risk and, in many states, that some level of intervention
is warranted in the child’s behaif.
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In 1989, there were 7,224 confirmed victims of child abuse and
neglect in Colorado, a decrease of 4% from the previous year.
Between 1987 and 1988, however, child abuse reports increased 24%.
Of confirmed reports, 36% were due to physical abuse, 37% to
neglect, and 27% to sexual abuse. From 1985 to 1990, there were
255 child abuse fatalities. (Colorado Police Academy Team on
Families and Children at Risk [CPAT], October, 1990)

In 1989, of the 11,342 children and adolescents served by Colorado’s
public mental health system, 69% had been physically abused and
49% had been sexually abused. (CPAT, 1990)

PR () C SYSTEMS
1 ED; . P [0)

From the start of 1986 to the end of 1991, there was a 49%
increase in out-of-home placements, from 273,000 to 407,000.° In
1988, minority children constituted 46% of those placed out-of-
home. (American Public Welfare Association, 1991)

Between 25% and 509 of all child abuse fatalities occur in families
that are known to the local child protection agency. (Martinez,
1986)

Federal funding for foster care increased almost 600% between 1981
and 1991, while funds for prevention rose only 78%. (Department
of Health and Human Services, 1991)

In 1990, ncarly six out of ten states experienced a decrease or no
change in funding for child protection services. (NCPCA, 1991)

DRUG AND ALCOHOL ABUSE FUEL THE CHILD ABUSE CRIS|S

In a 50-siate survey of child services personnel, 55% of the
respondents stated that substance abuse was a primary cause for the
increase in child abuse. (NCPCA, 1991)

According to a 1990 Pennsylvania study of parents who neglected
their children, 30% stated that someone in their home had a drug

¢ Out-of-home placeinents include family foster care, group

homes, child care facilities, and emergency shelter care.
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or alcohol problem in the last three years; 28% of the parents had
been assessed as having substance abuse problems at the time of
intake. (National Resource Center on Family Based Services

[NRC], 1990)

e In a 1989 study of African-American children in foster care, drug
abuse was listed as a contributing factor in 36% of the placements.
(National Black Child Development Institute, 1989)

e In one study, 67% of alcoholic women reported that they had been
victims of sexual abuse during childhood compared with 28% of
matched controls. (Miller, et al,, 1987)

e In a recent Pennsylvania survey of chronically neglectful parents,
31.5% reported that they had been "beaten hard”® as a child. (NRC,
1990)

PREVENTION WORKS AND SAVES MONEY

e In FY 89-90, Hawaii’s statewide home visitation program reached
1,829 families at an estimated cost of $2,200 per family (may include
more than one child). In contrast, the average cost of one child in
protective services is $12,602 per year. There were virtually no
reports of child abuse and neglect among participating families, and
child abuse reports statewide declined more than 35% from 1987-
1990, (Hawaii Department of Health, 1991; NCPCA, 1991)

e In Oregon, 10% of all children in families with teen parents (900)
were abused. If these families had been served by the Oregon
Children’s Trust Fund Teen Programs, which include home visiting,
parenting classes, and support groups, it is projected that only 2%
would have been abused or neglected. From 1989.90, the total
number of child abuse reports in the state fell 5%. (Oregon
Children’s Trust Fund, 1991)

e In lowa, those counties which had crisis nurseries experienced a
13% decline in child abuse reports while reports remained constant
in counties without the npurseries. Crisis nurseries provide
temporary care for children when they are at-risk of abuse or
neglect and are open 24-hours a day, 7-days a week. (Horn, 1991)

September 15, 1991
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Chairwoman ScuroEpER. We have more important things to do
here, but I really want to say to him thank you for coming to
Denver and thank you for your long interest.

Mr. Craner. Thank you. Thank you, Madam Chair, and 1 would
like to say somewhat briefly that I am delighted to be able to be
here with you in a slightly different capacity.

I was elected to Congress because I am a child advocate. Prior to
being elected to Congress 1 was the elected District Attorney in
Huntsville, Alabama for 10 years, and I struggled as a DA with
child victims and their situations and saw the re-victimization that
the system imposed on those child victims. We reached out for
help. We came to Washington, we came to Denver to the Kempe
Center, we went to Seattle to visit Lucy Berliner at Children’s Hos-
pital in Washington where David Lloyd was then. So, I am speak-
m%‘t;o many of my colleagues in the field that have helped me.

rp there in Huntsville, the Childrens Advocacy
Center, that has been the National Resource Center for Child
Sexual Abuse, was born as a demonstration project of NCCAN. We
went to NCCAN, sat down with their staff, got helping hands,
learned to write a grant, wrote the t and got the money that
started our program. And we m"ﬁ;e one of the more successful
NCCAN demonstration projects. re are now some 70 programs
patterned after ours that are located all over the country, and
many of those people are here today.

So I am del}ghwd that I can carry a voice from the field into
Congress, and I look forward to the testimony here today and look
forward to asking some questions as well.

Thank you, Madam Chair.

Chairwoman ScHROEDER. And I cannot tell him how desperately
we need that voice from the field in the Congress, because it is one
of the things that the Congress tends to want to overlook. So it is
wonderful.

Let me thank all of the people in Denver who helped put this
conference together, the Kempe Center and the social workers who
have been 80 wonderful, the American Humane Association and ev-
eryone else. You have done a great job.

And now let me call the very distinguished panel that we have
u% first to the podium. First, we have Marilyn Van Derbur Atler,
who is a motivational lecturer, an incest survivor from Denver,
Colorado. A very courageous woman who comes from the Miss
America Pageant last night. I don't know how she has turned
around that fast, but she has. So, Marilyn, we are very happy to
have you. Next we have Wade Horn. Dr. Wade Horn is the Com-
missioner and Administrator for Children, Youth and Families, the
United States Department of Health and Human Services. Many of
you heard him last night, and we are happy to have him here. He
1s accompanied by David Lloyd, who is the Director of the National
Center on Child Abuse and Neglect.

And then we have Denver's own Richard Krugman, M.D., one of
the great, fabulous people who is the chairperson of the Advisory
Board of Child Abuse and Neglect. He is the one who got this
whole document together with many of you who worked very, very
hard on it. He wears too many hats, I don't know which one to
point out. But we are very proud of him as the Director of the
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Henry Kempe National Center for the Prevention of Treatment of
Child Abuse and Neglect in Denver, Colorado.

If all of you woul takeyourseats,wewelwmeyouandarede—
lighted to have you this afternoon.

Anyway, we are absolutely delighted to have you here. We will
put your entire statements in the record, s0 you can summarize or
do whatever you would like to.

Woe also have Howard Davidson. Excuse me, Howard. I am sorry.
Who is the new Advisory Board Chairperson, and we are very, very
pleased to have you joining us this morning. ] was reading off the

wronﬁ song sheet.
Welcome to all of you. And, Marilyn, I cannot tell you what a
hero you are to all of us in Denver, and 1 thank you for being here.

STATEMENT OF MARILYN VAN DERBUR ATLER, MOTIVATIONAL

LECTURER, DENVER, CO
Ms. Van Dersur ATLER. Chairwoman Schroeder, Co man
Cramer, Dr. Krugman, who is our nationul spokesman, r read-

ing my testimony, said that he would yield all but a minute and a
half of his time to me. I was very touched and honored by that, and
I did accept and agree.

My name is Marilyn Van Derbur Atler. I am an incest survivor
from age five to age 18. Every day and every night of my life has
been dramatically impacted by incest.

It would not be possible to know or understand me unless you
knew about the sexual violations I endured. Many people call it
child abuse. I call it what it is, child rape. To ;:3! I was abused is to
demean and diminish the traumas I experienced.

In order to stop the sexual violations of children, we need to
know that it is happening. Children have to tell us; but, children
don’t tell, because they know no one will believe them or stand up
to their violator, or because they are terrorized. Usually, as in my
case, because of all three reasons.

I wasn't afraid of mﬁef;ather. I was terrified of him. When I was
four, my father was ting my oldest sister, Gwen;, my sisters
were six, eight and ten. My mother cried out, “Van, you're going to
kill her.” 1 am sure I believed he was going to kill her.

At about the same age, one of us took a flashlight apart. When
no one would admit to having done it, he began knockiag our
heads together, cracking our foreheads together two at a time until
a sister sobbed, ““I did it, Daddy.” When he left, she sobbed to
mother, “I didn’t do it, but I knew he wouldn’t stop hitting us until
one of us admitted to it.”

When | was seven, Gwen was 13 and ready to start 9th grade.
Because she was defiant to my mother, my father sent her to a
Catholic boarding school in Kansas City. He would then take her to
the Muehlebach Hotel for weekends.

(This is so hard for me to do. This is my family, and I love my
family. But I know, unless we begin speaking out, nothing will ever
change for the children.)

I learned as a small child that if you defy, you get beaten up and
sent away. ] was so terrorized by age five or six, I split into a day
child and a night child, so that only my night child would have to
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endure being pried oren and violated. My day child lived in a
happy, imaginary world that she created in her mind. Until I was
24, my day child had no conscious knowledge of my night child.

Most children believe that if they do tell, they will not be be-
lieved. Are they justified in believing that? I was 48 years old when
I told my mother. She said, I don't believe you. It's in your fanta-
sy.” If she wouldn't believe me, an adult, with my father dead,
what chance did I have with my father alive, powerful, intimidat-
ing and in charge?

In 1985, my mother was forced to believe me only when my
sister, Gwen, also came forward. Without her validating me, 1
would have been labeled mentally unstable, suffering from child-
hood fantasies.

Most children are terrified of what would happen to them if the
told. I only spoke to my father about it once. I was 40 years old.
When he ized why I was there, he excused himself and went
upstairs. When he returned, I knew he had a gun in his pocket.
Before I left, he pulled out the gun and said, “If you had come in
any other way, I would have killed myself.”” I understood “any
other way” to mean if you had come to expose me. I was an adult
when he said this to me. What do you think he would have done to
me as a child?

Mr life was traumatized by incest. But if I had told, I believe I
would have been institutionalized or he or I or both of us would
have died. If you think these are bizarre comments, you have never
lived in an incest family. Terror reins. Not fear, terror.

The nights were so frightening to me that at age 54, after hun-
dreds and hundreds of hours of therapy, I am still unable to fall
asleep without medication. Until I was 51, I had nizht terrors. 1
learned that sleep is too dangerous a state. Sleep is when a man
can do anything he wants to you, and you have no power. If I had
told, I guarantee you ! would have run right back and said, *I lied.
I made it up. It isn’t true.” So frightened would I have been of my
father and so unprotected would I have been by my mother.

Would society have believed me as a child?

Three days after my story became public last May, Gwen came
forward to say that she was also an incest survivor. Later that day,
a woman said, “Thank you for what you're doing. I'm so glad your
sister came forward this morning. You know, yesterday on the
radio they were talking about you and a man called in and said,
Why should we believe her?” And she said, *‘Now that your sister
has come forward, they will have to believe you.” I was too stunned
to respond. If they wouldn’t believe me at age 53, who, dear God,
will believe a child?

It is disheartening for me to state this, but I believe nothing
would be different for me today if I were a child, than it was for
me in the 1940's.

If I believe the outlook is this bleak for children, then what can
be done? Dr. Krugman has stated we have a national emergency.
But we cannot expect a national outcry until America understands
the pervasiveness of the problem and the extent of the damage
that occurs when a child is sexually violated. This means that
adults need to pour forth by the millions, literally by the millions,

14
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and talk about the long term effects. But adults will not begin to
speak until they know they will be believed and not blamed.

A close friend of mine said, “why did you want to destroy your
father's reputation? You should have done it anonymously.” Other
survivors are met with, “your poor mother. This must have been
devastating for her.” Too often, the victim is blamed. We cannot
expect children to tell until we adults have had the courage to
speak up and educate and make the path easier for children.

I believed if I came forward, my 30-year career would be ended
and I would be looked upon with disgust and disdain. The fact that
society cannot understand why I believed that for 53 years only un-
derscores how little is understood about what happens to a mind
and soul when a young body is invaded and violated; when her soul
is murdered. Our belief systems are shattered. We learn that we
are dirty, ugly, unacceptable, unlovable and guilty.

How long this belief system last? A woman, 71, wrote to me.
“I am a widow after 46 years of marriage. | never told my husband.
I never thought he would understand. Every time he got close to
me, I'd get flashbacks, but I was too ashamed and embarrassed to
speak about it.”

A woman, 73, wrote to me. "After reading your article, I picked
up the phone and told my best friend. It was the first time I had
ever told anyone. I sobbed all day. Tonight 1 have never felt so
emotionally exhausted or as peaceful.”

When at age 24 I told the young man, Larry. | had loved for nine
years, I believed he would never want to see me again. When 1 told
my 13-year-old daughter, 1 believed she would never want me to be
her mother again. We, the victims, carry the pain and the shame.

The almost 2,000 letters I have received tell me that most, cer-
tainly over 90 percent, have never reported it. What is even more
shocking is that most have never even told their families.

A woman in Boston wrote to me, “I'm 45. I've been in therapy
for six years. I still haven’t told any member of my family.” If 73-
and 71- and 45-year-old women still cannot speak of it, can we
expect a child stili living with the violator, to speak of it? But only
when society understands the lifetime of pain that can be caused
by one or two sexual violations, or 10 to 15 years of sexual viola-
tions, will people begin 10 demand that the sexual violations of
children must stop now.

How do we educate? The same way we started to change the
drinking and driving habits of Americans. “Don’t drink and drive.”
“Buckle up.” “Use a designated driver.” Public service announce-
ments,

“My name is Becky Smith. | was nine when my brother sexually
violated me. He was 15. By the time | was a teenager, | had gained
50 pounds, tried to kill myself three times, and finally dropped out
of school. Never violate a child. Please. Never violate a child.”

“My name is John Raymond. My father violated me as a child.
He knew I would never tell. He was wrong.”

Public service announcements will help society understand how
a violation at age eight can cause a suicide attempt at age 48. They
will let incest survivors know that they are not alone and that it is
finally okay to speak about it. When 1 spoke to my first survivor's
meeting in May, we expected 10 survivors to contact our new adult
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survivor program at the Kempe National Center. Within two
weeks we had over %00 survivors in the greater Denver area. They
had called Kempe and had left their names and addresses.

Imagine the impact that public service announcements could
have. PSAs would tell perpetrators that they can never again use
an excuse to invade a child. “l wanted to teach her” or “she en-
joyed it,’ or, as my father said, *“if I had known what it would do to
you, I never would have done it.”

We will tell perpetrators to stop what they are doing tonight or
suffer dire consequences tomorrow. We will look them right in the
eye and say, "Secrets will never again protect you. Your child may
not speak your name today, but some day your child will speak
your name.”

P.S.As would sensitize legislatures, judges, attorneys about the
long-term effects. Sentences would be stiffer just as they became
stiffer when MADD began demanding that drunk drivers be held
accountable for their actions.

And finally, we must speak to the children.

“My name is Julie Jamieson. I was sexually violated repeatedly
by my grandfather from age 8 to age 14. If you are a child being
violated, I want you to know that I and other survivors are finally
finding the courage to talk about incest. We know what it is like to
feel alone and scared. As we gather our strength, we will find
better ways to protect you. You are not alone anymore.”

The PSAs would support children, validate survivors, intimidate,
and hopefully even begin to stop perpetrators, and educate the gen-
eral public. It is only one part of the educational process, but a
most critical part.

Only when society is convinced that this is a national emergency,
a national epidemic. will we begin to turn the tide of rampant
sexual child assaults.

And lastly, we need to re-write one of the 100 commandments;
“Honor your children «nd they, in turn, will honor you."

16
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PREPARED STATEMENT oF MaRitYyN Van Dersun ATeeR, MomivaTional. LECTURER,
DENVER, (O

By name is Marilyn van Derbur Atler. I was an incest victim from
age S to age 18. I am now a 54 year old incest surviver. Every
day and night of my life have been dramatically impacted by incest.

It would not be possible to know eor understand me unless you knaw
about the sexual violations I endured as a child and as a teenager.
Many people would call it *child abuse”. I find those words
nislndin? and understated. I call it what it IS, child raps! By
legal definition, I was raped as a child from age 5 to age 18. To
say I was “abused™ as a child s to demean and diminish the
sxperiences I andured.

I have been asked to write about ny expariences and address
prevention and treatment and how I view a child's options in the
1990's as contrasted to when I was a child in the 1%40's.

In order to stop the sexual violations of children, wa need to know
that it is happening. cChildren have to tell us. It would be rare,
indeed, for any other family member to tell.

But children don't tsll because they don‘t perceivse there is anycne
who will believe thew, or because they know no one will stand up to
their violator, or because they are terrorized. Usually, as in my
case, bocause of all three reasons.

I wasn't afraid of my father, I was terrified of him. When I was
about 4, my father was beating my 10 year old, oldest sister, Gwen.
My mother cried out, "van, you‘re going to kill her.”™ I'm sure I
believed my mother...that he WAS going to kill her.

At about the same age, one of us took a flashlight apart. When he
found out and no one would admit to having done it, he began
knocking our heads together ~ cracking them together until a sister
cried out, "I did it, Daddy."™ When he left, she sobbed to mother:
"I didn't do it but I knew he wouldn't stop hitting us until one of
us admitted to it.™ (I am the youngest of four daughters.)

When I was 7, Gwen was 13 and ready to start 9th grade. Becausa
she was dafiant to my mother, my father sent her to a Catholic
boarding school in Kansas City. I learned only recently that ha
would then take her to the Muehlabach Hotel for weekends.

¥hen my father died in 1984 and my sister and I returned to the
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home in whi.a we grew up, I asked Gwen: *Did he hit us often?"
{At that time, I had very fev memories of my childhood.) She said:
“There was 3 stick abova svery door®...and she turned and pointed
to the ledge above the door frame. The blood drained from her
face. She said, “Oh, my God, it's still there.® And she stretched
and lifted down a three foot wooden dowel that he used to hit us.

I learned as a vavy small child that if you defy, you get beaten
and sent sway. I was so tarrorized that by age 5 or 6, I split
into a day child and a night child so that only my night child
would hava to endure being pried open and violated. My day child
lived in a happy, carefree, imaginary world that she created.
Until I was 24, xy day child had no conscicus knowledge of my night
child.

I, like 80 many incest victims, dissociated, i.e. disconnected my
conscious awareness of vhat vas happening to my body. Survivors
often say "I took my head off of my body.*

Children don't tell becauss they are threatened, beaten,
terrorized, traumatired. That's why children don't tall! Most
children know that if they DO tell, they will not be believed. Are
they justified in believing that?

I was 48 years old when I told ny mother. She said, "I don't
believe you, 1It's in your fantasy.® If ghe wouldn’t believe Dme,
an adult, with my fathar dead, what chance would I have had that
she would have believed me with my father alive, powerful,
intimidating and in charge?

In 1985, my mother was forced to belieave me ONLY when my sister,
Gwen, came forward to validate my 13 years of incest, with her 10
years of incest. Without her validating me, I would have been
labeled "mentally unstable...suffering from childhood fantasies™.

Most children are terrified of what the consequences will be if
they tell. wWas I justified in feeling terror? I only spoke to my
father about it once. I was 40 years old and I had been
hospitalized for the better part of three months with paralysis.
I didn't know, at that tims, that the paralysis was being caused by
memories starting to come up. The traumatic memories and my
subconscious terror of facing them put my body into paralysis.
while in the hospital, I had a recurring daydream of my father in
a casket. I was standing over him saying, "Too late. Too late.
You died and we naver spoke of it.® I knew that, wvhen I was able,
I would have to speak with him about {t.

When I asked to talk with hin privately and he realized WHY I was
there, he excused himself and went upstairs to his room. When he
raturnad, I knew he had a gun in his pocket. After talking with
him, he pulled out the gun and said, "If you had coms in any othar
way, I would have killed myself.® I understood "any other way" to
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mean: if you had come to expose me.

7 was 40 when he said this to me. What do you think he would have
said to me as & child?

If I had told a teacher who told socisl services who told the
police who came over to take my father in for guestioning, would
that have beean the best thing for me? There is NO QUESTION in my
mind that I would have endured sver mOre Severe cConsequences it 1
had told than I did by remaining silent. My 1ife was traumatized
by incest but, in my opinion, I would have been institutionalized
or he or I, or both of us, would have died.

I£ you think these ars bizarre comsents, you have never lived in an
incest family. Terror reigns. Not fear, terror.

The nights vere so frightening to me that at age 54, after hundreds
and hundreds of hours of therapy, I am still unable to fall asleep
without medication. Sleep is too dangerocus 2 state. Sleep is when
a man can do anything to you that he wants and you have no powar,

Years of hypnosis, acupuncture, acupressure, hypnotherapy, rolfing,
deep massage, sessions with psychologists, psychiatrists - nothing
cin sase the deep seated terror I had as a child, the terror of the
night.

1f I had told, I guarantes you I would have run back to the lawyer
or the judge and said "I lled., 1I 1ied. I made it up. It isn't
true.® 80 frightened would I have been of my father and so
unprotected would I have beon by mwy mother that I would have done
anything to avoid the consequences.

I know a little girl who did tell. In Denver. Thres years 8go.
I will always be in awa of her courage.

She was 8. I hava known her all her 1ife. Two years ago, she took
a cassette to school and asked her teacher to 1isten to it. The
next day the little girl waited but the teacher had forgotten to
listen to it. She forgot the next day, too. Finally, on the third
day, she turned the cassette on and heard a child screaming and
screaming and screaming. The child, "Sandy®, had recorded the
screams of her younger sister being beaten.

The casssette was given to the principal who gave it to social
services. The five children wers picked up immediately .fter
school. The father was picked up when he returned from work.
Within a few hours, the children were releassd to their father and
sother. When her mother saw Sandy, she said, "Look what you have
done to our family.” That was in October. The hearing was set for
July. The charges were dropped.

pid telling save her? Did the system protect her? Do I want you
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to know her real name so that you can be sure the system works for
her? No. I don't want tho sys:em to traumatise her again. She
will NEVER speak up again. ¥ell seaning adults re-victimizsd her.
The systen re-victimized her. She knows her parenta have all the
pover and there is no ona to help. her or hear her.

I'm not saying that there aren’t dedicated people who are devoting
their lives to making things better for children. Child advocates,
social service workers, school counselors...I KNOW there are
dedicated people. It's just that no matter WEAT choices a child is
given, almost always, she rexains the victim.

The charges ars dropped and she is left in the home with her
parents and is more terrorized than befors.

Or she is taken away from her brothers and sisters, her parents,
her neighborhcod, her school, her friends, her pets - everything,
and she is placed in a home with people shs knows nothing about -
people we HOPE will be kind and loving to her.

Or the father is found guilty and sent to jail. The mother and
othar family mambers then turn to the child and say "Look what you
have done to our family. We are shased. We have no income. Look
what you have done."

I'm sure there are other scenarios but no matter what happens, 1if
the child speaks up and the authorities are brought in, which our
laws REQUIRE, the CHILD has devastated the family. The child is to
blane.

It would be the rare mother, indeed, who would say "Oh, I'm so
grateful you cape forward." 1I'm surse those mothers exist but I
haven’t met them. An incest family i{s a dysfunctional family.

Would SOCIETY have believed me as a child? Let me give you an
indication by telling you what happened only three days after ny
story became public on May 9, 1991. I was back on the {ront page
of the paper again because my oldest sister, Gwan, care forward to
say that she was an incest victis from age 8 to 18.

My husband and I were jogging around the track later that morning
when a woman stopped ms ant said, "Thank you for what you are
doing. I'm so glad your sister came forwvard this morning. It was
so important.” I asked, "Why?" She said, "Because yesterday on
one of our most popular radio talk shows, they were talking about
you and a man called in and said ‘Why should we believe her?' Now
people will HAVE to believe you!®™ I was too stunned to respond.
For thirty vesrs, I have been one of ths cutstanding women in our
state. I have axcelled in athletics, academics, and {n ny
telavision and speaking careers.

If they weren't going to believe ME, at age 53, who, dear G-4d,
would believe a CHILD? Who would believe a child whose father was
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one of the pillars of the comsunity? A man who had been so
outstanding and honored that his obituary was on the front page of
the paper?

IT IS DISHEARTENING FOR ME TO STATE THAT FOR ME, IN MY FAMILY, I
PELIEVE NOTHING WOULD BE DIFFERENT IF I WERE A CHILD TODAY THAN IT
WAS FOR NE IN THE 1940'S,

It I?b011¢vn the outlook is bleak for children, then, what can be
done

Dr. Richard Krugman, Chairperson of the U. S. Advisory Board on
child Abuse and Neglect and Directer of The C. Hanry Keampe National
Center for the Prevention and Trsatment of Child Abuse and Neglect,
has stated many times that "we bave a national emergency.® I know
that is trua. I believe we can't expect a pational outexry until
Azerica understands the PERVASIVENESS of the problem and the EXTENT
OF THE DAMAGE that occurs when a child is sexually violated.

This means that adults need to pour forth by the millions,
literally, by the millions, and talk about the long. term effects:
hovw sexual violations at age 5 or 7 or 15 have affected avery
aspect of their lives...for dacades.

We survivors are constantly reminded of our communities' lack of
understanding. As long as these questions continue to be routinely
asked, we KNOW they do not understand:

*Why dian't you tell?”®

*Why can't you get on with your life? It happened so
long ago."™

*what do Yyou mean, Yyou can't remember? It either
happened or it didn't happen.”®

But dults will not begin to pour forth until they believe it is
SAFF  Until they know they will be believed and not judged.

I believed if I came forward, my life, as I knew it, would be over.
I would be abla to talk to other survivors but my 30 year career
would be ended and I would be looked at with disgust and disdain.

The fact that society can't understand WHY I believed that for 53
years, only underscores how l1ittle is understood about what happens
to a mind and & soul when a young body is invaded &and
violated...when her socul is burdered. Oour belief systems are
shattered. We learn that we are dirty, ugly, unacceptable,
unlovable, and guilty.

How long does this belief system last? This week I received a
letter from a woman 71 years old. It is typical of the belief
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systes of an incest survivoer. She wrote: *I am a widow now after
u{‘nnotmrhgt. I never told my husband. I never thought he
would understand and it sure did affect me. Every tire my husband
got close to me, I'd flashbacks. I was too ashamed and
sxdarrassed to speak to about my feelings.*

How long do wa hold in our secrets? Too long. A woman 73, read my
story in her local nevspaper in Santa Barbara, California. She
wrote: "I picksd up the and told my best friand. It was the
first time I had ever told anyons. I socbded all day. Tonight, I
have naver fslt so emoticnally exhausted or as peaceful.*

Do wa, the victims, fesel guilty and shamed? When Ry Yyouth
aninister, D. D. Harvey, uncoversd my secret vhen I was 24, he
insisted that I tell the boy I hsd loved with all my heart since I
vas 15. I believe hs would never want to sse me again. When I
told sy precious 13 year old dasughter, Jennifer, I bslieved she
would never want me to be her mother anymore. Na carry the pain
and the shame.

A veman from Iowa recently vrote me: *I have read and re-read tha
article about you in PEOPLE magazine. Every time I read it I cry.
Like you, I had no memory of my °‘night child®' until I was 30 years
0ld. And I still can't tell anyone hecause even though I know
better, ‘It's all my fault.' The secrecy that is built into incest
is so hard to overcome. ﬁb{ should I that dreadful abuser?
But I do, Secrecy is so ingrained me that when I bought the
PEOPLE magazine, I hid it and showved it only to my therapist. When
I discovered a page was nissing from the xerox I had made for
myself, I made a copy at the public library but hid the cover of
the magazine and waited until there vere no other people at the
xerox nmachine. I felt as furtive and defansive as if I had gone to
xerox a pornographic magazine...”

The secret of incest is held too long within our bodies and our
souls. The slmost 2,000 letters I have recaived thase st weaks
from incest survivors, tell ms that most - I would est te over
90% - have never reported the sexusl violations. #hat is sven more
shocking is that most have never even told their own families!

A woman in Boston wvrote: "I am 45 years old and have been in
therapy for 6 years. I still have not told any of my family.”

If 73 and 71 and 45 year old women still cannot speak of 1t, can we
expaect a child still living with the violator to speak of it? we
cannot turn to the children and ask thep to speak if we haven't
role modelled for them over and over and over again.

Only when society understands the LIFETIME of pain that can be
caused by one or two sexual violations or 10 to 15 YEARS of
viclations, will socfety KNOW that the sexual violations of
children MUST STOP!
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whe first wvay to make major changes, in my view, is to make it
safer and more acceptable for survivers to come forwvard and tell
their stories. As a woman in San Francisco wrote: “We are watching
you and ve are stunned at the positive responses you have been
getting.” I believe she is "stunned® because other survivors who
have come forvard were judged harshly. .

Betsy Petersen, an incest survivor, bas just published her
autobiography entitled *Dancing with Daddy”. It was reviewsd on
August 4, 1991, in the Los Angeles Tizes Pook Review section. The
reviev states:

"somehow I imagine that the experience of reading
"Dancing with Daddy” is like watching open heart surgery
oh a stranger, It pushes the boundaries of conprehension
- all the vhila, you can’t help but fesl that what you've
vitnessed is too personal to be made public. Petersen
certainly isn't the first, no, sadly will she be the
last, to write an account of childhood saxual abuse...The
swkward question is what this revealing memoir means for
the rest of us. Was Petersen's rage so deep that only an
exorcisz in front of an audience would purge it?"

Contrast that with when Jill Ireland wrote of her battle with
breast cancer, & book reviewsr wrote that it was a ratirring
personal testimony.”

Too often, an incest survivor is criticized, not respected, when
he/she shares a lifetime of pain so that soclety might understand
what society definitely and absolutely does NOT understand - how a
LIFE can be devastated by even ONE sexual assault as a child or
teRnager.

As we begin coming forward one by one, others are watching to see
if we are accepted or condemned. I will De forever grateful that
the Denver media was sensitive and compassionate as my story
unfolded. But a close friend of mine said, "wWhy did you want to
destroy your father's reputation? You should have done |t
anonymously.® Other survivors are met with "Your poor Rother.
This must have been devastating for her.® The victim i{s blamed.

Wwe canpot expect children to speak up until adults have had the
courage to speak up and make the path eaaier and safer for then.

Another reason why we must sducate America is so that perpetrators
can never, NEVER use any excuse to invade a child, *] wanted to
teach her.® or "She snjoyed it." Or, as my father said to me, "If
I had known what it would do to you, I never would have done it."
I was 40 years old when he said that to me. It was the only time
wve ever spoke of it. Let no violator éver take comfort in that
vicious excuse. Let ne 76 year old man or 15 ysar old teeanager
ever again be able to say "I didn‘'t know what harm it would do."
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We must educate every man, wosan and child about the long tera
effects of the sexual violations of children and state clearly and
cancisely why a child must NEVER be violated.

Hov do va 40 this? The sane way ve started to changs the drinking
and driving habits of Americans: with slogans and facts..."Don't
Drink and Drive,” "Buckle Up,” "Use a8 designated driver.*
Education was done in the schools, through print medis and through
public service announcements.

I believe public service announcements are the most poverful wvay to
communicate with tha largest and most diverse social and econonic
groups. %We need to drive home slogans like "Naver violate a child.
Pleass. Never violate a child."™ ©¥s nesd to hear how survivors'
lives weare devastated by childhood sexual violations. Public
announceasnts like:

"My name is Becky Suith. I was 9 when ny brother
sexually violated me. He was 15, the time I was a
teenager, I had gained 50 pounds, tried to kill myself
thres tises and finally dropped ocut of school. NEVER
VIOLATE A CHILD. PLEASE. NEVER VIOLATE A CHILD.*

"Ny name is NMarilyn Van Derbur Atler. Ny father sexually
violated pe from age 5 to age 18. One of the long tern
effects is that I have never fallen asleep naturally. I
either 1lie awvake all night or I take a -lufi.ng
medication. Even wvith a slesping medication, I had night
terrors until I was S1. NEVER VIOLATE A CHILD. PLEASE,
NEVER VIOLATE A CHILD."

"My nane is John Raymond. Ny cousin sexually vioclated me
vhen I was a child. I wvas 45 before I could tell anyone.
I wish I had the courage to talk about it years ago. 1If
you have been viclated, join with other survivors as va
role model for children who will be violated this very
night. W¥e need to stand up and speak our names - one by
one. Let'e maks ths children's path sasier than curs has
been. Llet's do it for the children.”

"My nane is Katherine Ann Simpson. Ny father viclated me
as a child. He knev I would nsver tell. He was wrong."

Moreovar, these public sarvice annocuncements will:

1. Help society understand how a viclation at age 8 can cause a
suicide attempt at age 48...how flashbacks at age 54 can ba a
result of an assault at age 14.

2. Lat incest survivors know that they are not alone and that it

is finally OK to speak about it They will encourage
survivors to disgorgs the shame and humiliation that they have
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lived with as the; ses othsrs speak of the incest or rapse
without shams...finally the shame vill be properly placed on
the psrpetrator.

A voman in Californis wrote: “I began therapy when
I was 47 after bei disgnosed with an ulcer and
suffering with aigraines for years along vith being
hooked on Darvon for pain. After about a year in
therapy, to my horror, I discovered incest. Ny

test fear was that my husband would abandon =me
f be learnsd the truth adout me. This ysar (at
age 49) I finally got the courage to talk to mny
husband and he hasn’t abandonad me.*

I1f twvo magazine articles about me and a fev television
intervievs with me have brought forth so sany thousands of
survivors saying they have bsen given hope; they feel less
shame; they fesl more coursgeous about breaking their silence;
they have gained the courage to begin therapy...1f limited
exposure can bring forth these actions, these dramatic
changes, imsgine what public service anncuncerents vould do.

Most aurvivors cannot afford the ysars of therapy needed to
cope with sexual abuse. PSA's can bring about major changes
just by sducating their fsmilies and friends as to WHY they
are 80 overwhelmsd with intense pain. Just having people
UNDERSTAND can make & major difference in the lives of the
victims. PSA's can tell the violators what the victiss are
not able to say: "What you did to me as a childa has
traunatized sy entire life.”

If I had known that =y father wvss watching the same TV show I
vas and that he had ssen &8 PSA telling him how violently he
had surdered ny soul, it vould have dons what 50 sessions with
a psychiatrist could not have done, CONFRONT MY FATHER WITH
THE TRUTH!...forcing him to see what he had done to too many
live:. There is incredible healing in that for an incest
victin.

Nake perpetzrators think twice befors they guietly turn the
doorknobd to enter a child's room and body.

Let violators know that thsy must get halp today or suffer
dire conseguences tomorrow. We are no longer going to allow
seCrets to protect them, Although they terrorize a child
tonight, someday, that child vill speak their name. The most
important sentence that was written to ms was by a wozman vho
began her letter by saying, "Oh, Marilyn, perpetrators are not
sleeping as psacefully tonight because of you!*

Finally, wve need to let the children know they are in our
hearts and are not as isolated and alone as they constantly
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feel. A PSA ccould say:

"My name ia Julie Jamieson. I was sexually
violated by xy grandfather from age 8 to age 14.
If you are a child being violated by a brother,
cousin, grandfather - yes, even mother, I vant you
to know that I, and other survivoers, are finally
finding the courage to talk about incest. We know
what it's like to feel alones and scared. I'm sorry
if this ic happening to you. As we gather our
strength, we will try to find better ways to
protect you. Wa will try to stop adults from
hurting you. You are not alone anymore."

Hundreds of letters in from survivors after my story
was in PEOPLE magas saying "I sent your article to my
family members so they could finally understand what I have
been going through.”

The most important phons call 1 received was from a woman who
said, "I confronted =my father somRs Years ago. He hasn't
spoken to me sinCe thea. He picked up the PEOPLE magazine
article, read it, and then picked up ths phone and said,
"let's talki®™

We must SELL the American public vividly and relentlessly
before we can stem the tide of the sexual violations of
children. PSA's would pensitize legislators, Jjudges,
attornays...all of us, about the long tem effects. Sentences
would be “stiffer® just as they became "stiffer® when MADD
began demanding that drunk drivers be held accountable for
their actions. BSocliety would begin to understand that it is
pormal for childrsn who have been sexually violated at young
agss not to redamber - to "dissociate® ~ to repress, as I did,
all conscious knovledge of childhood traumas for years.

My repressed fealings and msmories began coming up when I was
39. Of the almost 2,000 letters I have received, NOST
survivors were betwean the ages of 35 and 50 when their
childhood pain began to bubble up. once the "recovery"”
process begins, it is rare that the mesories can bs pushed
down again. The bubbles turn into a geyser, a vomiting up of
overwhelming despair. Nost of us go through years of pain so
devastating that, many days, we think we cannot survive.

A 37 year old woman from Louisiana wrote:

*“1 am a victim of saxual abuse by my father...until
2 yeoars ago, it was something I would not allow
myself to think about much less talk about. From
then until this day, it's like a demon that chases
my being day and night. The horrors of what
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happsned seem to be taking control of moe. I feel
nyself changing so fast I can't xeep up and I'®m
scared. I feel so aAlone

"] feel os if I don't have a heart or a soul... The
only person I've ever told is sister. He did it
to her. too. She's an nlcchc:{c and a8 drug user.
she's « good person but that's her way of dealing
with it. Suicide has besn a constant thing on my
pind. The love I have for my 10 year old son Xeeps
ne from it but eventually, I'm afraid even that
won't be enough to stop me."

She is in recovery. Every aspect of her life is affected -
her ability to wxother, to keep A& job, her marriage
relationship, her relationship to everyone in her life.

We can give this woman as much support as she would receive in
woc}n of therapy if we had public service announcements educating
soclety.

I spent NONTHS anguishing because wy family and friends Jjust
couldn't undsrstand why what happensd to me when 1 was 9 was
shutting wy l1ife down when I was 45. Their inability to understand
only increased my despair.

Only in the speaking of it do ve have any HOPE of breaking the
cycle of violence in our families. A woman incest survivor from a

prominent family in Los Angeles cam forward recently ONLY when she
found out her father was violating one of har children. She could
not speak up for herself. Shs found the courage to say NO MORE!

:D MORE! when she found her child had been pried open as she had
een.

No healing can begin until ve break our silence. Only in speaking
of it doss the process pegin. No surgeon can cut us open and mend
our hearts or our souls. No laser can focus healing on our
shattered trust. No pills can take away our misplaced shane or our
feelings of guilt. As long as we remain mute, we remain victims.
We are the dysfunctional, devastated, isclated victims.

And millions of men and women vwill stay mute until thousands havae
spoken the words and have been met with compassion and
understanding.

The PSA's will do more to suppeort children, validate survivors,
intimidate and stor perpetrators, and educate the general public
than anything else that can be done. It is only one part to the
educational process, but, in my viev, the most critical part.

only when society is convinced that this is a national emergency...
a national epidemic, will we begin to turn the tide of rampant



sexual child assaults.

And, lastly, wva nesd to revrite one of the Ten Commandments. It
should resd, "Honor your children and they, in turn, will honor
you®,

c 1991 Marilyn Van Derbur Atler. All Rights Reserved.
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Chairwoman SCHROEDER. Thank 1you very, very much.

Wade, 1 feel sorry for you, but I don't think there could be any
more powerful reason to move, and so, let us hear from you as to
what we can be doing at the Federal level.

Dr. Wade Horn.

STATEMENT OF WADE HORN, PH.D., COMMISSIONER, ADMINIS-
TRATOR FOR CHILDREN, YOUTH, AND FAMILIES, U.S. DEPART-
MENT OF HEALTH AND HUMAN SERVICES. WASHINGTON, D(;
ACCOMPANIED BY DAVID LLOYD, DIRECTOR, NATIONAL
CENTER ON CHILD ABUSE AND NEGLECT. US. DEPARTMENT
OF HEALTH AND HUMAN SERVICES, WASHINGTON, DC

Mr. HorN. Thank you, Madam Chair. 1 want to thank you for
the opportunity to appear before you toda and to discuss the
pressing issue of child maltreatment. Before i'go into my prepared
statement, 1 would like to add my gratitude to the first witness for
her courage, her sensitivity, and the importance of the statement
that she has just made as well as the statements that she has made
in (t’he past. What I will have to say will pale before what she has
said.

Chairwoman ScHROEDER. Thank you

Mr. Horn. The reality of chif’d maltreatment does, in fact,
present a sad contradiction in American life between what is a typ-
ical American childhood and those childhoods which are seared by
abuse or neglect. It is a contradiction that was made even clearer
to me during my recent work as a member of the National Com-

- mission on Children.

One of the major findings of the National (ommission was that
it is a good time to be a child, usually. The opening paragraph of
the commission’s report states, and I am quoting from that report,
“Most American children are healthy, happy and secure. They
belong to warm. loving families. For them, life is filled with the
joys of childhood, growing, exploring, learning and dreaming, and
tomorrow is full of hope and of promise.”

But at the same time, we are faced with frighteningly familiar
statistics. One and a half million children are maitreated or at risk
of maltreatment every year. Too many American families are
simply failing at raising children. Some of the factors fueling the
situation are largely beyond the control of individual families.
Other causes of family dysfunction are the result of individual be-
haviors such as substance abuse, teenage pregnancy and divorce.

The result of the social morass that ensnares too many—not all,
not most, but certainly too many American families—is children
who are injured physically or emotionally. Our goal then becomes
clear, though far from simple. Here is how the National Commis-
sion on Children put it in their report. and again, I'm quoting.
“Children do best when they have the personal involvement and
material support of a father and a mother, and when both parents
fulfill their responsibility to be loving providers” and “There can
be little doubt that having both parents living and working togeth-
er in a stable marriage can shield children from a variety of risks.”

The question for the Administration for Children and Families
becomes, what is the role of the Federal Government in helping
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families at risk to be strong and stable enough to raise healthy and
happy children?

Sullivan has identified three components of an appro-
priate and effective Federal role in combating child abuse and ne-
glect: leadership, knowledge building and targeted support of State
and local initiatives. I would like to spend a few moments discuss-
ing our efforts in each of these areas.

tary Sullivan has made the fight against child abuse and
neglect a personal priority and a priority for the entire Depart-
ment of Health and Human Services. This fall, he will be meeting
with other members of the Cabinet to discuss how jointly they can
address this pressing issue.

As Secretary Sullivan continues to meet with national leaders
from various sectors of society, he is asking for their help in gvn"‘e-
venting and alleviating the impact of child abuse and neglect. The
need for coordination among Federal agencies and programs has
Seen a top priority of the National Center on Child Abuse and Ne-
glect, and has received new focus and energy since the appoint-
ment of Mr. Lloyd as the Director of NCCAN. Mr. Lloyd’s breadth
of experience and depth of knowledge has allowed us to further de-
velop the Federal Interagency Task Force on Child Abuse and Ne-
glect as a key component of our child abuse and neglect strategies.

Related to our role in expanding the knowledge base in the field
of child abuse and neglect, we are involved in an ambitious effort
to improve child abuse and neglect data collection. NCCAN has
made great progress in developing and implementing the National
Child Abuse and Neglect Data System. The development of this
system has involved input from almost every state, from major na-
tional organizations and experts in the field. When fully imple-
mented, not only will we have a national summary data system on
reports of child abuse and neglect, but we will also have a national
data base of rich case specific information.

Although we are quite pleased by the quality of research sup-
ported by NCCAN, we recognize that the complexity of issues relat-
ed to child abuse makes it difficult for the Federal Government
alone to develop a long-term plan for child abuse and neglect re-
search. Therefore, at our request, the National Academy of Sci-
ences has presented us with a proposal for developing a multi-year
plan or blueprint for research in the area of child abuse and ne-
glect. Our targeted child abuse programs have also had great suc-
cess at impacting state and local child protection systems. Pro-
grams such as the Child Abuse Basic State Grant program, the
Challenge Grant program, and the Childrens Justice Act grant pro-
gram. Furthermore, we consider our aggressive expansion of Head
Start over the past several years from a $1.2 billion program to a
$2 billion program to be part of our holistic approach to the
strengthening of families.

These examples represent only a sampling of the steps we have
taken to strengthen our response to child abuse and neglect. Thus,
we have a framework for a well-designed Federal and state part-
nership to address this serious problem, a partnership that is re-
sponsive and flexible, and that will help communities to strengthen
all families, especially those at-risk for child abuse and neglect.
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We must, however, avoid some solutions that would create a Fed-
eral and state partnership that is burdensome and rigid, solutions
that would ensure that the Federal bureaucracy will be unrespon-
sive and that state %‘t‘»‘?rnments will be hamstrung by overly pre-
scriptive mandates. balance between Federal requirements and
local creativity is a tenuous one, and we must be careful not to in-
advertently squelch creativity through a desire to impose some
rigid view of child welfare practice.

Some of the proposals being discussed in Washington these days,
when judged in such a light, may prove counterproductive. The cre-
ation of new categorical programs and expansive documentation re-
quirements for the receipt of state grant funds would limit local
flexibility. The institutionalization of duplicative executive branch
functions and the creation of new Federal entities removed from
program operations would actually serve to impede, rather than
enhance, coordination at the Federal level. The premature creation
of large new Federal programs, prior to conducting adequate re-
search and evaluation, could result in the misdirection of re-
sources.

The recent release of the National Commission on Children
Report, today’s release of the second report of the United States
Advisory Board on Child Abuse and Neglect, the commitment of
the administration, as evidenced by Secretary Sullivan’s child
abuse initiative, and the support of the Congress, as evidenced by
this hearing today, come together to provide us with a rare oppor-
tunity to address a major societal problem. Working together, we
can formulate a coordinated, cooperative Federal response to child
abuse and neglect that will help to build what Secretary Sullivan
calls “communities of caring.”

Thank you.

{Prepared statement of Wade F. Horn follows:|
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PREPARED STATEMENT or Wang F. Hoan, Pu.D., COMMISSIONER, ADMINISTRATION ON
ChirLoreN, Youtn, ANp Famiuies, Wassingron, DC

Thank you Nadame Chairvoman for the opportunity to appear today
and discuss the pressing issue of child maltreatment.

““OVERVIEW OF THE PROBLEN

At a tisms vhen most Awerican children are thriving, the reality
of child maltreatment a sad contradiction in American
life. This contradi ‘ thh stark juxtaposition between the
typical American childhood and those childhoods seared by abuse
or neglect, was made even clearer to me during sy recent work as
A member of the National Commission on Childran.

Ona of the major findings of the National Commission on Children,
viich recently released its ﬂnal raport, vas that it's a good
Allr!

tine to be a child ~— usuall The pur:grtphotm
Commission's report states *Most can children are

healthy, happy, and securs. balong to warm, lov

families. For them, life is 111 od with the joys of 1dhood --
wwiug sxploring, lnntnq and dreaming -- and tomorrow is
full of hope and promise.* mntnr,th-rwtur'm
Rajority of young people smerge from adolescence hea .
hopom,ndnblctonntmmnm of adult life.... Thsy
aAYS Progress in school, they are not sexually active, they do
not commit del acts, and they do not use drugs or
alcohol.® There are, indeed, many trands about which we in the
Administration for Children and Fanilies may be hopeful.

But at the same time, there are frighteningly familiar
statistics. 1.5 million children have besn maltrsated or are in
danger of maltreataent year. About 60% of thess children
are sducationally, physically, or emotionally naglected.
Approximatsly cot are physically, emotionally or ssxually abused.

Too many A-orim families are ll.lply failing at raising
childran. Some of ths factors fus this situation are largely
beyond the control of individual tn.l ies. In many of ocur
communities, muml societal supports have deteriorated,
rssulting in growing social isolation. Also, the daily lives of
families and children, even those who are shielded from the
perscnal sffects of poverty, illnsss, and extreme misfortune, are
being tmmt:zd saturated wvith violence. A study of 168

ted a Baltimore city clinic for routine medical
care, tormh, tmmtzommw-mrdu
and that 72 percent knew somecne vho had bean shot.
Othar causes of family dysfunction are the result of individual
bebhaviors. Substance abuse is an individual’'s personal choics.
Teanaged Aroppinq out-of-school, out-of-wadlock
childbear divureo all result from individuals' behaviors.

The rasult of this social morass that ensnares toc many =-- not
. all, not most, but certainly too many -- Aserican families is
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children who are injured physically or esotionally. Our goal
then becomss clear, though far from simple. Here's how the
Naticnal Commission on Children put it: “Childran do best vhen
they have the persanal involvament and material support of a
father and a mother and when both parents fulfill their
responsibility to be loving providexrs® and "Thers can be little
doubt that having both parents living and working together in a
stadple marriage can shield children froa a variety of risks.*®

The question for the Administration for Children and Families
becomes: What is the role of the Fedexal govermment in helping
families at-risk to be and stable enough to raise healthy
and happy children? Obviously, this is a complex question, one
that goes beyond simply detarmining authorization and
appropriation levels for specific programs.

mmmwummﬂmmmmmmm

mmtmn.otnctimmmuwmtmm-tohnp
parents raise children is not the creation or axpansion of large
govarnmant programs. The fedaral should stisulate
policies that are targeted and designed to foster parsntal choice
and empoverment, increasing the ability of parents to care for
and provide direction for their children.

Secretary Sullivan has identified three conponents of an
appropriate and effective Fedarsl role in combatting child abuse
and neglact ~-- leadership, knowl building, and targeted

of Stats and local initiatives. I wvant to spend a bit of
time discussing our efforts in these areas.

Secretary Sullivan has made the fight against child ahuse and
neglect a personal priority and a pricrity for the entire

t of Health and Euman Services. This fall, he will be
sesting with other members of the Cabinet to discuss hov,
jointly, they can address this pressing issue. As Secrstary
Sullivan continues to mest with national leaders from various
sectors of society, he is asking for their help in preventing and
alleviating the impact of child abuss and neglect.

In its first report, ths U.S. Advisory Board on Child Abuse and
Neglect correctly placed the primary mpomihnm for
dmlopinqlnduplmntinqammtor-ﬂnt 14 abuse and
neglect upon local communitiss and individuals.

in 1989 the National Center on Child Abuse and Neglect (NCCAN)
funded nine five-year demonstration grants at §200,000 each to
support community-vide efforts to prsvent physical child abuse
and neglect. We will be following thess projscts closely, and
upon completion our evaluation will provide insights into the
implementation and impact of such community-wide intervention.

Tha need for coordination arong Federal agencies and prograns has
also been stressed by the Advisory Board. This has been a top
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priority for NCCAN and has received nev focus and energy since
the intaent of Nxr. Lloyd as the Director of NCCAN.
. Llcyd's breadth of expariance and depth of knovledge has
{ allowed us to further dsvelop the Federal Inter-Agency Task Force
on Child Adbuse and Negleoct as a ksy component of our child adbuse
and neglect strategy. The Task Force has recently issued its
cosprehensive plan, wvhich is comprised of nine critical elemants
covering such arsas as data c¢ollection and analysis, internmal
ressarch ilities, Federal technicel assistance efforts, and
Federal ¢ing. The Task Porce has created six working groups
to boqln ilpluut.t:lmutmlplu, lndhumtly published

Related to cur role in sxpanding the knowl base in the field
. of child abuse and neglect, ¥we are involved an ambitious
effort to improve child abuse and neglect data collection.

RCCAN has mads grsat progress in developing and implamenting the
National Child Abugse and Neglect Data System (NCANDS). The

- development of this systam, mandatad in the 1988 reauthorization
of the Child Abuse Pravention and Treatment Act, has involved
input from almost svery State, national organizations and experts
in the field. This process will result in a systea that is
useful to Statae and Federal officials and vhich is based upon
compatible definitions and data elaments necessary for a

ensive, national data bass. When fully implemented, not

only will we have national summary data on reports of child adbuse
and neglect, but we will slso have a national data base of rich,
case specific information.

We have completed the initial pilot test of NCANDS and ara
currantly collecting summary data from all 50 States for 1990.
When this procesa is complete, ve will knov, for exampla,

tha tota]l numbar of child abuse reports, the socurces of thease

the cass of substantiated rsports, the type of abuss or neglect
involved and demographic information about the victims. The next
step is to refine the instrument for collecting the detajled case
specific data. Ws plan to pilot test this instrument in nine
States next spring.

NCCAN has bean supporting much high quality research. For
exasple, NCCAN funded ressarch has provided docusentation on the
long term impacts of physical abuss, ths emotional consequences
of sexual abuse, and the impact of judicial processes upon child
witnesses. Howaver, wve iza that ths complaxity of issues
( related to child abuse makes it difficult for the Federal
government alone to dsvelop a long term plan for child abuse and
neglect research. Tharefors, at our request, the National
Acadeny of Sciences has presented us with a proposal for
developing a multi-year plan —- or blueprint -- for research in
the area of chilid abuss and neglect. #e are certain that this
will assist both the Federal government and other funding sources
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to establish research priorities for the tield.

child abuse Bave had great success at
ing stats and local 14 protecticn systams. In £iscal
1990, 54 States and jurisdictions vere deened sligidle for
nommmmsemm:m. meaning that they had
ig::.mtod a nusber of statutory requirsments related to child

Mnmmmumwxum ties, making
them eligible to recsive funds through the Challenge Grant
program. MWMIM'-MLammanm
affective at encoursyging ﬁmﬂnﬂ in State's inveastigative
and judicial handling of 14 abuse casss, sspeciall child
sexual abuse Cases. States and jurisdictions
received funds through s prograa in FY 1990.

mn.nmtdcmwtw jon of Head Start
mmmemlycm-tmn.z 1rlion to over §2
billion per year -- to bes part of our holistic approach to

ening families. The same {s true for ths large increases
for HES anti-drug abuse activities ~- funding has doubled, from
$935 million in fiscal year 1989 to mors than $1.8 pillion in
fiscal year 1993.

Thesa examples represent only a u:pung of tha steps ve have
mmummthmmmoucudmumdmlm.
Thus we have a framevork for a well desi Federal and State
rr:mlhl to address this serious problem. A partnership that
s Tesponsive and f£lexible will ulz‘:omnitiu to strangthen
-1112.;:211“, especially those at-r for child abuse and
neg .

requirensnts
be careful not to insdvertently squelch creativity through a
desire to impose soRs rigid viev of child welfare practice.

some of the uumummmmayg,
vhan judged such a light, may prove countsrproductive. The
creation of navw catagorical programns and expansive documentation
wrumwotmumcmmmzzne
local flaxibility. The institutionalisation of duplicative
mtiv.mmummmwuonofmm
entities removed from program operations would actually sarve to
ispede, rathexr than anbance, coordination at the Federal level.
The presature creation of large nev Federal groqnn. prior to
the conduct of un.nrehlndmluton,cculdmultm
the misdirection of resocurces.
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CONCLUSION

The recant releass of the National Commission on Children Rsport,
today's release of the sscond report of the U.S. Advisory Board
on Child Abuse and Neglect, the commitment of the

Aduinistration -~ as svidanced by Secretary Sullivan’s child
mhiwtiw—mmmtotmm—-u
svidasnced by this hearing today == coms together to provide us
with & rare opportunity to sddress a major societal problem.
¥Working togsther, we can formulate a coordinated, cooperative
Fedaral response to child abuse and neglect that vux help to
build vhat Secretary Sullivan calls "communities of caring.”

Thank you. I will be pleased to answver any questions.
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Chairwoman ScerOeper. Thank you very much, Mr. Horn. We
apxrneciate that very much.

‘ d now we go to our Denver person here with this great report
or us.

Dr. Krugman, we really thank you, and the Advisory Board. 1
am sure that you are more than willing to turn it over to Mr. Da-
vidson very, very soon. But I guess this is your last duty to get this
report out here, and we really are honored that you are releasing it
this weekend so we can ponder it. Thank you.

STATEMENT OF lll(‘:HARD D. KRUGMAN, M.D., CHAIRPERSON, USS.
ADVISORY BOARD ON CHILD ABUSE AND NEGLECT, DENVER, CO

Dr. KrugMAN. Thank you very much, Madam Chairwoman. |
would like to first say that it is a pleasure, but an ambivalent one
in the sense of watching something close to you be handed on to
someone else. And were I not going to be a member of the Board
for the next two years, 1 would really worry about it. On the other
hand, the opportunity to spend significantly less time in some of
the administrative functions of the Board and significantly more
time thinking and writing and dealing with this problem will be a
blessing, and I know that Howard Davidson, who is here with me,
will carry on.

I would like just to have the opportunity to have the members of
the Board who are seated behind me just to stand for recognition
by this group. This is an extraordinary group of individuals who for
two and a half years worked very hard to bring two reports for-
ward to Congress and to the administration, and it has been just a
gleasure and an honor for me to work with them. So, if I could just

ave them stand. Is that oka

Chairwoman SCHROEDER. {
much.

Dr. KrugmaN. And our Director and Program Assistant, Byron
Gold and Eileen Lohr, should be standing with them, because they
have been integral to this entire process.

Chairwoman ScHROEDER. And we know how hard that is. We sin-
cerely thank all of you because the citizens put in so much time,
and it is non-paid we'd point out. So we thank them.

Dr. KrugMAN. | have submitted for the record nine pages of tes-
timony, and true to my word to Marilyn, | am yielding a portion of
my time because I thought the message she had to bring here was
tremendously important. What 1 would like to do is summarize
briefly the highlights of the second report that the Board has pre-
sented to Congress and the administration entitled Creating Caring
Communities: Blueprint for an Effective Federal Policy on Chil
Abuse and Neglect. And then 1 would like to spend two minutes
with some other comments related to what we have heard today.

In our first report, the U.S. Advisory Board, the Board called the
present situation in our child protection system—and when we use
the word child protection system, we speak broadly of the multi-
disciplinary system that is in place to deal with abuse and neglect
in our society that includes child protective service agencies, dis-
trict attorneys, law enforcemen{, mental health, health, public
health, education and other concerned parties. We said there was

?
es. We would love to. Thank you very
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an emergency because, number one, in spite of our avowing to do
something about the problem of abuse and neglect, we were vin‘g1
more and more cases and being increasingly unable to deal wit
that flood, and we were spending billions of dollars, we believe, as
a society, in our failure to deal with the prevention and treatment
of this problem.

Today's criminals and those who we are spending hng amounts
of dollars on in mental health treatment, in juvenile delinquency
programs and substance abuse programs and adolescent pregnancy
g ms, were the children that we failed to either recognize or

g with ieguately, many of them within the last two decades.

We also said that for this emergency to be dealt with everyone
needed to be involved. That this was not anyone's fault, there was
no single administration to be blamed, there was no agency to be
blamed. We only had ourselves to get involved with this problem
and to go forward.

We did, however, believe that the Federal Government had a spe-
cial role in leadership, and this report is in fact addressing that
particular leadership role.

I will only list three of the highlights. Our first report had 31
recommendations, this one has a mere 99, Perhaps by the year
2000 we will be down to the single recommendation that peorle
wish they had, but everyone in this field thinks that there is o
single silver bullet that will solve this problem, and in fact, as we
all know, there is not.

But the three I would like to highlight are:

1) Our belief that we do need to espouse a national child protec-
tion policy. The Child Abuse Prevention Treatment Act is devoid of
a section that lists its purpose. It is a roblem insofar as we believe
that that is partially why, if you look at the history of the Child
Abuse Prevention Treatment Act, it continues to have the crises of
the moment tacked on to it everly two to three years, leaving the
Federal agency that is responsible for dealing with abuse and ne-
glect, that is NCCAN, with yet more to do, yet never having ade-
quate resources or staff with which to do everything that we have
asked it to.

The second is that we are asking for an increased focus on child
abuse and neglect across the Federal Government. We know from
working in this community now since 1958, that if you are going to
deal with a case of abuse and neglect, you cannot expect one pro-
fessional alone to do it. And the multi-disciplinary approach with
child protection teams that began here and in Pittsburgh and in
Los Angeles 33 years ago is desperately needed at the Federal Gov-
ernment. We need the Departments of Education, the health side
of Health and Human Services, the Justice Department, the Hous-
ing and Urban Development Department, and every other depart-
ment within the Federal Government that has an impact on chil-
dren and families to have some focus in their effort on the problem
of abuse and neglect.

NCCAN cannot do it alone. This is not just a child welfare prob-
lem. It is a problem that includes many parts of our society and
our professions.

Finally, the third point 1 will make, which is the last recommen-
dation that the Board makes, is, we were asked after our last
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report, tell us one thing. Come on. Thirty-one is too many, even 29
is too many. If there is one thing we need to do, what is it? And so,
the Board has in its final recommendation suggested that we
commit ourselves and ask the Federal Government to stimulate the
development of universal neo-natal voluntary home visitation pro-
grams throughout the United States. It is the Board’s belief that
this approach would not be the silver bullet, would not be a pana-
cea. But of all of the things that have been tested and looked at, it
is the one that has the greatest hope for significant success in be-
ginning to approach this problem from the perspective of preven-
tion and not after the fact treatment or intervention.

Finally, I would say that it was 30 years ago this fall that Henry
Kempe—who is from Denver, as you all know—spoke to 1000 pedi-
atricians at the American Academy of Pediatrics and first used the
term battered child syndrome.

Those who are in the room, who I have spoken to, told me that
the room was silent and electrified by his particular talk and by
that panel's talk. I saw the same thing this afternoon in this room
with Marilyn's talk. I think we have the ingredients here today for
this particular group, that includes our colleagues and the Federal
Covernment, both in the administrative side and the executive
branch who are to my left, you and Congress, and all of us, to move
ahead and really move forward and build with the same kind of
momentum as a result of what we have heard today that happened
30 years ago after the term battered child.

Henry Kempe didn't discover child abuse, but by coining that
phrase, he really mobilized professionals in this society to do some-
thing about it. I believe I have heard the same thing here today
with Marilyn Van Derbur Atler is talk, and her charge to us to do
something about it. This is not a time for us to argue about how we
should implement certain types of programs. If we begin to debate
should home visitation be public health nurses or volunteers,
should it be unisersal or targeted, we will be missing the point. We
need to move ahead and we need to move ahead now. Thank you
very much.

[Prepared statement of Richard D. Krugman, M.D,, follows:]
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PREPARRED STATEMENT oF RicHARD D KrucMAN, M.D., CrairPersON, U.S. Apvisory
Boagrp ON CMiLp Apuse AND NEGLECT, Denver, CO

Iatxeduction

It is a great honor for me to appear here before you todey on
behalf of the U.S. Advisory Board on Child Abuse and Neglect. It
is among my last official acts as Chairparson. I have had the
privilege of serving as Chairperson for slightly more than two
years. Under the rules of the Board, term now nears its end.
On September 13, the Board elected __HoOward Davidson as oy
successor. §/He accompanies ne today and will assume the burdens
of the office at the conclusion of the Ninth National Conferance on
Child Abuse and Naglect under hose auspices this hearing is being
held.

Last evening, just as the Conference began, the U.S. Advisory Board
on Child Abuse and Neglect released its second annual report to the
Sscretary of Health and Human Services and the Congress. The
report is entitled

. The report is
dedicated by the Board "to the many thousands of American children
and families trapped in the throes of abuse and neglect who are
waiting for our society, and its governments, to respond to their
plight with more than just a report, and more than just an
investigation."®

With considerable deliberation the Board made the decizion in the
summer of 1990 to release the report here at the Conference. It
did so because it wanted, through the release of the report, to
draw tha attention of the sedia to the countless individuals who
labor ceaselessly in comsunities threoughout the nation to protect
childran.

It is to make the work of such people easier, it is to make their
work less complex, it is to free their time so that they can be
more available to these children and their families who need their
help so much--that the Board aspires in this report. Indeed, the
report begins by suggesting in a case study that, while the
workings of a necessarily complex rystem of Federal policy-making
may seem remote from the concerns of maltreated children and thaeir
families, it is, in fact, most germane to those concerns.

Summary of 1991 Report

Last year, the Board declared the existence of a national child
protection emergency in which hundreds of thousands of children are
*being starved and abandoned, burned and severely beaten, raped and
sodomized, barated and belittled.*® The Board noted that the
problem costs taxpayers billions of dollars a year.

This year the emergency continues. The report warns that the
emergency threatens to disintegrate thae nation's social fabrie. In
the words of the report, "no other problem may equal its power to
cause or exacerbate a range of social ills.*
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What is the role of the Federal Government in this situation.
Permit ms to summarise the major conclusions of the report.

The Board concludes that the absencs of a national child protection
policy has fostered a response to child abuse and neglaect that is
s¢raguanted, inadequatse, and often aisdirected.® Finding that
redere) policy has focused won investigation more than prevention
and treatment,® the Board describes the currsnt systes of response
to child abuse end neglect by State and County governnents as
sgvervhelnsd and on the varge of collapse.” .

Thus, in the first recommendation in the report, the Board calls
for enactsant into lav of a national child protection policy. Tha
goal of the policy should be to "facilitate cosprehensive compunity
sfforts to ansure the safe and healthy development of children and
youth.® The policy should wsdrive the child protection-relatod
actions of all Federsl agsncies.”

The rogort contains an eight-page proposed draft of a policy. It
anphasizes the complex nature of child maltreatment, the right of
children to live in safety, and the duty of government to ensure
that they are protected.

The Board believes that child abuse is such a threat to the nation
that, in its other major recodmendation, it calle upon the Federal
Government to begin the immediate development of a national programs
of home visits to nev parsnts and thair babies by health vorkers
snd others. Such help to prevent maltreatment of infants would be
voluntary but universal--available to all, not just the poor, to
avoid social stigms.

The nev home vigitation prograz would be included in a new
national, coaprehensive, child-centared, family-focused and
naighborhood-based child protection systea. w»child protection
should be an ongoing function of community iife,” the report says.
»Federsl leadership and resources should facilitate neighbors
helping nsighbors.®

The development of the noms-visitation system should be fostaered
through a series of pilot projects. The Hawail state-wide home
visiting program--“the star® among such prograns--is a possible
model for the national systea the Board wishes the Federal
government to establish.

A nationwide system should build on existing public and private
professional and voluntesr prograns utilizing nurses and community-
health aides. In the words of the report, »while not a panacea,
the Board believes that no other single intervention has the
promise that home vigitation has.®
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Cases of suspected maltreatment are investigated by local CPS
(child protective sarvices) agencies. The Board again calls upon
the n;pu-t:-nt of Health and Human Services to strengthen CPS
agencies.

As important as strengthening the CPS function is to the Board,
however, it is not sufficient. Hence, the report calls for the
establishrent or strengthening of Fedsral child protection programs
in the areas of health, mantal health, education, lav eanforcseasnt,
corrections, housing, coopsrative extension, volunteer action, and
administration of justice.

Arguing that the lack of coordination among State and local
agencies administering PFederal funds has impaded communities in
their efforts to protect children, the Board also calls on the
Federal govarnment to achieve greater coordination among its own
child protaction progranms. The report suggests a nsw, single Stats
child protection plan as the mechanisa for "one-stop shopping® for
Federal child maltresatsant-related funds.

In other recozxssndations, the Board calls for banning cerporal
punishment of children in Federally-supported activities amd
mobilising schools and religious institutions in the prevention of
child maltreatmant. The PFederaslly-assisted activities vhich use
corporal punishment include many of the nation's pubiic and privats
school systeas. The report says that the use of corporal
punishment in such activities "is intrinsically releted to child
msltreatment, and its abolition "must begin immediately.® Over 22
states have slready abolished the use of corporal punishment in
schools.

Finding that all parts of the child protection systems are
*understaffed, undarpaid, undertrained, and often underqualified,"
the Board recosmsnds major nev programs for building knowledge
about child abuse and neglect. *Child maltreatment may still be
the most underresearched major social prodblem,” the report points
out.

Observing that “the nation should showv no less concern for the
environsents its children live in than it does for the environzents
of endangared aspecies of wildlife,® the Board concludes that
"strengthening neighborhood environments...must be a coritical
element of efforts to reduce the incidence and severity of child
maltreatment.*®

Ueing four case studies of child fatalities to illustrate the
thousands of similar cases each ysar, the Board calls for the
federal government to encourage State and County govarnments to
establish teams of trained specialists from health, social
services, and law enforcemant agencies to reviev each case of child
death. B8Such reviews ars not required by all States.
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Now, I camnot complete this summary of what I consider a near-
perfect report vithout confessing & major flaw. On Pags 19 the
Board recounts soms of the history of the Child Abuse Prevention
and Treatment Act. Only after the report had been sant to the

inter did I note that, while tha role of former Senator Mondale

the passage of that Act is recalled, the role of Congressvoman
Patricia Schrosder wvas inadvertently omitted. The Board apologizes
for the oversight and promises that all subsequent editions will be
appropriately corrected,

Conclusion
In its 1991 report, without a doubt, the Board is ask for a
major commitment the Federal Government to resolving the

nationsal emergency the child protection systea and preventing
its recurrence. Indeed, it is go further to demand adoption in
lav of a policy obligating Fedaral agencies "to act with dus

and "to uss 8l]l mesans practicadle” so that "all steps
necessary vwill be taken to asnsure that every communi ia the
tnited States has the resources...regquired to devalop and lement
a ohild protection strategy that will aensure ths safety of
mmi : '.and in fact will ®"prevent child maltreatment, vhenever
possible.

In viev of the Fedaral Govermrment's lack of coaprshensive,
concerted involvement in child protection thus far, skeptics may
reasonably asXx whather this Dblusprint really would make a
difference in the lives of children and families. Hov can changes
made *inside the ¥Wash , D.C. Beltway® translate into caring
communities across America? wWill a major Fedaral initiative not
result simply in newv layers of buresucracy and nev reams of
paperwork rather than an increase in the level of protection
available to children?

The Board's answver is two-fold. First, it makes no apology for the
scals of the reform that it is advocatln?. The scale of the
probles of child maltreatment is enormous, its nature is complex,
and its significance is profound, both for individual children and
families and for the nation.

Second, although the Board concurs that Pederal action alone is
insufficient for the social transformation that is necessary for
the protection of children, it is also clear that such fundamental
changs carnot occur on a national scale vithout a reformation of
Federal policy. 1Indeed, it is clear that community change--even
more basically, comprahensive services for individual maltresated
children and their families--will remain difficult to accomplish
without Fedsral refors.
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The Board asks tha nation's leaders to consider the changes that
vill occur at the comsunity level if the Board's recommendaticns
are fully ispleamanted.

* Local program admisistrators and practitionsrs in the olhila
protectioa system will De guided by a colereat ssnse of

¥eighdorhood-based stra ¢» for ohild protectioa will be
developed in a m‘?v‘u community plan.

. Communities vwill have sudbstantial new fiscal rescurces for
preventioa and treatment of cdild aduss and nagleot, and they
will have great flemibility in planned iategratioa of such

. Communities will have pubstantial asw human resources for the
purpose of ohild protectioa.

. Services will de comprelensive.

¢  Services will be of substamtially higher gquality.

. Chil4 protection will be high oa the community agenda.

In the play, 1776, John Adams sings: "Is anybody there? Does

anybody care?” The Board now awaits the answers to the same
questions.
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youhavegivenalloiussomuchtnﬂﬁnkabout.

mstartwithyw,Mr.Hom.YouhmrﬂMarﬂyn’spleafor
Ithinkthatmnkesaninaedibleamountofsense.Would
thmbe_anymthatweeanmvheeyoumtalktobr.&xlﬁvan

I think Dr. Sullivanhasgottheclout at the national level that
we tbeabletomkethmon.ﬂehasbeensogoodonsmokins
and o erkindsofeducatiomlissms.ltseemthatthenetworks
wouldbealitﬂehesitanttomminthatamwithoutareal
nudge from the top. Let me ask you how you would respond to that

taxxSulﬁvanistheﬁrstSecretaryofthecll)lo;&anmentofHealth
and Human Services to take on the issue of chi abuse and neglect
as a personal priority.Overthepastyearhehasmadeovera
do@enspeecheshighlightingtheissueofchild abuse and neglect.
Secretary Sullivan’s commitment to making a priority, not only for
himself but for the entire Department, and for this Administration,
is reflected in hiseomingtothisconferencetospeakattheclosing
_ session in order to address those who are dedicating their careers

andtheirlivestothisarea.Ithinkthatheisalreadyveryrecep-

tive to the notion of publicizing this issue and sh ing national
leadership. Quite honestly, I do not think I have to 8 to him. |
think that he has the message, he feels it, and he has every inten-
tion of carrying that further.

Chairwoman SCHROEDER. Well, that's wonderful, and maybe if we
could get Members of Co ioining with him and everybody
trying to move the national m ia, because I think Marilyn was
going a little further than just child abuse and neglect. We tend to
say that withomeﬁng to the next ilu}, which is incest. And 1
think that is p 1v one of the most difficult things for us to deal
with. The battered child syndrome was the first, but I remember
the first time o{soing over to deal with violated children. I thought
the battered children was the hardest thing I've dealt with, but
sexually abused was much harder. I absolutely couldn’t believe it
when the military was providing services to incest families.

So 1 reall{elcua)pe we can work together when we get back to
Washington use I know the committee would want to do what-
ever it could to expand on Marilyn's recommendation, and I think
she makes an excellent point. t we have just got to get incest
and sexual abuse out of the closet and out of peoples’ souls and lay
it out there so we can start dealing.

And yet I am sure we all know networks and eve?rone else will
run and be afraid unless we have a lot of pressure from top. Sol
am pleased to hear your commitment and we certainly want to
work with you some more when we get there.

1 talk too much in all these, so I am going to yield to my distin-
guished colleague from Alabama to ask questions.

Mr. CRAMER, Well, I am so afraid to start, that if 1 could start it,
I won't stop. But, I will trg not to do that because we do have a
limited amount of time, and I want to tell {ou it was a brave thing
to do on your part and I congratulate you for speaking so candidly.
It is so important that we remember the voices of the victims of
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child abuse, particularly child sexual abuse, and 1 think so often
those of us that are left out in the field struggling with this prob-
lem, we feel alone, and we don’t even have fessi col-
leagues to lean on. We have a hard enough time living with what
we are hearing, we cannot imagine what victims like you must
endure when you confront people like us. So I think that is impor-
tant that we keep that em there.

Dr. ,» 1 have had the opportunity to cross-examine
Howard Davidson during lunch today over the report that you are
delivering to us that I am just absorbing, and I know people on the
panel are doing that as well. So having done that, I do not have as
many questions. But | do want to make a comment or two.

Again, speaking back to the field, one of my frustrations has
been dealing with the various bureaucracies that exist on a state
level primarily. I think sometimes the local levels begin to get
their acts together and they bend the rules and they bend the defi-
nitions of their jobs and they work with one another. They do not
necessarily want their agencies to know kind of how well the law
enforcement arm is working with them, the CPS arm and how sen-
sitive some prosecutors can be and so forth. But, | am really anx-
ious to hear more and learn more and would have more questions
thiat I would like to submit, particularly about how you think this
relates.

And I know Howard pointed out to me appropriately that in
ﬁour first report you spoke more specifically to the state level, CPS

ureaucracies particularly that are in such trouble in this country,
and I cannot quite see the forest for the trees there, meanin
you're delivering a report that scores where we need to score. But
want to make sure that we don’t all of a sudden create another bu-
reaucracy that some of us end up having to deal with. I know that
sometimes with some of the grant areas that have been blocked
granted to the states, with more information being given to the
states, states {)ut up such turf issues, the agencies put up such turf
issues that all of a sudden they set up a process that is more diffi-
cult for the local level to deal, and we end up again fighting that
more than we are fighting the problem.

I think all of us want to emphasize we need help in the field, and
we need a way to get that help as cleanly to the field as we can.

Dr. Krucman. 1 would just like to say that the Board went
through six drafts of this report and got superb feedback from our
colleagues on the Interagency Task Force for Child Abuse and from
members of the National Child Abuse Coalition, and I think that—
I say that because what you have just mentioned about not want-
ing to get overly bureaucratized and not wanting to be overly pre-
scriptive resonated with us. There is a difference, though, between
saying we don’t—originally, frankly, we were in an earlier draft
asking that there be a center within every Federal department
that focused on child abuse and neglect. We were told that is too

rescriptive; don't tell us how to run the Federal Government.
t’seﬁne. We are happy to do that or not do that, as the case
may be.

On the other hand, what is in here that we think is critical, and
you certainly found throughout with your advocacy centers that
you talked about throughout the country, that if we don't develop
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the dialogue, to first develop the common sense of knowledge and
interest within all of the components. I mean, there are—you
cannot find anymore, I don’t think—maybe the hands of a three-
toed sloth—the number of grant efforts that have come out of the
De ent of Education in the area of child abuse and neglect.

d yet, education has got a tremendous role. The need to build
up an education, a focus of activity for what to do in this area.
Once all of those areas are built up, that is when the multi-discipli-
nary aspect that we know works at the case level and the commu-
nit){‘l level will begin to break down the barriers and not leave you
with bureaucracies fighting with each other.

Mr. CrRamEr. Thank you very much. Thank you, Madam Chair.

Chairwoman SCHROEDER. Let me ask Dr. Horn again about the
neo-natal visits. Have you seen the report or is it too early to com-
ment on that? I heard Dr. Krugman saying, okay, here’s our
bottom line. This is the one thing we really want.

Mr. HorN. The report has just recently been réleased and I have
not yet had a chance to digest all of it. But I do have some initial
reactions to the report, reactions that are tentative and should not
be interpretated as anything more than my personal reactions to
the report.

I think that the report does say some vergeimportant things and
does highlight some initiatives that need to be undertaken.

For example, the U.S. Advisory Board's Report again calls for na-
tional leadership in this area. And 1 think that my statement
before about Dr. Sullivan’s commitment in this area is very imgor-
tant. In addition, the idea that efforts to prevent and to treat child
abuse and neglect, including child sexual abuse, should be commu-
nity based, child centered and family focused are all things with
which we have great agreement.

In fact, two years ago we funded on a demonstration basis nine
community wide prevention programs for abuse and neglect at
about $1 million apiece for a five year period. Each of these nine
demonstration programs will be evaluated to determine the best
ways to implement such a community based approach. We also
agree with the need for better data, and that is why we are moving
forward with our National Data Collection System in Child Abuse
and Neglect. There are mow 35 states providing us with data as to
the characteristics of the victims, of the perpetrators and the dispo-
sition of the cases.

We also that there needs to be better coordination. In fact,
one of the things that Secretary Sullivan quite clearly believes is
that we need to better coordinate all of our services for at-risk chil-
dren and youth. We we don’t do a good job of that. We treat fami-
lies as if there is such a thing as an AFﬁC family, or a Head Start
family, or a JOBS family. Rather, what we need to do is realize
that they are families and children with many needs, and we have
to better coordinate services in order to meet those needs.

That is why Secretary Sullivan reorganized the Department of
Health and l-ﬁxman Services, to create this new Administration for
Children and Families, to bring together the maiority of programs
for at-risk children and families, almost $30 billion worth of pro-
grams. And so, I think that there is a lot in this second report of
the US. Advisory Board with which I personally agree. And I
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think that you will see continued efforts on our part to address
these issues.

As to the specifics of your question, the home visiting, I am a
child psychologist. I know the importance of early intervention in
the lives of families and the lives of children. I know that far too
frequently we spend too many resources picking up the pieces after
children and families are neglected for far too long. We need to
find ways to intervene early in the lives and the circumstances of
children and at-risk families.

That is why the expansion of Head Start is so important. And I
think that it is important for us to take a look at home visiting to
see whether that is a central piece that needs to be implemented.
Whether or not we have the information right now to know how to
precisely do it, whether we have the knowledge to go to scale right
now, I am not quite sure, and we need to sort those issues out.

But the idea of early intervention to prevent the need for reme-
dial intervention later on is something that makes a great deal of
sense to me, and I think you will see continued efforts in that

rd.

%;mirwoman ScHRrROEDER. That is very interesting.

Dr. K n, why did you make that your number one request
out of the 29?

Dr. KrucMAN. It is number one because it is among the best
studied. Not only has it been studied privately, individuals with
Robert Johnson Foundation, David Olds, for example, has done this
and looked at it in Elmira, New York, now has a major study goin
on in Memphis. But in reality, it was shown here in Denver in 197
that you could take a video camera into a delivery room, at what
was then Colorado General Hospital, and by video tapin% 150 con-
secutive deliveries, we could tell who was at high risk for abuse.
And when we followed those high risk families, half of them with
the home visitor for two years, the other half not getting a home
visitor, there was no abuse in the 25 families who had the home
visitor who were high risk, but five of the 27 children who were in
the high risk group and did not have a home visitor were abused.

And Henry Kempe published an article in 1972 where he pointed
out that the $8,000 at that time salary for the home visitor saved

tentially five cases of abuse out of those 25 families that cost the

tate of Colorado $1 million.

Now the Federal Government picked up on this in the 1970s, and
there were actually a number of ways of funding for home visita-
tion gnzfmms in the 1970s, an a lot of experience. When cuts came
and budgets were cut in the 1980s, most of those programs lost
their funding and disappeared. It was our view, and the reason
that 1 personally am in favor of the universal and voluntary ap-

roach, is that I think we have learned through the example of

ead Start, that when you take a program that is understood and
believed in by everyone, that is pre-school, and extend it to those
who are at-risk of not being able to do it, we have no trouble fund-
ing it.

e have found in our program here in Denver, the Community
Caring Program, that 10 gospitals have the opportunity to develor
home visitation pr ms out of their hospitals. They find it useful.
Two of the hospitals have funded it themselves ind are finding a
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;glmendous support to young families. Every young family needs

p.

And the more we can stimulate this effort, as my eolleam Greg
Helfer used to say, “If you want to prevent something , you
have to enhance something good.” And the good you try to enhance
with is not a social worker, not a professional necessarily, although

ublic health nurses, if they were not too absorbed with home

ealth care agencies these days, could do as well. Every new family
needs a friend, and it has been shown time and time again that
this is effective and everyone has talked about it for years. There
has been a GAQ report. There have been lots of reports. It is just
time to do it.

Mr. Cramer. Dick, did you take a look at the costs? Did you try
to cost this out in any way? These are tough times.

Dr. KrugMAN. Well, first let me say that David Olds is doing a
cost study. And let me also say that home vigitation is not onty
helpful—and Doug said this this morning relating to Olds's work—
it’s not only helpful in preventing child abuse, it reduces unneces-
sary emergency room visits and reduces Medicaid costs. It does
help these young mothers not i.ave, for whatever reason, their
second baby within the next year, but they put them off for two
and a half years. That alone saves huge amounts of money and
AFDC costs for many of these families.

The reality is in some of Olds’s now as yet unpublished work the
costs of using public health nurses as home visitors in his studies
are nearly recouped by the county within three years of when he
studied it in that area.

This Board has asked re(reatedly, that is twice in its two reports,
for a cost study that would be done nationally to let us know what
the costs of our present system of trying to protect children is cost-
ing us, and what would the cost be of not implementing the preven-
tion program. We still wait for that data. We don’t have direct fig-
ures, Con man Cramer, but we believe that when those figures
are out, that this intervention will be shown to be of all of them
the most cost effective.

Mr. Cramer. Thank you.

Chairwoman SCHROEDER. One of the things that we have been
looking at which builds along this line is the same problem with
immunizations. I know the administration has been worried about
that, too. How do you immunize children? And one thing that we
have looked at is whether or not it is legal for hospitals to find out
where the people live upon birth and give those names to the local
schiool. And then if you have the school nurse doing the outreach
with community programs and things, you do two things. You start
to ?t nurses back into the school—and manfr have had those cut
back, but it becomes a more family friendly place where people are
willing to go than a clinic or something that—and if you then build
upon your premises that the De ment of Education should be
workin%eon educating peoFle within the system as to what it feels
like to be a victim and helping kids come forth, it might fit in that
category. But it would be an interesting thing we might be able to
build on if we looked at that.

Dr. KrugMAN. We have an example in the report of an infant
that I saw here in our Children’s Hospital in January of this year
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who was in the ofrematum nursery for 13 weeks, and we spent
nearly $125,000 of Medicaid dollars on and the neo-natal group did
a beautiful job in having this baby leave after 13 weeks a happy,
healthy baby. The nursing stafl had noticed in the three or four
visits thet the 16 year-old mother and her 19 year-old father when
they came, that they fmﬁt violently. They reported the case. The
county told them the y has not been abused, there ic nothing
we can do now, and within four weeks after that baby’s discharge
from the hospital it was back with massive brain injuries, retinal
hemorrhages and near death.

The baby did not die but will be involved in long term care and
disability costs for a very long time. The individual is likeég to be
prosecuted and spend many years in our penitentiary at $25,000 a

r. It is my belief that it is probable—not definite, but proba-
le—that a home visitor would have recognized that. I think a
home visitor in that case would have needed training, would have
recognized by two weeks of age when other family members later
told us this baby was covered with bruises, that something was
going on and would have gotten it dealt with then. We can use vol-
unteers for everyone. We can make it voluntary. It should not be
mandatory. But a voluntary network with every church, every
Jcommunity center, every hospital, every corporation deciding to
take care of and reach out and provide a supporting community to
every family that is having a new baby would go a long way to
building the base on which we could then develop and focus our re-
sources on those we identify as high risk and who need more pro-
fessional help. But it won't just happen if we say social services
should do it or public health should do it, and try to get them to go
into every home and figure out what is going on.

Chairwoman Scurogner. Well, 1 want to thank the panel. You
have been absolutely magnificent. We have many questions that
we are going to submit for the record, if you do not raind, because
it just takes so much time to do this.

ut | want to say I like the tone of everybody trying to solve the
problem. And I think part of it, Marilyn, is because of your courage
of coming forward and remin_.ing people what problem it is we are
really trying to solve. So many times we get into all the technicali-
ties without realizing the damage and how urgent and how neces-
sary it is. So I hope that we can build on your courage, and we as a
society can be courageous enough to move beyond even just the
battered and abused children to the children who were subjects of
incest and put this all out front, as ugly as it is. We need to say, we
are going to deal with this and we are going to get this behind us,
because it is incredible that year after year we meet and the statis-
tics get worse.

So thank you for your courage to remind us what this is really
all about, and I am so pleased to hear about Dr. Sullivan, and
maybe we can all work it out. And I think with his pushing and
the Congress pushing and everyone, maybe we can get the society
to adopt some of your courage.

Thank you very, very much for all being here.

Our next panel this afternoon is three people who represent pre-
vention programs that are very, very successful in dealing with the
issue that we are talking about, battered and abused children.
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First we have David Espinoza, who is the Executive Director of
La Causa Day Care Center in Milwaukee, Wisconsin.

Then we have Cresson Carrasco—] hope 1 did that right. I have
been practicing and I am sure 1 blew it. %eut she is a purent/infant
hsychotherapist from the Community Infant Project in the Mental

ealth Center of Boulder County in Boulder, Colorado.

And Barry Bennett who is the Program Manager of Innovative
Treatment Programs, Division of Adult, Child and Family Services,
Iowa Department of Human Services, Des Moines, lowa.

We want to thank all of you because our understanding is you
are out there and you are working with programs which show that
they work, so we want to hear about them. And David, let's start
witi you. The floor is yours and we will put your entire statement
on the record. Go for it.

STATEMENT OF DAVID ESPINOZA. EXECUTIVE DIRECTOR, LA
CAUSA DAY CARE CENTER, INC., MILWAUKEE, Wi

Mr. Espinoza. Thank you. Madam Chair and Congressman
Cramer, my name is David Espinoza. 1 represent La Causa Day
Care Center, Incorporated. We are a non-profit community agency
in Milwaukee, Wisconsin serving low income, high risk families in
the inner city. Our services began with a day care program in 1971
and have grown over the years to also provide a Head Start and
kindergarten component, family support services, home visitation
services, crises nursery and a foster care ram. Our curriculum
focuses on the various ethnic cultures oiP its' children, with child
care instruction and family support programs provided in both
English and Spanish.

Milwaukee is a community living on the edge. Statistically, Mil-
waukee appeais to represent the trends in urban society, high un-
employment, drug abuse and addiction, and violence.

Milwaukee County has experienced a growing rate of referral for
abuse and neglect from approximately 3,000 in 1982 to 10.000 in
1990. Professionals in the field find a direct correlation between
t!l\e increasing cocaine and substance abuse and child abuse and ne-
glect.

However, this is not a complete picture. During the past three
years, renewed energy has been brought into aiding specifically de-
pressed communities. Neighborhood residents are wor ing together
to form neighborhood councils to make government accountable to
our community and take back control of children’s destiny.

A collaboration of agencies have formed the Child Abuse Preven-
tion Network. This group of 139 agencies is committed to bringing
effective prevention programs to the inner city.

Another collaborative effort our agency supports and actively
participates in is the 53204 and 53206 Neighborhood Coordinating
Councils. The councils were formed to bring needed resources and
programs into the area. And it is because of the vision of these
councils and the Network that the idea for a crisis nursery became
a reality in Milwaukee.

La Causa Family Center is the first crisis nursery in Milwaukee
County. The Family Center is a prevention approach to the issue of
abuse and neglect of children. The program is based on a holistic
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model of providing support to the parents and children during
times of crisis or emergencies.

Our primary purpose is to ensure the safety of children. The
Center functions as a temporary shelter primarily for children ages
five and under. Parents who find themselves in stressful, crisis or
emergency situations are encouraged to contact the Center to seek
assistance through the emergency child care or crisis intervention
counseling. The services are available around the clock on a 24-
hour basis, seven days a week.

The crises nursery concept approaches child abuse and neglect
from the understanding that by providing direct support to parents
i:i a broad based approach the potential for abuse can be eliminat-

Our first year in operation we exceeded all our goals in terms of
providing services to families in crisis, having served 125 families
with a total of 284 children. A large part of the credit for this suc-
cess is owed to the many community networks and community
agencies working with us to accomplish a shared goal. Many of our
clients are referred from other agencies and proira.ms. rly on
this year we had a call from a woman with three children. She had
called the Social Services office and wanted to place her children in
foster care. She related feeling overwhelmed with stress and was
not able to continue being the sole caretaker of the children. She
was referred to La Causa. We were able to provide respite for her
children and help her to regain her coping abilities. The family has
stayed together and foster care placement was not needed.

he Family Center has established a reputation for serving all
families regardless of color or ethnicity. The children served reflect
the diversity of Milwaukee County with Black, Caucasian and His-
nic almost equally represented. The families utilizing the Center
it the category of an at-risk family with children who are physical-
ly or mentally challenged, emotionally di :..~bed, learning disabled,
physically ill from alcohol and drug abus...g environments, and/or
at-risk for potentially being abused and neg ected.

Our staff is multi-cultural and racially diverse representing Cau-
casian, Asian, Hispanic, American Indian and African-American
heritage. All our staff has a strong commitment to nurture and
protect our children.

The crisis nursery has many positive stories to tell. There is a
mother who arrived at our center on a cold winter's day with her
eight children. They had no place to stay and were all dressed in
verf' light clothing. They wanted a place to rest before continuing
to Indiana to visit her mother’s grave. They were walking. The
children stayed at the center and we assisted the mother in access-
ing treatment. She was diagnosed as bi-polar, or in lay terms,
manic depressive. She received treatment and with some additional
community support she continues to maintain a home and keep
her family together.

We also saw a single father of three boys who received a severe
back injury, lost his job and needed physical therapy. Because he
had no one he could leave his sons with, we scheduled them to stay
with us for the several hours a week that he went to therapy ses-
sions. Today, he is back at work, his family is together, and he has
just purchased a home.
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Periodically we care for Michael, a five-year-old who was born
with severe physical problems. He is globally handicapped, con-
fined to a wheelchair, and cannot provide for any of his basic
needs. The mother uses our center on occasion when she needs to
go for an appointment or just needs a break from the demands of
the continuous care.

The bottom line from this testimony is that we feel the communi-
ty is a very essential part to create the change and create a better
future for these children, and we would like you to help us to con-
tinue funding programs for our community.

Thank you for your congressional support that has made this
possible for us. We can assure you that prevention programs work,
and we are very glad to be a part of it.

Thank you.
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PRerARED STATEMENT OF Davip Esrinoza, Exxcutive Director or La Cavsa Day
Care CxnTER, INc. Mwauxsz, W]

mMmmlrMMothtm.

Thank You for holding this hearing on Child Abuss and
Treatment in the Wineties.

1 am David Espinoza, BExecutive Director of La Causa Day Care
Inc. e are a non profit J.nlulnuku Wisconsin urving
low income, high risk families ei ty. Our services
hqunuitbnﬁymmh”ﬂmﬂnhwmmm
years and now provide a headstart component, before and after
school child care, transportation rnrmom:l.dm,nnuu
family support services, and a foster cCars progras.

curricuium focuses on the variocus ethnic cultures of 1t-'
children, with childctnimtrucﬁonnndmtmly support
programs provided in both English and Spanish .

Nilwvaukee is & ec-unity living on the edge. Statistically,
Milwaukes appears to represent the trends in urban society, high
unemployment, drug abuse and addiction, and violence.

Nilwaukee County has experisnced a growing rate of referrsl for
abuse and neglect over ths past rs fros approximately 3,000 in
1982 to 10,000 in 1990. Professionals in the rield find a direct
eorrohticn between the increasing cocaine and substance abuse
and child sbuse and neglect. The incressed pressure of the
growing foster care placements and neglect and abuse cass load
have led some county officials to consider reopening the county
orphanage.

However, this is not a completed picture. During the past three
years, reneved energy has been brought into aiding specifically
depressed communities. Neighborhood residents are working

to form Neighborhood Councils to make government
oomimtabh to the community and take back control of children’s
destiny.

(4 |
e



A collsboration of sgenciles have forsed the Child Abuse .
Prevention Network. This group of 139 sgencies and organisations
:n c_‘t;td to bringing effective prevention programs to the
nnexr oity.

Another collaborative effort our sgency supports and actively
participates in is the 83204 and 53206 Coord‘rating Councils.
mmtl.mt«ﬂu&m“ﬁm:ﬁm
into the ares. Mitmmotmvinonm'wt’.ot
the Child Abuse Prevention Network, the 53204 and 53206
eoor;uutlnq Councils that the idea for & crisis nursery becams &
reality.

La Causa Pamily Center is the girst crisis nursery in Nilwaukee

. mwlymisamtimwwmium
of abuse and neglect of children. Tha program is based on &
nolistic model of providing support to the rmt(-) and
children during times of crisis or emeryInG es.

Mwmmotmnﬂlymhtommmuuty
of children. The Center functions as & shelter fOr
childrmmSnndmﬂn(MmﬂcduuMimtom
13, can stay rather than separate family members). FParents wi.
find themselves in stressful, crisis or situations ars

to contact the Center to seek ass stance through the

child care or orisis intervention counseling available
in English and Spenish. The services are available around the
clock on 3 24 hour basis, 7 days a week.

pr. Puller, past Director of Nilwaukee Department of Health and
Social Services has stated that Nilwaukee’s Department of child
Protective Services reports a reduction in the number of calls
they received since the Crisis Nursery has cpensd. The crisis
nursery concept approaches child sbuse and neglect from the
understanding that by providing direct support of parents in a
broad based approach the potential for abuse can be esliminated.
La Causa works with parsnts to identify family and neighborhood
resources. Our counseling is short ters and addresses parenting
akills and communicstion skills; we also offer a parents support

qroup.

our first year in operation we excesded all our goals in terms of
providing services to ¢amilies in crisis, having served 125
families with a total of 284 children. A large part of the
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Family Center. We were able to provide a two day respite for her

par i
grateful that we were there for her, but this is what we are all
about.

The Family Center has estsblished a reputation for serving all
families, regardless of color or of.tmicit¥. The Center has

devel s sulti-cultural program which

sansitive to the needs of the majority of the community. The
children served reflect the diversity of the Nilwaukee community
with Black, White and Hispanic almost equally represented. The
families utilising La Causa PFamily Center fit the category of an
at risk family. The Center sess children in high risk categories
for abuse and lect: children who ars physically or mentally
challenged, onally disturbed, learning disabled, physically
111, and/or from alcohol and drug abusing environments.

our staff is multi-cultural and racially diverse nrnmting
Caucasian, Asian, Hispanic and African-Aserican heritage. The
staff has received cultural sensitivity training through several
programs sponsored by locsl agencies. Alsc ve are attending more

anming with culturally related side issues being addressed,
e. several staff members are currently being trained as
"nurturing® specislists with a focus on the Hispanic family. And
we will soon be the first ¢gcncy in Milwaukee offering the
*nurturing” program in Spanish.

The Crisis Nursery has many positive stories to tell. If I may I
would like to relate & few short examples to you at this time.

There is Narilyn who with her eight children arrived at our door
on a cold winter’s day. They had no place to stay and they were
all dressed in very light clothing. They wanted 8 place to rest
before continuing on their way to Indiana to visit Marilyn’s
mother’s grave.....they ware walking.



Our staff kept the children and assisted Narilyn in sccosssing
treatssnt. She uas diagnosed as bi-polar or in lay terss manic
depressive. She receivad treatment and with some additional
mteymmrtmmttmutonmumammmm
family together.

There- is Steven the single father of three boys who received a

And wve potiodiona care for Nichael. NMichasl is five years of
th severe physical problems. He is globally
handicapped, confined to a wheelchair and cannot provide for any
The mother utilises cur Center on occasjon
one alse and she needs to go for an appointment
preak fros the demands of continucus care. And

or the Congressional support that has made this
a. We can assure you that prevention models do work and
we are glad to bs s part of it.

N
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Chairwoman ScHROEDER. Thank you very much, Mr. Espinoza.

Let’s move on to our next witness from Boulder, Ms. Cresson
Carrasco.

Thank you very much for being here. The floor is yours.

STATEMENT OF CRESSON CARRASCO, PARENT-INFANT PSY.
CHOTHERAPIST, COMMUNITY INFANT PROJECT, MENTAL
HEALTH CENTER OF BOULDER COUNTY, BOULDER, CO

Ms. Carrasco. Thank you. Good afternoon, Madam Chair. It is
an honor to join you as we consider what can be done to prevent
and heal from the devastating effects of child abuse and neglect.

Before I begin with my comments, I would like to read briefly
excerpts from a letter that was handed to me just before the hear-
ing began. It is a letter written by a teen mom who has a toddler
and a newborn. She has been a part of the Community Infant
Project for the past two years. Her therapist, Claire, who is here in
the audience, received this letter today as she took this mom to the
bus to go out of state to visit her mother with the two children.

So it goes, “Well, CIP has been a great deal of help to me for the
past two rs. I've gotten help with more effective ways to disci-

line, rather than hitting my children like my mother did me. 1
earned through Claire’s help that a lot of the solutions to my own
problems are in me if I just look hard enough for them. The people
at CIP are very helpful and really understanding. They try not to
judge before they get the full picture. Because of them, I feel a lot
more confident that I can do it on my own and I can trust my own
judgment. And if I need help, I feel tﬁat I can ask for it. But in all,
Jane and Claire helped me to be a better person and a better
mother. That’s the most important thing to me. Thanks for listen-

ing.”
%hairwoman ScHROEDER. That’s terrific.
Ms. Carrasco. I thought that said it well.
h§3hainwoman ScHROEDER. That really says it better than any-
thing.

Ms. Carrasco. The birth of a newborn ushers in a time of great
challenge as well as tremendous opportunity for growth and
change. There is no other time in the life cycle when families are
as open to support and to the possibility of healing. The Communi-
ty Infant Project, or CIP, takes advantage of this fertile time which
is so ripe with possibilities by offering intensive, home based serv-
ices for moderately to severely dysfunctional families during the
prenatal period and for infants through the first three years of life.

The families are typically referred to CIP by a service provider
in the community who has become concerned that a mother or
family may be at risk for having serious difficulty in fparenting.
The risk factors are many and varied, including a lack o adequate
housing, food and medical care, a history of physical or sexual
abuse, neglect, substance abuse, a psychiatric disorder, a desire to
terminate a pregnancy or relinquish a child, or history of eazgiy
parent loss. These are families who are characteristically isolated,
unmotivated and mistrusting of outsiders. It is important to note
that CIP families are often not asking for and do not perceive the
reason for intervention.
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The decision to incorporate home visitation as a primary inter-
vention approach was based on the need to reach a specific popula-
tion of parents and infants. Most families at risk for chil ali)use
and neglect experience difficulty in soliciting and using support
outside of the family. So we do home visiting in order to reach par-
ents and families that we would otherwise not see.

We also recognize that the time around the birth of an infant is
not a time that nts generally leave their homes to reach out
for support. Traditionally, it is the community that offers support
to mothers and families.

Furthermore, home visiting is the only way to gain a genuine ap-
preciation and understanding for who these families are and how
they live. In their own homes, mothers and families, are able to
show us what they are often not able to say.

The Community Infant Project offers the services of a profession-
al team of parent/infant psychotherapists and nurses trained in
maternal child health. We understand that a parent’s behavior to-
wards their children often reflects his or her own experience as a
child. Thus, these parents are often able to eloguentl show us
through their insensitive and unempathic treatment of tﬂeir young
children the connection to their own unmet needs, their own unan-
swered cries. and their own pain from the t. It is our task to
assist those parents in working through tggsissues of the past
which i .t.riere with their empathic care towards their children.

The circumstances and challenges of families of CIP are many
and varied, and it would not be possible to describe a typical
family. However, I would like to share a bit about Marsha, a
{oung, single mother of a toddler and a six-week old infant, all
iving in a tiny, impoverished two-room apartment. For a brief
time, Marsha had received prenatal services from a nearby family
clinic, but for reasons not clear to the staff, she had stopped
coming for ap'pointments. The family was then referred to the
Community Infant Project. The CIP therapist’s initia! visits with
Marsha took place through the partially opened screen door as the
therapist remained outside on the front step. Across many such
visits the therapist was to come to understand something of the
psifcholomcal meaning for this young woman of this simple, physi-
cal “boundary,” represented by the door. Many aspects of bounda-
r{l. botgxoj)hfsical and psycholo%jcal, had been violated in Marsha's
childhood. In particular, the therapist was to learn that Marsha
had been sexually abused repeatedly by two uncles throughout her
childhood. Her mother had been aware of the abuse but had failed
to protect her young daughter. These violations remained a source
of obvious pain and sensitivity to Marsha as she tried to protect
herself and her children. At the same time, she struggled with her
attachment to her infant son because the caring for him triggered
painful memories of her past abuse.

The therapist was able to sense the importance of the restric-
tions imposed on their earliest meetings and chose to respect them.

Gradually, Marsha was able to allow the therapist to come into
the apartment, though both of them remained standing throughout
the entire visit. Eventually, after a number of such visits, the ther-
apist was invited to sit down. Marsha and her therapist were to ac-
complish many things throughout the course of a fairly secure and
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enduring therapeutic alliance. Marsha became more responsive to
the needs of her infant son, she and her children began to attend
the family clinic for medical checkups once again, and finally, she
was able to take advantage of the resources of a number of the
other county agencies which had seemed thoroughly inaccessible to
her before.

As a therapist with the Community Infant Project, I am con-
vinced that we have made a substantial difference in the lives of
families such as Marsha’s, and the one that we just read the letter
from. We have helped to reduce unn out-of-home place-
ments and have decreased the incidents of child abuse and neglect.
We know how to prevent much of the harm that is done to chil-
dren in our society today. Although the Community Infant Project
is a small program, unable to respond fully to the needs for such
services in the county, we are grateful to the Boulder County Com-
missioners for demonstrating a genuine commitment to the con-
tinuation and expansion of this important program. We are hopeful
that communities throughout the country will develop additional
primary prevention programs to support and strengthen young
families.

Thank you.

[Prepared statement of Cresson Carrasco follows:]
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PREPARED STATEMENT OF CrEssoN CARRASCO, PARENT-INFANT PSYCHOTHERAPIST,
Ooua&J)Nm INFanT ProvECT, MENTAL HEALTH CENTER OF BoULDER CounTty, Bout-
DER,

THe Community Iafant Project is a prevaation-oriented, early
intervention progras tiat is gearsd toward building family strengths
and slleviating parenting dysfunctions during the prenatal period and
the infant's first three ysars of life. The gosls Of the progran are:

1. To ensure the baaith. safety and devalapsantal progiess ot
iafants era to tires.
2. To strengthen family development during the early parenting
e rience.
. To engags in comiunity sducation conceraing the importance of
pripary pravantion for childresn Zero to three.

The progras ie a non-traditionmal, noa~didactic Dental lealth modsl
for parents who ere at IOderate to high risk for parenting
dysfunction. There are two Dasic operating assusptions. First., we
recognize tbat evean under the best Of circumstances, parenting is &
diffiocult task. Tbe fanilies that CIP serves face the demands Of
parenting their new infapt under extremely challenging circumstances.
Secondly., it is our belief that all parents want to do the best for
tdeir Children Ve know that tdhe birth of an infeat presenta young
mothers end new families witd a great challenge as well as a
trasendous opportunity for growth and chaange. Howeaver 1f @ new
sother's needs are not being met, wa Know that 3 young infant's neede
are likely to go unmet often with davastating devalopmental ‘
consajquences.

The Community Iafant Project (CIP) arcse out of the concern of &
group of service providers io Boulder who began meeting 1o the eerly
1980's to discuss tde need for eerly i{ntervantion in the lives of
ipfants wbo are at high-risk for sbuae. neglect and what Lisbeth
Sehorr(1988) calls "rotten outcomes”. These providers were strongly
influenced by the work of Selma Frsiberg. & pioneer in the fleld of
parent-infant psychotherapy. & process which utilizee paycbotherapiets
who are skillad in assessment and assieting parents in working through
past issues which hinder their espathic responsiveness to thetr
infants. This group of Concerned professionalé began to formulate a
plan to introduce a1 early intervention progras tn Bouldar County
They wOrked to obtain funding for tbe naw program wbich was t0O be
sponsored by tbe Dapartsents of Public Health and Social Services
and the Mantal Health Center of Boulder County. Vhile CiP s
administered within the Kental Eeeltd Center. Public Health has
provided pubdblic heaith surses t¢ the program and Socisl Sarvices bas
provided funding for a parent-infant tnerapist It 19 important to
highlighe the coordinated nature of CIP services. CIP was originally
conceived, i{n part. to respond to the naed for greater coordination
among the several county agencies wbich often Dacame involved ia the
treatmant of families with youag infants. Nembers of tha three
sponsoring agenciss have worked clomely On bebalf of CIP and cip
fanmilies to Gefine goals, prodlem soive and coordinate and develop
services

The Community lnfant Project is designed o provide tntaensive
heme-basad Services to bigh-risk familiss prenatally and during the
f{rst tiree years of a child’'s 11fe This time frame allows the tean
to capitalize on the familiee’ transition sad need for additional
suppors as well asg to focus the {ntervention @Arly in the chiid's
1:fa Refarrsle to the program come f{rom many of the ex:isting agencias
and progranms sarving families SBroughout Ihe county. SLh S rhe VIC
nutriticn progr-am, community wealth clanizs, prenactal Lrograns ang the
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county Departaent of Social Services. Very faw cliente ere
self-raferred. Noat clianta are identified by service providers wbo
are concerned adout the potentiel for eduse Or neglect af en ianfent.
Ten issues have been identified by the Project as risk factore fOr
psrenting dyafunction. All of the factors have besen presant to s
s1gnif/cant degree in tha group of mothers receiving CIP services
throughout the years. The most commonly encounterad risk fector of CIP
motbers is a history of abuse in their own childhood. Otber factors
include: mmjor psychietric disorder, spouse abuse or bietory of
abusing one's own children. expressad desire to ebort Or relinquisbh
during pregnency, parent loss prior to ege 5. medical complicatione
during pregnar- ‘bdirth, sudbsatance abuse. e pPremature or handicapped
infant snd ¢ aistory of suicide atteampts. Referrale are teken during
the motber's last trimesster Of pregnancy or duriang the first six
months ©f the infants life.

The Community Infent Project offere home based Services with home
visitation ¢Onprising two-thirds of all client contacts. The decision
to incorporate home visitetion ae the pPrimary intervention approach
was baamed On the need tO reach & specific population of parents and
infants. Noet families et risk for child abude and neglect experiance
difficuley ({n soliciting end using supporte outside the femily. In
describing the significant proportion of abuSive parents who
themselvee experienced adbuse end neglect &¢ cbildren, Steele (19080
pointe Out that ~“it 18 0Ot eurprising that a8 a result of these
experiences in childhood, wa see¢ adulte who ara somewhat socially
iaoleted and Dave a greet deal of difficulty in reaching out to ethers
for help and assietance” (p.57). Thus we do home visiting in Order to
reach familias ww would not otherwise see. They are families who ere
characteristically isolsted. unmotivated, end often sistrusting of
ocutsiders.

A second reason for offering home-based sarvices comes from our
recognition Of the relative lack of mObility experienced dy many new
mothers (n late pregnancy and in the first 3-4 months post-delivery
"Packing up” s newbora to ba cerried outside the home (not to mention
additional young @iblings) can de a& resl chore and can involve a
certain degres of risk and worry. especially in inclement weather.
Aleo. many women naturelly experience e desire to stay close to homa
with their infant during the first few mOntba postpartus as they are
gatting to Kknow their infant and her unique rhythma and parsonality.
New mothers also naturally experience a naed for greater nurturance
for themselves during this relatively vulnerabla period as they adapt
and recovar, both physically and ewoticnally, from the birtb
sxperience. Thus, for many reasons. the time surrounding tbe birth of
a new baby can ba a difficult period for any new mother.

An additional reason for doing home visiting is that 1t s the
Only way to gain a genulne appreciation and understanding for who the
families are and how they live. In bher 1980 plenary address tO tlre
NFational Symposium is Child Abuse & Neglact, Jeree Pawl stated, "On a
home visit you csnnot avoid the taste, smell and shape of their lives.
You do not experience it as tbey do-but you bagin to imagine wbat it
mugst D@ like to take this world for granted *

Typically a nurse and a therapist and occasionally a trained
volunteer are assigned to a client family This taam reaches out to
the family Through their contacts with *he family., they offer a
caring, predictable and supportive relationship This may be the firs:
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such relationship that the young mother orf family bas sxparienced. As
this trusting.respectful relationship grows, it becomes our most
potsnt tool tor intervention i ssriously dysfuncticoal fasilies. [t
is important tO Nots that oftan the client families ere 0ot asaking for
snd do not perceive a rsason for intervention. However we continue to
resch out 15 tha best iNterest of the infant. In ordar to sstablisd a
trustinog coansction with & family, we will address whatever concera Or
need is presanted. The nurse end tlerapist wark closely the coordinate
sarvices asd intsrventions.

Va strive to create an individualized trestment approsch for sach
fenily in the program. The role of tha nursa specifically focuses On
maternal and infant Deslth and nutrition, infant feeding issues and
ch11ld development and safety. The therspiat provides a blanding of
emctional support, pareat-infant peychotberapy end developmantal
gutdsnce. The progras bas alsc utilized voluntears to provide
important emotional support and concrats Sarvices ircluding
trapsportetion, resSpite care for an exkaustsd mother. bomsemdking
akills or distriduticn of donated daby items snd toys.

Barly svalustion studies ©f the Community Infant Project assessad
eight aspects of family functioning, parenting sttitudes, risk factors
and the mother's self perceptions. Assessmnt Sessureé were
adainistered within eight wasks of the initial vieit with the foenily
and again approsimatsly six monthe later. Analysis of the risk
factors and msasurss of functioning reveeled that upon program éntry,
mothers gensrelly functioned et a vary impsired level. The vaat
majority bhad very poor salf-perceptions. Nore than half expressed
Sinappropriate attitudes toward parenting, aod nearly half functioned
at 8 ssrious to moderately impaired leval in most sapects of fanmily
11fe.

Aftsr six months of participstion in the progrem, Ddetween 53 and
77% of the familiss wers described es functioning &t @ marginally
agequats 1svel in six Of the eight arees of famsily functioning
delineated by the project’'s scale. It was encouraging to sea that the
progran had a markad impact on family functioning in a Teletively
dbrief period of tims.

in a saMl) comparative study of femilies with infants referred to
CIP but not accepted becausa tbe progran wae full st the time and
fanilies recejving CiP services, CiP-treated cliente 8xpreassd an
attitude opposed to corporsl punisbment. They were alac rated sore
positively in tbeir parenting skills, perticularly ia tleir enotional
and verbtal responsivenses to the infent, thair provision of pley
meterial and the mother's 1nvclvemsnt with the child. Instances of
confirmsed physical ebuse reccrded by the atete Department 0f Social
Services wer® twice as frequent in the control group as in the
CiP-treated group.-

in & cost cowparative study (copy enclosed), a family that
receivad CIP services wse compared to @ feaily tbat was involved with
the Department of Social Services and the court syates. Both femilies
bad & cbild with ROR-organic fsilure to tdrive, and tha coata of
services were calculated for s four month pericd. The aversges monthly
cost 0f services to the CIF femily waa $162. The everage monthly coet
of sarvicea to tha DSS femily was $2032. [t is important to note that
CIP was abla tO intsrvens aarly apd the infapt was able to remain in
har bome. The DSS child needad bath hospitalization as well as foster
plecement.
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The circumstances snd prodlens of the familiss which the

Comsunity Infant Project servee sre many end varied, In closing, we

would like to share the following cass vignette from an Article on
home visiting written by CIP staff and eppearing in ths Septambder 1987
edition of Zero to Thres: Ks. Nartines «as a young, single sother of
s toddlsr and s 8-week-old infant., all living in a tiny and
ispoverisied 2-room spartment. For s sdort time defore the dirth of
thie second child, Ne. Nartiner bad been coning for prenatal viaits to
s neardy family ¢linio. For reasons not ¢lear to ths clinic mtaff,
she began to miss appointments and eventually stopped coming
neogthcr. The case was then referrsd to the CIP progran.

@ CIF tharapist’'e initisl visits with Ns. Nartinez took plece
through the partially opensd screen door., as tha therapiet ramained
outside on the front step. Acrosa many euch vieits with der, the
therapist ias to come to understand something 0f the psychologicel
mesning for t3is young woman of this simple. physical boundary
representad by the door. Nany aspects 0f “doundary*-both physical and
peychological-had been violated tn Ns. Xartines’' childhood. In
particulsr, the tberapist was to learn that Ns. Nartines had besn
saxually adbused rapesatedly by twd maternal unclae across s seven year
pericd of bhar childhecod, Her mother bad deen aware of the iddbuss, but
had not protected her youang daughbter fron thess unclee. Thase
violations remasined a source 0f obvious pain snd sensitivity for her.
Ae & young mother, Ks. Martinesr bad found an importsat scurce of
sacurity within tbe boundarias of her small home, snd theme could not
easily de shared.

The therspist wae able to sense the importance of these
conditions imposed upon thair esrliest meatinge, and chose to respect.
not challsnge, thes. Oraduslly. Ns. Nartines wae able to allow the
therapist to come into the apartsent, thougb both 9f them remained
etanding throughout the entire visit. Eventually. after s number of
euch vigits, the therapiet mas invited to eit down. Ns. Nartinaz and
her therapist wers to accosplish many things throughout the course of
8 fairly secure end enduring sllisnce. She snd her cdildran bagen to
attend tha fanmily clinic for medical checkups Once agein. and she was
able to take advantage of tbhe rescources Of s numbar Of other county
sgencies which had seemad thoroughly cnntuaxng and inaccassible t0 her
before. Through her relationship with tha CIP therapiet, Ma. Martines
began, cauticusly and slowly, to allow other peopla to make contact
with her. The creation of such an ellisfice must bDe ssen as the result
of a dalicate bdalance Detwsen peraistence and seneitivity on the part
of the home vieitor, who would not likely have succseded {f she had
insistad upon some sat Of inflexible Or institutionally darived
"rules” fOr tha establishment of thie therapeutic ralaticnsiip. This
casa vignette of Ns. Nartinet and bar children provides a good exanple
of a fanily that wae able to benefit from intansive, hooe-based,
parent~infant treatment such as tha Commsunity Infant Project ie adle
to offer.
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P ING PROBLEM: NON-ORSANIC FAILURE TO THRIVE

RESIOENCE:  LONGMONT
PARENTS: WOTHER AGE 29 WHEN INFANT WAS BORN
FATHER AGE 28 MMEN INFANT WAS BORN

CHILOREN: FIRST BORM FEWALE RELINGUISHED
*FEMALE 5-12-84

PERICD OF STUDY:. 6/7/84 to 10/7/84 & MONTHS

INTERVENT JONS E
1 CIP STAFFING {1 WR. X 4 THERAPISTS) $51

CIP THERAPIST (30 HOURS) 405
PUBLIC HEALTH MURSE
-HOME VISTTS (4 MOURS) 180
~OFFICE VISITS (2 WOURS) 38

*COSTS ARE TIED TO THIS CHILD

TOTAL 4 MONTN COST: §654
AVERAGE WONTILY COST:  $164
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MATCHED DSS FAMILY A

PRESENTING. PROSLEM: NEGLECT ;NON-ORGANIC FAILURE TO THRIVE
RESIDENCE:  LONGRONT
PMENTS:_ MOTHER ASE 22 WHEN [NFANT NAS BORN

FATHER SEPARATED FROM MOM MMEN INVOLVEMENT WITH
DSS BEGAN BUT INTERESTED IN CUSTODY

CHILDREN: FEMALE 8-23-81

*FEMALE 6-14-83
PERIDD OF STUDY: 11/2/83 to 3/1/84 & MONTHS
INTERVENTTONS AND
T CODSIS: 3 MONTH FOSTER HOME PLACEMENT $468
2 HOSPITALIZATIONS (5-6 DAYS) 2243
> POLICT DETECTIVE (2 HOURS) k1
0SS INTAKE WORKER (15 HOURS) 200
0SS ONSOING WORKER (42 HOURS) 558
MHC THERAPIST (5 MOURS) 62
COUNTY ATTORNEY'S OFFICE (30 NOURS) 1110
GUARDIAN AD LITEM (45 HOURS) 1203

MOM'S ATTORNEY-COURT APPOINTED (55.9 MOURS) 1503
JUDGE, COURT REPORTER, LAW CLERK (10.5 HOURS) 548
JUDSE, OIVISION CLERK (S HOURS}) 199

TOTAL 4 MONTH COST: $8128
SVERAGE MONTHLY COST: $2032

STATEMENT OF PROGRAM PARTICIPANT ACCOMPANYING CRESSON CARRASCO

Tuz CIP ProcrAM

Well, CIP has been a great deal of help to me for the last 2 years. I've gotten help
with more effective ways of discipline rather then hitting my children like my
mother did me I've learned through Clare’s help that a lot of the solutions to my

own minmenfljmloakhardenoughforumﬂrepeopleatcmm
very lEMandreall understanding. They try not to judge before they get the fuil
picture Lh;{didn'tfmighthavebeen&u;ina a long time ago. That's a
joke! Ha! Hal Clare Scott and June nley became my friends over two
years that I saw them. They always told it to me t, they didn’t sugar coat
things just to spare my feeling. They told me what I n: to hear even if it made
me mad. They did it cause v reslly cared. They will always be welcome in my
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home.Butmwit‘snotasmyCIPworkenbutasmyfriends!Becauseofthemlfeel
alotmmmMentthatlmduitonmymandlcant.rustmyownjudgment
mdiflneedhelplfedthatlmaskfwm
Buthnﬂdammddmhdpedmetobeabeﬂerpemnandsbeﬂeruotheﬂ
That'sﬂnmmimpomtmmme!Thaanoﬂmenw

Chairwoman Scugrogpgr. Thank you very much. That's very
helpful.

Barry Bennett, you are up. We welcome you and we are happy to
have you here.

STATEMENT OF BARRY BENNETT, PROGRAM MANAGER, INNOVA-
TIVE TREATMENT PROGRAMS, DIVISION OF ADULT, CHILD,
AND FAMILY SERVICES, I0WA DEPARTMENT OF HUMAN RE-
SOURCES, DES MOINES, IA

Mr. BENNETT. Wu. I want to thank the committee for the
opportunity to share i rmation about Jowa’s Child Weifare Deca-
tegorization Project. We think that our project is an exciting exam-
ple of how public policy can revitalize and refocus community child
welfare systems.

Just as in many other states throughout our nation, the influx of
children into foster care in lowa increased dramatically during the
1980s. From 1982 to 1987 our foster care population increased by
over 40 percent, despite the fact that our child po tion de-
c:msedbyspement,.'l‘hemsultofthisfostercarem ux was fre-
quent requests for supplemental state foster care appro riations
and a severe strain on our ability to provide a safe foster home en-
vironment for our children needing care.

As a response to this crisis, our state piloted, beginning in 1987,

rsuant to a legislative mandate, a family preservation prﬁmm
g:sed on the homebuilders model. This grogram is now available
statewide throughout our State in lowa. It is funded entirely with
state dollars, and it has been well received in the communities
where it is operated. Independent evaluation has shown it as very
successful in preventing the placement of children virtually knock-
ing at the door of our foster care .

As we studied and implemented family preservation in Jowa, we
became tﬁointedly aware that our child welfare service system 18
funded rou*ll:;:omplex and often contradictory system of fund-
ing streams. systems each have their own categorically based
eligibility requirements, that are often capable of navigation only
by the most exemplary of child welfare workers, let alone the fami-
liesthatmustseeiandacceesservicesthmughthesasystems.and
they often inhibit cooperation and eneoun:ie turf battles in the
communities that they hope to serve. Over the past three years in
Jowa, we have pil what we call child welfare decategorization
in four of our largest counties, accounting for 25 percent of Iowa's
gopulation. Through this initiative, our state has permitted these
ourmnﬁeswpoolallthestatsfundsforchﬂdwelfareservices
that they wouldmceivefmmthestatethroughfostermre.mrough
home base services, staff salaries, through funds for the institution-
al care of children in our delinm institutions, our institutions
for the mentally ill, to pool all funds that the countf would
rmiveintoonelargefund,andwdevelopthesystemsof ocal co-
operative planning and local needs assessment to design service
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systems that are more family based, more cohesive, less fragment-
ed, and more capable of providing preventative services in those re-

ns.

The state’s charge to these counties has been to develop a broad
based community assessment, community involvement process, and
also to develop new service systems that reflect that community’s
unique needs, along with value bases that services should be acces-
sible to those who need them, that services should be, whenever
possible, integrated so that families do not have to go through sev-
eral different agencies before they receive the help they need, and
that they should be based on a philosophical premise of supporting
families rather than resorting to placement as a first response to
their crisis.

These programs have been extremely well received in the four
counties that have voluntarily embarked on this mission, and they
have, 1 think, brought about substantial changes in redirecting re-
sources. In one of our counties, for example, over 300 people repre-
senting 35 community organizations have taken an active part in
the strategic planning for that county's child welfare service
system.

In the first year of operation, in the two counties that started in
1989, substantial redirection of services has taken place. Both of
these counties have approximately lowered their foster care popu-
lation by 10 percent, they redirected resources toward more family
focused interventions, and they have done some strategic planning
for future needs and programs they would like to see adopted over
the next several years.

I think that has had a positive impact on a system change. It has
also had a positive impact for the individual families who receive
services through those systems. For example, in several of our
counties children who would have been heretofore under our old
system placed out of state, some as far away as specialized pro-
grams in Texas, have been able to be placed in a local basis with
kind of an individualized approach of community based services by
the mere fact the people who in the past were not cooperatively as-
sessing these children are now sitting down in one room and decid-
ing what can we do to make the maintenance of this child near his
community and near his family a community responsibility. I think
that’s been a very positive type of cnange in our system.

We have seen also in the counties where we have had this initia-
tive a greater collaboration in sharing of resources between sys-
tems. For example, in one of the counties where decategorization is
working, in Scott County, in Iowa, the Robert Wood Johnson Foun-
dation was impressed enough by the positive community involve-
ment through the Child Welfare Service Decategorization that they
awarded the county a three year grant to improve the delivery of
child health services and reduce the problems of infant mortality
in that county.

In another county, in Polk County, the school and the Child Wel-
fare Human Service Organization collaborated to get a grant to
provide more coordination for emotionally disturbed children in
the school system who are also clients of our child welfare system.
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It is our belief that decategorization is a promising way of regal-
vanizingandmfocusingservicesandmakingservimmomacmi-
ble and delivered with more of a consistent focus.

It is our belief that communities have a responsibility not
onlyinﬂwinveetigationandreporﬁngofchﬂdabme,butahoin
thecreationofasnimbleamyoflemrestﬁcﬁveservicesinthat
communitytomeetmeneedsofvulnerablefamilies.Wethinkde
categorizatimisawayofempoweringﬂmseeommunitiestodo
that work.

Whilethereisobviouslygreatgainsfromthisprogram,thereis
alsoasubstantialriskwourstate.Ourstate,likemanﬁothom.is
buffeted by economic down turns and slow growth.

It is tougher and tougher to get that kind of support in an era
when many states are coping with many competing priorities
across the board.

We would be encouraged by a stronger Federal presence in sup-
porting some of the initiatives and the programs—the model pro-

that we think we have implemented in our state, and we
also think there is a valuable Federal role in terms of supporting
demonstration projects like decategorization and other initiatives
in offering technical assistance and training, and especially help in
evaluation components of projects like this. It is only one initiative
that has a chance I think, one approach to refocusing child welfare
services—looking at the State level as much as the Federal level, I
think is, on how educational systems, mental health systems,
human service systems can get coherent policies that help rather
than harass families and also that don’t have an unintentionally
harmful impact on families.

We are also a strong believer in family preservation as a way
ti;at ultimately families can be more effectively supported, and we
would be encouraged by whatever Federal role there can be in aug-
menting this kind of support.

I think that we are learning more and more in the whole child
weliare field about technologies that work, and the technology that
works in one area is not necessarily going to be right for another
area. We need interventions that are appropriate, we need inter-
ventions that are culturally sensitive, we need interventions that
are delivered with empirically proven practice standards or pro-
grammatic standards. But I think we do need to look at more of a
coherent and consistent policy of supporting some of these initia-
tives that we do know work. So as we add technology, that has a
proven track record of being effective, there are funding mecha-
nisms that give incentives to our states and local communities to
implement those endeavors.

Thank you for the opportunity to share this information with
you.

[Prepared statement of Barry Bennett follows:]
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PREPARED STATEMENT OF BARRY BENNETT. ProgRAM MANAGER, INNOVATIVE TREAT-
MENT PrROGRAMS, DIvisioN oF Apurt, CHILD, AND FamiLy Services, lowa DeparRT™
MENT oF HuauN Services, Des Moines, (A

On bhehalf of the lows Department of Human Services and the people
of lowa, | wish to thank the Select Committee for providing me
with the opportunity to present information about our Child
Welfare Decategorisation Project at this field hearing. We
believe that this lowa project is a valuable experiment in
deveioping more effective state and local methods of supporting
vulnerable families and protecting our children.

THEE PROBLEM AND GENERAL APPROACH

The lowa Department of Human Services (DHS) Child Welfare
Decategorization Project was desigued as a boid approach intended
to restructure the delivery of child welfare services to be more

. community-based, family-centered, sand placement-prevention
oriented.

Decategorization of the child welfarc system is predicated
on the concept of pooling nuwerous Public child welfare funds.
The project entails developmont of a comprehensive community
planning process for the flexible and efficient utilization of
the pilot county's funding pool. The result is integration and
individualization of service responses 1o the needs of families
and children. The four pilot decstegorization counties represent
almost 25% of lowa's 2.8 million people.

This lowa initistive was fueled by steadily escalating
foster care placement rates and highly fragmented, complex
patterns of child welfare funding snd services. Decategorization
is envisioned aa the planning and funding vehicle by which
communities can overcome structural barriers which serve to
fragwent service delivery.

Under decategoritation, previously categorically based child
welfare funding streams are combined to create the child welfare
service fund within each pilot county. These funding streams can
include: state and federal foster care, in-home service funds,
direct DHS staff funds, day care funds, adoption service funds.
and allocations for state institutional care, for delinquent,
mentally ill and mentally retarded children. These funding
streams represent a combinstion of federal, state, and local
funds united in the movement to create a locally driven and
responsive service system.

For FY 1991, over twenty-six {(26) miilion dollars in child
welfare funds is budgeted for service systes development in
fowa's four decategoritation counties. As the projects evalve,
Polk and Scott have already shown promising shifts in overall
spending patterns toward local, family-based services and wili be
able to reinvest their savings from foster care reductions in
community services,
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The impetus for decategorization in lowa was a logical
outgrowth from implewentation of intensive family preservation
by DHS in 1987, During the 1980°'s, lowa child welfare leaders
and governmental officials becemo alarmed by burgeoning foster
care placement rates - 8 40% increase in placements fros 1982-87
despite an §% decrease in lowa's child population. This msarked
increase in placements and the sccosmpanying fiscal impacts,
coupled with the steady eroaion of available fostar care
placement resources and increassd placements in out-of-state
trestment ceniers, created 8 climate ripe for state investment
in family preservation.

Beginning with & legislative mandats in 1987, DBS initiated
family preservation programs, based on the Homebuilder model of
intensive, time-limited services to families with children of
imminent risk of foster care plucement. Now availsble statewide,
these projects have demonstrated excellent resdlts with annual
evaluation reports doculenting *hat over 66% of families remain
intact after one year.

in planning for family preservation, it became apparent that
our traditionsi funding systems placed severe constraints on
investing ia placement-prevention services and in fact, often
rewarded placement responses to families in crisis, Max imum
tederal financial participation occurred when children entered
foster care and thus unconsciously programs such as foster care
came to be seen as entitlements. Meanwhile, state funded
pllce-enl-preventlon prugrans struggled for 1ife in the
competitive arena of state fiscal limitations.

These realities provided the inspiration for decategorization
which was scen as & moAns of deploying resources more effectively.
valuable leadership was provided by the lowa jegislature,
particularly from Senator Charles Bruner. Technical assistance
was Provided by the Center for the Study of Social Policy, the
Edna McConnell Clark Foundation, and the National conference of
State Legisiaiares.

The lowa Child Welfare Decategorization initiative was
legislativsely mandated in 1981. All of fowa's 99 counties were
invited to submit letter of intent and proposals for the
program. In August. 1988 Polk and Scott County ware chosen as
pilot sites and began planning for the first Year of implementation
to begin Julv., 1989. In July, 1990, two additional counties,
Pubuque and Pottawatitamie were selected, Each county is schedul ed
to operate for at least a three year pilot periocd. In July, 1990
Poik and Scott completod their first year of decategorization
implesentation and the results in terms of expanded funding for
local. less-restrictive services and reduced reliance on
restrictive placement approaches are already being seen,

The lowa Legislature this year included language to expand the
concept to as Bany counties as interested. Decategorization is now
forming the basis of rethinking how the state operates many of its
hu:-n service programs and may be the basis for maijor system
reform.

. several concepts and activities are central to the Child
Welfare Decategoritation Project. These include:
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o Jdentifying and werging the county's allocated share
of various furding streams into one single child welfare
fund.

o Establishing a joint governance structure including the
local DHS county director, chief juvenile court judge,
and county board of supervisors.

o Developing a community child welfare service plan
based on identified client needs and the best utilization
of the community's available resourcea.

o Deveiloping methods to maintain budget neutrality - no
more money can be spent under the new system than would
have been projected to have been spent under the prior
system. The purpose is to maximizs the use of existing
funds to meet project goals.

o Reducing excessive reliance on expensive placements of
children so that cost savings can be retained locally
for reinvestment in enhanced community services.

Preiect Goals and Qbjectives:

o to anhance the avaitlability of family-centered,
preventive services!

o to encourage local ownership of child welfare service
delivery systems;

o to deliver services to families driven by client needs
1instead of narrowv categorical criteria;

o to demonstrate a tangible model of how resources can be
refocused on less-restrictive and family-centered
services: and

o to spur the doevelopment at the state and local level
of a broader network of accessible, supportive.
community-based services for ali fowa families.

Proiect lnnovative Featuros:

o The degree of local control and autonomy allowed in
service design and operation is in bold contrast to most
public service systems that tend io be centralized and
process-laden. Traditionally, child welfare funding
streams have been rigidly defined with distinct rules
and target groups. Thus, the merging of these myriad
funding streams i1nto 8 pooled county child welfare fund
is a major innovation.

o Pilot counties are given the suthority to locally retain
any savings over projected expenditures and reinvest these
dollars in local community services.

o Counties sre encouraged to deliver truly individualized
client services by using the funding flexidbility of
decategorirstion, Decisions on service funding priorities

are made locally.

o Project counties are encouraged to be creative 1n
formuiating services and proposals to simplify service
access are rewarded.
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In all of lowa's decategorization counties, locel community
groups have been attracted to the broad-based community service
planning proceas. These groups have includeds United Way
agencies, mental health centers, health care providera, juvenile
court officials, and local child welfare private provider agencies.
The major motivator for these intense levels of communi ty
participation Bas been the cornerstone valuea of coamunity
ownership and funding flexibility intrinsic in Jows's decategori-
sation model. Community involvement in developing tha aervice
changee bduilds consensus and commitesnt to reform.

In Scott County, over 300 paople representing over 33
community organisationa have been involved in project planning
sroupsi and as local planning has evolved, lsaders from the
community, education providars, mental health, and United Way
systems have joined in the collaborative planning in sil four
counties.

As the Iowa Child welfsre Decetegorizetion Project has been
implemented the following have been perceived as the most
important measure of its euccess:

o Budgetary impact and degroe to which spending for lesa
restrictive and more fawily-centered interventions has
increased;

© The degree to which naw or enbhanced local services are
envisioned, designed, implemented, and successfully
operaied by local planning groups; and

o The degree of broad-based local involvement and
ownership of redesigned service systems and how this
collaborstion strengthens oversll community family
support ssrvices.

Significant project accomplishments bave included the following:

© Scott County increased funding of family-based
services by 23%.

o Scott County rsduced the average number of children
in foater care by 11%.

© Scott County was sble to reduce state inetitutional
placements of delinquent malas by 22%.

o Polk County enhanced funding for family-centered
services and ggcelerated implementation of family
preservation,

o Polk County reduced projected foster care spending

by 10%.

New Sorvices
Scoit Rolk
o adoiascent dey treatment; o family preservation;
o secure local residential unit; o therapeutic foster care
o expanded day care gervices programs}

for foster parents; snd o enhsnced adolescent dsy
o Family Assistance Fund treatment program

for "concrete” services. o enhanced locsl residential

placement options to reduce
out-of-state placemonts.

© enhanred staff treining in
famil/-centered prsctice.

73

Q

ERIC

Aruitoxt provided by Eic:



Q

ERIC

Aruitoxt provided by Eic:

Dubggue and Pottawattamis

© Dubuque has implsmented s local day treatment program, modified
local reaidentiel progrems, and expanded local parent education
Programs.

o Pottawattamie bas collaborated with Bovstown to survey community
bassline perceptiona of child welfare services.

Community Involyement

in all decategorisation counties, community involvement and
ownership has cxceeded expectations and expanded to include all major
communi®v family aupport systems (i.e., DBS, juvenile court, county
government, schools, mental health services, United Way, substance
abuse services, private -gencics).

The Polk County decategorization Project and the Das Moines
School Diatrict received a "collaboration” grant from the Danforth
Foundation involving dringing seriously emotionally disturbed
children both back into the community and into ths classroom
(one of only seven out of ninety-one grants funded). lows's
decategorisation project has been visited by s reviesvw team from
the Department of Health and Human Sarvices as an exemplary
Project providing comprehensive, community-desed, family-centered
services, as well as by other states and by grantmaking foundationa.
The Netional Conference of State Legislatures has published and
diatributed to one thousand atate legislators a volume,

: v that includes the
decategorisation project as one of two case studiea.

As lowa hea implemented decategorizastion, primary obstacles
bave centered on obtaining sufficisnt technical assistance, ataff
training, project coordination, responaive data information systems,
and expanded capacity for outcome-oriented evaluation. Just as with
any trailblagzing new initiativs, there were unforeseen needs not
included in preliminary budgets. Aa the project counties evolve
and demonstrate cost savings for reinvestuent, their project support
needs will become self-supporting. But the laek of initial resources
for support and nurturance haas bdeen a concern.

¢ DHS bhas worked to overcoms these [imitations through strategies
of ¢

o using techrnical assistance from the Clark Foundation,

Center for the Study of Social Policy, and the National
Conference of State Legislaturess

© uaing county DHS staff to fil] koy decategorisation

positions in addition to their ragular duties; and

o seoking financial support from groups and foundations

intereated in embracing innovative approsches to
serving vulnerables families.

Eatablishing agreements or methods of budgeting in the
decategorization counties and tracking their expenditures has
required conaiderable efforts as well.
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In implementing the vision of Child Welfars Decategorisation,
Jowa leaders were aware tbat the problems challenging children and
femilies sre dynasic and that looal needs assessment would need to
be ongoing. Over the next five years, Jowa intends to maintsin
the intense levels of coordinated comsunity planning begun in the
decategorized counties and energisze local reaponses to emerging
child welfars issues. Alraady, lowa's pilot counties are identifying
target groups, such as seriously smotionally disturbed children and
low functioning paresnte, that require more intensive community
supports and are laying the foundation for more effective rasponses
to thess clisnts.

lows's long term vision is to use decategorisstion as s tool
to achieve ths structure of local, sccessibla family support
servicas conceptuslised in the recent report of the Nationsl
Commission on Family Preservation and Child Welfare Reform of ths
American Public Welfare Association. Their report racommondesd
that thres complesantary approsches, oFf components, of family
and children’'s services be developed which would range from basiec
supports availadble to all familias to more intensive sarvice
technologies targeted to Camilias whose children weras sbused or
neglected. lowa DHS is Iorklng with the lows Policy Acsdemy -

y Govarnor Sranstad to develop

sore coordinated, supportive family policias by state agencies.
We bolieve that the Decategorization Project can demonstrate hovw

Our models of enhanced service effectivensss can servs as
catalysts for state level changs snd flexidility. Whils lows
has not as yet made this vision s reslity, we are encouraged by
our progrsss thus far snd feel that decategorisation can provids
'y ;lbrlnc springboard toward schieving these levels of systemic
rajsorm.

Deacategorisstion is @ planning and funding strategy for
improving community ownership and service delivery that can be
transferred to other jurisdictions and applied to service systems
beyond the child welfare arana. The key ingredients are community
investment in planning, locsl autenomy, merged funding stireams,
and funding flexibility. Fueled by the community anthusiasm and
service funding shifts in ibe four pilot counties, othar lova
counties are moving toward establishing decategorized child
welfara plans.

In addition, Towa bas received numerous inquiries from
federal and other state officials exploring our decategorisation
sodel as a method of revitslising child walfare service systems.
Recently, the Goverpor of Missouri, John Ashcroft ealled for
swesping reforms in that state's child welfare and family support
system to eliminate rigid categorical barrisrs to sssistance
and smpower communities 1o become key players in planning for
their own needs. This aganda parallsls what lowa is pioneering
through decategorisation.
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Finally, leaders from other service systems, such as child
heslth care, adult services, and special sducation, have expressed
intersst in borrowing principles of the decategorisation mode] tc
improve service delivery and reduce the number of reetrictive
placements in these service systems. Building on the community
ceoperation in their child welfare decategorisation project,

Scott County was recently awardsd e Robert Wood Johngon foundation
grant to decategorise local child health care gservices and improve
the provision of effective services to children.

The State of lowa has smbarked on a child welfare planning
and funding experiment with Decatasgorisation that is ripe with
both opportunity and risk. Tbh- opy~rtunities available through
decategorisstion ere compelling,from Jowa's accomplishmsnts in
creating more family-focused, f‘o:lbl-. and locally-owned systems
of child welfare servicess. However there are significant risks
involved in ststs pursuit of child welfere service reform espscially
in a period of state budget susterity and flat sconomic growth. The
majority of child welfare funds commitied under decategorisstion to
more responsive gervice structurss ars state eppropriated and
therefore the prassuresto both maintain budget neutrality while
responding to nsw service challenges are intense.

In order to encourags and reward state endeavors to develop

. innovative child welfare service delivory systems, it is our hope
that ths Feders! government will offer greater and consistsnt chilad
welfare incentives to the states. Federal financial incentives would
be useful in encouraging stats dsvelopment of family preservstion,
family reunification, and sftercare programs ss wall ass federsl
funding support for innovstive demonstration projscts such as
decategorization. In addition, greater flexibility in utilization of
federsl dollars available under the IV-B and [V-E programs would
accelerate state innovetion. Many elements of such federsl supports
ars contsined in HF 2571 - The Family Preservation Act of 1991 and
SF 4 - The Child Welfare and Preventive Services Act which we hope
will receive attention and support this session.

Thank you sgain for the opportunity to share our project and
vision with you.
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Chairwoman ScuroepeR. 1 want to thank the three of you be-
camelthinkyouamreallythehope.lmean.yoummllysaying
thattmuhavegotpmjectsandtheyworkandreallyseeingmults
and that is very exciting, but, let me yield to Congressman Cramer

Mr. CRAMER. Gee, I cannot tell you how much I appreciate hear-
ing from You are from the field, you solved some problems,
gou Imﬁ:: us with valuable formulas for other communities to
uild on, and I thank you very much for that.
would love to have a few comments from_you, though, about
thekindofturfbattl&youhavehadwgothmugh.thekindof
gdéng problems you have had. How have you done what you have
ne
Mr. BeNNETT. I guess I respond that 1 would not think that we
have achieved it, especially coming from a state bureaucracy, a
panacea. We have monumental lems getting and empowering
our communities to do the simplest of things; from getting a con-
tract for new service in or getting ple in other programmatic
areas to waive certain rules to expedite the delivery of a new serv-

ice.

1 think what is invigorating though, and I guess the spirit that is
often missing from a presentation like this, I get an opportunity to
ﬁ: out to the planning Froups in the four counties in Iowa and

ve people that heretofore, such a juvenile court and a human
service office, heretofore had a historical conflict, would not sit
down and talk about the simplest of problems or practice issues, to
see them empowered by the fact—both the responsibility and the
funding authority to make things better and do some strategic
planning in their community, to bring that both in a programmatic
sense so they are making a strategic plan for meeting needs, but
also bringing it down to the child who might end up in Texas if
this community cannot galvanize itself and work with its providers
and develop a local plan. I think that is very exhilarating and
really a hope for the future of our child welfare system.

Mr. EspiNoza. I would like to briefly comment on our experience
in Wisconsin. We have a very strong community effort to work to-
gether with city, county and state towards bringing a chax}ge to the
community. We have a lot of work to do. It is very difficult, to
present ideas to a particular government institution such as
county, especially when you present your ideas about what t of
program should be effective for the community and you confront
county staff and county Board whem sometimes are not familiar
with or ready to develop those type of ideas because it is something
that is not traditionally done.

But having the community organized, having the community
utting the pressure, has been helping us. It has been very success-
ul for us to be able to work with the county, the state, and the

city, to make those clumﬁ to work towards prevention more than
intervention. We should be spending $3,000 to $6,000 in prevention
rather than what we are doing presently which is spending $42,000
to $45.000 on intervention on one child and not the entire family.
Prevention is what we feel needs to be supported. There is a need
to have a government that is more open and understands that pro-
grams control that will impact on children of a particular commu-
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nity should be controlled by that community. And provide techni-
cal assistance and the funding necessary to do so, should also be
provided. There is a need to work together rather than try to give
directives and make decisions for the community.

Mr. CRAMER. Does your program have secure funding?

Mr. Esrinoza. No, but we have been successful at securing fund-
ing. We had the crisis nursery start out through a Federal grant,
and then we had a continuation federal grant funding. We were
also successful at working with the county to build up some of the
funding needed for our budget through county levied dollars. This
was a great success. Now we are working with the state and local
foundations to be able to build up the rest of the funding that we
need for our crisis nursery budget.

But there are other things that we are talking about; we need to
have a better collaboration between government: Federal, state,
county, city, and local funding. A collaborative effort should in-
clude a lot of participation from the community, to be able to solve
the problems. To us, that is the best way to work at this point.

Ms. CarrAasco. When the Community Infant Project was formed,
one of the goals of it was to better coordinate many services and
the many agencies that ended u;;cietting involved 1n the lives of
families that were experiencing problems with parenting. So when
the Community Infant Project started, it was a coordinated effort
of the Department of Social Services, Public Health and Mental
Health, and it was administered by mental health. But there was
an active role of both public health, who provided public health
nurses, and Social Services, that provided some funding for parent/
infant therapists as we got going.

And then along the road (the program is now seven and a half
fears old) there has been continued coordination of goals and prob-
em solving and figuring out how we will plan to expand the pro-
gram.

Mr. CRAMER. Is your program secure money wise, funding wise?

Ms. Carrasco. Well, our funding is negotiated annually with the
county commissioners, but our program made some basic decisions
early on to stay relatively small to maintain secure funding for the
ongoing program. We did not want to offer services in a community
and then when funding dried up to have to discontinue services.

Mr. CraMER. More power to all of you. Thank you.

Chairwoman ScHRrOEDER. I really want to thank you and ask one
further question that occurs to me.

First of all, I salute you for finding a way to treat families with-
out just treating them depending on what door they walked
through. You know, so often if you walk through the Head Start
door, you get the Head Start. If you walk throu&)h the medical, you
get the medical. It may not be what you need. So I think that deal-
ing with those turf issues is very good and the funding sounds like
it is still a little shaky, but you are working on it.

The next question I have is, do you feel that you are serving the
people that need to be served, or do you see all sorts of people you
would like to serve but you are not reaching them?

In other words, I ﬁndy it very frustrating that we have very good
programs, but only a small percentage of people can get into them
and the rest are kind of left there. Are you getting the kind of
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funding and local commitment to really impact the entire commu-
nity, or do you have to &)ick and choose among it?

Ms. CARRASCO. The Community Infant Project receives far more
referrals for service than we are able to pick up. We are a relative-
ly small program. The county commissioners have been very good
as we have approached them and said these children are on a wait-

ing list, can't we serve them. And they have tried to help us

“Rairworsan SCHR

irwoman SCHROEDER. But not as fast as you get the—

Ms. Carrasco. Not as fast, no. It does not meet the need in the
community.

Chairwoman SCHROEDER. And how do you pick?

Ms. CArrasco. Well, we pick on the basis of first the number of
risk factors that I identified as | was speaking earlier, that help us
identify a family that is at risk. And at this point, we really pro-
vide services to families when we have openings. We pick up those
families that are at highest risk.

Chairwoman ScHroEDER. You do not worry that if you pick up
the lower risk you will have betier statistics?

Ms. Carrasco. Well, that is not a worry. However, we have
found that when the therapists and the nurses have caseloads of
severely dysfunctional families, it costs -—it takes a toll on our
service providers in terms of burn-out.

Chairwoman SCHROEDER. It does.

Ms. CARRASCO. And we have set as a goal to have a somewhat
balanced caseload. However, the mandate from the county has
tended to be that they want to be sure that we are serving those
families that are at highest risk. So that has been somewhat of a
dance, of trying to figure out how to serve the most families with
the highest risk and balance the needs of the—

Chairwoman ScHROEDER. We hear that everywhere. If you man-
date worst first, then you just grind up the people trying to run the
p .

r. Espinoza.
Mr. EsriNoza. The way we work at the Crisis Nursery—and actu-
ally in our entire agency—is that we follow the mandated guide-
lines of our funding sources. But when we see families in need,
even if they do not meet the guidelines, we just take them in, and
provide them with services. We try to accommodate peo‘ple into the
gigelines and sometimes this is not the answer. Therefore, for the

isis Nursery, we work on a trust basis. People knock at our door
and we know they need help, so we try to accommodate the family
the best we can.

We have been encountering more and more families that rely on
trust. This works, and it motivates the parent to go out and ask for
he&where there is somebody that you can trust.

course, when we see a situation of child abuse and neglect, we
definitely have to report that and work with the family to change
that situation. But we work in terms of building trust in the com-
munity and that we are there available when they have a need.

It is very difficult to serve the entire population with one pro-
gram, and we have looked into how we can expand and creatc
other designs or programs that would be effective for the communi-
ty, where they can voluntarily motivate themselves to ask for help.
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We had decided that along with the Crisis Nursery, which is a 24-
hour service in addition to our day care services, which is funded
with Title XX, we need to build up a type of child care for families
in crisis which do not meet other program’s guidelines.

We need to look at home parents, a concept that would be very
close to foster care, but it does not have to go thmufh the system.
So parents would not have to fear that they would lose their chil-
dren or lose their parental rights. We need to res families. We
have to work and help maintain their pride. And if we can build up
home nts where they can ask for help, where they can ask:
“would you please take care of my child. But I will maintain the
control of my family” rather than going through a foster care set
up that is so costlg'eand at the same time so humiliating for a lot of
our families. We believe those are the things that we need to build
up. And that is what we are working towards. We are also ap-
fgroaching the Federal Government with these new program ideas
or funding.

Chairwoman SCHROEDER. Very good.

Mr. Bennett, you have no problem?

Mr. Bennert. I would just say that many state child welfare
agencies have to triage their clients and deliver services to those
most in need, even when we know practice wise that there are
many programs and many populations we cannot serve, and that
those people will ultimately be in crisis as severe as the people we
are serving today. And unless there is more money infused into the
child welfare system, I think we are going to be in that situation
for a long period of time.

Chairwoman ScHrOEDER. Well, I want to thank everg:gdy for
hanging in there. I really appreciate this. You have all n very
stalwart in hanging in through this hearing. I want to thank you
for all the testimony and really giving us some hope there of things
that will work if we just get on with it.

I want to remind people that the record will be kept open for two
weeks. So if anyone has anything they would like to add to the
record, please, please let us know.

We do apologize, we had hoped to be able to be here for a much
longer time, unfortunately, we have votes in the morning, and we
have to be out of here on the six o'clock flight. So when we leave,
we kind of have to hurry out the door to go make the airplane. But
we are leaving one of our very aistinguished staff members here.
Julie Shroﬂer will be here for the next couple of days. She is stay-
ing through the rest of the conference. If there are questions that
you have about anything, please let her know, and also you can
find out how to get a hold of the committee and what we can do.

I cannot say again how very much we appreciate having so many
people so dedicated to really grabbing this incredible scourge by
the horns and hopefully finally beginning to wrestle it to the
ground and getting some better statistics and better hope for a lot
of our kids.

I know you have been out there a long time, I know you have
been listening, I know you probably know this stuff better than
anybody, but we really appreciate your dedication and hope you
stag with it and stay in contact with us. For Congressman Cramer
and I, let me say this has been one of the most incredible panels I

80



76

think we have seen. These two panels have been a wonderful con-
trast of tying all this together, and thank you all very much.
With that, we adjourn the hearing.
%gheneupon, at 5:15 p.m., the subcommittee was adjourned.]
aterial submitted for inclusion in the record follows:}



O

ERIC

Aruitoxt provided by Eic:

-:";"E: H.H. Bouse of Representatives = ‘_...

S— SELECT COMMITTES ON
- CHLINEN, YOUTH, AND FANILES S o s
= 208 tsugs Oveen Somsmms A £ =I
S Waswmeron, OC 208 18-8401 —
SRS NSRS
ey SRt
ﬂ_-
. ——
O A October 9, 1991 TR 20 rane

The Honorable Wade Horn, Ph.D.

Commissioner

AMdministration for Children, Youth, and Families
of Health and Human Services

330 C Street, S.W.

sashington, DC 2020.

Dear Nr. Horns

I vant to express my personal appreciatin to you for appearing
befors the Select Committee on Children, Youth, and Families at
our hearing, "Child Abuse Prevanticn and Treatment in the 1990s:
Kesping Old Promises, Nesting Nev Demands,® in Denver on
Sspteamber 15, 1991. Your testimony vas important to the work of
the Committee.

The Committee is nov {n the process of preparing the transcript
for printing. It would be helpful if you wuld go over the
anclosed COpYy of your remarks to assure tha'. they ars accurats,
and return the transcript by Monday, October 21, with any
necassary corrsctions.

In additicn, the following questions are being posed to you for
inclusion in the printed record. Your answers 3lso should be
returned by October 21.

1. You strassad in your testimony that tho federal government
should not infuse new dollars into prevention programs that
have not bean adequately esvaluated.

Ne are, however, spending billions of dollars on 3 foster
carefchild welfare systom that is failing children in part
because it is so overvhelimed. Fa~ilies and children are so
entrenchad in crisis that no system is responding well. How
do you justify this as a policy alternative to pievention?
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Noreover, you testified before the Subcommittes on Salect

Bducation that federally funded prevention p: ame, such as

respite cars and crisis nurseries, shov significant

benefits. You told the Committes that in Iowa, child abuse

declinad 13% in counties with crisis nurseries. Doesn’t it

:‘lkc sanse to invest in similar cost-effective pravention
forts?

I understand that socuurx Sullivan will be holding a
ssries of regional and national mestings to bring people
together to solve the child abuse prodblem at the local
level. What is the current status of Secretary Sull.van's
child abuse initiativa? what specific activities have
occurred since he made the announcesant? Have thare besn
conversations or formal seetings with the White Nouse?
Could you provide the Committee with a detajled timetsble of
iptendsd actions and westings involving all relevant levels
of government, includirg the Congress?

The U.5. Advisory Board on Child Abuse and Neglect
reachsd consensus in its first report in 1990 that there
vere 31 oxitical £ixst atepa that must be taken if the child
protective services system was to avoid collapse.

Please inform the Cosnittes vhat specific actions the
Aduinistration plans to take, and the tipeline for taking
those actions, to .ddress each of those 31 recommendations.

for example:

¥hat have you done or what do you plan to do to establish
ainimal educational gualifications for child protection
vorkers and provide ongoing training? To recruit and
maintain adeQuate staff?

will the Administration supporrt adequate resources to
*angure that cosprahensive, sultidisciplinary chilc abuse
and ;cqlcc& tresatment pPrograms are available to all who need
than?*

which recommendations of the 1991 raport of the U.S.
Advisory Board on Chilc Adbuse and Neglect released last
sonth will the Administration suppoust?

What is the current status of the child abuse and family
violence clearinghouse?

Recantly, DDHS undertock a major reorqganization "to place
greater exphasis and greater focus on the needs of America's
children and femilies.* How doas the reorganization change
or improve ACYF's coordination with programs affecting
saltreated children and their families?
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The reorganization also leaves National Center for Child
Abuse and Neglect {NCCAN) as its own entity.

The U.S. Advisory Board on Child Aduss and Neglsct listed
nusercus 1ems with NCCAN as the agency with primary
1ity for child abuse and neglect in its first

in 1990. They said that NCCAN failed to influsncs
state apd local child protective services vhen it was part
of ths Children's Sureau fros 1974 to 1990. How will
resoving it from the Children's Bureau batter enable NCCAN
to coordinats vith and effect refora vith Title IV-B, Titls
IV-E and Titls XX Social Services Block Grant (major sources
of child welfare and abusa intervantion money)?

can you tell us hov NCCAN will specifically coordinata its
asctivities with ths Children's Buresu, whers child valfare
services are administered? Describe how NCCAN will be
affectad and how programs vithin NCCAN will be helped.

Recent GAO testimony before the Subcommittse on Select
Fducation documentsd that the current staffing lavels and
expertise at HCCAN ars inadequate to fulfill the Center'’s
rission. Do you agree?

Plaass sxplain ip detail hov you are responding to the
issues raised by GAO at the Subccmmittes on Select
Esucation's hearing earliar this year. What specifically
are you recorsanding that NCCAR do differently?

Has NCCAN bsen abls to £4i11 all the statutory reguirexants
under the Child Abusa Prevention and Treatment ACT (CAPTA)?

What is your understanding of ths number of reports due to
Congress undsr CAPTA and their due dates? wWhen did you file
each one or sxpect to file vith the Congress?

10. Do you still recommend NCCAN be reauthorized this year as
outlined in the Administration's child abuse bill, and as
you reccmmsnded before the Subcommittes on Sslect Education?
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Resronss oFf Wape Horn, Pu.D., o QuesTions Posko BY
CHAIRWOMAN PATRICIA SCHROEDER

Question 1.

You stressed in your testimony that the federal government
should not infuse new dollars into prevention programs that
have not been adequately evaluated.

We are, however, spending billions of dollars on a foster
care/child welfare system that is failing children in part
becaugse it is so overwhelmed. Families and children are so
entrenched in crisis that no system is responding well. How
do you justify this as a policy alternative to prevention?

Moreover, you testified before the Subcommittee on Select
fducation that federally funded prevention programs, such as
respite care and crisis nurseries, show significant
benefits. You told the Committee that in Iowa, child abuse
declined 13% in counties with crisis nurseries. Doesn't it
make sense to invest in similar cost~-effective prevention
efforts?

Ansver

I stated in my testimony that "the premature creation of large
new Federal programs, prior to conducting adequate research and
evaluation, could result in the misdirection of resources.” That
statement is not inconsistent with our recognition of the
desirability of shifting resources to early prevention strategies
which will reduce the need for later remedial interventions. The
Administration is supportive of programs that are successful in
preventing child abuse and neglect. Successful prevention
efforts will gradually reduce Federal expenditures for State
child welfare and foster care programs. The National Center on
Child Abuse and Neglect (NCCAN) is evaluating the nine
comprehensive coordinated community-based prevention Projects,
whieh it funded in fiscal year (FyY) 1989, to identify effective
service components as well as the factors that will allow for or
1imit the replication of these proijects in other communities,
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Question 2.

I undarstand that Secre Sullivan will be holding a
series of regional and national mestings to bring pecple
together to solve the child abuse problea at the local
level. What is the current status of Secrstary Sullivan's
child abuse initistive? What specific activities have
ocourred since he made the announcement? Have thers been
conversations or formal mestings with the White House?
Could you provide the Comnittes with a detailed timstable of
intendsd actions and mestings involving all relevant levels
of governsent, inoluding the Congress?

Answver

Secretary Sullivan's initiative on child abuse and neglect is in
the process of being implexanted. The Seorstary is thes first
Secretary of Health and Fuman Services to launch a Departaent-
wide Secrstarial initiative in response to the national problem
of child abuse and neglect. During National Child Abuse
Prevention Month in April 1991, the Department organized a
mesting of the Secretary with the child Abuse Coalition. BHe also
spoke at a White House reception for professionals and advocates
in the field. Ha has highlighred the problem of child abuse and
neglect numerocus times in speeches at national qath-ring- and has
visited ssveral programs that treat child victims., He intends to
visit additional programs during FY 1992.

The Secretary is organizing and will pearsonall particigatn in a
neoting of representatives from national organizations in
business, youth ssxvices, fraternsl and civic improvement, and
sducation; professional and acadenmic societies in health, social
services, and criminal justice; State and local governments; and
religious groups on December 6, 1991. The Secratary will
identify a number of steps each field can take at the local level
to help prevent child maltreatment, and will exhort the groups to
participate in such efforts. Regional meetings are planned
during calendar year 1992. The Governors of the States will be
invited to participate in these meetings.

The Department has convened a group of senior HNS officials that
mects quarterly to improve coordination of programs pertaining to
child abuse and neglect. A plan for improved coordination of
programs within the Department will be completed by January 1992.
The Department is also planning to evaluate demonstration
projects designed to implement reforms in selected state and
local child welfare systems, and will use the results as the
basis for recommendations to the Congress, as appropriate,
reqarding nationwide reforms.
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As part of the Secrstarial Initiative, tha Alcchol, Drug Abuse,
and Mantal Health Administration (ADAMHA) is preparing a plan to
svaluate and disssaninate the results of various treatmant
interventions with families and their children vhere abuse and
neglect has occurred.

Also as a part of the Initiative, the Health Care Financing
Administration (ECFA) and the Esalth Resources and Services
Administration (HRSA) are studying the availability of child
abuse treatment programs provided in the States and the various
State sethods loyed for funding such trsatment programs. HCFA
and HRSA will jointly develop a plan to improve the availability
of such treatmsent Programs.

Additionally, the Department will supplement NCCAN's data .
collection efforts (the Third National Study of the Incidence and
Srevalence of Child Abuse and Neglect and the National Child
Abuse and Neglect Data System [NCANDS]) with data on child
maltreatmsent that are availsble from other sources within the
Dspartment. The Centars for Disease Control and the National
Center for Health Statistics are identifying possibilities for
integration of data from health sources that pertains to child
maltreataant.

The Secretary has initiated a Memorandus of Understanding (MoU)
with seven other Federal Dspartments to improve coordination,
research capability, information exchange and gvaluation
activities; to devalop information dissemination and programs to
increase child maltreatment avareanass; and to develop
demonstration programs. The Secrstary will host a meeting of
assistant secretaries from the eight Departments on

November 26, 1991 to develop plans for implementation of this
MoU.
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Question 3. (a)

The U.S. Advisory Board on Child Abuse and Neglect reached

consensus in its first report in 1990 that there were 31
that must be taken if the child

protective services system was to avoid collapse.

Please inform the Committee what specific actions the
Administration plans to take, and the timeline for taking
those actions, to address esach of those J1 recommendations.

Answver

The Department is taking a number of steps to address relevant
recommendations of the first report of the U.S. Advisory Board on
Child Abuse and Neglect. (Attached)

Recommendation 9. The Inter-Agsncy Task Force on Child
Abuse and Neglect has two working groups directly working on
this issua.

Recommandation 10. Tha Secretary is implementing this
recommendation within the Department and in coordination
with the Offfce of National Drug control Policy.

Recommendation 11. The Health Resources and Services
Administration and the Centars for Disease Control of the
Public Health Searvice are inplementing this recommendation
on behalf of the Department.

Recommaendation 12. As described below, NCCAN has already
bequn implementation of the National Child Abuse and Neglect
Data System with the voluntary participation of all the
States, even though NCCAN has no authority to require them
to participate. This approach has already produced
aggregate data submitted voluntarily by all the States in FY
1991, and has secured their cooperation in submitting
detailed case data during the next fiscal years. On
September 130, 1991, NCCAN awarded a new contract to conduct
the third National Study of the Incidence and Prevalence of
child Abuse and Neglect. NCCAN is also collaborating with
other agencies within the Department to collect data
relevant to child maltreatment as part of their data
collaction efforts.

Recommendation 13. This recommendation has been
implemented. 1In FY 1991 NCCAN awarded a2 19-month grant to
the National Academy of Sciences to develop a long-term
research agenda on child abuse and neglect for the research
community. .
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Recommandation 14. As part of the Secretary's Initiative on
Child Abuse and Neglect, the Alcohol, Drug Abuse, and Mental
Heslth Administration (ADAMHA) is collecting and
disseminating information about treatmant interventions in
child abuse and neglect. As part of this effort, an
editorial board will be established to assist the
Clearinghousa on Child Abuge and Neglect Information and the
NCCAN resource centers in identifying publications that
reflect bast practices for dissemination to the field,
beginning in PY 1992.

Recommendation 15. We do not believe that the Federal role
includes funding support for the professional qualifications
of individual ressarchers, but rather to support research by
qualified individuals. Ouring FY 1991, NCCAN avarded grants
to eight graduate students to conduct ressarch on child
abuse and neglect (in addition to five other grants for
ressarch), which will indirectly help incresase the pool of
gqualified researchers. NCCAN disseminates the results of
research on child abuse and neglect through the
Clearinghouse on Child Abuse and Neglect Information and the
Resource Centers. NCCAN is developing a research agenda
with the assistance of the National Academy of Sciences.
These efforts will serve to stimulate interest in issuas
concerning child abusa and neglect on the part of
researchers.

Recommendation 16. In FY 1991 NCCAN awarded grants for two
national Resource Centers. These grants are cooperative
agreements, and the graniees will be meeting during the
first quarter of FY 1992 with the Federal Project Officer
and staff of the Clearinghouse on Child Abuse and Neglect
Information to improve coordination and reduce duplication
in the dissemination of information. (The Federal
Clearinghouses have created a consortium within the Inter-
Agency Task Force on Child Abuse and Neglect for similar
purposes.) As mentioned above, the Clearinghouse is
developing an editorial board to assist it in identifying
state-of-the-art information.

Recommendations 18 and 19. The Department believes that the
responsibility for developing the position of public agency
child protective services (CPS) caseworker as a professional
specialty and specifying its qualifications is best left to
the States and private organizations in order to permit
flexibility and creativity to meet different needs among the
states. NCCAN will continue to provide technical assistance
in improving CPS practice and agency administration,
including revising and publishing child Protection:
Guidelines for Policy and Program during FY 1992.
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Recommendation 20. NCCAN will continue to provide technical
assistance and training to States for ioprovement in CPS
practice. In FY 1992 NCCAN will direct its Resourcs Centers
to provide such technical assistance and training, in
addition to developing publications related to CPS practice.
Training curricula, including the final reports of ten
interdisciplinary training programs in child abuse and
neglect supported with NCCAN grants, are availabls through
the Clearinghouse on Child Abuse and Neglect Information.

Recommendation 21. The Department believes that the
responsibility for recruiting child protective servicaes
caseworkers and for specifying caseload standards for then
is best left to the States and private organizations. NCCAN
will continue to support improvement in CPS practice and
agency administration through technical assistancs.

Recommendation 23. NCCAN will continue to make training
curricula, including the final reports of ten
interdisciplinary training programs in child abuse and
neglsct supported with NCCAN grants, available through the
Clearinghouse on Child Abuse and Neglect Information. The
responsibility for the institutionalization of these
curricula should rest with the States. The Department does
not support a new program of Federal fellowships in child
abuse and neglect for graduate students.

Recommendation 24. The responsibility for establishment of
comprehensive sulti-disciplinary child abuse and neglect
treatment programs rests with the states. Federal funding
to States to support such programs is provided through
Titles IV-B, IV-E, and XX of the Social Security Act, and
through the Basic State Grant program, administered by
NCCAN.

Recommendation 25. NCCAN will continue to support
prevention efforts, with emphasis on the careful evaluation
of programs, aspecially for replicability and rost-
effectiveness. The Department will also continue to support
numerous health, child welfare and family-oriented programs,
such as Head Start, that have shown promise in strengthening
families. wWith raspect to home visitation, while it has
some short-term prevention effects for some types of child
maltreatment, it has not been demonstrated to have long-term
pravention effects for most types of child maltreatment.
Therefore, the Department does not support a significant
expansion in home visitation programs for all families of
newborns as a child maltreatment prevention effort, given
competing priorities.
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Recommendation 27. This recommendation has been addressed
in response to Question 2, regarding the Secrctsry's
Initiative on Child Abuse and Neglect. NCCAN continues to
cooperate with the private sector in the development of
approaches to the prevention and treatment of child abuse
and neglect.

Recommendation 31. NCCAN is already implementing this
recommendation through the Basic State and the Children's
Justice Act grant programs. Additionally, in FY 1992 NCCAN
will revise, publish, and disseminate child Protection:
Guidelines for Policy and Program to the Governors of the
States.

Question 3. (b)

Which recommendations of the 1991 report of the U.S.
Advisory Board on Child Abuse and Neglect released last
month will the Administration support?

Answer

The Administration is studying the recommendations of the 1991
report of the U.S. Advisory Beard on Child Abuse and Neglect. As
you are aware, these recommendations are wide ranging in scope
and have considerable fiscal {mplications.
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Question 4.

what is the current status of the child abuse and family
viclance clearinghouse?

Answer

A new three-year contract for the Clearinghouse on child Abuse
and Neglect Information was awarded September 30, 1991 to Caliber
Associates. The Clearinghouse on Family Violence Informstion

contract was also awarded to Caliber Associates on September 130,
1991.
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Question 5.

Recently, DHHS undertook a major reorganization "to place
greater emphasis and greater focus on the needs of America's
children and families.® How does the reorganization change
or improve ACYF's coordination with prodrams affecting
maltreated children and their families?

Answer

The reorganization creating the Administration for Children and
Families (ACF) improves the capacity to coordinate programs
affecting maltreated children and their families by bringing the
Department's major children, youth and family programs under one
agency. The reorganization facilitates cross-program planning
and policy development and offers improved opportunities for
service integration. As a result of the reorganization, the
Assistant Secretary for Children and Families also chairs a
Department-wide steering committee which is examining a variety
of issues affecting family health and well-being. This
facilitates increased coordination within the Department.
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ERIC

Aruitoxt provided by Eic:

Question 6.

The reorganization also leaves the National Canter on child
Abuse and Neglect (NCCAN) as its own entity.

The U.S. Advisory Board on Child Abuse and Neglect listed
numerous probleme with NCCAN as the agency with primary
responsibility for child abuse and neglect in its first
report in 1990. They said that NCCAN failed to influence
state and local child protective services whon it was part
of the Children's Bureau from 1974 to 1990. How will
resoving from the Children's Bureau better enable NCCAN to
coordinate vith and effect reform with Title IV-B, Title IV-
E and Title XX Social Services Block Grant (major sources of
child welfare and abuse intervention monay'?

can you tell us how NCCAN will specifically coordinate its
activities with the Children's Bureau, where child welfare
saervices are administered? Describe how NCCAN will be
affacted and how programs within NCCAN will be helped.

Answver

The elevation of NCCAN to Bureau status within ACYF reflects the
importance ACYF places upon implementation of the Child Abuse
Prevention and Treatment Act (CAPTA), and will ensure that the
concerns reflected in the Act are addressed. During FY 1992
NCCAN is undertaking a major programmatic effort to address the
problems facing State child protective services agencies. This
includes tha revision, expansion (to 21 topics) and publication
of the User Manual series. Technical assistance will be provided
to States which receive Basic State grants, Children's Justice
Act grants, and Challenge grants through the Resource Centers and
through the ACF Reglional Offices.

Although NCCAN is no longer within the Children's Bureau,
ccordination between the two units continues to be very close.
Senior staff of the Children's Bureau and NCCAN meet regularly to
discuss issues with respect to CAPTA and Title IV-B of the Social
Security Act and attend each agency's staff meetings. NCCAN
staff participate in the Children's Bureau State Program Reviews,
which are designed to identify strengths and weaknesses in State
child welfare programs, including child protective services.
Children's Bureau staff are participating in the revision and
publication of Child Protection: Guidelines for Policy and
Program.



Question 7.

Recent CAD testimony before the Subcommittee on Select
Education documented that the current staffing levels and
expertise at NCCAN are inadequate to fulfill the Center's
mission. Do you agree?

Please explain in detail how you are responding to the
issues raised by GAO at the Subcommittee on Select
Education‘'s hearing earlier this year. What specifically
are you recommending that NCCAN do differently?

Angwer

Prior to the GAO testimony before ths Subcommittee on Select
Education, I shared the view that NCCAN lacked sufficient
staffing and sxpertise, which is why I requested and received
authority to hire additional staff. Since that time NCCAN has
hired six staff, four of whonm have direct experience in the field
of child abusse and neglect prevention and treatment. I have also
made an Intergovernment Personnel Act (IPA) staff person within
the Office of the Commissioner available to NCCAN and we plan to
fill one additional vacancy this fiscal year. The Director of
NCCAN has extensive experience in child abuse and neglect issues.
At this time I believe that NCCAN has sufficient staff and
expertise.

The GAO was concerned about NCCAN's administration of grants. At
the time of the GAO's testimony, NCCAN had only $7,000 authorized
in FY 1991 for travel to monitor its grants. However, the travel
budget was subsequently increased, and NCCAN was able to visit 21
grantees and to hold cluster conferences for four other groups of,
grantees during FY 1991, During FY 1992, assuming adequate
appropriation levels for salaries and expenses, NCCAN wiil
continue to have sufficient travel funds for monitoring grants
and funds for holding cluster grantee conferences.

The GAO was concerned about protests regarding the eligibility of
the contractor for the Clearinghouse on child Abuse and Neglect
Information. The contract was extended during the protests, and
a new contract was awarded September 30, 1991.

Additionally, the GAO noted that the effectiveness Of NCCAN's
technical assistance activities had not been evaluated. During
FY 1992, NCCAN will compile quantitative data on tachnical
assistance provided by staff, grantees, and contractors. NCCAN
will require its Resource Centers and the Clearinghouse on Child
Abuse and Neglect Information to survey recipients of their
technical assistance, and NCCAN will survey its grantees
regarding the technical assistance it provides to them.
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The GAO almo e¥praessed concern about how soon NCCAN would be able
to imsplement the National Child Abuse and Neglect Data System
(NCANDS). During FY 1991 the case summary data were received for
1990, with nearly all of the Stataes participating voluntarily. A
series of State data summaries, based on agyregate diata, will be
forthcoming during the second quarter of FY 1992 for discussion
with the States. The contractor continuss to work with the
states to identify what changes in their data collection systens
are feasiblea. A nev contract was avarded late in FY 1991 to
provide technical assistance to States in the reporting of
detailed case data. The State advisory committes will meet
during November to review the draft profiles of State 1990
aggregate data and to plan the pilot testing of the collection of
daetailed case data, which is scheduled to begin during the thira
quarter of TY 1992.

The GAO also noted that some NCCAN reports to the Congress were
overdue. The delay in submission has been due in part to the

formerly inadequate staff levels in NCCAN and to the often time
consuming process for processing contractual services. We have

been working to remove this backleg with the additional gtaff now
available.

The GAO noted that the Inter-Agency Task Forca on Child Abuse and
Neglect has satisfied the requirements of the statute, but
questioned the full impact of the Task Force's efforts and
products., The Task Force meets gquarverly, has prepared a
comprehensive plan, and has published A Guide to Funding
Resources for Child Abuse & Neglect and Family violence Programs.
Another role is that, under the auspices of the Task Force, the
Federal Clearinghousss have formed a consortium to improve
coordination. The project officers and contractors for these
clearinghouses will meet during the first quarter of FY 1992,
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Question 8.

HEas NCCAN been able to fill all the statutory requirsments
ander the Child Abuss Prevention and Treatment Act (CAPTA)?

Answar

With the exception of scme delayed submissions to the Congress of
soms reports, NCCAN has met all of its statutory mandates. It
has established and maintained tha Clsaringhouse on child Abuse
and Neglect Information, which has disseminated information
throughout the nation. It has conducted research, published and
disssminated information, provided technical assistance,
established Rescurce Centers, and awarded discretionary grants as
required by the legislation. Additionally, it has awarded grants
to States for child abuse and neglect prevention and treatment
prograss, provided training and technical assistance to States
for child abuse and neglect prevention and treatment prograsms,
and made grants to States for prograns relating to ths
investigation and prosscution of child abuse cases. It has also
awarded grants to States to challenge them to creats trust funds
or other funding mechanisms for child abuse prevention, and has
conducted the studies required for reports to Congress.
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Question 9.

what is your understanding of the number of raports dus to
Congress under CAPTA and their due dates? when did you file
sach one or expect to file with the Congress?

Answver

We regret that the Departmant has basn unable to meet the
original due dates in the case of some reports. The following
1ist indicates the reports still dus to the Congress.

Davel t of some of these reports has been delayed due to the
lead ¢t required to plan the studies and to procure the
contracts required. 1In one case, a complication has been a
lengthy approval process for necessary deta collection. As
stated in s prsvious question, we have besn striving diligently
to conpleta the outstanding reports and currently anticipate
subsission to the Congress as follows: )

Report Rue Datg Target. Date
1989 Child Abuse and oct. 1991 End of calender
Neglect Challenge Grant year

Report

1989-90 Repert on the March 1990 End of calendar
Efforts to Coordinate year

Objectives and Activities
of Agencies and
Organizations Which are
Responsible for Programs
and Activities Related to
child Abuss and Neglect

Report on the Sept. 1990 End of calendar
Effectiveness of Prograns year

Assisted Under the

Victins of Crime Act

Report on Study of Oct. 1986 End of calendar
Nonpayment of Child year

Support and Child

Maltreatment

Report on Study of Child April 1990 First quarter
Abuse and Children FY 1992

with Disabilities

(o)
w

48-049 0 -~ 92 - 4



Report on Study of Child
Abuse in Alcoholic
Families

Report on Study of Legal
Representation by
Guardians ad Litem

Report on Study of
Incidence of Child Abuse
in Unserved or
Underserved Groups

D
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April 1990

April 1990

Aprii 25, 1990

First quarter
FY 1992

End of calendar
year 1992

First quarter
FY 1992
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Question 10.

Do you still recommend NCCAN be reauthorized this Year as
outlined in the Administration‘'s child abuse bill, and as
you recommended before the Subcommittes on Select Education?

Answer

The Adnministration recommends the reauthorization of the Child
Abuse Prevention and Treatment Act, including the reauthorization
of the National Center on Child Abuse and Neglect, as outlined in
the Administration's bill.
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Septarmber 1991
APPENDIX D
List of Recommendations

in the
1990 Report of the U.S. Advisory Board on Child Abuse and Neglect

4. RECOGNIZING THE NATIONAL EMERGENCY

RECOMMENDATION #1:

The Soard wges sach cltizen 10 recOgNITe thet § serious emargancy related to the maitrsstment of
childran exists within Amencan s0Cisty and 10 join with aff other ctizang in resolving that its
CONtiNUEY axistance is intolersble.

RECOMMENDATION ¢2:

The Bosrd urgss sach citizen (0 demand ihat Nis or her slacted officiais st off fevels pubiicly
SChnowiedge hat the Amencan child SrCTecTION SNEFGENCY SXists, aAd, Raving 80 scknowiasged
this emergency, 1356 wiigIever SIEgS B0 AECENNrY-<dncluding the identificstion of naw ravenue
sources--to rehabiitste the netion’s child protection system.

RECOMMENDATION £3:
The fosrd urges the U.S. Congress, State ingisistures. and iocal lagisistive bodies 10 view the
sreveantion of child sbuss and negiect 58 8 mstter of natONS SACUNCY Wid, 88 SUCH, 10 INCTEsSe thair
suppont for basic necsssitiss. such 58 housing, child care, sducation, snd srenstal cam for ow

income familiss including the working poor, I8 sbsance of which has been inked 10 chid sbuse
and negiect.

8. PROVIDING LEADERSHIP

RECOMMTY™ A Ty g4,
The SBoard wges ths Pragident to bacome the vishie and sffective iesder of 8 renawed Federa
sffort 10 prevans the mattrastment of American children and t0 heip the nation better ssrve those
chikires who Rave been abused and nagiected.

RECOMMENDATION #8:
The Bosrd urges asch Govemar to becoms the visibie and sffective lsader of 8 renswed State effort

to prevent tha maltrestment of chiidren and (0 sssure thst child victims of aduse snd negiect
reCEive SPPTORNALE SOFWICRS.
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AECOMMENDATION #7:

mmmwmuumummmmm.mm
Exscutives and Mayors @ 8 renewed national commizment 10 child protection By providing the
Wmmwmmmﬂd”ﬂm.

RECOMMENDATION #8:

mmmmmmme&mmmm
mlommmdmmwmmmmm
mwdemmﬂwWMMWmm.
policymakers. and the ganerel pudlic.

C. COORDINATING EFFORTS

RECOMMENDATION #9.

The Secrstary of Nasith ang Muman Servicss. i conjuncrion with Ms counterpsrts within the
Recaral Govemnmens (wortng through the U.S. inter-Agancy Tass Force on Child Abuss snd
wt.mm%umw:mnmm“m‘umnm“um
n the way of prowding coordinsted community Services raisted 10 the protection of childsen.

RECOMMENDATION #10:

The Secretsry of Neaith and Muman Senncas, in CONUNCEION with his counterpants in the Feders!
Governmant (working through the U.S. iner-Agency Task Force on Child Abuse snd Naglacy), and
the Director of the Office of Nsnonal Ovsg Control Poiicy in the White House showld take steps 10
sssure that off relevem sspects of the nanonsl etfast 10 control subsIINCe abuse are cocrdinated
with eHprts 10 pravent and tres: child sbuss and neplect. Thess 51eps shoukd bepin immedistaly
NG EhouiS DS MOP soparent 10 The publc. AN S1eps 1%an Bt the national level should De
coor@naed with reisvant 110 and locsi “lrorvtdine” progrems.

AECOMMENSATI #1%

mmaﬂmmm“mmm%ntmmmu.&
Intsr-Agancy Tash Force on Chila Abuss snd Negiact! should undertsis joimt efforts to sddress the
igsue Of 1518l CIS Sbuse and negiect caused Dy family mambers snd othar carseshiors. These
sfforys snOuid Inciude the idantiicson g wgerous Easamingtion to $tate and iocal govemments
,,mm:mmmmdmmmummmm:mmm
dosth CE80 review: and (e} idantificanon and response 10 chitd abuse and negiect fataitiss Dy the
socipl 38TVICES. pubiic Naslth, and crimenal jUSHICE SYSTOMS.

BEST COPY AVAILEBLE 10°
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D. GENERATING KNOWLEDGE
RECOMMENDATION 712

mmummmwummwmmmu.
rer-Agency Tesk Force on Chikd Abuse snd Negiact) should (358 whatowlr S103 IFS Aecassary
umammmm-u-m-wmnm-dm
mmmmauwmmwdmmm This naw
system should insure: mmmmmmmm:
mmmmmmu-m.:mdmmma
mmmmu‘mdmﬂmﬂmm This new system
shoutd be designad and implemernted sither by the Burssu of the Census or the Centars for Disasse
mmuwmmmmmm

RECOMMENDATION #13:

mmummmwmw-mmmm
-wmummamummmm-m
SYSTMaSic cOnduCt of ressarch ratated 1o child sduse and neglect.

RECOMMENDATION r14:

mmumummnmmmmmmm
mwutmm“m&l.mfm'auuwmnmm.
Mw.mumunmmmmmmmam
comerstons of Fecarsl efforte 10 rehabiiiste the quality of the child protaction systam. This
MMW“MM“&MMMMMM«
pOSiLive resuits. nmmmmmumﬂomwmm
of wisich has not yat been estadiished.

RECOMMENDATION #98:
The Secretary of Haalth and Numan w.ummnmmmm

mmwmu.s.mmhﬁMuMMmmun
mmmm'nmﬁmmmmm-nhm.mw-

Asaitft sciances (0 00 wom i THhiS ares.

exdc 103
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£. DIFFUSING KNOWLEDGE

RECOMMENDATION #18:

The ot Services. % CONRMCTION with his countemsns in the Fedarel
w’m:mmmm “::-u.l mser-Agency Tash Force on Child Abuse and Negiactl.
Mm-ﬂmmnmnmmmm g the
general pUDIC fespetaally garernts) Mave ready SAd CONTINGOUS SCTINS 10 COMPrahmnsive, Consistant
S1810-01-1he-81 formanon on child s0uss and negiect. Such steps should inciuds establshing &
permanent goveramental i from wiich (his informarion is sveilable.

RECOMMENDATION #17:

Leaders o1 e Mmedis Shouid join v & CAMBAIGN 10 SromMoTe public understanding of ths child
SrOtECHION eMEGINCY Bnd he MOSL offective ways of sddressing it, including covaregs of the
complansfy SAQ 1SA0USASES Of the emargancy and (he aitemstives for dealing with i,

f. INCREASING HUMAN RESCURCES

RECOMMENDATION #18;

The Secrstary of Nasith and Nyman Services. he U.S. Congress. their counterpants in Siste
govemments. and the Govamors of the ssveral 52108, in CONCEN with professionsl SSSOCISTIONS
and OIgeNISIIONS. ShOWId 1ake concrete steps 10 sstabiish the position of pubiic agency “child
PrO1aCTIVE SHIWICES CESOWOTRIN™ 29 2 O1018SEIONSI BPECIBRY with COMMENSUTSIA MINkMUM SNTTY-
isvel aOUCEHONS MEQUTEMENts, Saisry, SISTUS, SUPITISION, SAMINISITALVE SUSHITE, AN CONNALING
SAUCETION rAOUAremants.

RECOMMENDATION #18.

The Secratsry of Naalth and Human Serwices, the U.S. Cangress, and their counterparts in S1ste
shouid take 1he necassary stes 10 estsbiish minivum acucationsl requirements for

the position of public sgancy CPS caseworkar in sgancies which receive Feseral financial suppon.

Such rQUIFIMENTs ShouKd provide for the substitution of apDrODNALE eXpenencs fOF SCUCITION.

nﬁrwm‘.‘ﬁmﬂ 720

The Sscratsry of Nashih and Muman Services, the U.5. Congress, and their countarparnts in State
govemmsnts ShOUd 18ke the NECesssry S1803 10 BSsurs st all public agency CPB caseworhsr
systemstically fcoive 8daquSte Dre-servics and inservice CONtinuing training fov the proper

of ther duties. Such training shoukd ba offered st different levels in keeoing with the
Gittering Needs Bnd responsibiities of CPS caseworkers, and SOk 1efiacs AMengIng SSUSE | the
theid.

2EST COPY AVAILABLE
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RECOMMENDATION #21:

The Secratery of Mashh et Muman Servises. the \LS. Congrets. and thelr CoUNterpans at the
mmmmnw-ﬂaﬁmmmmmmmmn
ss1abiish accagtable caasiond Santerds 20 a8 86 redues the C3580S sizas of public sgmncy CPS
CRSBWOTEWS in Sgencies which recaive Fadursl thmclal sppsrn. A part of this initiasive should be
mmmmdammdmmummmh
SIoviond o the sccaptably casslosd level.

RECOMMENDATION #22:

S1318 and 10C! tacial services officiasis Sheuld? Saunch an SGETISSIvE CAMPaIgN 1D racnit new CPS
cuseworkers rapresentative of the ragial, athnic, and cultursl composition of the child maltrsstment
cassiosd popuistion.

RECOMMENDATION #23:

msmummmmmmmummmm
U.S. intar-Agency Tak Force on Child Alusa and Negiect) should takS CONCIITS stage 10 assin
nmmummmdmmm‘cmmmmm
Competance and skill 10 participate effactivaly s the protection of children.  Such steps abould
inckuge; the deveiopment, introducsion and snpansion of curriouts sag cinicsl programs concemsd
weth child abuss and negiect in all the nation‘s insttutions of higher leemivg: t™he replication and
mmmmummmmmdmmmm
work i Chiid protaction: and the esisdiishmant of @ new program of Presidential or Secretarial Chid
mmmmmmummwmmm.

G. PROVIDING AND IMPROVING PROGRAMS

RECOMMENDATION #24:

The Secretary of Maaith and Human Servicss, in cORUNCEION with s countarpans in the Fedaral
Governmant {working tiroush the U.S. inter-Agency Tash Force on Child Aduss and Neglect), and
e Govemors of the several Sta16s should gnsure that comprahensive, nuitidiscipinsry child sbuse
SNd NOYIsCT 1HASTMAENT Programs sre svaladie 10 8 who nead them.

RECOMMENDATION #£25:

The Secretary of Mawth and Human Servicas. in conuncion with his counterpans in the Federsl
Covammant (working through the (1.5. Inter-Agency Tass Force on Child Abuse and Negiect!, and
the Governors of the several States should ensure that sifomns 10 provent the malirestment of
childran sre substantisly incrassed. Such elfoms. 51 & minknum, shoukd Mrvalve & significent
SXPENRON in the avaisbility of home visitation snd follow up sarvices for of families cf newdoms,
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AECOMMINDATION #38:

The U.8. Congrass and $iate and local legisiscive Dediss should ensurd thet, in ey expansion of
Programs concemad with child abuss ond negiact. MRSUICes Savolsd 10 prevention and resourcss

involvement of thalr focal sifiaes and outiets, Members. Of smployees in siforts to support and

strangthen familes a8 well 88 to provent and trest chilld abuse and NEgIacs. At 8 minimyum the

offorts for which incramsed wweiverent s encacveged should Include:  garticipation in

Aerwers: PANKipetian in formel YORNYONr PIOGIBMS: e

Intotucton of werkpisce messves shwmed 3¢ redusing familel stvess: gasticipstion v programs

aimed 8t iIncraseing grestar accountsbility within the child protection SYSTam; and the promotion

swareness of the child rotection amergency. o wel g9 sdvecacy for more enfightened

pubiic peiicies in respense 10 k. Gevernmant at af leveis should facilisate the deveiopment of

. oublc/private garnerships aimed & enhancing e role of 1159 pivete s8ctor in the prevention and
treasment of child abuss ang negiect.

RECOMMENDATION #29:

i

The Attomey Genersl, the UL.S. Congreas. the State legisiacures. the Chief Justics of each Siate’s
highast court, and the iesders of the organirad bar should sssure that all State end local courts
handing the trge numbers of chvil end crimingl child sbuse and nEgIect CISNS coming bafore the
OOUT SYNIN Jromptly sad fairly rescive thess cases. Frompt and falr resokstion will recuire
suffichert! reS0urces inclding: () adequste numbers of welirained JsUJes, iswyers. snd court
suEpOTt 5taft, 56 wel 80 menageasble Cassiosds that taks inte sccotnt the comples snd demanding
nature of child shuse and neglecs Itigation; (D} spectaitred judicial SrOCCUrS that e sensitive 10
the needs of chilkiren and femilies: (e) mproved cOurt-Detad diagnostic Mnd svalustion services: and
1) grester ecucstional opportunicties for all professional persoanal invoived I such proceedings.
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M. PLANNING FOR THE FUTURE

RECOMMENDATION #30:

The U.S. Congress sheuld (recT on eppropuiste repsanch SPERCY 10 JEtErTine te 0Ot of
developing ang implenwnting ¢ cOMpraheneive Rationy) (FOIrEI fOr the PreVeRTion and tastment
of child abuse and neglact. 58 wall 88 the prejected cost of net developing Ind Mpiementing such
8 program.

RECOMMENDATION #31:

The Secretary of Naaks and Numen Sarvices. In conjunction with hig cOuRIErRATS in the Federsl
Government {(werking through the U.8. istes-Agency Tesh Faros on Child ADuse nd Neglect!, in
concert with the Smienal Gavernor Assecietian. e (L8, Confersncs of Mayers, snd the Naslenal
Associstion of Countiss. sheuld develng & medul planning procass aimed ot Qenerseing plans for
the coOrEnates. Comprahantive, communiybesed pravensien, identificenian, gnd Tresomant of
sbuss and Negiact. and taks appregeiots SCagS 19 Sesure thet the medsl process i implemented
throughout the natien.
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washington, DC 20201

Dsar Nr. uml

I vant to sxXpress my iation to you for your prasence at ths
Sslect Committee on Children, Youth, and Fanilies* Mu\z,
wchild Abuse Prevention and Tresatment in the 1990s: Resping o1d
Promises, Keeting New Demands,® in Denver on Septeadbar 15, 1991.

The Coxmittee i-mmmwo!mtmmmin
for printing. It would be helpful if you would answar the
following gquestions for inclusion in the printed hearing., and
return thes by Nonday, October 21.

1. Based on your obssrvations during the last several sonths
since your sppointment, what have you identified as the
three major deficits in NCCAN.
¥hat are plans to correct these deficits?

2. How is NCCAN integrating its work, particularly the
development of the data collection systes in child
protection, vith foster care and adoption?

s Y,

P

Chairvosan

Select Committee on Children,
Youth and Families
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Resronsg oF Davip Lioyp 10 QuesTions Posep sy
CHAIRWOMAN PATRICIA ROEDER

Question 1.

Based on your observations during the last several months
since your appointment, what have you identified as the
three major deficite in NCCAN?

What are plans to correct these deficits?
Answver.

Actions to address najor challengas facing the National Center on
Child Abuse and Neglect (NCCAN) were well underway prior to my
appointment in April, 1991,

The first sajor challenge ralated to staffing. The success of
cozpunity awarsness, training and research sfforts (including
those funded by NCCAN) and the scourge of substance abusa during
the 1980's have led both to increased reports of child
maltreatmant and incrsesased demands for NCCAN leadership and
progran sfforts. HNoreover, although the existing staff have
considerable expertise in Federal’program management, some staff
did not have sxtensive prior field or research experience in
child abusa and neglect.

During the last fiscal year {ending September 30, 1991), NCCAN
has added six professional staff, adding significant additional
field experience in child abuse and neglect. An additional
personnel vacancy is being processaed. The Commissioner of thes
Administration on children, Youth, and Families (ACYF) has also
detailed one of the staff available to ACYF through the
Intergovernmental Personnel Act (IPA) process to NCCAN during
fiscal year (FY) 1992.

A second major challenge has been a lack of funds for travel to
monitor grantess and to identify their needs for technical
assistance to help their programs achieve success. During FY
1991, additional funds were made available for NCCAN staff to
make nonitoring site visits and to attend the Ninth National
Conferance on Child Abuse and Neglect, where they met with
grantees and attended training sessions. NCCAN anticipates that
funds will be available in FY 1992 to continue such technical
assistance efforts to grantses.

A third major challenge has baen the development of a8 long-term
research agenda on child abuse and neglect. A number of issues
in the field of child maltreatment have not been addressed by
basic research., In addition, the development of NCCAN priorities
for futura research and demonstration projects has not always
been sufficiently tied to the results of previous research.
Moreovar, although NCCAN has funded numerous worthy ressarch
projects, greater efforts have been needed to relate the findings
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from those grants to the findings from research fundsd from other
sources. In FY 1991, NCCAN awarded a 19-month grant to the
National Acsdeay of Scietces to reviev and assess research on
child abuse and neglect, map related ressarch chat provides
relevant knowledge, and recommend ressarch priorities for the
next dscade for the field of child maltreatment pProfessionals.

. 110
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Question 2.

Hov is NCCAN integrating its work, particularly the
devalopmant of the data collection systsn in child
protection with foster care and sdoption?

Ansvar.

in developing the Naticnal Child Abuss and Neglect Data System
(NCANDS), we have worked in concert vith the Statss to identify
and define data elemsnts of child protective services case-lsvel
data which would be useful to Federal, State and local policy
sakers and which would case mansgement practices. The
NCANDS project is also coordinated with the Adoption and
Foster Care Analysis and Reporting System (AFCARS) to increase
the utili ottmd-umurodmth-burdononmmmm
participat in both efforts. To this end, efforts have been
mads to use compatible definitions and similar data collection
procedures. NCCAN provides technical assistancs to States
through a contractor to assist them in providing such data with
the least possible modification of their existing data collection
systems.

At the present time Statas have different practices for linking
their child protective sarvicss data systems with their foster
care and adoption data systams. In soms States thesa systems ars
integrated into a unified child velfare information system. In
other States, thess systems are ssparated into a child protective
services system and a fostar care systes. To date, it appears
that all States ars able to provide aggregate data for NCANDS
regardless of hov their systems are constructed. Hovaver, we
believe that good practice requires linkage of the tvo systems.
We will encourage thoss States vith separate systems to link the
separsts systems and, at their request, provide thesm with
technical assistance through NCANDS to create such linkage.
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PREPARED STAYEMENT OF NEw BEGINNINGS, Inmnm Szavicss ror CHILDREN AND
Famiuzs, San Dixco, CA

It is a privilege to share with you information about NEW BEGINNINGS.

BACKEROUND ;
NEW BEGINNINGS 1s a unique intsragency colladorative involving tha City of San
Diego, County of Sen Diego, San Diego City Schools, the San Diego Community
College District and the San Diego Mousing Commission. The collghorative has
grown becsuse Of the realization that the five participating agencies serve
children, youth, and families and:

. share common clients

. need to understand the services and resources of the other agencies

. need to identify service gaps and possidle duplication of ssrvices

) . serve within s limited fiscal environment.

The NEN BEGINNINGS concapt in San Diego was initiated in 1988, when the heads of
pudblic agencies within the city and county began & series of discussions about
their agencies' efforts to serve & growing population of children and edults
1ving in poverty. These discussions soon developed a focus on the City Heights
ares of San Diego, an ares of great ethnic diversity, high populstion density,
and high modility. The erea also has the city's highest crime rate and the
county's second highest child sbuse rate.

aryor COUNTY OF SAN DIRGO SAN INEGO SAN DIEGO
SAN DIEGO SAN DIEGO CITY SCHOOLS COMMUNITY SOUSING
COLLEGES COMMISSION
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a eM‘ld Ms difﬂw‘lt.y 1n ‘lemmu 1f he/she s hungry or upset by violence in
the family or s wondering whether the family will be on the streats by
nightfall, Only an Institutionsl collaboration, based on a comson philosophy,
could begin to address the sultiple problems of families and children 1iving in
poverty.

SAN DIEGO AND ITS SCMOOLS IN CONTEXT:

San Diego County is California's second largest and the nation's fourth most
populous county, with a population of more than 2.5 silldon. The County
comprises over 4,200 sq. miles and has 18 cities and 43 school districts.

One resident in eleven receives some kind of assistance from the Department of
Social Services. Approximstely 13% of all children in San Diego receive AFDL
benefits. The AFDC caseload s increasing at & rate of 24% per ysar. Over
86,000 child abuse reports were made In 1990. Last year approximately 4,000
babies were born with alcohol or other drugs in their systems.

San Diego City Schools, the nation's eighth largest urban district, serves more
than 121,000 students 1in grades kindergarten through twelve. The student
population in October 1990 was 37 percent White, 28 percent Latino, 19 percent
Asien (predominantly Indochinese and F11ipino), and 16 percent African American.
More than 42 percent of the elementary student population s eligible for the
federal free and reduced price lunch program. Although the district includes
poth urban and suburban areas within the City of San Diego, It is undergoing
rapid demographic changes, with inc asing proportions of Latino and Asfan
students and increasing numbers of children 1ving in poverty. Twenty percent
of the students are not native English speakers. More than 60 different first
languages are spoken in the schools.
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Average student achfe ment scores on the Comprehensive Test of Basic Skills
increased in reading, language arts and math during the 1980s, Later in the
decade, the scores leveled off and s14ght declines occurred in reading scores at
some grade levels. But these aggregate scores mask a serious achievement gap
between higher achieving White and Asian students and their lower achieving
Latino and African Aserican counterparts. Concerns about the achievement of
African American and Lat1n0 students have led to the creation of a district-wide
goal to reduce the achievement gap by one-half every year, dbeginning in 1992.
A1l schools are expected to engage in a process of strategic plamning and site-
based decision making to improve outcomes for students. But class sizes in
California are the second largest in the nation, and there is little money
svailadble for discretionary or {nnovative prograss.

HAMILYON SCHOOL AND THE NEW BEGINNINGS FEASIBILITY STUDY:

NEW BEGINNINGS chose to focus 1its efforts on prevention by working with
elementary school children and their femilies, and sought to integrate the
services of al) agencies so that they would be more accessible and effective.

The group chose one alementary school 1in the City Heights area and its
surrounding community. They selected Alexander Hamiiton Elementary School, which
serves nearly 1400 students, grades K-5, on a four-track year round schedule.
Hamilton's students are 40 percent Latino, 24 percent Indochinese (predominately
Vietnamese), 24 percent African American, 9 percent White, and 3 percent other
ethnicities. Nearly 30 different languages are spoken 1n the homes of Hamilton's
students. The 5chool has the highest student mobility rate in the district;
about 30 percent of the students who attend the sChool in any given year are
there for less than 60 days. Although members of the schoo) staff are eager to
help families and students, the staff is freguently overwhelmed with their needs.

To gain additional {nsfght iInto the needs of the Community, NEW BEGINNINGS

conducted & nine-month feasibility study. The Executive Summsary of that study

s included as a part of this testimony. The study concluded, in part, that:
. There is a need for basic fundsments] reforw in the way schools and
government agencies deliver services to familfes.

. Services 8re fragmented and confusing to families and workers alike.
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The school is | ct point for famili

o Crists servicas for a few femilies with severe needs take away from

. The t system treats families with less res than ire

The feasibility study provided the basis for the design of & school-based
approach to services for families and children, and for demonstration of the
design at Hamilton £lementary. '

NEW BEGINNINGS CENTER:

The Center provides integrated social and health services for children attending
Hami1ton and their families, and health treatment services for elementary school
age children. In a later phase, §t s hoped that health trestment can be
expanded to preschool children.

The Center is a welcoming place for families and children. The Center is housed
in three portable classrooms located on the school's playground and remodelad to
provide facilities for health services, social services, and adult education.
A touch-screen interactive video system, developed and donated by IBM as a
prototype for application 1n integrated services systems, provides information
about the school, the Center, and the community in three languages, accessible
to families without regard to their level of literacy. School registration s
hald st the Center so families have an opportunity to become familiar with the
Center and to provide an initial assessment of family as well as student needs.

At the heart of the NEW BEGIKNINGS Center 13 the Family Services Advocate (FSA).
This worker, drawm from the sgencies’ existing workforce, provides primary,
sustained contact for families with the system. Ke/she provides information
about available services, helps to determine prelisinary eligibility, and works
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with familfes to create and follow & plan for moving toward self-sufficiency.
The FSA provides some direct counseling, and advocates for the faafly with
existing sgencies to overcome barriers of buresucracy and practice. The FSA
works with 30-40 families on a continuing basis, assisting them in finding and
getting the help they need.

These families are referred to the Center by the school or other agencies; they
also refer thesselves. Because the FSA role is not included in any current staff
Job descriptions, NEW BEGINNINGS utilizes staff from several agencies: a schoo!
counselor, a social worker from the Greater Avemies to Independence {GAIN--the
Californias version of the federal JOBS) program, a Childrens Services worker, and
a social worker froo a community-based organization that receives funding from
the County. The role of the FSA 1s central because many of the probless children
exhibit In schools arise from difficulties in the fam{ly, and treating the child
alone does not provide the optimm conditions for success. Because the FSAs are
drown froe a variety of existing agencies and will have different areas of
axpertise, they bring s wide range of knowledge to the team of generalists.

Other services at the Center inClude health examipations and ismunizations for
children. As institutiond] and funding barriers to expanded health treatment are
removed, the Center will offer additional services by the school murse
practitioner. Multicultural mental health services, health and nutrition
education, and the Women, Infants and Children (WIC) supplesental nutritien
program will also be available at the {enter. The San Diego Community College
District provides adult education, including Engiish as 8 Second Language (ESL),
adult basic education, and parenting education.

Through services provided by the Extended Team, families at Hamjlton will be
provided with & network of support that reaches far beyond the physical location
of the Center. The Extended Team includes workers from 211 participating
agencies who spend the majority of their working time in their own organizations,
but work with a caseload redefined to focus on the Hamflton area. Although they
My not work at the Center, they are part of the NEW BEGINNINGS Team; they know
the FSAs, the neighborhood, and the school, and have agreed to carry the
redefined caseload that brings them into touch with the community. Services
provided through the Extended Team include: police, park snd recreation, and
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1idrary services from the City of San Diego; eligidility for public assistance,
chMidren's services, and probation department services from the County of San
Diego; specialized education and school services from the school district;
educationa) counseling, Financial aid, and adult education from the community
college district; Section 8, pudlic housing and neighborhood improvesent from the
San Diego Mousing Commission; and translation/interpretation, drug and alcohol
services and youth and family services from community-based organizations.

COLLABORATION: THE CORNERSTONE OF INTEGRATED SERVICES

As an institutiona) collaboration, NEW BEGINNINGS functions on two levels: the
Executive Committee and the NEW BEGINNINGS Council. The Executive Committee,
composed of top executives from all participating agencies, provides and
disseminates leadership for the collaboration. Each agency head has given high
visidbility to NEW BEGINNINGS, treating it not as a projsct, but as a Tong-term
organizational refors strategy to meet the needs of fanilies and children. Each
sgency executive has also committed staff time to the feasibility study, the
implementation planning process, and the staffing plans for the Center. The "top

" high visibilit from tives v d4 fon for
i 1 e within h jzati reission to think and &
1laborativel t & roles and services.

The NEW BEGINNINGS Council, composed of mid-level managers from each agency, has
carried on much of the work of the feasibility study and implementation planning.
Support fros agency heads has given the Council access to information and
resources thn ighoyt the organizations to {investigate the barriers to
11aboration .ncluding fr ti fundi s 1icting servi
initi eligibiift i identiali
members of the Council work as closely with staff from other agencies as they do
with their own organization, they have become acutely asware of overlapping
services, conflicting agency philosophies, and gaps in services. for example:
’ Children in families receiving AFDC are automatically eligible for the
federally-funded free lunch program. But until recently, the school
district did not know which families were AFDC recipients, and families were
required to complete an additional Tengthy and detailed application for the
Tunch program.
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. The school district employs schopl murse practiticners, who are
1icensed to provide treatment for common childhood heaith prodlems with
proper physician supervision. But the district does not have funds to
provide physician supervision, end the schoo) murse now provides no
treatment, only referrals to physiciens. Fewer then half of these referrals
result in 2 visit to a physician.

The NEW BEGINNINGS feasibility study documented the correlation between students
at risk in our schools and families in crisis: nearly half the families (48
percent) were known t0 two or more programs within the Department of Social
Services (income maintenance programs, Children's Services), the Department of
Social Services, and the Department of MHousing. The feasibility study also
provided insight into the number of staff positions each sgency was already
providing to serve the families at Mamilton, and asked a centra) question: Could
the agencies, wrking together, do 2 better job of helping these families and
children?

The NEW BEGINNINGS demonstration at Hamilton Elementary School 1s not a model to
be replicated in schools throughout San Diego, but one approsch to meeting the
needs of children and families through collaboration. Nore important than any
single mode], WEW BEGINNINGS focuses on guiding principles for the demonstration
of collaboration:
¢«  Focus holistically on the family, not on & single individual.
. Provide resources for intensified prevention and early intervention,
rather than delaying unt4) problems reach crisis proportions.
, Util1ze each agency's existing funding streams to the greatest extent
feasidle, blending funding and staff roles from participsting agencies.
s+ Resist the temptation to creste a project and fund it with “soft®
soney. Institutiona) change is a Jong-ters process and requires jong term
thinking and planning.

BARRIERS TO COLLABORATION:

The NEW BEGINNINGS Executive Committee and Counci! mesbers have encountered
multiple barriers to collaboration during the planning process. Many of these
barriers are in our own minds; most professionals have been trained in enly one
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discipline (e.g., education, social work, or crisina) justice) and have worked
in only one type of service agency. Ke know how our institutions work nmow and
are comfortadle working that way; we do not know what the other institutions do,
how they get funded 0 d0 what thay do, Oor how our resources can work together.

Effective collaboration bdegins with & broader understanding of other
Institutions.

Conflicting, overlapping, and confusing e11gid1iity requirewents for similar
levels of services create umnnecessary barriers for fasilies and agencies.
Valuadbie staff time 1s spent in deterwining client eligidility, rather than
holping families, and families are required to tsll their storiss sgain and
agatn, with the smphasis on the part a particular sgency wants to hear. With
foundation support, NEW BIGINNINGS wil) Investigate the development of &
pralimingry system for determining eligidbility for muitipie programs with one
application and verification process.

Barriers of confidentiality keep agenciss from sharing essential informstion
about families in a professional manner. School staff are required to reyport
suspected child abuse, but ars unable to get information adout location of a
child who 1s removed from the parents’ home. School officials estimate that 40
percent of school personne) under-report suspected child sbuse for this reason.

Existing funding for social services is focused on familius In crisis, Funding
sources for prevention and early Intervention (such as case mansgement for
families) are extremsly liaited. Many parents meed training in positive
parenting sk111s, but this training 15 not readily sccessidle to them, especially
iIf thay sre culturally and/or linguistically different. Without appropriste
pravantive services, the number of famflies in crisis will continue to grow.

Me will fadl to develop effective collaboration 1f we assume any single agency
to dbe the convener and owner of the collaboration. Schools are s logical
location for integrated services since they are readily accessible to families;
but, too frequently, agencies are expected to come to the school and Collaborate
on the school's terms. Interagency Collsboration must be seen as an extension
of school restructuring, with gn sccompsnying restructuring of roles and
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responsidilitiss at the school.
participants.

The children's health treatment component of REW BEGINNINGS has been the most
difficult to dmplement through colladorstion and redirection of existing
resources. Funding restrictions and regulations place our young children at
increased risk of health and learning prodlems.

THE ROLE OF THE FEDERAL GOVERNMENT:

Recent educstional research has desonstrated that children who live in aress
whore there is a concentration of femilies in poverty sre at greatest risk of
what Lisbath Schorr, the author of Within Our Reach, calls “rotten outcomes.”
To bresk the cycle of disadvantage, progrems for disadvantaged children and their
families must bring a greater range of services to these areds. The programs
must take a holistic view, not a fragmented one. It is important, for axemple,
to encourage the use of Chapter ] funds to provide s broader range of services
to Chapter 1 eligidle children and their fanilies.

ﬂnmnn fru diffm agencies is wbject to mtﬂcﬂm which place local
institutions at a disadvantage: local schools serve all students, without regard
to citizenship, but the use of JTPA In school funds for students at risk requires
documentation of legsl status. Local egencies, 1ike the families themselves,
msst carry their stories from one funding source to another, trying to patch
together enough funding to help families and c¢hildren. A pool of funding from
several federa) agencies, with a single Request for Proposals, would help
practitioners develop coherent programs.

mmmsg__& Because tﬁe remibnit.y for servies 1s
configured differently in many states and localities, and the needs for services
vary from community to commmity, i1t is taportant to support local ownership of
the process and content of the collaboration, It is much more important to

BEST COPY AVAILEBLE
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develop realistic, cohevent criteria by which the outcomes of the collaboration
can be evaluatad.

NEM BEGINNINGS 1s a loca) effort to find answers in the aldst of a national
crisis. The future of our children and of our nation will depend on our adility
to find new answers and give them 1ife.
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PREPARED STATEMENT oF SteveN J. Murexy, Direcros, Hiuispare County (MICH)
DEPARTMENT OF SocCiAL SERVICES, AND PRESIDENT OF THE NATIONAL ASSOCIAT:ON OF
PusLic CHILD WELFARE ADMINISTRATORS, AN AFFILIATE OF THE AMERICAN PubLic
WELFARE ASSOCIATION, WasHINGTON, DC

This testimony is submitted Steven J. Murphy, President
of the National Association of Public Child Welfare
Administrators (NAPCWA), an affiliate of the American Public
Welfare Associstion (APWA), and a member of APWA’'s Naticnal
Comnission on Child Welfare and Family Preservation. NAPCMA
represents the administrators of state and local public child
velfars agencies who are directly responsible for administering
agencies that provide child protective ssrvices, foster care,
family preservation servicas, adoption ssrvices, and other
programs that protect children and support families.

NAPCWA wishes to thank the Select Committee on Children,
Youth, and Families for its long-standing concern for our
nation’s most vulnerable citigens. The work and commitment of
this committes in the area of child abuse and neglect is
especially appreciated during this time of crisis in our child
velfare s{-taa. We are grateful for the opportunity to offer
this testimony for the record of the hearing *"Child Abuse in the
1990’s: Keaping 0ld Promises, Neeting New Demands.*®

As ve move into the 1990s, no one, with the axception of
the children and families they serve, knows more about the nesd
to reform our child welfars system than those who administer it.
Throughout the 1980s, the agencies that ve administer sav
caseloads rise, children treated in unfathomable ways, and a
chronic lack of resources to serve abused and neglected children
in an appropriate manner. The most frustrating part of our job
is the knowledge that child abuss and neglect is preventable,
that in numerous cases the removal of a children from their homes
is avoidable, and that our lack of resources and inflexibility in
operations prevent us fros doing what should be done.

The 1990s will require new thinking and action on how to
support fasilies and protect children. ¥Ne commend to the
Committee the report of APWA’s National Commission on Child
Welfare and Family Preservation entitled a commitment $o Change.
In this report, the commission outlines a children and family
services structure based on supporting and str ening
farilies, and preventing factors that lead to child abuse and
neglect. We believe that this strategy, developed by those with
the responsibility for overseeing the public child velfare
system, is the best hupe for protecting children through the
support of families.

he Recommendations of the U.S. Advisory Board on Child Abuse and
Neglect

NAPCWA greatly appreciates the hard work and dedication of
the U.5. Advisory Board on child Abuse and Neglact. We believe
the recommendations aimed at creating caring communities, vhen
coupled with the vision for restructuring our public child
welfare system as outlined in a Cogmitment to Change, provide the
direction the nation must move in the 1990s.
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We strongly endorse the board’s call *"for Federal
lmhiptnmimmmlnmtmpmctomm;hunany
from investigations and foster care tovard sexvices to he
fanilies overcome the stresses in their lives.® Our exparience
t-lhumtmtmmmulmuauormtotmrm
to child protective saxvices vill be futile--regardless of how
auch thoss resources might ba increasad. The crisis we face can
be overcome only offe .ng an array of services supportive of
families, and prov wvhen the services will be most saffective
in making a difference in the functioning of the family.

To this end, we are pleased with the board’s call for a
universal voluntary nsonatal home visitaticn system. The success
of home visitation programs is well documented by the Departmant
of Health and Human Sexrvices, and implementation of such & system
wvould De an effective first step in preventing many childhood
prodlems and in strengthening parants’ capacity to parent
effectively.

RAPCWA s with the board’s assessment of the National
Center on Child Abuse and Neglect (NCCAN). Despite the
comsandable work of the NCCAN staff, the center is fraught with
problems as cutlined {n the board’s report, and the board’s
recosmendation to study the role of the center is appropriate.

Ws believe, morecver, that NCCAN will bs effective onl
vmthopuqhtotmmm.mlcctchummamm
priority of Congrass and the nistration. We do not agree
with the beard’s recommendation that soving, renaming, or
restructuring NCCAN will improve {ts effectiveness. Such an
effort will be futile until such tize as a real commitmant to our
children eserges. We believe if this commitment is present, and
appropriate resources mads available, NCCAN can accomplish its
assigned taeks.

Likevise, we viev the establishment of a nav research

an within the National Institute of Nental Health (NIMH) in
a similar light. Noving NCCAN’s research capacity to another
organization is no guarantss of bettar rssults. In addition,
vesting in NINH the responsibility for all research on child
abuse and neglect may have the unfortunate result of focusing all
ressarch on men+.l health aspects of child abuse and neglect, to
the exclusion of the contributions of other disciplines. We
believe that given & iate resources, NCCAN can coordinate
its research activities with NIMH and other federal agencies.

NAPCWA members also have little reason to balieve that
including the board’s proposed national child protection policy
in the current CAPTA resuthorization will hava any effect on the
wvay abused and neglsct children in this country are actually
served. Again, without the commitment of political capital and
resources, this policy itself remains anpty words. While NAPCWA
feels that the creation of such a policy merits further study, wve
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strongly objsct to the recommendation that the Secretary of
Health and Human Services take extraordinary steps to promulgate
such a poli in the form of regulations in the absence of
enabling legislation.

™he nniq of ths Fedaral Govesrnaant

NAPCWA joins the Advisory Board in calling for a renewal of
foderal leadarship in the child welfare field. While soms say
that the federal governmsnt is unable to act effectively in
solving society’s problems, ve resind the Cozmittss of the long
and distinguished history of the Children’s Bureau in assisting
states and localities in protecting children and supporting
fanilies. We call for A rensval of a state-federal relationahip
in vhich responsibilities and resources are shared appropriately.
While wa agree with comnissioner Horn’s testimony that such a
partnership should not be "burdensome or rigid,™ this should not
be used as an sxcuse for ths continued asbrogation of federal
r-apgnlibility to act as a full partner in addressing this
problea.

Any discussion of the federal role in child welfare policy
must address the resources nesded if our child welfare system is
to be affective. We must make one point very clear: we are in
the midst of a real and -ndurin? crisis. Doing what needs to be
done will be expensive. There is no way to minimise this fact.
The cost of continued inaction, however, is even - s costly. We
ask Congress and the administration to allocate : onable and
appropriate resources for these efforts.

Reauthorisation of Child Abuse Prevention and Treatment Act

NAPCWA calls on Congress to reauthorize the Child Abuse
Prevention and Treatment Act (CAPTA)., We are especially
supportive of S. 838’s reauthorization provisions that
substantially expand CAPTA’s gtate grant programs to assist
states in making needed improvements to the child protective
service system. 1In light of the reservations some Members of
Congrass have about the operation of NCCAN, we ask that an
examination the Center not bs tied to CAPTA’S reauthorization.
CAPTA’s funds are desperately needed to assure that children and
fanilies in dire straits receive needed services. These funds
should not be withheld while the intricacies of the federal
burecaucracy are debated.

We call attention to other pieces of legislation bafore
Congress, notably the Chilad Welfare and Preventive Services Act
(S. 4) and the Family Preservation Act of 1991 (H.R 2571), that
the committee may consider influencing, endorsing or reviewing to
emphasize the need for a comprehensive investment in our nation’s
children and famili¢s. We note that these dills are going
forvard and we urge tae members of this committee to be
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constructively engaged in their consideration.

canclusion

The 19908 should be the time when the knowl gained from
sany years of demonstration proieetl, research, policy
develcopment, and clinical practice are brought to bear to protect
children through mgnnim fanilies. There are no longer any
excuses to do otherwise. In her compslling testimony before this
Committes, Marilyn Van Derbur Atler, an incest surviver,
described her history of abuse at the hands of her father, and
how she had no whers to turn for help. She said, "It is
dishearteni for me to state that for me, in my family, 1
believe mnoth would be different if I were a child today than
it vas for me in the 1940’s.” These must be the last years in
which nothing would be diffarent.

NAPCWA and the American Public Welfare Association thank
the committes for the opportunity to submit this testimony. We
appreciate your concern and look forward to continuing to werk
with you in the future.
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PreP StaTEMENT oF BELva Mozgmon, MSW, DirecToR, INDIAN CHILD WELFARE
ARED Prooram/DIHFS, DENvVER, CO

The Henorable Patricia Sehroeder
Chairperson

Select Committes on Children,
Youth and Families

U.8. House of Representatives

39S House Office Building Annex 2
Washington, DC 20815-9401

Re: Pileld Hearing

T have besen in contact with your offi{ce in refsrence to the
uritten field testimony. I have been employed in this position for
only ene month, however, I have estensive enperience working in the
field of child welfare on otate, tribal and federe! levels.

The following is & brief gynopsis of my profesaional
perceptions, as a social worker, of (he pruoblem areas in
implemenling {he ICWA generally and specifically for the Denver
front Range Region.

Tribes have anywhere from 10 percvul to 70 pesrcent of their
membership reeiding off reservations. There are approximately
15,000 American 1Indians living in the Front Range Counties.
Accoiding Lo the latest statistical supplied and interpreted to me
by the Administrative Supyust Section of the state of Colorado
Depattment of Social Services, there are Four Hundred Seventy Eight
(478) Indian children in the fuslet caze system. This is tuzrther
brokeu down by counties with penver County having the highest
number being, Two Nuudred Fifty Three (283) children. This report
is for the period January 1991 Lhruugh August 1991,

of the Four Hundred Seventy Eiglit (478) children, I have no
way of knowing what tribes uge sepresented or the reasons the
childron ate in Lhe foster care system. The state does not compile
this data,

Currently, our office is providing Livhesage, linkage,
consultation and legal advocacy {ur fudian clients. PFor a full}
gummary of our gosls sud ubjectives please asdvise.

! have been pecrsonaliy iavolved in all the cases which we now
manage. In most of our cases the childien werr remuved for “abuse

or neglect” (most often alcohol abuse was the Primary contributing
factor). However, I wish tov state Lhat often times when ap indien
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family moves to the large metro ares from reservstion lite, that
family is "pushed” into s marginal position. Usnderx this strees and
lacking the traditional osuppert system of the extended family,
there is potential for neglect regarding colorado Children's Code.
Previously, rosiding en theirs respective reservetions children vere
protected from negloct because of the national syetem in the
culture d{toelf.

one of the eritical concerns in refersncs to the nNeglect and
abuse isoues is that we do not have a formal ease referral
egrooment with the colorade Office of Child Protection. For
axample, during s child asbupe inveotigetion, it would be in the
pest intereat of the Indian child if our office is notified vhen o
case is roferred for investigation - bpot necessarily at the
identification level of reforrsl te thet ngency. Usually, we de
not know the intentions or allegations vegarding Lhe child until we
orw octuully in the vourtroom,

Purther, the majorily of our clients in our program feel that
the welfere system in the Douver Meliv ales {s culturslly biased,
oppressive, olian and coctulvo. of course thiz is true as weetern
methodologies of intervention snd tiestmeut are used in the abuse
snd neglect ceses, fos cxample, our office is managing a case
involviug Lthe semuval of an Indian child, for neglect, three ygu:s
age. The child was placed in 8 foster bhome whute Lhe child was
sexually shused: subsequently was then placed in another homs. The
indian mother has documented evideuce that shie Lad asked the
caseworke: and cuult to semove the c¢hild from the foster home on
several occasions. MNHer concern was ignored. Ideally, the Indian
child Welfare Act atlers Lhe Lypicul best iulerust faclors of the
child when an Indian child is involved. T"Best interest” factors
tuviewed by a court are the wishes of the child's pavents,

{ have critically cvaluated past research, approaches, and
programs developed for American Indiens and it is my belief{ that no
etfort is made to ascertain the relationship Letween Lhe progrem
theories as it relates to Indian culture. Ffor sxample Lhese is nv
uniform system of Indisn Child Welfuie vases {11 the Front Renge
counties.

Our problems at times seem overwhelminy and lnsurmountsble on
the issues of child neglect and chitd sbuse. Purthermore, the
sttorneys that are willing to do pro bono wotk in abuse and neglect
cases are frustrated as they do not have caseworkers and/o:
therapists when they request for assistance on the case. We are
formulating appropriate technoloyicos ea preventivn and intexvention
toois with our Indian population. Alsc, we acte wotking un
stiengthening the infrastructure of our Tribe] programs.
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As you knou such more can be written pextaining to the histoery
and future of the Indian Child Welfare Act but at the present we
need to foous on the rield Hesring iesus of “ohild abuse and
peglact®.

Plaasa rantart me if there ia any additianal {nfarmatinon you
need,

Sincerely,

Prbin. Prarnsgon. ,& , ‘?/
Belva Morripon, MSW n@don child #eclfore Program
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September 24, 1991

gg:grOl- Ropresentative Patricia Schroeder

r, Seslect Committes on Children, Youth and Families
U.S. BOUSE OF REPRESENTATIVES

385 House Office Bulilding Annex 2

washington, DC 20515-6401

RE: Child Abuse Hearing in Denver, Sept. 15, 1991
Honorable Congress Representative Schroeder:

First, I want to thank you for your participation at the
National Committee’a Conference. It was my great pleasure to see
you again, and to hear your passion for children’s well-being
spoken so eloquently. I have met you several times, the last time
at the NECLA Awards Dinner in Culver City where our organization,
SPECTRUM Institute received an award for our Family Diversity work.

I would like the opportunity to add to the information the
Committee is collecting during the hearings, so I would like the
sncloaed to be added to the hearings documents.

I am a clinical psycholeogist. My work over the last 15 years
has been dedicated to and focused upon the abuse of an all but
ignored population: children with disabilities.

Children with developmental disabilities are abused at a rate
much higher than that suffered by “generic" children, and at the
same time, are not heard when they tell what is happening to them.
They are not believed by agency representatives, and are ususally
deemmed to not be “credible witnesses” to their own abuse, due to
prejudice asgainst persons with disabilities, so their cases go
unheard. The Social Service agenciss frequently ignore their cases
as “they don‘t know what to do“. So, even if a child with a
disability is able to describe to others (teacher, family) what has
happened, the child gets no help from the system: intervention,
therapy, being moved to a safe environment, adjudication of the
perpetrator.

I have had a very hard time over the years getting attention
to this problem. Social service agencies, already overworked and
underfunded, do not feel they can ~take the time” that is required
for these constituents. 1 feel, however, that the disability
should not keep them from services, but that the gservice systems
should sdapt themselves to help these who I consider to have a
factor of vulnerability beyond that of the generic child.
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Further, thers are quite a number of children who are born
without disabilities, but as a direct result of abuse and neglect
become devel :allr disabled. It is widely by
professionals I: the fisid that efproxinaeely 258 of all children
with disabilities, acquired the cisability as a direct result of
abuse. lect alone leaves more than 50% of its survivors with

t disabilities. Let alone the human cost, the financial
T;;:et nationally is enormous. .

Then, to add one more factor, as these children up, they
do not outgrow the disability. They remain disabled into
adulthocod, and constitute a new minority, the despendent adult. As.
you know, wva have had to establish legislation to protsct dependent
adults from abuse. These laws, although in place, do not address
the range of abuses suffered in the population, nor are there
monies attached for services. So, although s report may be made
and responded to for investigation, thers is no money available for
intervention, including therapy, moving to a safe environment, or
social service involvement over time.

Pleass do let me know if my comments pique your interest. I
am enclosing two monographs I have prepared that provide more
information on thess iasues.

It is my fervent hope that SOMEONE will hear this plea for a
minority that cannot speak for themselves. will you?

Thank you for all of your terrific work, and your work on this
Committes over the ysars. Please forgive me if I have become too
fervant in this letter, but my heart really is heavy at this tine
due to the number and type of new cases that continue to ask for
help and are refused on the basis of the disability factor.

Sinceresly,

Y. T faceeter H .
No J. Baladerian, Ph.D.
Licensed Psychologist
Chair, State Task Force on Disability
Director, Disability Project of SPECTRUM Institute

[The articles entitled: “Sexual and Physical Abuse of Development-
ally Disabled People,” *‘Abuse Causes Disability,” and Colorado State
University Cooperative Extension Child-Abuse Prevention Programs
Introduction is retained in Committee files.}
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Pazraxed STATEMENT oF Groros Batscas, EpD, NCSP, NATIONAL ASSOCIATION OF
. ScuooL PsvcioLocisTs, Sivss SpriNa, MD
Chairwoman Schroeder and members of the Committee:

MmhﬁMmMmummmmmmﬂm
in the 1990s. My name is Dr. George Batsche, and | am President of the National Association
of School Psychologisis (NASP). NASP represeats over 16,000 school psychologists and
related professionsls nationwide and abroad. Our organization is the largest body of its type in
the world. A primary purposc of NASP is to serve the education and mental health neods of all
children and youth, '

The abolition of corporal punishment in the schools is a top priority for cur association.
1t is our firm belief that corporal punishment, the intentional infliction of physical pain upon 8
student as 2 means of controlling behavior, is child sbuse.

Why would any school district condone the hitting of students? Many school systems still
cﬂngmmemwwmnﬂumofmmminuﬁm:ismmﬁm,md
sometimes necessary, disciplinary technique,  Yet there are many humane, non-violem
alternatives to corporal punishment which many school systems presently employ. If we are to
wemmfmﬁﬂpai\.humlhﬁm.fmr.mdinﬁm&ﬁmofwmﬁm'schﬂm.mepmctice
of corporal punishment in schools must be completely eliminated.

In March, 1991, Representative Major Owens introduced H.R. 1522, which would deny
funds to educational programs that allow corporal punishment. To dste, H.R. 1522 has 14 co-
SPONSOTS. The bill does make exceptions for reasonable and necessary uses of physical restraint
to: protect self, a child, or others from physical injuries; to obtain possession of a weapon or
other dangerous object; or o protect property from serious damage. We sce H.R. 1522 asa
critical step toward both the protection of children from the threat of physical abuse, and the
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assurance that all schoo! children in the Unitad States may learm in an environment that promotes
their personal and social weil-being. In our nation’s schools, over 1,000,000 students are hit
cach year. This means that over 3,500 children may be victimized every day. Children who
are most often the recipients of such authorired sbuse are male, minority, economically
dissdvantaged, and those with leamning and/or physical dissbilities. Corporal punishment occurs
more frequently at the primary and intermediate lovels than at the secondary level because these
children are smaller, yrunger, and less likely to retaliate. Although the use of corporal
punishment has been outlswed in 22 states, the District of Columbia, Puerto Rico, and in many
major cities, viclence against children in schools is still legally sanctioned in many areas of the
United States, particularly in the South and Southwest (See Appendix A). Contrary to popular
belief, corporal punishment is not used a3 a Iast resort in dealing with students’ behavior
problems. In fact, some studies suggest that corporal punishment is often the first punishment
imposed for nonviolent and minor misbehaviors.

There are many weil-documentad cases of children being paddied in school so severely
that had the ssme punishment been inflicted at home, the parents could have been convicted of
child abuse. Take, for instance, the Okishoma youth who did not compiete his homework and
was paddied until his buttocks were bruised, or the Georgia boy who was beaten so brutally after
a scuffle with another child over some candy that he could not walk for two days. It is ironic
that school sysiems are required to report cases of child abuse by parents to legal authorities
whiic &t the same time they are allowed to inflict the same physical pain.

The sobering facts about the negative effects of corporal punishment have prompted us
to pass laws to protect children from viclence in all publicly related institutions (such as foster
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homes, correctionsl institutions, and mental heslth facilities) gxcept the achoals. In some states,
0 educator may legaily spank, paddle, beat, shove, or shake a child, yet it is uniswful to treat
an adult prisoner in the same manner. Children deserve to be treated at least as well as we treat
criminal offenders. '

Educators often use corporal punishment because it is 8 swift and readily svailable
tachnique for controlling children. There is no scientific evidence to substantiate that corporal
punishment has any long-term effect on changing behavior. In fact, research indicates that
punitive techmmiques soch a3 corporal punishment are, in the long run, both ineffective and
comterproductive. The overwhelming conclusion in psychological and educational litersture
thmdwﬂMmdﬂMMMmhmd
leaming, motivation, and self-esteem. Corporal punishmant does not educate, it caly injures.

The use of corporal punishment teaches children sevenal very negative and potentially
dangerous messages: that violence is the way to solve problems; that it is scceptable to be hurt
bymefmyw;mdﬂmﬂisohy.Mymmmmgry,mhh
someone smaller or less able to defend themselves, Research shows that these messages are
internalized by thoss who inflict the pain, those who receive it, and those who witness it. Later
bm,MMmmMWmmbcmbymwmymmudw
aggressors a3 & result of their conditioning that such violence is acceptable. Very violeat
children are also frequently the recipients of corporal punishment at home, suggesting that abuse
in turn begets further abusive behavior.

An argument frequently used in defense of corporal punishment is that educators need
mmunmmminm.m This s simply not the case, Schools in many states
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and cities have functioned for decades without resorting to physical punishment. New Jersey,
for example, has not aliowed corporal puniskment since 1867! In a 1989 survey of Ohio school
superintendents in districts banning corporal punishment, 12 behavior management practices
were cited as working better than corporal punishment. In the majority of schools within these
districts, the ban on corporal punishment did not lead to 8 worsening in student behavior,
According to Metro, Tenpessee dats, in school districts where policy permits corporal
punishment, children’s behavior is often handled inconsistently. Some schools use it on more
than half of the students, while other schools in the same district manage student behavior as
effectively without resorting to physical violence. Obviously, corporal punishment is ngl a

NASP advocates a positive, preventive approach to school discipline.  Alternatives to
corporal punishment which are short-range solutions (that can be implemented immediately) and
long-range measures are necessary to accomplish this. School personnel, parents, and students
should collaborate on the development of disciplinary policies. These should be applied
appropriately and consistently in order to be effective. The primary goal of such policies should
be the prevention of mishehavior rather than punishment afier a problem has already occurred.
A variety of classroom management techniques can be applied that help in the prevention of
disciplinary problems. A few examples of these include:
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eStructured classroom activities, with student input
'Chﬂyswciﬁingnﬂsmmebqiminsofmeywmdmvidngm“mry
#Giving attention when students are acting appropriately
®Providing praise whenever possible

®Providing children with many opportunities to succeed

®Modifying curricula to meet the individualized needs of students so that they are sufficiently
challenged but not overwhelmed

While it is recognized that prevention is the most effective approach to discipline,
punishment is sometimes considered an appropriate response to a student's actions.  Some
alternative forms of punishment include:
®Removing adult and peer anention from the child
eImposing natural consequences (c.g., washing desks for writing graffiti on a desk)
®Removing the student from the situation in which they misbehaved

®Requiring restitution in the form of time (e.g., after school detention) or property (replacing
property that was broken)

®Removing privileges or desired activities

Children often trust that educators, whom they see as older, and presumably wiser, will
act with their best interests at heart. Corporal punishment is never in the “best interest” of the
child since it only leads t. pain, fear, humiliation, and loss of self-esteem. Nor is corporal
punishment effective or necessary in controlling classroom dehavior; many non-violent and more
effective alternatives exist. NASP urges your support for H.R. 1522 to prevent the continuing

eycle of child abuse which is perpetuated through corporal punishment.
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States Which Probibit Corporal Punishment

Gocluding DC and Puerto Rico)
Alaska Massachusetts North Dzkota
Connecticut Mianesota Puerto Rico
District of Columbia Montana Rhode Istand
Hawaii Nebraska South Dakota
Iowa New Hampshire Vermont
Kentucky New Jersey Virginia
Maine New York Wisconsin

) Major cities in states which pesmit corporal ponishment have also prohibited the practice,

Intivding:

Albuquerque Fort Wayne Spokane
Atlanta Huntsville St. Louis
Baltimore Laramie Topeka
Boulder Littie Rock Urbana
Charteston Miami Walla Walla
Chicago New Orleans Wichita
Cincinnati Philadeiohi

Cleveland Pittsburgh
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WrrrTeN CoMmments FroM MiLAN ReEwseTs, INTERIM DirscTos, REcARDING COLORADO
StatE UNIVERsITY COOPERATIVE ExTENSION'S CHILD-ABUSE PREVENTION PROGRAMS

Written Coawents for U.S. Housa of Reprasentatives
Select Comwittes on children, Youth and Families

Colorado State University Cooperative Extension, is the off-
canpus educationsl arm of Colorado State University with funding
from federal, state and county governments.

Cooperative Extension takes Colorado State Univ.r-1t¥ to the
people through off-campus offices located in $8 counties in
Colorado. Through our statewide extansion agent network, we help
Colorado residents apply scientific knowledge on the job and at
home and we provide access to university rescurces. The agsnts
also carry residents' information needs back to the campus. This
infrastructure model is present in all 50 states, plus Puerto
Rico, Micronesia, Saipan, Northern Marianas and Guanm.

Cooparative Extension programs are not limited to
agriculture, as people often mistakenly assune. One of
Cooparative Extension'’s nationsl priorities is to strengthen
families, youth and communities. We are a unique rasource that
is especially suited to be proactive in addressing the issue of
child abuse prsvention.

our campus specialists respond to such priorities by
gathering research from the entire land-grant university systen,
which our county Extension agents apply on the local level.

This substantial base of knowledge, coupled with our vast
county network, provides Cocperative Extension with an excellent
base for implementing high-impact programs and measuring behavior
change to evaluate the quality of these programs.

in dealing with child abuse, Cooperative Extension does not
duplicate social service intervention programs. Rather, it serves
as a preventive-education partner with Colcrado social service
agencies. As you can see from the attached program list, we
provide educational programs and support to prevent child abuse.

The current recession makes such preventive action even more
important. When money is tight, family stress is increased and
stress often leads to child abuse. We teach parents how to deal
with stress, how to improve family and individual self esteem and
how to address tha financial problems that laad to stress and low
self esteem.

Raesearch shows that raising self osteen, understanding child
development, and controlling stress are the best ways to prevent
the types of Problems that lead to child abuse.

what we do in programs, howcver, is limited by financial
resources. Additional rescurces wouald improve the impact of
existing programs, allow for the further implementation of
additional programs and make the maximum use of Cooperative
Extension's existing infrastructure.

once again, thank you for the opportunity to share Colorado
State Cowperat’ve Extension’'s vision and concerns with the
committee.
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Cooparative Extansion offered for youth and their
. The Partners Farenting Rssource Center and
Clearinghouse loans books, ts, brochures and vidso
cassectas adout parenting to . and
+ These focus on prsvention of
alcohol otber use in children.

The Cantexr's guarterly newsletter contains valuable
information about parenting skills and how each skill relatss to
child sbuse. This is a cooperative progras with the Colorado
Department of Health.

LITTLE LIVES NEWSLETTER

The Little Lives age-paced newsletter saries for parents of
nevborn to 12-month-old children addresses the concerns and
interests newv parents have about ths developmant of their child,

The purpos:n:t ths ?-unlctt.rvediztgaad for liltt;d-
resourcs, teen ainor parents—is to gr-vlnt child abuse
and neglect. To this -nd,clntutnatiun relative to parental
strass, child abuse and lect is included in the nswsletters.

The nevslettar's =mail 1ist is drawn directly from the neav
birth lists of county itals and delivered fres of charge on a
pilot basis in four counties.

YOUTH PROTECTION PROGRAM

The Youth Protection program starts with reference checks
and screanings which are conducted prior to involvesent on all
prospective volunteers and employees involved to any degree in
Colorado State Coopesrative Extension youth programs, (4-H,
Expanded Food and Nutrition Education Program, atc.).

In addition, all 11,000 voluntesrs and 130 Cooperative
Extension agents and state specialists will be offered training
to spot signs of possible child abuss, to make proper counseling
r-:;zr:l: and to report suspected incidences to the appropriate
authorities.

ON-SITE SCHOOL-AGE CHILD CARE (SACC)

Jefferson County Cocoperative Extension helped design and
implement the On-site School-Age Child Care program that offers
befors- and after-school care for children at the school while
their parents are at work. Programs typically run from 6:30 or 7
a.m. until the start of the school day and from the and of school
until 6 p.o.

The difficulties of finding reliable, high-quality after-
school care has been shown to be a major source of stress in
familias, stress that often can lead to child abuse.

The program provides supervised adult care that fully
utilizes school facilities and allows students to take advantage
of a wide variety of age-appropriate activities including arts
and crafts, scouts, odyssey of the Mind, neighborhood sports and
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pmidu-n;nymnuwmmm unior lesders and
provides enrichasnt programs on full-day sessions. lLuann also
coordinated a summer day-care camp program that began this
SURNST .

CREATING CONFIDENT KIDS

For more than & of the children betwean six and 14
years old, self cars the only answar to high child-cars costs
or & lack of facilities. That's why the Creating Confident Kids
newsletter was devaeloped in 1988 by Colorado State University
Cocperative Extension. The newsletter is designed to help parents
prepare 4th and 5th graders to be in charge vhen home alone and
to help parents cope with the stresses of parenting.

Issues covered include improving family comsunication,
dealing with stress in the family and many other topics that help
Xesp the family unit healthy.

Individual subscriptions are currently mailed to homes

the United States. Bulk ordars ars distributed in many
Colorado schools, businesses and in several neighboring states.

NEW DIRECTIONS PROGRAM

The Nev Dirsctions Program is designed to help women get off
the public assistance cycle in Garfield County by attending
school, on-the-jodb training, volunteering, etc. A series of 12
orisntation workshops provides the women with training on how
public assistance vorks, eligibility, relationships, goal
setting, occupational counsaling, community rasources, etc.

COLORADO TASK FORCE ON FAMILY ISSUES

Dr. Ray Yang, Colorado State human developmant and family
studies department head, is serving as vice-chair on the Colorado
Task Force on Family Issues that is addressing child abuse as its
first issue. This Task Force was established during the last
Colorado legislstive session by Senate Bill 16.

FAMILY REINTEGRATION PROGRAN

Sylvia Allen, retired home sconomics agent, coordinated this
program in Summer 1991 that worked with fenale prison inmates.
Ten classes worked on teaching the immates skills that would lead
to a smoother reintegration with society and their familles once
they left prison. Lesson plans coversd self discipline, stress
manageszent and time management, all problem areas that lead to
child abuge in the home. Pre- and post-tests showed an average 15
percent knowledge gain over the ten~week coursa.

tooperative Extension is a membar of the consortium of
agenciss thst are creating and implementing this progran.
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Self-Responsibility itive rols models
Self~Esteen, estadii family support syste=ms
Another DARE program, in tha San Luis Valley, the

Ute Mountain Ute Indian Reservation. This program provides
training for parents of praschool children vho are often
considered at risk because of social environment and lack of
availability of sarvices dus to income level or family history.
While the parents learn the basic DARE concspts, children receive
free day care and are taught the same skills and given meals and
snacks. AFTER-DARE support also is provided.
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