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Preface

The Secure Care Consortium is a group of %rbfession%ls
involved in secure correctional care for Juvenfdes~i# thWelve
Northeastern states, the District of Columbia, 0Ohioc and Michipgan.
The Consortium includes Commissioner level staff from
participating states and involves detenmtion providers as well as
raepresentatives of long—-term facilities. The Consortium project
is funded by the National Center on Child Abuse and Neglect.

Secure care for juveniles has never been & high priority for
any level of government. The slim resaurces available for
treating delinquents have ternded, in the past several years, to
be charreled into community-—-based programming.

Recently, dwindling resources and hardened public attitudes
toward crime have resulted in an increasing number of Juveniles
in secure institutions for longer sentences. A new national
focus on making secure care work is both necessary and timely.

In the past year the Consortium has pursued a numper of
approaches to encourage sharing of information on rnew prograns
and useful approaches in the secure care field. Several rew
materials addressing needs of secure care providers have been
produced inmcluding & film on locked isclation, anm aid for
training front—-line staff about child abuse and a catalogue of
best secure practices.

We have a continuing concern about the incidences of child
abuse in locked correctional facilities. By and large, major
recent efforts to prevent institutional child abuse and encourage
the reporting of incidents have passed juvenile corrections by.

This small boaklet is a first step towards imoroving
understanding between corrections people and the child protection

agencies charged with investigating imstitutional abuse. Our
perception is that the involvemernt of child protection workers in
secure facilities has been minimal. Investigations of incidents

in facilities of this type have aoften had unsatisfactory resulis.
The secure environment is alien territory for the average cohild
protection worker. Hopefully, this very basic introduction to
secure care will help workers conduct more effective
investigations.
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~Introduction

The child protection workers who investipate alleged abuse
in maost states are generally unfamiliar with a host of special
problems involved in investigating incidents inm detention and
locked long-—term correctional facilities.

In some states the most seriocus problem will be conflicting
values. A secure care worker might, for example, talk cpenly
abaout "punishing” residents for "offences, " describe extremely
restrictive search and security procedures and define the
essential mission of his agency as "custady." Recustomed to
professionals who give at least lip service to current child
welfare articles of faith, the child protection worker may bepgin
exhibiting all the symptoms of prafournd culture shock anmd making
clouded judgments as a result.

This is not a step-by—-step guide on how to caonduet an
investigation. Theough, in researching this document, we came to
the opinion that such a guide is sorely needed, botn our mandate
and our resources dictate a less comprehensive aporoach.

This booklet is designed to familiarize the child protectian
warker with some of the issues of secure care. We must emphasize
that correctional pragrams and orofessiorals are not all alike.
In a field of secure correctional care across the country we find
same individuals who have created good child care programs by
anybody's standards.

We have taken an extremely strong position on the guestion
of institutional abuse generally. While the immediate safety of
the child is always the first priority, cur view is that beyond
this point 1mstitutional abuse diverges sharply from abuse within
the family and community. An institutional abuse i1nvestigatiown
is an investigation of serious misconduct by a paid, professionmal
emplayee. The investigator’s job is to collect hard evidernce on
what actually happerned. This is the best protection available
far both the worker'’s livelihoad and for the children who live in
the facility.
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A Secure Facility

When you drive up to the facility, vouw're a little shocked.
It's a flat, unattractive building that really looks like a jail.
The huge fence, topped with razor wire, doesn't help the
atmosphere. All the windows are narrow and have some Kind of
dark metal screen that makes it impossible to see into them. You
don’t see any bars, but who needs bars in this day and age?
Suddenly you remember that this is a children’s facility. Sure
doasn’t look like one.

When you get into the lobby, you feel like you'!ve entered
another world. There are signs all over telling you the legal
penalties for bringing in contraband or helping someone escape.
That's not what you're here for, but it makes you feel a little
guilty anyway. There's a man in a bulletproof glass booth across
the way. He's suwrrounded on both sides by big barred steel doors
that he controls electrically. Each dooar has another door just
beyond it. When he lets somecne in, the first door shuts behind
him before the second door opens. The doors make big metallic
clangs as they open and close, gust like a prison movie. You
walk over tao him.

"Cart I help ynu?" he says.

You give him your name and ask to see the Superintendent.

"May I see your driver!s licernse, please?" he says.

You give him your licensae. He consults a list on a
clipboard. He looks very carefully at the license, like a
highway patrolman aboukb to give you a fifty dallar ticket. He
puts your license in a card file. You suddenly realize that he's
not going to give it back to you.

"Your?'re nat on the list," he says.

You tell him that the Superintendent said to call his office
when you arrived.

"I"1ll have to lock in the briefcase," he says. "Please open
it. "

You apen your briefecase. Carefully.

"Sit down over there," he tells you.

You take one of the seats in the lobby. While you’re
waiting a correctional officer comes out with the firest child

you've seen there. He’s wearing handcuffs. The officer is
armed. The kid looks harmless enough, faor all that.
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Firally, the Buperintendent comes down and takes you for a
tour of the facility. By this time you're a little argry at the
reception you got, but he doesn’t even mentionm it, much less
apalaogize.

He shows you one of the "wi+gs"; you notice that the staff
occasionally slip and call them "cellblocks." There isn’t much —
a "day room" similar to such rooms im large institutions
everywhere, a television, a pool table, ping pong, old metal
chairs.

The children live in little cells along a double-loaded
corridaor. Each cell is precisely the same - a metal bunk bolted
to the floor, a little 1light coming through the metal grill over
the tiny window, a combined toilet and washstand, a few personal
articles. The doors all have viewports — there's no privacy.

The doors are huge with complicated locks that canm be released
from a central point.

The facility, otherwise, has a few classrooms, like
classrooms everywhere, There’s an outdoor playing field, fairly
small with a basketball court in the center and surrounded by the
farce.

The gym seems nice. There?'s a weightlifting program going
on and a recreation staff teaching gymnastics. You!re surprised
to see that relationships between staff and residents seem
friendly arnd relaxed.

You stay for lunch. Beth staff and kids Joke a lot about
the food, but it isn’t that bad. Staff at this facility eat with
the residents, thoupgh you’ve heard that this isn’t true at most
secure facilities.

You're almost feeling comfortable — until you notice that no
one can leave the cafeteria until all the flatware is counted.
No ore else takes any notice.

You ask an officer what happens if the count is short. He
descoribes a "shakedown" — each of the residents is searched and
taken elsewhere; if the flatware isn't found, the cafeteria is
then searched. They keep searching until they find it. He goes
on talking about searches and “"shakedowns." Children coming into
the facility are routinely "strip-searched." Cells are "shaken
down" regularly, particularly if contraband is suspected. Even
visitors pass through a metal detector. You suddently realize
that the officer in the booth treated you with considerable
courtesy in gust asking you to open your briefcase.

You're foreced to admit that the educational program looks
good. The teachers are working hard to teach basic skills. The
"shop!'" program teaches a lot of Jgob skills.
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You keep running intoe things that bother you., Like
"igsolation cells," for example. The staff are supposed to call
them “"guiet rooms," but they don’t. They're Just like the other
roons, only all the fixtures are desigrned to prevent suicide or
vandalism. The Kids are put in in underwear and, with the
Superintendent’s approval, can stay for several days. That's
what they do when somebody tries suicide or is "dangerous to
himself, others or property."

And, frankly, all this talk aof "counts" and “shakedowns"
doesn’t help. Does there have to be so much security?

WK YK %

The above description dossn’t fit every secure facility.
We?!ve barrowed pieces of a dozen facilities from the hundreds
we've visited. In fact, the description above is a great dis-
service to a few model secure programs. There are facilities
offaring very good care, very complete services and very
unabtrusive security. We don't need to describe them because, in
terms of an abuse investigation, they don't present a unique
problem. Théy’re Just like other children's facilities in most
respects.

Secure facilities may, however, be very different from other
children’s institutions in key areas. You may find certain
security measures in the best of facilities excessive, but you
must remember that the contairnment of residents is defined by the
public as the magor mission of a secure facility. Generally, the
quality of the praogram is rnot considered that important, but when
escapes take place, eventually heads roll.

It is not easy to run an institution with a limited number

of staff and prevent escape. Many of the children in secure care




are experienced evaders. Then tom, many residents have a histaory
of violence. In same secure environments security measures like
"flatware control" may, on reflection, be necessary to avoid
serious assaults by residents on other residents or on staff.

LLax security results in a whole range of prablems - escapes,
weapons, drugs, rapes and assaults. Before you form an opinion
that, for example, "anal searches" are an unnecessary
humiliation, consider the passible consequences of the many types
of contraband.

You might observe that better direct care staff ratios and
increased supervision might make some of the security less
necessary. Many secure care professionals would agree, but they
don’t write the state budget either.

Our paint iz this:

You should not form hasty, emational judgments
about secure facilities or secure care practices.
Child protection staff sometimes seem to believe
either that all secure facilities and secure care
staff are abusive or that harsh punishments are
needed to control "those children." Both of
these opposite Judgments is superficial and false.
It is difficult to see how a child abuse investigator who holds
either belief could conduct anm abjective investigation in a
secure institutior.

The function of this paper is to begin to introduce child

abuse investigators to the issues and problems invelved in

investigating incidents in secure correctional settings. We

enmphasize that this is gonly an introduction. There is a great




deal of variety in practice across the country; it is very
important that the investigator becomes familiar with the

individual facility and the secure care system of his own state,.




The Nature of the Investigation

Investigating alleged child abuse in a secure correctional
facility presents special problems. Fundamentally, the
background and training of the child protection workers assigned
to such investigations in most states do little to prepare them
for a task of this rnature. Faw states have especially trained
teams for institutional abuse investigations let alone people
specially trained to conduct investigations in detention or long
term secure facilities. All toec frequently, the investigation is
the worker?’s first experience of secure correctional care.

There is a fundamental difference between investigating an
incident between parent and child in the community and
investigating alleged staff misconduct in a secure institutior.

The geoal in the overwhelming majority of abuse cases in the
community, once the primary goal of protecting the child’'s safety
is reasonably assured, is to preserve the integrity of a family -
to keep parent and child together. This isy, of course, not the
goal of an institutional abuse investigation. You see to the
child?s protection, but, beyond that point, you are a facst
finder.

In investigating alleged abuse in a secure facility, you are
investigating alleged misconduct by a public employee. The
emplayee, in lashing out at a child, mayAbe reacting to personal
ematiornal strains very similar to those of a parent in the

community, but the stamdards for conduct of a paid, trained




prafessional must be immeasurably higher thanm those applied to a
parent.

The primary goal of an institutional abuse investigation is
to find out what happened. This may seem obviocus, but, in our
axperience, child abuse investigators sometimes have a difficult
time assuming the role of the fact finder. The desire to
understand and to help is, after all, a fundamental motivation of
social services personnel.

In the majority of abuse cases in the community, the
collection of evidence may seem not all that important. The
incidents involved will not result in eriminal action. The
worker may be satisfied to know that something happered, but not
find it necessary to investigate thoroughly as long as the parent
is willing to accept help. Only in the more serious cases of
physical or sexual assault will the guestion of evidence seem
paramount. And in those cases, of course, a pelice agency is
likely to be involved. On the whole, the child abuse
investigator may have little experience in the role aof
"detective. "

Qur position is that the investigation of alleged abuse in a
secure facility calls for "detective work.”" The investipator
should, we feel, take off his or her social services hat for the
duration.

If the emplaoyee is innoccent, we want to clear the record as
affirmatively as possible. If the employee is guilty, we want to
be sure that the collected evidence sustains a job action or

possible recommendation of criminal prosecution. Child
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protection workers in some states have been heard to complain
about abusive staff returned to their posts after civil service
hearings - in many instances the fault lies with the evidence
collected and presented by the child protection agency.

The only realistic solution to this problem is the
establishment of an institutional abuse investigation team
trained in professional investigative technigues and familiar
with institutional morms and routines. A few states have such
teams, but, in these hard economic times, such specialized
services have frequently been a target for cutbacks. In ouf
opinion, such teams are highly desirable.

We do want to make one obvious point about the nature,
really, of all investigations. It is easy, in a paper like this
one, to make it all sound so easy. In secure facilities, as
elsewhere, piecing together what happened in the aftermath of a
critical incident is a tedinusy, ultimately uncertain task. You
can rarely know what happened with total certainty.

You have some facts, some opinions, some hearsay and some
assumptions. All you can do is present your findings clearly -
clearly identifying what is fact and what isn't. Any
investigation is likely to uncover a few facts and a great many
statements, many contradictory and mutually exclusive. Label who
said what, get as much physical evidence as possible and organize

the case& as best you can.




What is normal in Secure Care?

Imagine that you are investigating an alleged act of abuse
in the community. When the child misbehaved, the mother took
away his clothes and locked him in his room. When he still
failed to settle downy, she handcuffed him to his bed for several
hours. He spent several days lockad in his room.

A mother who behaved in this fashion would be referred for
psychiatric evaluation. Her behavior would be coﬁsidered grossly
abrnormal and abusive. Secure facility staff, following the
agency policy manual to the letter, frequently respond in
precisely this fashion. Is this abuse?

From a practical paint of view, can only the purely personal
acts of an individual worker be considered abusive? If agency
policies are abusive, can the worker be held individually
respaonsible for following them? No, but you, as the
investigator, have the responsibility for reporting abusive
institutional policies and recommending change.

This may be the most difficult part of your job. Rt what
point does isclation become abusive? After eight hours? A day?
Three days? R week? This is a road with few guideposts.
Standards covering other forms of institutional care in your

state and mational standards, like those in the Buidebook_ on
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Correctional Association are the best sources of information on

accepted practice,




It?'s very important that you know if the worker was
following accepted practice at the facility. If he is doing what
he was told and trained to do, you praobably carmnet find that he
committed an abusive act.

If, however, what he was told to do deviates sharply from
national standards or is evidently cruel or inhumane, you can and
should make a case against the facility. Methods for dealing

with abusive policies at a facility differ from state to state.
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If you are unfamiliar with the facility, thisz preliminary step is
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Some generalizations may be useful. You may find, for
example, that secure care routines are far more rigid than
routines in other facilities. The same activities take place at
the same time every day and invalve the same staff members. This
may be very useful to the investigator in determining gust where
gveryane involved was at the time of an incident - or, at least,
where they were supposed to be. VYou may use this to locate those
who may have witrnessed an event.

Extensive records are kept on every aspect of the ocperation

at most seacure facilities. These may include daily reports to
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the administration, a rurming log at the unit, a disciplinary
log, a restraint log, coritical incident reports and other

records. An_investigator_should take _time_to_locate_all existing
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this will assist in determining who was present - and may provide
actual descriptions of what happered. Though this may seem a
simple point, it’s surprising how often one or more of these
primary socurces of informationm is overlooked.

In some facilities the use of mechanical restraint or
handcuffs may be a standard Peéponse to misbehavior. UWhen is
this abuse? This may be a hard question to answer, even though,
in the particular case, the use of restraint may be widely
inapprapriate as a human response. Ornce again, mational
standards may provide guidarnce in evaluating facility policy. In
most cases, restraint may be only used for brief periods whew the
child is a danger to himself or cthers. Restraint or salitary
confinement should not be a permitted punishment.

You shaould be aware that mechanical restraints and isoclation

1]

re sometimes used as summary punishments for petty offences.
Virtually all secure facilities officially prohibit this
practice, limiting the use of such extraordinary measures to very
drastic situations invelving dangercocus or highly destructive
behavior. Still, abuses of restraint or isolation are relatively
common.

Hardouffs or ather restraining devices may be used to
infliect pain. A relatively common abuse is to handcouff a echild,

possibly under perfectly legitimate circunstarces according to
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facility policy, but to apply the handcuffs so that they cut aoff
circulaticon, In a case involving traived workers or correctional
officers, it is difficult ta believe that this could be
unintentional. Correctional workers are or should be trained in
the use of restraints.

Ancther "normal" abuse is "roughing up" kids aon their day of
discharge and threatening to do warse - or actually daoing it ~ if
they ever return. This may mean nothing mare thanm a few
hal f-seriocus threats and a punch in the shoulder, or it may mean
the administration of‘a painful beating.

The use of other residents to purnish a child is also a
possibility. This practice is age-old and may be an infarmal

feature of some very traditional programs.

Secure care staff are little different from other
institutional staff. They may tend ta look onm cutsiders with
distrust. They live together in a closed waorld and may be very
afraid of offending the pecple that they have to see every day.

The average staff member does not approve of abusive
behaviory, but that may not mean a willingrness tao report it or
provide information. Staff and administrators may be reluctant
to report some abuse cases because the action invaolves a very

widespread or common practice that has existed for so long that
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reality is that "child care" is not seen to be the function of
these officers. Their Job descriptions usually reflect an
emphasis on discipline, supervision and security.

Social services people feel very strong prejudices agaiwnst
such "uniformed guards." The reality is that many of these
officers Fform very warm relationships with residents and kriow
more about them, about their problems and about what happers at
the facility thanm anyone else.

Correctional officers are trained. This training emphasizes
professiconalism. Thaugh self-defense and esven riflery may be
taught, brutality toward residents is strongly prohibited.
Professional correctional officers are rot more likely to abuse
children than child care workers in other facilities.

Some secure care staff - particularly untrained staff in
marginal facilities ~ do subscribe to the notion that stern
measures are necessary to control residents. They will tell you
that their clients behave like subhumans and have to be treated
as such and that physical punishment "is all these peaple
understand. "

Surprisingly, some investigators seem to fall for this Kind

‘of gross rationalization for abuse and wneglect. It may be that

the secure care enviromment is so strarnge and threatening that

they lose touch with their crdinary values.
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Residents

The children in secure facilities arg a difficult bunch.
Many have been incarcerated for very violent acts, or it segems

that way at first glance.
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or_gther serious_crimes. Although the overwhelming majority aof
kids in detention and the majority of Kids in secure long term
care have not been committed for assaultive acts.

A staff member may refer to the child as "a murderer” which
makes it difficult to remember that you are dealing with a child.
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that _he_ ig currently either dangerous or vioclent., While, on the
face of things, this may seem a ridiculous statement, pause to
consider it.

Many "murderers" are children whao, for example, went through
the victim's pockets after an older, more vioclent person
perfaormed the actual assault. Because they aided in a orime that
resulted in murder, they are, technically, guilty of murder.
Other "murderers" may have committed a wild desperate act,
unaware aof the possible consequences and under extremely
strassful circumstances.

Other offenses are, equally, poor guidelines for gudging
what kind of person a child is. The wature of the child’s
offense for which the child was cutmitted or detained should be
ignored when investigatirng an abusive act allegedly committed

against him.
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Oddly evrough, you will find some of the most passive
children in the correctional system in secure facilities, though
you will also find children who act out very aggressively. The
fact is that people who run away from things are often passive.
A child can end up in secure care for runming away from less
rastrictive programs. The children in secure care are not
necessarily assaultive.

One point must be made about the secure care kids.‘ Their
confinement does rnot alter the fact that they have the same
rights and the same needs as any child.

This may be difficult ta remember if the "child" is a
tough—looking delinquent who warks out in the weight room every
day. In some cases the abusive adult may seem like a poor
physical specimen compared with such a "child." It may seem that
this cnould not be "child abuse," but the child, despite
appearancegs, is gJgust a child.

In facilities in many states, the "child" may turn aout nat,
in fact, to be legally a child. Facilities sometimes mix
residents who are children according to state law with aclder
residents. You may discover that your victim is a few months too
old for "child abuse.” If sao, don't forpget to report the
incident to a high level of the responsible agency; "resident
abuse" is still against policy and, far that matter; usually
against the law.

Are the children reliable witnesses? This is, of course, a
fundamental issue in investigations. Some secure care

professionals have taken the exceedingly self-serving stand that
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they are not, that nothing they say can be trusted. It has been
suggested that these children will make false reports against
staff members they dan't like.

While instances of false reports do occour in all types of
facilities, nothing in our experience suggests that such reports
are more likely to occur inm secure facilities. An investigator
must always examine the available evidewnce carefully, looking for
substantiation of witnesses’ statements. If £here is a magor
discreparncy between what children say and what staff members say,
the possibility of a conspiracy by the residents against the
accused staff member must be considered. Such a possibility is
remote, but does exist.

We offer this observation: a child abuse allegation
discloses a prablem. IT the allegation is based on fact, the
problem is child abuse. If the allegation isn’t fact, the
prablem may be the child?s. If & group of children concoct a
false story, there is something Tundamentally wrorng with the
group’s norms for behavior. It would be easy to blame that
totally on the group, but the fact is that the facility must, if
this happens, have some seriocus deficiencies. It’s your job to
determine who it is who has a problem. It may be assumed that
the problem exists.

From a practical point of view, a case based solely on the
basig of resident’'s statements, in the abserice of supporting
evidence of the testimony of staff members, is unlikely to be
sufficiently strong to result in any action. A case where no

other evidence exists would, in any event, szem suspicious. We
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might observe that the presentation of such a case is probably a
reflection of the abilities of the investigator. Other eviderce,

positive or negative, is always present.
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Prevention

Prevention of abuse in secure facilities is an important
though neglected issue. We cansider that the children in secure
facilities are more endarngered by abuse than other children, but
this endangerment is not due to tne mature of the population or
the qualities of the staff. The primary problem is one of
isolation.

Children who live at home or in community-—-based facilities
come in contact with quite a rumber of people in the course of
the day other than their caretakers. It is guite possible, even
likely, that a child in secure care is seen cnly by emplayees of
the facility for days or weeks.

Good facilities find ways to replace this "natural
monitoring" through community boards, volunteers and other
visitors. These are good suggestions for facilities with ser.ous
patterns of abuse.

In addition to a lack of unofficial monitoring, it should be
remarked that, in many states, long term secure and detention
facilities are unlicensed and virtually unregulated. There is rno
existing check on the facility's own interpretation of its
mandate and on the quality of care and services.

Child protection agencies can and should have a role in
addressing these problems. Curiously, the abuse prevention
programs available to other types of programs have often passed
Juvenile corrections by, Warkshops to create awareness of child

abuse laws and the nature and causes of abuse are available in
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ather types of facilities and should be extended ta Juvenile
corrections.

If we look at abuse repaorting statistics, we find an
interesting pattern. Abuse reports foom secure facilities are
relatively rars, In at least one state we studied, there has
children. In visiting that problem—iridden facility we determined
that teachers andlother professional staff, thaose who might be
expected to be most aware of abuse issues, were unaware of their
legal respansibility to report incidents. Educational and

awareress programs are sorely reeded.




Helpful Hints

1. Read the facility policy manual and take a good look at
the total program befaore investigatinmg. Before begirming amy
interviews, try to review as many documents and records as
possible to thoroughly familiarize yourself with the

circumstances of the alleged incident. An informed interviswer

is able to ask more pertinent questions and, in gemeral, project

a more confident demeanor that encourages more truthful responses

from staff and resident interviewees.

2. Get a list of all records and locate any material with
any conceivable bearing on the incident. Examine the child’'s
file, critical incident reports, medical reports, shift lags,
work schedules, restraint logs, disciplirme logs, shift reports
and awnything else that you can find. A number of investigators
report finding written accounmts of incidents in unlikely places.

3. Interview a wide range of staff and children. Use
records to determine potential witnesses.

4., When posing questions, try rnot to suggest what you
believe is the appropriate respornse.

5. Do ask some straightforward, pointed guestions about
details to help establish the honesty and truthfulness of the
interviswee, Questions regarding several minor aobscure points
should be asked of gach interviewee, since specific guestioris of

this kind are most difficult for potential conspirators to

predict and pre—arrange similar responses to.
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£. Take careful notes of what witresses say and check even
minor details against each other. You usually break a false
story by checking onm minor incomsistencies. However, do not be
so over—cealous as to mistake simple errors regarding a minor
detail for deliberate devicusness. Look for patterws. Be aware
of non-verbal clues.

7. Conduct interviews with a wide range of staff and kids
on the same day. Don't give people time to construct a false
story.

a. It has been found that if the investigator
"inadvertently" mentions a few insignificant facts about an
incident which he/she knows tao be true, the interviewee often
assumes that the investigator actually knows the entire true
story and is thus praompted to reveal the truth about the
significant details of the case.

9. Try to establish rapport, comaraderie, with staff
interviewees. Some staff are more prone to reveal the truth if
they feel that the investigator understands the difficulties of
their job, the lack af resources provided by the administrations,
the difficult nature of the residents, etc.

18. When interviewing childrern, remember:

a. You represent an authority figure to the child.
Children may be afraid of the interview and
afraid of disapproval or punishment.

b. The child may be afraid of betraying the nffender,
fear the lass of the person’s regard and/or

further punishment.

21.




c. The child may "buy intsa" the system and not see
himself as abused -- "I mouthed off so I deserved to
be put in solitary for a week. That!'s the rule."

11. Don't be misled by statistics on unfounded allegations.
Frivolous child abuse complaints are not the rule. There is
usually some basis for concern. One technique tao discredit abuse
allegations which has beer used by unscorupulous administrators is
to purposely report incidents which they know to be frivolous as
alleged child abuse so as to develop a record of unsubstantiated
cases. In this way,; when legitimate, more serious cases come ta
light, the administrator can point out that allegatiorns of abuse

are statistically very unreliable.

12. Ask some general guestions of staff anmd kids. "What do
you do when residents fight?" "What do staff do if you and
another kid get into a fight?" Such questions are frequently

more productive than, “"What exactly happened on Monday at eight
a’clack?"

13. Talk to people who visit the facility but who don’t work
directly for it to get an objective picture of what's happering.
Volunteer groups, community boards, where they exist, and
external professionals who contract with the facility may be
excellent souwrces of information.

14. Remember that an investigation in a secure facility is
more like a police investigation tham a child abuse investigation
in the community. Good police precedure for collecting and

handling svidence is a good model for you to follow. It might be

a good idea to talk to a trained investigator ov to get a police




detective to talk to your staff group about these issues.

13. Bear in mind that paid praofessional child care workers
must be held to a higher standard than family members. RAlso,
child care staff, amd institutions in gereral, are usually much
more sophisticated and capable of covering up abuse than are
parents in a family settimg. The gnal of institutional abuse
investigations is to establish the facts in a criminal assault
case. Therefore, the investigation must be conducted in a manner
which will hold up in a court of law.

16. The investigator cannot legally assure the alléged
perpetrator that the information he provides will not be used
against him in subsequent administration actions or criminal
prosecutions. Therefore, if the alleged perpetrator refuses to
be interviewed, this should not be construed as an admission of
guilt.

17. If an alleged abuser confesses, it is still necessary to
complete a full investigation to establish mitigating
circumstances that might influence recommended action and to
pratect the investigation against the staff members accepting the

confession.
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