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DEDICATION

This report is dedicated 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.

For their sake, and for the welfare of our nation,

we hope they are reached in time.
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1991 REPORT OF THE U.S. ADVISORY BOARD
ON CHILD ABUSE AND NEGLECT

EXECUTIVE SUMMARY

The U.S. Advisory Board on Child Abuse and Neglect was established under
provisions of Public Law 100-294, the 1988 Amendments to the Child Abuse
Prevention and Treatment Act. The mission of the Board is to e'raluate the nation’s
efforts to accomplish the purposes of the Act and to make recommendations on ways
in which those efforts can be improved.

. INTRODUCTION

The Board begins Part | of the 1991 report by reminding the citizens of the United
States of the key words in the 1990 report:

[C]hild abuse and neglect in the United States now represents a national
emergency.’

One year after the release of that report, the emergency remains.

In this, its second report, the Board has chosen to focus on the nature of the response
of the Federal Government to child maltreatment. -Knowing that the management of
Federal programs is a subject that would seem to be remote from the lives of
maltreated children and their families, Part | presents a composite description of
"Anna" and her mother, "Beth," which graphically illustrates the critical difference that
an effective Federal response could make in a typical case of child maltreatment.

For at-risk children to be adequately protected and for their parents to acquire the
ckills and support needed to care for them adequately--the Federal Government must
begin to facilitate community efforts to protect children. That change in Federal
perspective implies a new commitment, a new comprehensiveness, a new investment
in knowledge generation and diffusion, and greater leadership and flexibility--all
features of the Board’s blueprint for a new Federal policy and actions to implement
it.

'U.S. Advisory Board on Child Abuse and Neglect, Child Abuse and Neglect: Critical First Steps in
Response _to _a National Emergency (1990) (available from the Superintendent of Documents, U.S.
Government Printing Office; Stock No. 017-092-00104-5). Appendix D of this report contains the
complete set of 1990 recommendations.
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Part | then summarizes the contents of the 1990 report. In declaring a national
emergency, the Board made three broad findings on the basis of its examination of the
child protection system:

¢ ...[lJn spite of the nation’s avowed aim of protecting its children, each
year hundreds of thousands of them are still being starved and
abandoned, burned and severely beaten, raped and sodomized, berated
and belittled.

The Board noted further that many children will suffer the consequences of this
maltreatment for the rest of their lives and that hundreds--perhaps thousands--each
year will have their lives cut tragically short because of abuse or neglect. It is simply
cruel, the report said, when adults responsible for the care of children use their
authority "to degrade or exploit them."

When 2.5 million cases of suspected child maltreatment are reported each year, such
numbers are simply stunning--a situation that should shock the conscience of the
nation. In view, then, of the seriousness of child abuse or neglect, the Board found
the sheer scope of the problem to merit a declaration of a national emergency.

® ...[Tlhe system the nation has devised to respond to child abuse and
neglect is failing.

It is not, the Board stated, a question of "acute failure of a single element of the
system.” Instead, the chiid protection system is plagued by "chronic and critical
multiple organ failure." No matter which element of the system that it examined--
prevention, investigation, treatment, training, or research--it found a system in
disarray, a societal response ill-suited in form or scope to respond to the profound
problems facing it. It was forced to conclude that the child protection system is so
inadequate and so poorly planned that the safety of the nation’s children cannot be
assured.
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® ...[Tlhe United States spends billions of dollars on programs that deal
with the results of the nation’s failure to prevent and treat child abuse
and neglect.

The Board estimated that billions of dollars are spent each year in direct expenditures
on a child protection system that is failing to protect children adequately. Child
maltreatment results in costs for law enforcement, the courts, out-of-home care, and
the treatment of adults reccvering from child abuse. The indirect costs of child
maltreatment are even greater. It noted that the nation continually pays for the social
and personal costs of substance abuse, eating disorders, depression, adolescent
pregnancy, suicide, juvenile delinquency, prostitution, pornography, and violentcrime--
all of which may have "substantial roots in childhood abuse and neglect.”

The Board concluded that the costs of child abuse and neglect are so grave that the
emergency represents a threat to national survival: such negligence threatens the
integrity of a nation that shares a sense of community, that regards individuals as
worthy of respect, that reveres family life, and that is competent in economic
competition. Child maltreatment tears the social fabric; moreover, each incident
weakens the fabric further, disconnects children and parents from the community, and
increases the likelihood of further abuse and neglect and other personal and social
problems.

Although the adverse consequences of child maltreatment are themselves sufficiently
serious to warrant declaration of a national emergency, the Board warned .against
missing the most fundamental reason for making child protection a matter of the
highest national priority:

Child abuse is wrong. Not only is child abuse wrong, but the nation’s
lack of an effective response to it is also wrong. Neither can be
tolerated. Together they constitute a moral disaster....[clhild neglect is
also wrong.

In such a context, the Board proclaimed, [a/ll Americans share an ethical duty to
ensure the safety of children. As recognized by the United Nations in its Convention
on the Rights of the Child, protection from harm is a basic human right essential to
the preservation of children’s dignity. Therefore, it argued, [aJll Americans should be
outraged by child maltreatment. All should join, it said, in resolving that its continued
existence is intolerable and demanding that public officials immediately take whatever
actioti is necessary to repair the nation’s child protection system.
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In examining the existing child protection system in its 1990 report, the Board
observed that past investment in solutions to the problem of child abuse and neglect
has been inadequate. Too often the solutions offered have been based on incomplete
analyses of the many facets of the problem. Thus, the Board suggested that the
nation needs an approach to child protection that not only is expanded but also is
different:

...the replacement of the existing child protection system with a new,
national, child-centered, neighborhood-based child protection strategy.

Central to an understanding of the Board’s proposed strategy to deal with child
maltreatment is its definition of the term child protection system. The child protection
system includes but is not limited to State or County child protective service (CPS)
agencies, the public agencies mandated by law to protect abused and neglected
children. Other components of the child protection system include law enforcement,
education, public health, mental health, court, and private non-profit agencies and
organizations.

As a cornerstone of the new national strategy, the Board believes that the Federal role
in child protection? must be comprehensive and sufficiently flexible to allow for such
planned experimentation. Through provision of a blueprint for the Federal
Government’s role, this report is intended to identify the critical next steps toward a
new national strategy for child protection. '

Notwithstanding the intensity and size of the challenge to alleviate the crisis, the
Board is still convinced that if America establishes a new. child protection system,
beginning with major reform of the Federal child protection effort, a recurrence of the
national emergency can be prevented. It believes that the President and the Congress
now have the opportunity and the responsibility to undertake major policy reforms that
will assist in alieviation of the American child protection emergency. These reforms
will provide the foundation for planned implementation of a new child protection
system.

*The Board recognizes that, in talking about the Federal role in child protection, the context usually
implied is the relationship between the Federal Government and State and local governments. Defined in
that way, the term wrongfully excludes the unique status of Indian Tribes under American law as political
entities and sovereign governments.
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. THE PERFORMANCE OF THE FEDERAL

GOVERNMENT IN CHILD PROTECTION

In examining the existing child protection system in its 1990 report, the Board
observed that emergency conditions exist in every part of the system:

The child protection system has a poorly defined sense of mission. Too
often the system seems to disregard the needs of children.

Increasing numbers of children are living in poverty in communities so drained
that individual families often lack support.

Family life has become increasingly diverse and complex, and young families
and families headed by women are increasingly and disproportionately subject
to economic and social stressors.

Modes of service delivery have failed to change in proportion to changes in
family life.

The number of foster children has increased drarnatically, and their needs are
becoming increasingly serious and complex, but the number of foster parents
is shrinking. :

Whether the focus is prevention, investigation, adjudication, or treatment,
resources have failed to grow at a rate anything close to the explosive rise in
the number of reports of child maltreatment or the parallel increase in the
complexity of reported cases.

Child protection has been perceived as primarily the responsibility of CPS
agencies, with the result that an ever-increasing proportion of resources in the
child protection system has gone to investigation of allegations of child abuse
and neglect. Indeed, in some States and counties, it may be said that the
public child welfare program of services to children and their families is CPS.

Maltreated children, even when receiving care or supervision from a
governmental body, rarely receive treatment.

Interventions that disrupt families are more readily available than those that
preserve families in crisis or that prevent serious problems which threaten
children’s safety from occurring at all.
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® The data system on child protection is too poorly developed to give an
adequate picture of the scope of the problem of child abuse and neglect and
the nature of the child protection system’s response. In general, child abuse
and neglect is one of the most inadequately studied major social problems, and
the knowledge that does exist has rarely been systematically diffused and
applied in practice.

] Major deficits exist in the number of trained professionals in child protection.

] Child protection policy is largely unplanned; it has consisted primarily of ad hoc
responses to crises.

] Coordination is a serious problem at all levels.

The Board believes that many of the shortcomings in the nation’s child protection
system can be traced to deficiencies in the Federal response to child maltreatment.
The nature of that response and how it developed are described in Part Il of this
report.

Part Il of the report recounts the early history of the Federal Government’s
involvement with child maltreatment, principally through the Children’s Bureau. By
1963 the Bureau, without any specific Congressional mandate, had compiled a
comprehensive national inventory of child protective service agencies, held a series
of meetings and planning sessions on steps needed to control the problem of child
abuse, and promulgated one of the most influential pieces of model State legislation
ever produced in the United States: a model child abuse mandatory reporting law.

However, by the late 1960s, the focus on child maltreatment within the Children’s
Bureau was gone, the health programs of the Children’s Bureau transferred to the
Public Health Service and most of the Bureau’s child welfare research budget
eliminated. In response, in 1973 Senator Walter Mondale introduced S. 1191, the
proposed Child Abuse Prevention and Treatment Act (CAPTA). Although immediately
opposed by the Nixon Administration, on January 31, 1974 President Nixon signed
CAPTA into law.
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The major Federal child protection law is CAPTA.® The Federal agency that is the
focus of CAPTA is the National Center on Child Abuse and Neglect (NCCAN) within
the Department of Health and Human Services (DHHS). A specific office or center for
child protection programs does not exist in any agency other than within DHHS.

From 1974 until now, the implicit mission of NCCAN has been to administer grant
programs, to identify issues and areas needing special focus for new research and
demonstration project (R&D) activities, and to serve as a focal point for the collection
of information, the improvement of programs, and the dissemination of materials and
information on best practices to States and localities. The majority of funds
appropriated under the Act to date have been earmarked for R&D grants, including
funds to support a national information clearinghouse, various national resource
centers, national data collection efforts, and periodic national "incidence studies.”

In addition to the R&D grant program, the original CAPTA legislation created a
categorical child abuse and neglect State formula grant program. These unrestricted
grant-in-aid funds to State child welfare agencies, ranging from less than $4 million
in 1977 to approximately $19.5 million in 1991, are conditioned on State compliance
with a number of statutory standards for State child abuse and neglect laws and child
protective service agency operations.

In recent years this grant program (known as the Basic State Grant Program) has been
complemented by three additional State grant programs. The first is a grant to assist
State child maltreatment prevention efforts (known as the Challenge Grant Program.)
The second is a grant focused on State programs to improve the investigation and
prosecution of child abuse, particularly child sexual abuse (known as the Children’s
Justice Act Grant Program.) The third is a grant designed to help States deal with
cases involving the withholding of medical care from disabled infants (commonly
called the Medical Neglect/Baby Doe Grant Program.) No State can receive a CAPTA
Basic State Grant or a Children’s Justice Act Grant, if it fails to comply with the
enumerated CAPTA State eligibility criteria.

%The Congressional authorization for the several grant programs of CAPTA expires on September 30,
1991. Reauthorization of those programs is anticipated. (The text of CAPTA, current as of August 31,
1991, is found in Appendix C of this report.)
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The State grant programs that NCCAN administers--the Basic State Grants, Challenge
Grants, and the Children’s Justice Act Grants--have been used in a number of ways
to help States improve their laws and programs. This is in part due to the leadership
of NCCAN in bringing State grantees together for periodic discussions of current
concerns in the field and how State and local agencies are dealing with them. The
National Center has encouraged the networking of State child protection agency
leaders so that they can assist each other in addressing common barriers.

Since 1974, successive reauthorizations of CAPTA have consistently enlarged
NCCAN’s subject matter jurisdiction. Added has been: "sexual exploitation” of
children; the withholding of medically indicated treatment from disabled infants with
life-threatening conditions; the abuse of children in day care centers and by family day
care providers; specific studies on the relationship between child abuse and family
alcoholism and child abuse and children with disabilities; child maltreatment-related
substance abuse; and child maltreatment-related homelessness.

The legislative history of the Act classically illustrates the phenomenon described by
the Board in its 1990 report, a governmental response to increased reports of
maltreatment which "was and continues to be fragmented, often simplistic, ill-
- conceived,...crisis oriented...symbolic and driven by political expediency.” Moreover,
by constantly adding new areas of concern and duties for the NCCAN staff, without
also adding sufficient funding support, Congress has contributed to the difficulties
faced by this small agency.

The Board believes that the NCCAN staff deserves to be commended for its hard work
in turning the ever-expanding Congressional mandates into programmatic action.
Because of the efforts of that staff, the nation is more aware of the problem of child
maltreatment, and more is known about its causes and the steps that may be taken
to reduce its incidence and consequences. Faced with extremely trying working
conditions, the NCCAN staff has consistently performed in an admirable manner.

Despite NCCAN’s acccmplishments and its assumption of expanded responsibilities,
there have been a number of Congressional reviews of NCCAN that have produced
critical findings. The Board’s analysis of the current condition of NCCAN echoes, and
expands upon, many concerns previously addressed by those who have examined the
agency’s operations.
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Despite an ever-increasing number of Congressional expectations for NCCAN,
as well as a dramatic growth in public awareness of the national emergency,
the size of the NCCAN budget does not permit the agency to address the scope
of the nation’s child protection needs adequately.

Even after the current effort to raise the staff complement of NCCAN to 20 is
completed, the number of NCCAN staff will remain woefully inadequate when
measured against the agency’s responsibilities.

The 1982 DHHS Reduction-in-Force (RIF) and subsequent staff attrition during
the 1980s resulted in the loss of considerable staff competency within NCCAN.

According to staff, in recent years NCCAN’s support for the States was
reduced substantially.

The National Center lacks a visible and coherent planning process, tending to
diffuse its energy in too many directions at once instead of concentrating on
a circumscribed set of achievable objectives.

To date, NCCAN has been unable to develop an effective strategy for
leveraging the dollars of better-funded Federal public health, mental health,
education, justice, community development, and volunteer agencies, which has
had adverse consequences for the total Federal child maltreatment research,
training, and service delivery effort.

Placement of NCCAN within the social services component of DHHS impedes
its ability to influence the public health component of the Department to take
significant steps in the prevention of child maltreatment.

Paradoxically, within the social services component of DHHS, NCCAN has had
remarkably little impact on the huge Title 1V-B, Title IV-E, and Title XX
programs which provide the largest Federal share of State and local CPS
funding.  Moreover, although the recent elevation of NCCAN to an
organizational level comparable to the Children’s Bureau was generally praised
by the child protection field nationally, the National Center is still not high
enough to effect significant policy changes but is now uncoupled from the
Federal agency responsible for foster care, a system in which three-quarters of
the children it deals with are abused or neglected.
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. The NCCAN knowledge building effort has been consistently hampered by
inadequate funds, undistinguished ad hoc review panels, yearly announcements
which do not build on the work of previous years, and the absence of an
ongoing mechanism which taps the expertise of scientists in the overall
evolution of program direction.

L Over the last decade, most NCCAN demonstration projects have not had a
scientifically sound evaluation component. Nor has NCCAN created a
mechanism for assuring that the results of those few demonstrations that have
had an evaluation component are translated into practice.

° The National Center has not built a comprehensive system for data collection
and analysis. Neither has it developed the capacity for accurate, consistent,
uninterrupted diffusion of information to the child maltreatment field.

® National resource centers, which replaced regional resource centers in 1984,
have not been able to achieve the level of visibility and access provided by the
regional centers.

In summary, the general picture of NCCAN is of an agency that, given its inadequate
support, has had unrealistic expectations placed on it as the volume and complexity
of child maltreatment reports have increased.

The Federal Inter-Agency Task Force on Child Abuse and Neglect is the sister body
of the Board. Also created under the 1988 amendments to the Child Abuse
Prevention and Treatment Act, the Task Force consists of approximately 30 member
agencies drawn from eight Cabinet departments and the Office of Personnel
Management. The Director of NCCAN is the statutory Chairperson of the Task Force.

Although the Task Force has served several useful purposes, the Board believes that
the Task Force has not yet realized its full potential. It has not yet addressed such
important issues as the Federal role in motivating the nation’s education system to
become a more significant actor in child protection activities or collaborative funding
efforts between Federal substance abuse- and child maltreatment-focused agencies.
Nor has it yet devised a comprehensive strategy, including points of measurement, for
guiding Federal activities related to child protection.

The Board notes that the Task Force participants are essentially technical experts who
are, for the most part, not the decision-makers in their respective agencies. Task
Force deliberations, therefore, have suffered because the participants do not have the
authority to commit the resources of their agencies to joint ventures related to child
protection.
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In considering the future Federal role in child protection, it is important to identify and
understand the problems in existing Federal child protection policy. Unfortunately, the
general picture is one of an absence of a coherent Federal policy.

Federal child protection planning has been relatively non-existent. By its omissions
and its actions, the Federal Government--both Congress and the Executive Branch--has
fostered a national child protection system that is fragmented, inadequate, and often
misdirected.

The Federal Government has failed to exert the necessary leadership in child
protection. Federal leaders--both in Congress and the Executive Branch--generally
have failed to acknowledge publicly the seriousness of the problem of child abuse and
neglect and to exhort the nation to assume responsibility for protection of children.
Concerted Federal leadership is needed to help create a well-informed media focus on
child maitreatment, to motivate and inspire the public to action, and to place child
protection on the agenda of every civic, philanthropic, business, labor, and religious
organization in the nation’s communities.

Since the problem of child abuse and neglect has multiple dimensions--justice, health,
mental health, education, community development, substance abuse, developmental
disabilities--Federal agencies responsible in multiple areas must be involved in
formulating their own efforts and responses, in working collaboratively to promote the
integration of services, and in developing and disseminating knowledge to the State

" and local agencies to which they provide guidance and funding. For the most part,

this has not happened.

The approach which the Federal Government has pursued in child protection--vesting
a small agency with authority for Federal leadership--has led to the inadequate
involvement in child protection efforts by public health, mental health, substance
abuse, developmental disabilities, justice, education, and community development
agencies. No one agency can be expected to deal adequately with a problem as
complex as child abuse and neglect, even if it is labeled as "national.”

The lack of coordination among agencies administering Federal funding streams has
impeded communities at the local level in their efforts to develop cohesive family
services structures. Too often, regulations promulgated by different programs limit
use of funds to one segment of a family’s problem.
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Federal policy provides fiscal incentives for removal of children from their homes.
Absent in Federal policy are parallel, stronger incentives in the form of intensive child
protection services that may prevent removal of maltreated children from their homes
or may prevent the maltreatment altogether. There is a clear need for Federal
leadership in moving the predominant response to child abuse away from investigation
and foster care toward services to help families overcome the stresses in their lives.

The Federal Government’s lack of leadership has also manifested itself in the small
amount of funds that have been invested in knowledge building activities. Federal
agencies, other than NCCAN, have in recent years not seen as part of their mission
the development and diffusion of models for the prevention and treatment of child
abuse and neglect. These agencies, as well as NCCAN, have also not seen as part
of their mission the support of significant research about the nature, prevention, and
treatment of child abuse and neglect, nor the preparation of trained personnel to
conduct such research.

in addition, Federal agencies have not incorporated into their mission the development
of the capacity to generate basic statistical information about the prevalence of child
maltreatment and the adequacy of the child protection system’s response--a gap that
has impeded timely response to changes in the problems faced by child protection
agencies. Nor has the Federal Government provided adequate attention to rigorous
evaluation and has funded demonstration projects that lack a strong conceptual and
empirical foundation.

Moreover, as illustrated by the low visibility of the Clearinghouse on Child Abuse and
Neglect Information and the incompleteness of its data base, Federal agencies have
often not diffused the knowledge that is available. Finally, the Federal Government
has only to a limited extent provided support for the training of specialists in child
protection or stimulated the infusion of information about child maltreatment into the
basic curricula of the various professions serving children and families.

The result is a level of practice in which critical decisions that affect the lives of
children and families are often made with little scientific foundation. The state of
practice in the child protection system is rarely state-of-the-art, and the state of the
art is frequently uninformed.

The Federal Government is the nation’s largest single provider of child protective
services in that it has jurisdiction over cases involving the maltreatment of the children
of uniformed service members as well as the children of Native Americans. However,
even in that role, the Federal Government has not provided the nation’s CPS agencies
with leadership by example.
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The CAPTA State Grants not only fail to touch programs outside of State and County
child welfare agencies, but they also do not encourage comprehensive State and
community child protection planning. Even within State and County child welfare
agencies, there is no requirement that plans developed under the CAPTA Basic State
Grant Program be integrated with plans for the use of funds available under the
Children’s Justice Act Program, the Challenge Grant Program, or the Medical
Neglect/Baby Doe Grant Program.

Just as Federal policy implicitly focuses on investigation more than prevention and
treatment, Federal child protection efforts have given more attention to State
compliance with procedural requirements than fulfillment of substantive expectations
for child protection and family preservation. The several recent and pending Federal
Court decisions about State failures to provide minimally adequate "safety net"
services for children and families illustrate the consequences of Federal enforcement
efforts that focus more on whether procedural requirements than whether children
were provided with services to promote their safety and strengthen their families.

The Board looks now for the exercise of political will at the highest levels of the
Federal Government--in both the Executive Branch and Congress--to develop and
implement a coordinated, comprehensive reform of Federal child protection efforts.
To that end, it offers a blueprint for such reform.
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ili. RECOMMENDATIONS FOR CHANGE

The Board believes that the Federal statutory framework for child protection policy
and programs should provide for the facilitation of community efforts, comprehensive
planning at all levels of government and in the community, and the promotion of
flexible, integrated approaches to child protection in all of the systems of service (e.g.,
health, education, justice, mental health) for children and families. Part lll of the
report contains a series of recommendations which identify the specific actions
needed to erect such a framework.

The recommendations are divided into six major areas of reform:
® DEVELOPING AND ‘MPLEMENTING A NATIONAL CHILD PROTECTION POLICY;

° PREVENTING AND REDUCING CHILD MALTREATMENT BY STRENGTHENING
NEIGHBORHOODS AND FAMILIES;

. PROVIDING A NEW FOCUS ON CHILD ABUSE AND NEGLECT AND
STRENGTHENING FAMILIES IN ALL RELEVANT FEDERAL AGENCIES;

® ENHANCING FEDERAL EFFORTS RELATED TO THE GENERATION,
APPLICATION, AND DIFFUSION OF KNOWLEDGE CONCERNING CHILD
PROTECTION;

° iMPROVING COORDINATION AMONG FEDERAL, STATE, TRIBAL, AND
PRIVATE SECTOR CHILD PROTECTION EFFORTS; AND

® IMPLEMENTING A DRAMATIC NEW FEDERAL INITIATIVE AIMED AT
PREVENTING CHILD MALTREATMENT--PILOTING UNIVERSAL VOLUNTARY
NEONATAL HOME VISITATION.

Most recommendations conclude with at least two "options for action.” Although the
Board has deliberately refrained from recommending specific approaches to
implementation, that decision should not be construed as a position that not
implementing a recommendation is acceptable. Implementation of each
recommendation is essential. While all of the recommendations in Part lll of the report
are important, two are especially critical to the Board, the promulgation of a national
child protection policy and piloting universal voluntary neonatal home visitation.
These are the first and the last recommendations in the report. A summary of each
recommendation follows. The complete text of all of the recommendations and
options for action can be found in Appendix A of Part VI of the report. '
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Developing and Implementing a National Child Protection Policy

The Policy

In Recommendation B-7 the Board calls upon the Federal Government to establish a
national child protection policy which, incorporated into the United States Code as an
intrinsic part of the Child Abuse Prevention and Treatment Act, should drive the child
protection-related actions of all Federal agencies. The Board believes that the time
has come for a Federal policy based on respect for the inherentdignity and inalienable
rights of children as members of the human community. That policy should be rooted
in the companion ideas that the family (whether biological, adoptive, or foster) is the
unit in society most likely to secure children’s safe and healthy development and that
children have a mzaningful right to live safely in a family environment.

Federal child protection policy should encourage concerted community action to
protect children. As such, aiming at being comprehensive, it should model and
support multidisciplinary involvement in child protection. It should stimulate and
support a comprehensive emphasis in the diverse programs that affect children and
families and that are directly or indirectly Federally funded. It should provide the
knowledge base for the effective provision of help by State and community programs,
regardless of whether they are public or private, professional or volunteer, formal or
informal.

Child protection should be an ongoing function of community life. Federal leadership-
and resources should facilitate neighbors helping neighbors.

Federal child protection policy should support voluntary access to help for families.
That help should be easily accessible in the various settings where children and
parents live and work or study. Moreover, Federal policy should aim at assisting those
communities in greatest distress to make voluntary access to help available.

As the primary Federal statute on child abuse and neglect, CAPTA is the obvious
starting point in construction of a new comprehensive, child-centered, family-focused,
and neighborhood-based Federal child protection policy, particularly given that a new
system will require the restructuring of existing programs (part of which are now
authorized by CAPTA) as well as the development of new ones.
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A comprehiensive child protection system would integrate the contributions of social
service, legal, health, mental health, and education professionals and would assure the
protection of children while in each of these systems. Such a system also would
provide for positive roles of (1) private child welfare and mental health agencies, (2)
civic, religious, and professional organizations, and (3) individual volunteers, whether
in organized programs or "natural" helping relationships. It also would provide for
coordination of policy across levels of government.

A child-centered child protection system would (1) take children seriously as
individuals, (2) give primary attention to their best interests, as reflected in their needs
and experiences, (3) provide opportunities (including legal representation) for children
to be heard in proceedings affecting them, and (4) respond flexibly to the diversity of

-children’s cultural backgrounds and of the circumstances in which they find
themselves. ' '

Unfortunately, current policy and practice too frequently have been distorted by an
inattention to the meaning of State action to children themselves. The result is the
. obsession with investigation--checking off what parents have or have not done, both
prior to adjudication of child maltreatment and after a disposition--with a loss of
concern for children’s own experience. Accordingly, maltreated children themselves
(1) rarely receive therapeutic services, (2) often are given miniral information about
the decisions affecting their lives, (3) often are essentially unrepresented in legal
proceedings and other official actions, (4) find themselves the subjects of well-
intended but fragmented and misdirected reform efforts that often seem isolated from
the matters most significant to the children themselves, and (5) are often left in
unsafe homes or placed in foster homes equally as dysfunctional as their natural
homes.

A family-focused approach is consistent with the concept of a child-centered system.
Taking the perspective of the child will lead in most instances to a concern with
strengthening families. Indeed, the ethical foundation of a strong family policy and
concern for family preservation rests in the significance of the family for the
development of children. The Board believes that serious attention to the perspective
of the child would lead to a substantial increase in supports for families and a
concomitant decrease in the inappropriate removal of children from their homes of
origin.

xxi




September 1991

Nonetheless, the Board also recognizes that some parents are so unable to provide a
secure and safe environment for their children that coercive State intervention,
sometimes including removal from the home, is necessary. At the same time, the
Board believes that coercive intervention should not be the centerpiece of the chiid
protection system. An effective child protection system should begin with the general
question of how best to promote the security of children and their families, not with
the specific question of when such a goal requires the coercive power of the State.
Use of the latter question as the starting point leads policymakers down the path of
disproportionate concern with the investigatory process.

In sketching the blueprint for a new system to ensure the safety of children, the Board
is convinced that an additional focus should be on the community. It uses the term
neighborhood-based to refer to strategies that are focused at the level of urban and
suburban neighborhoods and rural communities. It is concerned not only with
development of social and economic supports for troubled families and children at the
neighborhoodlevel (where neighborhood s defined by geographic boundaries) but also
with the provision of both formal and informal services (e.g., self-help programs) that
are based on the principle of neighbor helping neighbor, regardless of whether access
to such services is determined by specific place of residence. Such a principle also
embraces the idea of people from diverse groups coming together to focus on a
specific problem. '

Treatment and secondary prevention programs are best organized at the neighborhood
level. Help should be easily available and accessible, whether for children who have
suffered maltreatment or for families that have experienced maltreatment or are on the
brink of such incidents. For those families at highest risk, intensive home- and
community-based services that integrate many elements to deal with multiple social,
economic, and psychological problems have the best documented effectiveness. Such
an approach necessarily involves flexible, individualized case planning at the
community level. Similarly, the best validated preventive measure--neonatal home
visitation--involves a community response to the needs, in that instance, of young
families in general as well as the families under the most stress and with the fewest
resources.

The Federal Government should not erect artificial barriers to the integrated,
coordinated implementation of the strategy at the State, Tribal, and community level
through unnecessary restrictions on eligibility for and use of funds. The Federal
Government should refrain from tacitly or expressly dictating the specific methods that
a community is to use in implementing a child protection plan in the various settings
(e.g., the schools) that should be involved in the effort.
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A national child protection policy should reflect Congressional intent in establishing
the several CAPTA programs. It should go further, however, to guide the Federal
Government--acting in cooperation with State, Tribal, and local governments and other
concerned public and private organizations--in all of its activities to protect children
from abuse and neglect.

Undoubtedly, there are many possible approaches to the content of a national child
protection policy. The approach preferred by the Board can be found in the text of
Recommendation B-1 within the report.

Relationship of The Policy to Child Welfare Reform Efforts

The vitality of the nation’s child welfare, family support, health, education, justice,
and mental health systems are key determinants of the ability of society to protect its
children from abuse and neglect. In Recommendation B-2, therefore, the Board calls
upon the Federal Government to assist in building a supportive service delivery system
for all families, troubled or otherwise, thereby providing a critical foundation for the
prevention of child maltreatmeni¢ and the protection of children.

Clearly, child welfare services and family resource and support services are the most
critical to the prevention of child maltreatment. Regrettably, the quantity and quality
of both sets of services are inadequate to meet the needs generated by the stressors
that are a prominent feature of contemporary family life.

The Board hopes that changes in the Federal child welfare services and family
resources and support services programs will quickly be made. To the extent
possible, the reforms of the child protection system which it is proposing in this
report, especially the promulgation of a national child protection policy, should be
harmonized with such changes. In seeking this integration of policies and programs,
it should be recognized that improving the delivery of child welfare services and family
resources and support services will not alone respond to the child protection
emergency.

Relationship of The Policy to the Elimination of Corporal Punishment

Article 28 of the Convention on the Rights of the Child, adopted by the United Nations
in 1989, addresses the need for schoolchildren to be disciplined in @ manner reflecting
their inherent dignity as human beings. The Board believes that the use of corporal
punishment in schools is intrinsically related to child maltreatment. It contributes to
a climate of violence, it implies that society approves of the physical violation of
children, it establishes an unhealthy norm. More than 22 States have prohibited it by
law. Its outright abolition throughout the nation must occur immediately.
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In Recommendation B-3, consonant with the intent of its proposed National Child
Protection Policy, the Board calls upon the Federal Government to take all necessary
steps to eliminate the use of corporal punishment in all activities, programs,
institutions, and facilities which receive Federal financial support of any kind. Such
activities, programs, and facilities would include (but are not limited to) foster care,
day care, juvenile correctional facilities, runaway and homeless youth shelters, and
programs providing treatment to youthful substance abusers. The Board recognizes
that in some situations caretakers in schools, residential institutions, and other
situations that care for children may lack skill and familiarity with alternative, non-
violent methods of discipline. In many instances, therefore, reorientation and
retraining will be needed by caretakers, foster parents, and others. '

Determining the Cost of the Policy

Recommendation 30 in the Board’s 1990 report called for the determination of "...the
cost of developing and implementing a comprehensive national program for the
prevention and treatment of child abuse and neglect, as well as the projected cost of
not developing such a program.” In the context of the recommendation in this report
that a national child protection policy be enacted, in Recommendation B-4 the Board
calls upon the Federal Government to commission an appropriate Federal research
agency to determine the cost of implementing a national child protection policy and
the cost of not implementing such a policy. This latter point is especially important
because many child protection experts believe that the cost of not implementing a
new child protection policy could be far greater than implementing that new policy.

The Board further believes that existing Federal expenditures in many instances are
inconsistent with the proposed policy. Presented with thorough cost-benefit analyses,
the leaders of the Federal Government may find it possible to reallocate funds from
less useful programs to the admittedly costly programs being herein recommended.

Preventing and Reducing Child Maltreatment by Strengthening Neighborhoods and
Families

The Role of Neighbor'ioods in Preventing Child Maltreatment

Children growing up in dysfunctional neighborhoods are virtually becoming a form of
endangered species. The Board believes that the nation should show no less concern
for the environments its children live in than it does for the environments of
endangered species of wildlife. Accordingly, in Recommendation C-1 the Board calls
upon the Federal Government to take all steps necessary to facilitate the development
of neighborhood improvement initiatives to prevent child maltreatment, including
neighborhoods in urban, rural, and Native American communities.
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Neighborhood quality is highly related to the rate of child maltreatment. Physical
factors--such as deterioration of housing--and social factors--such as an increase in
social isolation--resultin a decrease in neighborhood quality and, therefore, an increase
in the rate of child maltreatment because of an unraveling of the social fabric. Unsafe
physical environments create conditions that make injuries from child negiect more
likely.

Fostering neighborhood improvement initiatives is a critical element of a new national
strategy for child protection. In such initiatives, ecological approaches for the
strengthening of neighborhoods and communities with inadequate environments for
families and children would be developed and tested. Local governments would work
with community residents, religious institutions, voluntary organizations, and
businesses to develop and implement the initiatives.

The Role of Volunteers in Preventing Child Maltreatment

Volunteer programs have obvious relevance in any neighborhood-based service
delivery system. They link directly to a reduction of social isolation among families
with children, provision of grassroots social support, and strengthening of
neighborhoods through the efforts of the residents themselves. Volunteer programs
are exemplary of the principle of "neighbor helping neighbor” in its most literal form.
In addition, volunteers gain opportunities to: develop new skills; broaden their
perspectives; achieve greater cultural competence and understanding; develop
possible career interests; and foster compassion in themselves and others.
Accordingly, in Recommendation C-2 the Board calls upon the Federal Government to
take all steps necessary to facilitate the development of volunteer programs for the
prevention and treatment of child abuse and neglect.

Evaluation research on child and family services has established that the effect of
such programs is enhanced through the use of volunteers and paraprofessionals.
Achievement of such effects has occurred, however, in programs where volunteers
obtained a high level of training and professional supervision and consultation--
resources that would likely be especially important in assistance to families with
serious multiple problems, where maltreatment has occurred or is at high risk of
occurring. Thus, although volunteer programs obviously are cost-effective, most do
require financial support for recruitment, training, and supervision of volunteers.
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The Role of Religious Institutions in Preventing Child Maltreatment

Many different kinds of voluntary organizations have important roles to play in the
nation’s efforts to restore its neighborhoods and communities. In this report the
Board has chosen to single out the role of religious institutions in the prevention of
child maltreatment by calling upon the Federal Government in Recommendation C-3
to provide the religious community with information about ways that it can assist in
the prevention of child maltreatment.

The Board believes that, because of their broad base and deep historical roots, as well
as their accessibility to children, family, neighborhood, and community, religious
institutions often possess a unique capacity to initiate those activities necessary for
the promotion of a responsive community child protection system. Although
responsibility for solving the complex problem of child maltreatment cannot be placed
at the doorstep of the nation’s religious institutions, the Board believes that--because
they have been, and will continue to be, an integral part of neighborhood and
community life--their potential as agents of positive change in connection with child
maltreatment needs to be tapped more effectively.

To that end, the Board believes that national organizations of religious institutions
should adopt proactive measures that:

® place the "national emergency” of child maltreatment at the very top of their
national as well as congregationa! agendas;

° increase the level of awareness among their congregations;

° aggressively pursue critical linkages and partnerships with the professional
cemmunity to foster educational initiatives that, over time, can diffuse within
both congregations and neighborhoods; and

® develop strategies that lead to a proactive and preventive approach to the many
families who find themselves in crisis.

The Federal Government can provide religious organizations with information useful
to them in fulfilling such tasks. Because of the Establishment Clause of the First
Amendment of the United States Constitution, in its provision of such information, the
Federal Government needs tg be appropriately sensitive to Constitutional concerns.
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Providing a New Focus on Child Abuse and Neglect and Strenathening Families in Ali
Relevant Federal Agencies

Redefining the Mission of the National Center

For 17 years the implementation of CAPTA has required that NCCAN, acting largely
as a surrogate for the entire Federal Government, attempt somewhat valiantly to carry
out a set of activities that are comprehensive and affect all relevant disciplines
involved in child protection. That approach has led to other Federal agencies not
assuming their fair share of the burden of Federal child protection activities.

Worse yet, in trying to carry out those activities, NCCAN has not been able to devote
adequate attention to the function of providing leadership for State, Tribal, and local
CPS activities as well as the function of planning and coordination of the entire
Federal effort. This leads the Board in Recommendation D-1a to call upon the Federal
Government to redefine the mission of the National Center on Child Abuse and
Neglect so that the exclusive focus of the agency becomes either: (1) providing
leadership for all Federal efforts to strengthen the State and local CPS function; or (2)
planning and coordinating the entire Federal child protection effort. To the Board,
because of the overriding importance of these two functions, the choices of a mission
for NCCAN come down to either one or the other.

In NCCAN'’s current form it is unrealistic to expect adequate fulfillment of either role--
aggressive leadership for child protection within the social services system or forceful
leadership within the child protection system as a whole. Thus, either choice
necessarily entails restructuring the agency and moving it to another location within
the Executive Branch. (Either choice also probably means renaming the agency). For
example, a choice of the CPS function suggests merging NCCAN again with the
Children’s Bureau. A choice of the planning and coordination function suggests
moving the agency to the highest reaches of DHHS. Whichever choice is made, a
corollary decision will be required concerning what should happen to the existing
NCCAN grant and contract programs.

If NCCAN is transformed into the Federal leader of CPS improvement efforts, the
Federal Government should designate a separate entity to lead the planning and
coordination of Federal child protection efforts (see Recommendation F-1). If NCCAN
is transformed into the planning and coordination entity, the mission of the Children’s
Bureau should be expanded to include support for the CPS activities of the child
welfare system (see Recommendation D-2).
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Common Responsibilities of Other Federal Agencies

A basic premise of the Board is that the bulk of Federal responsibility for child
protection should not be vested in a single agency. Even if that were possible, it is
not desirable. It follows, therefore, that multiple agencies need to assume much
greater responsibility than they are now doing. Recommendations D-1.b through D-8
speak to that necessity.

In Recommendation D-1.b the Board calls upon the administrators of all Federal
agencies operating programs which are or could be relevant to addressing one or more
aspects of child abuse and neglect to ensure that those programs are capable of
making full, meaningful, measurable, and visible contributions to the total Federal
effort. The Board believes that, whether one is talking about treatment programs for
incarcerated child molesters, in-service training programs for elementary school
teachers focused on early recognition of child abuse, or research on the childhood
causes of chronic substance abuse among adults--a substantial capacity for child
maltreatment-related activity exists, or could exist, throughout the Federal
Government,

For this capacity to be successfully realized, however, the existence within multiple
Federal agencies of specially targeted efforts is required. In Recommendations D-2
through D-8 the Board makes a series of recommendations about aspects of child
maltreatment directly relevant to each of the agencies administering specially targeted
efforts.

The Board believes that, in implementing these efforts, each of the agencies should
carry out a set of common functions. These functions--tailored, of course, to the
specific program concerns of each effort--are:

® the exercise of national leadership in activities related to the strengthening of
families and child protection, including the prevention of child maltreatment;

e the generation of knowledge about child abuse and neglect, through support
for knowledge building efforts, including data collection and program
evaluation;

@ the diffusion of knowledge about child abuse and neglect to professionals’

within the program’s constituency;
8 the provision of technical assistance to State, Tribal, and local governments,

including legislative bodies, in the development and implementation of activities
related to child protection, including the prevention of child abuse and neglect;
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® the development of models of, and of support for, the training of professionals,
paraprofessionals, and volunteers in activities related to child protection,
including the prevention of child abuse and neglect;

° the development and dissemination of guidelines for the design and delivery of
services related to child protection, including the prevention of child abuse and
neglect;

® the gathering and diffusing of information about the child protection activities

of States, Tribes, and local authorities and private organizations, so that child
protection officials may be informed about innovative approaches in other
jurisdictions;

® the provision of financial assistance to States and Tribes for services in the
child protection system, including services designed to prevent child abuse and
neglect; and

® the participation in inter-agency collaborative endeavors which will ensure that

the overall Federal effort related to child maltreatment is comprehensive,
planned, and coordinated.

Obviously, some of the functions are more readily applicable to certain agencies than
others. Nonetheless, the Board believes that all of the agencies can and should carry
out all of the functions.

Federal programs which are, or could be, relevant to the total Federal effort are
authorized through myriad Congressional committees and subcommittees. This
multiplicity of jurisdictions constitutes a major barrier to the implementation of this
recommendation. Overcoming this barrier will require extraordinary Congressional
leadership.

Providing Leadership to State and County CPS Agencies

Although the Children’s Bureau is the DHHS unit most involved with the
administration of State and local public child welfare services, the Children’s Bureau
pays scant continuing attention to the administration of the State and local CPS
function. The National Center also plays virtually no role in the administration of CPS
agencies.
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The DHHS neglect of the CPS function exists side by side with the series of problems
which the Board identified in Recommendations 18-22 in its 1990 report. Whether
focusing on the lack of professional status for CPS case workers, the absence of
suitable minimum educational requirements for these workers, the lack of adequate
training, the lack of appropriate caseload controls, or the lack of an adequate number
of culturally competent staff--the problems persist.

Clearly, DHHS must organize itself more effectively in this regard. The State, Tribal,
and local CPS function requires: forceful Federal leadership; much more continuing
attention from DHHS senior management; the involvement of much more DHHS staff
expertise; more knowledge development effort focused specifically on CPS; and far
greater collaboration between the Children’s Bureau and NCCAN.

iIn Recommendation D-2 the Board calls upon the Federal Government to take all
necessary measures to ensure that, within the nation’s system of public social
services, State, Tribal, and local CPS agencies deliver high quality services. Such
services should include:

- tiie development of linkages with other service providers and community
resources to ensure that children and families are receiving coordinated,
integrated services;

- the development of a focus on prevention and early intervention with high-risk

‘ families; ' ,

- the prompt, thorough, and family-sensitive investigation of cases of suspected
maltreatment;

- the appropriate use of risk assessment in cases of suspected or substantiated
child abuse and neglect;

- the assessment and management of such cases (including in-home crisis
services and other services designed to increase children’s safety, strengthen
families in crisis, and prevent unnecessary out-of-home placements);

- relating CPS to respite and other out-of-home care for the purpose of child
protection; and

- relating CPS to permanency planning and adoption services for children who
have been removed from their families due to maltreatment.
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Providing Leadership to State and County Mental Health Agencies

Although some maltreated children have no apparent lasting effects of their abusive
experiences, few phenomena are as likely to have adverse consequences on mental
health. In Recommendation D-3b the Board calls upon the Federal Government to
take all necessary measures to ensure (a) that effective mental health treatment is
available and accessible to abused and neglected children and their families (including
biological, adoptive, and foster families) and (b) that mental health programs for
children and families collaborate with other agencies and community groups in the
prevention of child maltreatment.

That mental health treatment of abused and neglected children remains a relatively
rare practice is intolerable. Similarly, the Board is concerned about the common lack
of application of mental health professionals’ expertise in behavior change to the
problem of prevention of child abuse and neglect.

The Board believes that a major initiative is necessary to improve the availability and
accessibility of mental health services for abused and neglected children and their
families and for families at risk of child abuse and neglect. At a minimum, such an
initiative requires a significant investment in the development of States’, Tribes’, and
communities’ capacities to provide such services.

Given the complexity of the problem, there needs to be provided not just more but
different mental health services for maltreated children and their families. Similarly,
preventive mental health services must take into account both specific psychological
needs (e.g., parental needs for self-esteem) and the diverse "reality” needs (e.g., the
need for safe housing) faced by many families at risk of chiid abuse and neglect.

Addressing the Connection between Substance Abuse and Child Maltreatment

Fortunately, the national trend in use of illicit drugs, especially cocaine, is downward.
Although this trend is encouraging, the challenge that the problem of substance abuse
raises for the child protection system remains formidable. Drug abuse remains
common, and the drop in use has been limited largely to occasional users. Alcohol
abuse may be an even greater threat to child health.

In short, although the National Drug Control Strategy appears to be having some

effect, hundreds of thousands of drug- and alcohol-exposed babies are born each year.
Although publicity has focused on major coastal cities, the problem is a national one.
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Although much remains to be known about the effects of pre- and postnatal exposure
to illegal drugs, research on short-term effects of such exposure and on short- and
long-term effects of heavy prenatal exposure to alcohol indicate high risk for drug-
exposed children. The potential negative effects of parental substance abuse on
children are obvious and alarming.

The problem is not just one of pre- and postnatal exposure. Many children experience
neglect as a result of their parents’ being physically or psychologically absent while
seeking alcohol and other harmful drugs or under their influence. Intoxication also is
a precipitating factor for every kind of abuse. Moreover, for parents already having
difficulty in caring for their children, the problem is exacerbated when the child is
relatively unresponsive or uncooperative because of the developmental effects of pre-
and postnatal exposure to alcohol or other harmful drugs.

Nonetheless, as the Board noted in its 1990 report, services for substance abusing
parents and substance-exposed children are unacceptably inadequate in most parts
of the nation. Even the policy that should be followed is unclear.

States have moved rapidly to enact new legislation to deal with these problems.
However, no consensus has. emerged about the optimal policy. This lack of
consensus is at least partly the result of the complexity of the problem.

Accordingly, in Recommendation D-3b the Board calls upon the Federal Government
to take all steps necessary to ensure that substance abusing parents have access to
both effective programs for the prevention and treatment of child abuse and neglect
as well as substance abuse itself. To be effective, Federal efforts must include
initiatives to increase (1) the availability and accessibility of prevention and treatment
programs and (2) knowledge about the relationship between substance abuse and
child maltreatment, including the effects of various policies and programs designed
to prevent children’s pre- and postnatal exposure to alcohol and other harmful drugs.

Child Protection and the Schools

Traditionally, American society has expected the family unit to raise, nurture, and
motivate children to become confident, caring adults. While the Board believes that
families must retain the primary responsibility for childrearing, a growing number of
families need support. Because of their universality and access to children,
elementary and secondary schools are uniquely situated to provide such assistance
in an easily accessible, non-stigmatizing manner.
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The Board believes that the educational system has the potential to be the linchpin of
community-based efforts to protect children from maltreatment. That system cannot,
however, be expected to take on extensive family support responsibilities without
additional funding and professional back-up.

Federal support to assist in building the schools’ capacity to fulfill such a role is
critical. There is no national standard for data collection within schools on child
maltreatment. The Federal Government, therefore, knows very little about the
programs and procedures for identifying child abuse and neglect in school settings
across the nation, the effectiveness of these programs, and the nature and extent of
school-identified maltreatment.

Accordingly, in Recommendation D-4a the Board calls upon the Federal Government
to take all necessary measures to ensure that the nation’s elementary and secondary
schools, both public and private, participate more effectively in the prevention,
identification, and treatment of child abuse and neglect. The objective of such
measures should be the development and implementation by State Educational
Agencies (SEAs) in association with Local Educational Agencies (LEAs) and consortia
of LEAs, of:

- inter-agency multidisciplinary training for teachers, counsellors, and
administrative personnel on child abuse and neglect;

- specialized training for school health and mental health personnel on the
treatment of child abuse and neglect;

- school-based, inter-agency, multidisciplinary supportive services for families in
which child abuse or neglect is known to have occurred or where children are
at high risk of maltreatment, including self-help groups for students and parents
of students;

- family life education, including parenting skills and home visits, for students
and/or parents; and :

- other school-based inter-agency, multidisciplinary programs intended to
strengthen families and support children who may have been subjected to
maltreatment.

Family Life Education as a Preventive Tool

Family life education can be an effective technique for preparing adolescents and
young adults to assume the responsibilities of parenthood. Through such education,
younger persons can be taught qualities which characterize competent parenting such
as nurturance, discipline, and coping. Such education cannot only be successful prior
to parenthood but also can be a remediating measure for young parents not previously
exposed to good parenting models.
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In particular, family life education programs of the Cooperative Extension Service of
the Department of Agriculture have considerable potential for serving as an effective
prevention measure, especially when systematically directed toward families in crisis.
Accordingly, in Recommendation D-4b the Board calls upon the Federal Government
to stimulate new family life education initiatives specifically aimed at adolescents and
young adults which have as their underlying purpose the prevention of child
maltreaiment.

Child Protection and Health

The recognition and substantiation of physical and sexual abuse often relies heavily
on an accurate medical diagnosis. Linkages are required by CPS workers with those
who conduct such evaluations.

Too often health professionals are weak links in the multidisciplinary network required
in communities to deal with child abuse and neglect. Surveys have shown that health
professional schools provide little training on child maltreatment issues at the
undergraduate, graduate or post-graduate levels. Although the number of
pediatricians working at least part-time in the field of abuse and neglect has grown
appreciably, there are few family physicians, emergency room, or other specialist
physicians contributing to the field. The same is true in nursing, dentistry, the allied
health professions, and alternative health care providers.

The public health sector, especially through the federally funded Community Health
Center programs and Indian Health Service and other State and city health clinics,
provides care to millions of children. This public health involvement is especially
important given the already-high rate of alcohol-related child neglect and increased
reports of sexual abuse involving Native American children. The erosion of the
traditional supportive role of the. public health nurse and its concomitant replacement
by disease oriented activities has left a void in the prevention of child abuse and
neglect.

Thus, in Recommendation D-5 the Board calls upon the Federal Government to take
all necessary measures to ensure that the nation’s health care system plays a more
effective role in the prevention and treatment of child abuse and neglect. In planning
for involvement of the health care system in child protection, attention should focus
on the roles of community health centers, public health authorities (including visiting
nurse programs), general and pediatric hospitals, primary health care providers, self-
help support networks, and alternative health delivery systems. In addition, attention
should be given to reducing the prevalence of child maltreatment among children with
disabilities, amelioration of the health consequences of child maltreatment. and
provision for coordinated responses to child maltreatment fatalities.
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Child Protection and the Justice System

Although much of the nation’s legal literature and training related to child protection
was originally produced with the assistance of DHHS financial support (largely through
NCCAN), the Department of Justice (Dod), particularly since the mid-1980s, has
increasingly been involved in support of activities related to child maltreatment. In the
opinion of the Board, there will never be a total national investment in the response
to child maltreatment by legal institutions until DoJ undertakes more visible Federal
leadership in this area.

Support of DoJ activities related to child maltreatment has been fragmented among
many divisions of the Department. Consequently, grants have been awarded by the
Department’s many entities without any effort of Department-wide planning or
coordination.

Coordinated Federal leadership by DoJ is also critical in view of the recent enactment
of several Federal laws addressing such topics as the: involvement of the Federal
courts in cases involving child witnesses; mandatory reporting obligations of
professionals working with children on Federal lands (including collaboration with the
Bureau of Indian Affairs which is implementing requirements for child abuse reporting
on Indian Reservations); criminal record screening of prospective- employees of
Federally-operated facilities serving children; and the response system to child abuse
occurring on Indian Reservations. Without a planned, focused response to these new
Federal statutory responsibilities, the Board fears that their implementation will be
unduly slow and chaotic.

Thus, in Recommendation D-6 the Board calls upon the Federal Government to take
all necessary measures to ensure that the nation’s courts, attorneys, law enforcement
agencies, probation departments, parole agencies, and correctionalinstitutions provide
a prompt, sensitive protective response to all forms of child maltreatment. Such a
response should involve improving the administration of civil and criminal justice
related to child maltreatment, advocacy on behalf of abused and neglected children,
and treatment for and monitoring of offenders both in communities and correctional
settings. The measures should ensure that cases iiivolving allegations of child
maltreatment in family settings, in the community, and within residential institutions
are all given an adequate focus.
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Funding Child Protection Efforts

Appropriations for child praotection programs have increased at a rate nowhere close
to the increase in suspected and substantiated cases cf child maltreatment. Indeed,
support actually has declined in the aggregate in real dollars. Action to provide a
fiscal foundation for an improved child protection system is overdue.

In Recommendation D-7 the Board calls upon the Congress to authorize and
appropriate for each new specially targeted effort recommended in this report an
amount necessary to implement the effort at a reasonable level. In this regard the
Board urges the Federal Government to consider the reallocation of existing resources
for child welfare services from a focus on supporting the costs of out-of-home
placement to a focus on "front-end," intensive, home-based services.

Also, in the award of Federal child protection fund's, the Board urges the Federal
Government to give due attention to geographic variations in need. Because of (a) the
link between poverty and child maltreatment and (b) the limited resources available
in impoverished communities, Federal aid for child protection should be distributed
with due regard to relative financial need of States, their political subdivisions, Tribes,
and Community Mental Health Center catchment areas.

As do all citizens, the Board understands the fiscal difficulties faced by the Federal
Government and the necessity of the Office of Management and Budget (OMB) to act
with zeal to keep Federal expenditures under control. Nonetheless, the Board believes
that OMB is taking too narrow a view of the full and extended costs to the nation over
time of the child protection emergency.

Staffing Child Protection Efforts

A conclusion which leaps out of the Board’s review of the Federal role related to child
protection is the imperative to strengthen the resource base of all Federal agencies
involved in tho child protection effort. Without doing so, the possibility of these
agencies accomplishing their child protection mission is minimal.

It is important that staff of all relevant Federal agencies involved in child protection
efforts have the expertise and the resources necessary to fulfill their assigned tasks.
It is also important that those staff possess credentials of sufficient stature--including
graduate and professional education, experience, and professional certification--to
make them credible leaders in the field.
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Thus, in Recommendation D-7 the Board urges that, for each new specially targeted
effort recommended in this report, all program staff, excluding clerical and grants
management staff, should have demonstrated professicnal competence in the field of
child abuse and neglect. Moreover, program staff should possess at least those
professional credentials generally recognized as necessary for competent practice or
research in their disciplines. The number of program staff and the support available
to those staff should be sufficient to fulfill their technical assistance mission and to
achieve the visibility necessary for national leadership in the various disciplines in the
child protection field.

Enhancing Federal Efforts Related to the Generation, Application, and Diffusion of
Knowledge Concerning Child Protection

Need for More and Better Data

For an adequate data base for Federal, State, Tribal, and local planning, information
is needed about the actual and reported incidence and prevalence of child
maltreatment. Information is also needed about the systemic response to child
maltreatment, not only in the public child welfare system, but also in the public
judicial, educational, health, and mental health systems, as well as in the private, non-
profit sector.

In Recommendation E-1a the Board calls upon the Federal Government to create a
comprehensive, mandatory, 50-State and Tribal, aggregate and case-specific child
abuse and neglect data collection system. This system should be administered
collaboratively by several Federal agencies. In total, it should yield an accurate,
uninterrupted, comprehensive picture of child abuse and neglect, as well as the
response to it, throughout the nation.

The Board believes that a new data collection system should collect data on child
maltreatment from: CPS; foster care and adoption agencies; residential facilities other
than foster homes caring for children, such as juvenile training schools and residential
child care facilities, including juvenile training schools, group homes, and psychiatric
hospitals; mental hea:th clinics; schools; courts; law enforcement agencies; hospitals,
on both emergency room admissions as well as in-patient discharges; and physicians’
offices. The system should also incorporate data on "home-based" services provided
through child welfare agencies at the State, Tribal, and local level.

The Board believes that a new data system should be designed by the Bureau of the
Census ir. conjunction with the several Federal agencies presently collecting data. A
one-time grant should be available to the States and Tribes to develop or enhance
their capability to comply with new data collection and reporting requirements.
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Need for More and Better Research

The performance of the Federal Government in child protection research has been
inadequate. Given the seriousness and magnitude of the problem of child abuse and
neglect and the dearth of knowledge necessary for program planning and decision-
making in the lives of individual children and families, the lack of a major Federal
program for research on child maltreatment is appalling.

That is why, in Recommendation E-1b, the Board calls upon the Federal Government
to take all steps necessary to promote systematic research related to child abuse and
neglect. Such steps should include establishing a new program within the National
Institute of Mental Health (NIMH) as the primary Federal research effort concerned
with the causes, precipitants, consequences, prevention, and treatment of child abuse
and neglect, as well as vesting responsibility in that program for the provision of
Government-wide leadership concerning research.

The term "primary" should not be construed as "only." As the Board envisions it, the
NIMH program would be a complement to--not a substitute for--research efforts in
other agencies relevant to the Federal child protection role (i.e., child welfare;
education; justice; etc.) Those efforts would not only continue, they would be
considerably strengthened because of the leadership role of the NIMH program.
Leadership would focus on such issues as long-range planning for the entire Federal
research effort, budgeting that effort, and the quality and quantity of research
personnel in knowledge-building institutions throughout the nation.

Need for More and Better Evaluation

When caseworkers and administrators are constantly beleaguered, inattention to
evaluation and to application of the research that is available is understandable.
Nonetheless, if the nation is serious about ensuring that its children are protected,
such an approach cannot be tolerated.

For example, CPS agencies investigate at least several million cases a year. In every
such case, they make initial judgments about the level of risk entailed if the child is
to remain at home, and they must decide what combination of services is likely to
reduce risk appreciably. Often such judgments are repeated multiple times in a given
case; similar judgments must be made about reunification of children who have been
placed in foster care. Yet, almost nothing is known about worker decision-making,
and relatively little is known about the effectiveness of standard protocols for risk
assessment.
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Even when evaluation studies of adequate quality have been conducted, they rarely
have been followed up. Demonstration projects typically have not built on previous
efforts, and evaluation researchers rarely have contributed multiple studies.

Given the seriousness of errors in judgment, it is impossible to defend a situation in
which so little care has been taken in systematically recording workers’ decisions and
evaluating their validity. Thus, in Recommendation E-1¢ the Board calls upon the
Federal Government to ensure that child protection activities supported with Federal
funds are subjected to rigorous evaluation and that findings of such studies are
applied in the design and implementation of programs in the child protection system.

Need for More Skilled Professional Staff

In its 1990 report the Board presented evidence that the nation’s entire child
protection system is operating under a terrible crisis. All parts of the system are
understaffed, underpaid, undertrained, and often underqualified.

It is not just an increase in numbers that is needed. Child protection professionals
need to be competent. In a decade where, for example, the interpretation of certain
medical findings as "diagnostic" for sexual abuse has changed, it is imperative for
professionals to maintain their qualifications through changing times.

There is a clear need to increase drarnatically the numbers and qualifications of all
professionals in the field of child protection: CPS workers, physicians, nurses, law
enforcement officers, lawyers, judges, and mental health professionals of all types.
That is why, in Recommendation E-2, the Board calls upon the Federal Government
to expand incentives and grant programs significantly to increase the numbers and
qualifications of professionals available to work in the child protection system.

Need for Implementation of Standards of Practice

Like the States and Counties, the Federal Government has a clear duty to provide
services to the families who reside, or are governed, under its jurisdiction. The Board
beiieves that those families should be able to benefit from the very best professional
protective response that American society can offer. Developing exemplary services
has an added benefit. In the process of providing support for the improvement of the
state of the art in child protection, the Federal Government assists the States and
Tribes by providing them with models that they can adopt.
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The development and implementation of Federal standards of practice, and the careful
evaluation of their implementation, would go far toward making the child protection
system that operates within Federal jurisdiction an exemplar of good practice. Thus,
in Recommendation E-3 the Board calls upon the Federal Government to take all
necessary measures to ensure that each Federal agency directly providing services in
the child protection system meets standards of competent practice. The first of these
measures should be commissioning the development of national standards of
competent practice for the various professionals and agencies involved in child
protection cases at the State, Tribal, and local levels.

Need for the Provision of Technical Assistance
to State and Tribal Child Protection Efforts

In the late 1970s, ten DHHS regions harbored Regional Resource Centers on Child
Abuse and Neglect, Child Welfare, and Adoption--30 centers in all. In 1982, funding
for these centers was dramatically cut, and ten centers were funded to cover the
three topic areas for each region. Two years later, all the centers were dropped.

In 1985-86, ACYF, the Children’s Bureau and NCCAN rediscovered resource centers,
but instead of funding programs in 10 regions, they decided to fund "National
Resource Centers"--one for each of ten topical areas. In the 1988 CAPTA
reauthorization, Congress required that DHHS develop resource centers to serve
"defined areas." The FY 1981 Coordinated Discretionary Fund announcement
solicited proposals for two national resource centers--one to cover child abuse (e.g.,
physical abuse and neglect), the other to cover sexual abuse.

During the last decade, while resource centers focused exclusively on child abuse and
neglect were reduced five-fold (from 10 to 2), the number of reported cases nationally
increased four-fold (from 669,000 to 2.5 miilion). In view of the increased complexity
~ of investigating and treating child sexual abuse, and the recognition of newer forms
of abuse, the need for a significant expansion in resource centers is clear.

In Recommendation E-4 the Board calls upon the Federal Government to establish a
mechanism to stimulate development of State or regional resource centers for training,
consultation, policy analysis, and research in the field of child protection. Such
centers should be interdisciplinary and should involve collaboration between
universities and relevant State and Tribal agencies, including opportunities for
university-based sabbaticals for senior State and Tribal officials and agency-based
sabbaticals for university professors. The investment in State resource centers is apt
to be repaid many times over in increased quality of child protection services and in
the level and diffusion of knowledge about child abuse and neglect.
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Need for the Diffusion of Knowledge

The Board believes that it is particularly important to increase both public and
professional sophistication about child abuse and neglect. To that end, there should
exist within the Federal Government an entity capable of serving as a source of
accurate, comprehensive information about child maltreatment.

That entity should be designed so that its staff can itself answer virtually any general
question about child protection, both in terms of its current manifestations as well as
its past manifestations, and can refer any technical question it may receive quickly
and accurately. Further, that entity should be so prominent, so well-known, that it
would be the obvious first place for a questioner to turn. In a time when it can take
hours to explain to a reporter from the news media what the child protection system
is and how it works, the entity which the Board envisions must be proactive rather
than reactive, including as an important part of its mission the education of public
opinion shapers on the problem of child abuse and neglect.

There is another important task for such an entity. The public has increasingly
perceived reporting to a hotline as the solution not only for child abuse, but for other
problems too, including some that would have been handled on a neighborly basis in
an earlier era. It is time now to focus public attention not only on when to report, but
also on when not to report and on what to do instead.

For many years NCCAN has attempted to accomplish the information diffusion
function through a series of contracts. Although the contractors have been quite

capable, the scope of the contracts has not embraced the mission which the Board

believes must be undertaken. Moreover, as the contract periods have concluded, the

responsibility has been shifted from one contractor to another. This practice is

unwise, because it inevitably disrupts the continuous flow of information when the

contracts end.

That is why, in Recommendation E-3, the Board calls upon the Federal Government
to develop a highly visible entity that takes whatever steps are necessary to ensure
that practitioners, policymakers, and the general public (especially parents) have ready
and continuous access to comprehensive, state-of-the-art information on child abuse
and neglect. The Board believes that the information diffusion function should no
longer be contracted out but, rather, be carried out by Federal employees.
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Improving _Coordination _among Federal, State, Tribal, and Private Sector Child
Protection Efforts

Establishing a_Structure for Planning and Coordination at the Federal Level

Far greater coordination of Federal activities than now exists is required. That
coordination needs to extend to Federally-supported activities at the State, Tribal, and
local levels. Recommendations F-1 through F-3 speak to the issue of coordination.

In Recommendation F-1 the Board calls upon the Federal Government to establish an
agency or entity to plan and coordinate the accomplishment of the goal of reducing
the prevalence of child abuse and neglect. The agency or entity should be mandated
to develop--in concert with the agencies throughout the Federal Government whose
programs constitute the collective Federal effort--both a long-range strategy for
accomplishment of the goal as well as short-term approaches leading toward that end.
The agency or entity should also be required to set forth that strategy and those
approaches in the form of a readily achievable, comprehensive plan.

In addition to developing the plan, the agency or entity should:

® assist the President, the Secretary of Health and Human Services, and the
heads of other relevant agencies in enlisting opinion leaders in efforts:

- to reduce societal influences that may increase the probability of family
violence, child abuse and neglect, and violent crime;

- to increase social and material support for families that will decrease
child abuse and neglect and other forms of family dysfunction; and

- to increase social support for children that will ameliorate the effects of
abuse and neglect when maltreatment does occur;

® identify problems related to child abuse and neglect that are receiving
inadequate national attention;

. convene meetings to facilitate the active and constructive response to such
problems:

] support educational campaigns designed to increase the sophistication of

citizens of the nature and complexity of child abuse and neglect and to inform
them about alternative steps that they may take to increase the safety of

children;

] develop public/private partnerships aimed at enhancing the role of the private
sector in the prevention and treatment of child abuse and neglect;

] coordinate the provision of technical assistance to Federal, State, and Tribal
agencies;
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o coordinate the multi-agency review of the single comprehensive State and
Tribal plans described in Recommendation F-2;

® monitor. policy and program implementation at all levels of government; and, as
necessary

° convene key actors from throughout the Federal Government for collaborative

policy formulation, program design, and investment in joint funding ventures.

The agency or entity should be located at an appropriate organizational level. It
should be vested with authority commensurate with the nature of its responsibilities.
It should be given adequate resources.

Establishing a Structure for Planning and Coordination
at the State and Tribal Level

The unplanned nature of Federal child protection policy is unfortunately replicated in
most States, Tribes, and communities. A Federal mandate for comprehensive State,
Tribal, and community planning is an appropriate exercise of leadership to ensure that
Federal, State, Tribal, and local resources are used effectively and efficiently. If
crafted sensitively, such a mandate will permit flexibility so that plans will be
responsive to State, Tribal, and local needs. A planning requirement and the flexibility
of funding that accompanies it provide the opportunity for developing an integrated
approachin the child protection programs of States, Tribes, and communities. Indeed,
many States are already voluntarily developing variants of such plans.

That is why, in Recommendation F-2, the Board calls upon the Federal Government
to require any State or Tribe receiving any formula grant for child protection
fincluding--but not limited to--any grants legislated in response to this report, grants
pursuant to CAPTA, the existing Social Services Block Grant, and Titles IV-B and IV-E
of the Social Security Act) to submit a comprehensive three-year plan for
multidisciplinary investigation, prevention, and treatment of child abuse and neglect.
This single comprehensive plan should be a major eligibility requirement for these
Federal formula grants, providing States and Tribes with the opportunity to make a
single application to the agency or entity described in Recommcndation F-1 for funds
from several agencies. That agency or entity should be authorized to exercise
discretion in waiving discretionary grant requirements that may impede the blending
of Federal funds. As an alternative to full-scale implementation of the comprehensive
State or Tribal planning requirement, the Federal Government should initiate a multi-
year series of pilot projects aimed at testing the core concepts underlying the
requirement.
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A major feature of the planning requirement would be that, by meeting it, States and
Tribes would entitle themselves to "one-stop shopping” for Federal funding for their
child protection efforts. Currently, States and Tribes attempting to integrate such
efforts must run the gauntlet of meeting myriad Federal grant requirements. That task
is a principal barrier to the development of integrated approaches. Yet, the nature of
child protection demands those very approaches.

Managing this "one-stop shopping" feature will be one of the two chief responsibilities
of the agency or entity described in Recommendation F-1 (the other being the
management of coordinated Federai planning). While not attempting to minimize the
obstacles to the effective discharge of this responsibility, the Board believes that the
advantages to cooperating Federal agencies will quickly become manifest.

In proposing this requirement, the Board is not asking States and Tribes to "do more
with less." Although the major responsibility for designing the particular strategies
to be used in a given child protection effort properly belongs to the States and local
communities, the Federal Government should assist States in the development of the
capacity to construct and fulfill a comprehensive child protection plan. Some of that
assistance should be technical in nature. Often it also should be financial.

The proposed planning requirement may be too big a dose for the Federai, State, and
Tribal Governments to swallow at one time. If that proves to be the case, the Board
proposes a series of coordinated pilot projects to study the barriers to coordinated
action by State governments aimed at the development and implementation at the
neighborhood level of comprehensive, multi-agency, multidisciplinary, private-public
"model” programs for the improvement of prevention, investigation, identification,
intervention, and treatment of child abuse and neglect.

Providing for_Comprehensive Federal Planning and Coordination
in Response to Child Maltreatment Fatalities

The 1990 report of the Board directed the nation’s attention to the tragic reality that
thousands of American children are estimated to die each year as a result of child
abuse and neglect. The exact numbers are unknown due to inadequate case
identification and a lack of uniform data gathering. The Board noted that by carefully
reviewing these tragic deaths, important lessons can be learned by Federal, State,
Tribal, and local policymakers and administrators that can guide the improvement of
all systems addressing the problem of child abuse and neglect. Moreover, this is an
area with important practice implications for health care, legal, educational, and social
services professionals.
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Thus, if there is one area where the value of effective coordination by States, Tribes,
and communities in responding to child maltreatment is most clearly demonstrated,
it is in the review of child deaths due to child maltreatment. The report presents four
actual case examples from a local child death review team to prove this point.

The Board believes that at the Federal level it is essential for relevant agencies of
DHHS and the Department of Justice to be significantly involved in child fatality-
related efforts. Other Federal agencies that are responsible for the provision of direct
services to families must also address this subject. It is especially critical for all
relevant Federal entities to pay attention to the barriers, such as confidentiality laws
and agency regulaticns, that may inappropriately inhibit the effective review of child
death cases at any level of government.

In Recommendation F-3 the Board calls upon the Federal Government to ensure that
issues related to child deaths resulting from abuse or neglect are properly addressed
by all relevant Federal agencies, acting collaboratively. Such collaborative efforts
should address such issues as:

- the review of Federal statutes and regulations that may create barriers to inter-
agency, multidisciplinary collaboration at the Federal, State, Tribal, and
community level in the investigation, intervention, and review of suspected
child fatalities;

- the development of model protocols and nrocedures for both individual
State, Tribal, and Jocal agencies, as well as for inter-agency,
multidisciplinary collaboration in the investigation, intervention, and
service provision in cases of child fatalities;

- the development of uniform national data gathering and analysis refated
to child fatalities; and

- the on-going funding of research and training relating to the responses
of the Federal, State, Tribal, and local governments to the problem of
child fatalities, including how such responses contribute, if at all, to the
prevention of child maltreatment in general as well as child maltreatment
fatalities.
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Implementing a Dramatic New Federal Initiative Aimed at Preventing Child
Maltreatment--Piloting Universal Voluntary Neonatal Home Visitation

Twenty years ago, research was begun which showed that one could identify families
at high risk for physical abuse and neglect of children in the perinatal period. Fifteen
years ago, the use of lay home visitors was shown to prevent the abuse of infants in
high risk families.

Beginning 17 years ago, the Federal Government funded three successive waves of
demonstration projects to test alternate approaches to treating and preventing child
abuse and neglect. Intensive evaluation of those projects showed that, of the several
techniques which the projects tested, support by parent aides--a form of home
visiting--was among the most effective.

Five years ago, David Olds of the University of Rochester and his colleagues
demonstrated again the effectiveness of home visitors, using public health nurses for
a high-risk adolescent parent population. Not only was abuse prevented, but the use
of costly emergency health services declined, immunization rates improved, and,
perhaps most significantly, subsequent pregnancy was delayed for twe years longer
than in the comparison group which had a second baby within the next year.

Subsequently, the Olds group found evidence of other positive benefits of home
visitation programs. Such programs increase parental educational achievement and
income; they decrease parental reliance on public assistance.

Recently, the U.S. General Accounting Office (GAO) reviewed home visiting. After
GAO studied and documented the characteristics of successful home visitor programs,
the Comptroller General of the United States, the head of GAO, found home visiting
to be "an effective service delivery strategy"” and called on the Secretary of Health and
Human Services to focus the Federal Government’s efforts in home visitation.

Last year the Board noted that "the best documented preventive efforts are for home
visitation sources for families of infants which are universal in many developed
countries but are not now widely available in the United States.” In the year that has
ensued since its first report, hundreds more infants throughout the United States have
died or been severely damaged, in part because the nation has again delayed
implementing what is known to work.
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The Board presents a case study to illustrate this tragedy. The hospitalization for the
baby’s brain injury is expected to cost $75,000, and his life-long long-term care will
cost $20,000 to $50,000 per year depending on where he can find placement. There
are also the costs of civil and criminal court proceedings against his father brought by
the County. The provision of home visitor services to the baby and his parents, at an
estimated cost of $2000 in this case, might have prevented his abuse and subsequent
disability. It also might have kept his father from facing criminal prosecution and
incarceration for felony child abuse at an estimated cost to the State of $200,000.

Since the publication of its 1990 report, many public officials, the media, and private
citizens have asked the Board to prioritize among that report’s 31 recommendations.
While it believes all are required, it also believes that the single most important
recommendation in the 1990 report dealt with the prevention of maltreatment through
home visitation. That is why, in Recommendation G-1, the Board calls upon the
Federal Government to begin planning for the sequential implementation of a universal
voluntary neonatal home visitation system. The first step in the planning process
should be the funding of a large series of coordinated pilot projects. Instead of
reaffirming the efficacy of home visiting as a preventive measure--already well-
established--these projects should aim at providing the Federal Government with the
information needed to establish and administer a national home visitation system.

Through a home visitation system, as the Board envisions it, services would be made
available to all new parents who requested it. The system would also accept referrals
from health and child welfare agencies of families who are at risk of developing--but
have not yet developed--abusive behavior.

Some will wonder about the wisdom of a voluntary, universal approach. The Board
believes that a more limited, targeted effort would be stigmatizing. Moreover, it
believes that all new mothers and fathers need some help and support, and that the
judicious use of volunteer lay home visitors for families at low risk for abuse is a good
screening mechanism for identifying those at high-risk who may need extra,
professional services.

Low-risk families could be served through networks of volunteers recruited by
religious, business, corporate, neighborhood, and voluntary organizations and groups.
High-risk families could be served by expanded public health nurse and/or parent aide
teams.

Complex problems like child maltreatment do not have simple solutions. While not a

panacea, the Board believes that no other single intervention has the promise that
home visitation has.
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IV. WHAT DIFFERENCE WILL IT MAKE? FROM PGOLICY TO ACTION

In its 1991 report, without a doubt, the Board is asking for a major commitment by
the Federal Government to resolving the national emergency in the child protection
system and preventing its recurrence. Indeed, it is going further to demand adoption
in law of a policy obligating Federal agencies "to act with due urgency" and "to use
all means practicable™ so that "all steps necessary will be taken to ensure that every
community in the United States has the resources...requiredto develop and implement
a child protection strategy that will ensure the safety of children" and in fact will
"prevent child maltreatment, whenever possible."

In view of the Federal Government’s lack of comprehensive, concerted involvement
in child protection thus far, skeptics may reasonably ask whether this blueprint really
would make a difference in the lives of children and families. How can changes made
"inside the Washington, D.C. Beitway" translate into caring communities across
America? Will a major Federal initiative not result simply in new layers of bureaucracy
and new reams of paperwork rather than an increase in the level of protection
available to children?

The Board’s answer is two-fold. First, it makes no apology for the scale of the reform
that it is advocating. The scale of the problem 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 Federal action alone is insufficient for the
social transformation that is necessary for the protection of children, it is also clear
that such fundamental change cannot occur on a national scale without a reformation
of Federal policy. Indeed, it is clear that community change--even more basically,
ccomprehensive services for individual maltreated children and their families--will
remain difficult to accomplish without Federal reform.

The Board asks the nation’s leaders to consider the changes that will occur at the
community level if the Board’s recommendations are fully implemented.

° Local program administrators and practitioners in the child protection system
will be guided by a coherent sense of mission.

® Neighborhood-based strategies for child protection will be developed in a
comprehensive community plan.
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Communities will have substantial new fiscal resources for prevention and
treatment of child abuse and neglect, and they will have great flexibility in
planned integration of such funds.

Communities will have substantial new human resources for the purpose of
child protection.

Services will be comprehensive.
Services will be of substantially higher quality.

Child protection will be high on the community agenda.

Part IV of the Report explains in detail what each of these changes will mean for
individual communities.

Federal action can make a difference in community life. Ultimately, though, the test
of the efficacy of reform is the difference that it can make in the lives of individual
children and families. The 1990 report of the Board presented a compaosite scenario
of how the current child protection system functions. That illustration described how
young "J" endured a multi-level, complex and lengthy process, driven primarily by the
agendas of CPS, law enforcement and the judicial system. This report began with the
story of "Anna" and "Beth." That story graphically illustrates why a coordinated,
comprehensive, community-based child abuse prevention, identification and treatment
system must begin with the child.

xlix




September 1991

V. CONCLUSION: EVERYTHING BEFORE US

Child maltreatment is a serious, complex, and widespread problem--often with lasting
consequences. It demands a comprehensive, high-priority response. The failure to
provide such a response has led tragically to a system that is overwhelmed and on the
verge of collapse--a collapse so grave that children will be even more seriously at risk
than they are now, thus causing countless additional American children to suffer
irreparable harm.

Reasonable people can disagree about the range of social programs that government
should provide. None of them would debate the proposition that, at a minimum,
society owes children protection of their personal, psychological, and physical
security.

Failure to provide the most basic protection to children is a grievous collective assault
that communicates a lack of respect for the dignity of children as people. At the
same time, the nature and complexity of child maltreatment are such that the problem
negatively affects every member of American society. No other problem may equal
its power to cause or exacerbate a range of social ills. In short, the national
emergency in the child protection system represents not only a moral lapse but also
the threat of disintegration of the nation’s social fabric.

To use the Dickens quote from the Board’s first report, the nation has been "going
direct the other way" as if "we had nothing before us." Now, though, the Board sees
"everything before us."

This report is entitled Creating Caring Communities: Blueprint for an Effective Federal
Policy on Child Abuse and Neglect. The words "a caring community"--from the 1990

report--reflect the Board’s continuing vision of an American nation that recognizes that
its youngest members are entitled to protection for their personal integrity, both
physical and psychological, a nation that is willing to establish, monitor, and support
the structures necessary to ensure such protection.

Realizing this vision will require an "age of wisdom," informed by careful research and
planning, invigorated by moral fervor, and sustained by a national commitment to
invest the resources necessary to ensure the safety of America’s children. In 1991,
in partnership with State, Tribal, and local governments as well as the private sector,
the Federal Government has the opportunity and the duty to lead in the development
of a new national, comprehensive, child-centered, family-focused, and neighborhood-
based child protection system--to start the nation moving toward that day when every
American child will be living in a caring community.
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. INTRODUCTION

A. Creating a Caring Community for "Anna" and "Beth"

[CJ]hild abuse and neglect in the United States now represents a national
emergency.’

With those words in its first report, Child Abuse and Neglect: Critical First Steps in
Response to a National Emergency, the U.S. Advisory Board on Child Abuse and
Neglect drew the attention of the nation to the severe physical and sexual abuse and
neglect of hundreds of thousands of America’s children each year. One year after the
release of that report, the emergency remains.

In this, its second report, the Board has chosen to focus on the nature of the response
of the Federal Government to child maltreatment. The management of Federal
programs is a subject that would seem to be remote from the lives of maltreated
children and their families.

The Board knows otherwise. The composite description which follows graphically
illustrates the critical difference which an effective Federal response could make in a
typical case of child maltreatment.

Picture a child named Anna born into this world totally dependent on her
caretakers, her neighborhood, and a system of services designed to
nurture, educate, and protect her from harm.? This child is the
reference point for the 1991 Board report. All the services and support
systems that are the focus of this report must be evaluated in terms of
how they affect her life and assure she has every opportunity to grow
and develop into a healthy adult.

'Except when referring to quotes from reports by other agencies (all such references occurring in
Part 1), indented paragraphs are drawn from the findings of the U.S. Advisory Board on Child Abuse
and Neglect in its first report, Child Abuse and Neglect: Critical First Steps in Response to a National
Emergency (1990) (available from the Superintendent of Documents, U.S. Government Printing Office;
Stock No. 017-092-00104-5). italicized portions are direct quotes.

*The children portrayed in this illustration are composite figures drawn from the experiences of
Members of the Board.
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The most important influences on the welfare of Anna will be family,
friends and neighborhood. If her caretakers provide a safe and caring
home environment for her, and if they live within a community providing
opportunities for her healthy growth and development, the child abuse
prevention system need only assure that services are available and
coordinated.

Those services may consist of non-intrusive and voluntary support.
Income supports, WIC (the Federal nutrition program for women, infants,
and children), Head Start and housing supplements may be needed if
Anna’s family lacks funds. Home health visitors, other preventive health
services, and educational and recreational opportunities may be
augmented by developmental evaluation and community outreach--all
intended to build a supportive network and reduce family stress.

In Anna’s case, there is a second minor in the picture. This child is Beth,
Anna’s mother. Anna was born slightly premature to Beth, a single, 17-
year-old high school dropout, who sought prenatal care in her third
trimester of pregnancy. She began abusing cocaine and alcohol at age
14.

Beth’s brother had a juvenile probation officer because of substance
abuse and auto theft. Her absent father had a parole officer for
numerous offenses and had molested her from age 5-10 years with no
intervention. Her mother drank excessively and had been battered
recently by her new husband. Beth’s three year old brother is
developmentally delayed.

When Beth sought prenatal care, a health care evaluation noted that,
based upon a school-based prevention program, Beth stopped abusing
substances when she found out she was pregnant. She kept her medical
appointments, attended a parenting group with other single mothers, and
began to work on her General Equivalency Degree (GED). When Anna
was born, a home health visitor helped her understand and adjust to her
baby’s needs and demands. The child protective services (CPS) and
social service workers assisted Beth in securing AFDC (the Federal-State
income assistance program for families with dependent children), WIC,
parenting classes and family counseling, and helped Beth in her efforts
to secure housing.
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A team intervention helped the family work with 13 agencies in a
coordinated effort that brought services to all family members.
Systematic follow-up indicated that appropriate service contacts were
made with all members, including some conjoint sessions. With Beth’s
concurrence, her CPS worker was designated as the family’s primary
liaison with other agencies.

Annais now three, attending Head Start, and appears well-adjusted. Her
family is connected to a community network that provides support that
enables them to function at a healthy level. Beth has her GED and is
seeking employment, her brother is back in school, and her mother
received counseling at a domestic violence center and may divorce her
abusive husband.

The agency interventions helped this family build their own natural
network within the community. The family is connected to a
neighborhood family multi-service center, and has become involved in
peer support activities at the neighborhood church. Through the support
group, Beth has become close to two other young mothers who live near
her; this represents her first experience with healthy friendships. They
have begun socializing and exchanging child care. Beth's
developmentally delayed brother, now 6 years old, was provided an
assessment through EPSDT (the Federal-State program of early and
periodic screening, diagnosis, and treatment for young children) and
found to be hearing impaired. He is receiving special education.

Obviously, each family situation is different. The case of Anna and Beth is typical,
though, in the multiplicity of problems that it presents. Unemployment, substance
abuse, family conflict, illiteracy, lack of perinatal care, racial and cultural
discrimination, mental health problems, and physical or developmental disability
(among other problems) may mix with social isolation to increase the probability of
abuse or neglect and ultimately of separation of a child from her family of origin.

If the nation is to prevent child abuse and neglect, it cannot ignore environments that
predispose families to fail to protect their children. Neither can it ignore the personal
problems that interfere with coping with the stressors of family life.

The task of child protection is difficult but "doable.” It requires a community response
to diminish the circumstances that threaten children’s safety and to provide the family
support and monitoring that make maltreatment less likely and that mitigate its effects
when it occurs. It also requires a scientific foundation and clinical skills that permit
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accurate assessment of questionably safe situations and that foster interventions of
sufficient immediacy, complexity, and intensity to sustain children and families in
times of danger.

For such a constellation of community development, human resources, and knowledge
to come together--for Anna to be protected and for Beth to acquire the skills and
support that she needs to care for her adequately--the Federal Government must begin
to facilitate community efforts to protect children. That change in Federal perspective
implies a new commitment, a new comprehensiveness, a new investment in
knowledge generation and diffusion, and greater leadership and flexibility--all features
of the Board’s blueprint for a new Federal policy and actions to implement it.
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B. The 1990 Report of the U.S. Advisory Board on Child Abuse and
Neglect

1. Summary of the Board’s Conclusions

In declaring a national emergency, the Board made three broad findings on the basis
of its examination of the child protection system:

L] ...[lln spite of the nation’s avowed aim of protecting its children, each
' year hundreds of thousands of them are still being starved and
abandoned, burned and severely beaten, raped and sodomized, berated

and belittled.

The Board noted further that many children will suffer the consequences of this
maltreatment for the rest of their lives and that hundreds--perhaps thousands--each
year will have their lives cut tragically short because of abuse or neglect. It is simply
cruel, the report said, when adults responsible for the care of children use their
authority "to degrade or exploit them.”

When 2.5 million cases of suspected child maltreatment are reported each year, such
numbers are simply stunning--a situation that should shock the conscience of the
nation. In view, then, of the seriousness of child abuse or neglect, the Board found
the sheer scope of the problem to merit a declaration of a national emergency.

® ...[Tlhe system the nation has devised to respond to child abuse and
neglect is failing.

It is not, the Board stated, a question of "acute failure of a single element of the
system." Instead, the child protection system is plagued by "chronic and critical
multiple organ failure." No matter which element of the system that it examined--
prevention, investigation, treatment, training, or research--it found a system in
disarray, a societal response ill-suited in form or scope to respond to the profound
problems facing it. It was forced to conclude that the child protection system is so
inadequate and so poorly planned that the safety of the nation’s children cannot be
assured.

® ...[T]he United States spends billions of dollars on programs that deal

with the results of the nation’s failure to prevent and treat child abuse
and neglect.
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The Board estimated that billions of dollars are spent each year in direct expenditures
on a child protection system that is failing to protect children adequately. Child
maltreatment resuits in costs for law enforcement, the courts, out-of-home care, and
the treatment of adults recovering from child abuse. The indirect costs of child
maltreatment are even greater. It noted that the nation continually pays for the social
and personal costs of substance abuse, eating disorders, depression, adolescent
pregnancy, suicide, juveniledelinquency, prostitution, pornography, and violentcrime--
all of which may have "substantial roots in childhood abuse and neglect."”

The Board concluded that the costs of child abuse and neglect are so grave that the
emergency represents a threat to national survival: such negligence threatens the
integrity of a nation that shares a sense of community, that regards individuals as
worthy of respect, that reveres family life, and that is competent in economic
competition. Child maltreatment tears the social fabric; moreover, each incident
weakens the fabric further, disconnects children and parents from the community, and
increases the likelihood of further abuse and neglect and other personal and social
problems.

Although the adverse consequences of child maltreatment are themselves sufficiently
serious to warrant declaration of a national emergency, the Board warned against
missing the most fundamental reason for making child protection a matter of the
highest national priority:

Child abuse is wrong. Not only is child abuse wrong, but the nation’s
lack of an effective response to it is also wrong. Neither can be
tolerated. Together they constitute a moral disaster....

Tolerating child abuse denies the worth of children as human beings and
makes a mockery of the American principle of respect for the rights and
needs of each individual. .

The Board further asserted strongly that [c/hild neglect is also wrong:

Children must be given the basic necessities of life--food, shelter,
" clothing, health care, education, emotional nurturance--so that they do
not suffer needless pain. If children are to become full participants in the
community, then they must be given basic sustenance so that they will
then be in a position to develop their own personality and point of view.
Children are not in a position to obtain such sustenance on their own.
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When those who have assumed responsibility for providing the
necessary resources for children (usually parents) fail to do so, it is
wrong. When parents and other caretakers have the psychological
capacity to care for their children adequately but lack the economic
resources to do so, society itself is derelict when it fails to provide
assistance.

In such a context, the Board proclaimed, /aJll Americans share an ethical duty to
ensure the safety of children. As recognized by the United Nations in its Convention
on the Rights of the Child,® protection from harm is a basic human right essential to
the preservation of children’s dignity. Therefore, it argued, [falll Americans should be
outraged by child maltreatment. All should join, it said, in resolving that its continued
existence is intolerable and demanding that public officials immediately take whatever
action is necessary to repair the nation’s child protection system.

Central to an understanding of the Board’s proposed strategy to deal with child
maltreatment is its definition of the term child protection system. In its view the term
child protection system refers to the entire system that serves children and their
families in cases where: (a) a risk of child maltreatment exists; (b) maltreatment has
been reported; or (c) maltreatment has been found to exist.

The child protection system includes but is not limited to State or County chifd
protective service (CPS) agencies, the public agencies mandated by law to protect
abused and neglected children. Other components of the child protection system
include law enforcement, education, public health, mental health, court, and private
non-profit agencies and organizations. The Board maintains that if child abuse and
neglect is viewed exclusively, or even primarily, as a public social service
responsibility, the nation will never overcome the national emergency.

In examining the existing child protection system, the Board observed that past
investment in solutions to the problem of child abuse and neglect has been
inadequate. Too often the solutions offered have been based on incomplete analyses
of the many facets of the problem.

%Since the Convention’s unanimous adoption by the U.N. General Assembly in November 1989,
more than 90 nations have ratified it, and scores more have signed the document. The United States is
still not among either group.
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The Board suggested that the nation needs an approach to child protection that not
only is expanded but also is different:

...the replacement of the existing child protection system with a new,
national, child-centered, neighborhood-based child protection strategy.

Believing that the current situation in the child protection system required an
immediate response, the Board decided to use its first report to alert the nation to the
existence of the crisis and to recommend 31 critical first steps that must be taken if
the child protection system was (and is) to avoid collapse. (The 31 Recommendations
contained in its first report are found in Appendix D.)

The Board made clear its understanding that the obstacles to counteracting the
emergency are "enormous";:

They are enormous because there are more cases of child abuse and
neglect than the child protection system as now constituted can
adequately handle. They are enormous because after nearly thirty years
of responding to the problem of child maltreatment, the gap between
what needs to be done and what js being done grows wider every year.

Notwithstanding the intensity and size of the challenge to alleviate the crisis, the
Board is still convinced that if America establishes a new child protection system,
beginning with major reform of the Federal child protection effort, a recurrence of the
national emergency can be prevented.
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2. The U.S. Advisory Board on Child Abuse and Neglect

The U.S. Advisory Board on Child Abuse and Neglect was established under
provisions of Pub.L. 100-294, the 1988 Amendments to the Child Abuse Prevention
and Treatment Act (CAPTA). (Material describing the Members of the Board, its staff,
and organizational structure is found in Appendix B.)

The major Federal child protection law is CAPTA. The Congressional authorization for
the several grant programs of CAPTA expires on September 30, 1991.
Reauthorization of those programs is anticipated. (The text of CAPTA, current as of
August 31, 1991, is found in Appendix C.)

The explicit provisions of CAPTA creating the Board require it to prepare an annual
report to the Secretary of Health and Human Services, appropriate committees of the
Congress, and the Director of the National Center on Child Abuse and Neglect
(NCCAN). In its reports, it is charged with evaluation of the nation’s efforts to
accomplish the purposes of CAPTA and development of recommendations about ways
that those efforts can be improved.

This is the second annual report of the Board. In its work on this report, it has been
particularly guided by the charge it received at the May 30, 1289 ceremony at which
its first Members were sworn in. In this charge, Secretary Louis W. Sullivan
instructed the Board as follows:

"For me, for my colleagues in the Department, you are not going to be
an advisory board. You are going to be working partners....

That means hard work. That means candor. That means that | want not
only recommendations and suggestions from you but criticism as well....

First, | ask that you take an inventory of where we have been and where

we are so that we can better chart our compass for the future.

Look first at the Federal effort, programs, direction. Are we
spending...dollars entrusted to us by the Congress and the President
with insight, imagination and effectiveness?

Are the Federal inter-departmental gears meshing smoothly and

productively? How can we make sure that our colleagues in [other -
departments] have the same sense of urgency about this problem [that]

we have?
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Are our communications with the States and municipalities as good as
they can be?

...Given the dollar crunch, what can we do to help the States do their all
important job better?...

Excepting budgetary constraints, there are no ‘off limits’ signs on my
charge to you."

With these words in mind, the Board is dedicated to the long-term development of a
new, carefully planned, coherent approach for assuring the safety of American
children. Design and implementation of an effective child protection system will
require careful, incremental planning. This effort and the monitoring of its
implementation will occupy its energies during the remainder of this decade.

The Board’s approach to its work is incremental; it will be systematically developing
its vision of a comprehensive national child protection strategy and recommending
phased-in testing and implementation of the strategy. As a cornerstone of the new
national strategy, it believes that the Federal role in child protection®* must be
comprehensive and sufficiently flexible to allow for such planned experimentation.
Through provision of a blueprint for the Federal Government’s role, this report is
intended to identify the critical next steps toward a new national strategy for child
protection.

“The Board recognizes that, in talking about the Federal role in child protection, the context usually
implied is the relationship between the Federal Government and State and local governments. Defined
in that way, the term wrongfully excludes the unique status of Indian Tribes under American law as
political entities and sovereign governments.

In June 1991 President Bush reaffirmed the government-to-government relationship between
the Federal Government and Tribal governments. Although this report makes frequent specific
references to Tribal governments, undoubtedly the report inadvertently neglects various ways in which
its recommendation might affect Tribes. The Board anticipates that, as the various recommendations
contained herein--for example, the development of a national child protection policy--are considered, the
Federal Government will devote special attention to the implications of the recommendations for Tribes.

10
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3. Response to the First Report

The release of the Board’s first report brought considerable public attention to the
emergency in the child protection system and a chorus of voices confirming its
validity. However, as previously stated, the emergency that it described in the
summer of 1990 has not abated. Although some steps have been taken to deal with
the emergency, considerable action is necessary to ensure that they do not remain
"episodic response[s] to a chronic difficulty":

One reason for the inadequacy of the governmental response is that
legisiative bodies at all levels have tended to focus on narrow issues
raised by the many diverse critics of the child protection
system....Although their issues have been important, they have
frequently caused legislators to design piecemeal--as distinguished from
comprehensive--solutions.

In response to the first report, Secretary of Health and Human Services Louis W.
Sullivan has announced an initiative that, among other elements, will inciude his
personal involvement in convening a series of meetings to plan Federal, State, and
community action to deal with the crisis in child protection. Secretary Sullivan is the
first Secretary of Health and Human Services in the 17 year history of CAPTA to
acknowledge the problem of child abuse and neglect as a public priority and seek to
develop a policy to address it. The Board wishes to institutionalize this priority, not
only within the Department of Health and Human Services (DHHS), but throughout the
Federal Government. '

11
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C. The Nature of this Report

1. Process for Developing the Report

In the process of developing its 1991 report® the Board studied the structure and
functioning of the National Center on Child Abuse and Neglect (NCCAN)--the Federal
agency that is the focus of CAPTA. It interviewed all but one of the past directors
of NCCAN, many of the Children’s Bureau senior executives who have played an
integral role in Federal child abuse efforts over the last 17 years, and many present
and former staff of NCCAN.

The Board did not limit its Federal inquiries to NCCAN. It analyzed information it
received from the Federal Inter-Agency Task Force on Child Abuse and Neglect (the
Task Ferce). The information was of great assistance in understanding the scope of
current Federal involvement in child protection and the problems of Federal
interagency cooperation and coordination.

The Board heard from members of the research community, Federal Children’s Justice
Act grantees, State officials who maintain liaison with NCCAN, members of the Task
Force, and some of the leadership of State and community prevention programs. It
also met with Congressional staff involved in Federal oversight of the nation’s child
protection efforts, as well as with representatives of organizations that are part of the
National Child Abuse Coalition. Finally, during its May 20-23, 1991, meeting, it held
a public hearing on the second draft of this report.

°A complete description of the process in which the Board engaged during the development of this
report is found in Appendix B, That Appendix also contains a description of its other activities during
1990-1991.

12
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2. Qrganization of This Report

After much intérnal discussion, and conversations with the leadership of national
organizations concerned with child maltreatment, the Board has concluded that reform
of the Federal role related to child maltreatment can be divided into six major actions:

° Developing and Implementing a National Child Protection Policy;

® Preventing and Reducing Child Maltreatment by Strengthening Neighborhoods
and Families;

® Providing a New Focus on Child Abuse and Neglect and Strengthening Families
in All Relevant Federal Agencies;

o Enhancing Federal Efforts Related to the Generation, Application, and Diffusion
of Knowledge Concerning Child Protection;

L Improving Coordination among Federal, State, Tribal, and Private Sector Child
Protection Efforts; and

® Implementing a Dramatic New Federal Initiative Aimed at Preventing Child
Maltreatment--Piloting Universal Voluntary Neonatal Home Visitation.

The significance of each of these actions is fully described in Part lll of this report.
Each action encompasses cne or more recommendations. Each recommendation is
followed by a discussion of its relationship to the involvement of the Federal
Government in the problem of child abuse and neglect.

The means whereby the Executive Branch or the Congress might take action to

implement the recommendation are then set forth. These "options for action” are
neither prioritized nor meant to be exclusive solutions.

13
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As a necessary background to these recommendations for change, the Board
endeavors to describe the history of Federal involvement related to child abuse and
neglect in Part Il of this report. This historical analysis builds on the background
information included in the Board’s first report. '

In Part IV, the Board has attempted to illustrate the potential combined impact of the
proposed Federal policy reforms at the Federal, State, and community levels. This
illustration is intended to provide an understanding, in very practical terms, of how the
proposed reforms will change both policy and practice in the delivery of services to
abused and neglected children and their families.

The Board believes that the President and the Congress now have the opportunity and
the responsibility to undertake major policy reforms that will assist in alleviation of the
American child protection emergency. These reforms will provide the foundation for
planned implementation of a new child protection system.

14
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THE PERFORMANCE OF THE FEDERAL
GOVERNMENT IN CHILD PROTECTION

The Crisis in the Child Protection System

In preparing its first report, the Board took a comprehensive look at the child
protection system, and it saw emergency conditions in every part of the system:

The child protection system has a poorly defined sense of mission. Too often
the system seems to disregard the needs of children. '

The focus instead is on checking whether parents did/did not act in a
particular way, did/did not fulfill a particular point of a service plan, etc.--
essentially, continual investigation.

Children themselves often do not receive services. Those services that
are delivered often are not tailored to individual needs.

Often insufficient attention is given to the relationships important to
children.

Children often are not given an active voice in decisions about them, and
they typically are not given adequate feedback about the proceedings
determining their lives.

Reforms often are adopted in the name of child protection without
careful consideration of their meaning and significance to children
themselves.

Increasing numbers of children are living in poverty in communities so drained
that individual families often lack support.

Family life has become increasingly diverse and complex, and young families
and families headed by women are increasingly and disproportionately subject
to economic and social stressors.

Modes of service delivery have failed to change in proportion to changes in
family life.

15
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The number of foster children has increased dramatically, and their needs are
becoming increasingly serious and complex, but the number of foster parents
is shrinking.

Whether the focus is prevention, investigation, adjudication, or treatment,
resources have failed to grow at a rate anything close to the explosive rise in
the number of reports of child maltreatment or the parallel increase in the
complexity of reported cases.

Child protection has been perceived as primarily the responsibility of CPS
agencies, with the result that an ever-increasing proportion of resources in the
child protection system has gone to investigation of allegations of child abuse
and neglect. Indeed, in some States and counties, it may be said that the
public child welfare program of services to children and their families is CPS.

Maltreated children, even when receiving care or supervision from a
governmental body, rarely receive treatment.

Interventions that disrupt families are more readily available than those that
preserve families in crisis or that prevent serious problems which threaten
children’s safety from occurring at all.

The data system on child protection is too poorly developed to give an
adequate picture of the scope of the problem of child abuse and neglect and
the nature of the child protection system’s response. In general, child abuse
and neglect is one of the most inadequately studied major social problems, and
the knowledge that does exist has rarely been systematically diffused and
applied in practice.

Major deficits exist in the number of trained professionals in child protection.

Child protection policy is largely unplanned; it has consisted primarily of ad hoc
responses 1o crises.

Coordination is a serious problem at all levels.

The Board believes that many of these shortcomings in the nation’s child protection
system can be traced to deficiencies in the Federal response to child maltreatment.
The nature of that response and how it developed are described in the following
section.
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B. The Federal Role in the Child Protection System

1. Qverview of the Federal Role

Explicit references to child abuse and neglect are now found in 64 sections of the
U.S. Code, including those provisionsincluded in CAPTA. Information provided by the
Task Force to the Board showed that this statutory framework does not begin to
~ capture the breadth of Federal involvement in issues related to child protection. At
least 28 agencies were found to have specific activities pertaining to child abuse and
neglect.

A specific office or center for child protection programs does not exist in any agency
other than within DHHS. The National Center on Child Abuse and Neglect is that
agency. Outside NCCAN, current policies and programs have developed largely as a
by-product of other efforts. The largest programs which impact on the child
protection system are Titles 1V-B, IV-E, and XX of the Social Security Act, none of
which is typically identified as a child maltreatment program.

To be clear, the Board does not believe that a program must be labeled as pertaining
to child abuse and neglect to be important in child protection. Indeed, several current
statutes that show particular promise of providing a foundation for child-centered,
family-focused, and neighborhood-based child protection contain no mention of child
abuse and neglect at all. Two examples are the recently-enacted Claude Pepper
Young Americans Act and the National and Community Service Act. The Pepper Act,
if funded adequately, has the potential for stimulating the development and
implementation of a planned, coordinated national child and family policy and
comparable State and community policies. Both laws include incentives for
community involvement to enhance family welfare.

The Board also notes the enactment of the Indian Child Protection Act of 1990 which

contains a family-focused approach. That Act also encourages the inclusion of local
communities in shaping Native American child protection policy.
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2. The History of the Federal Role through the Enactment of the Child
Abuse Prevention and Treatment Act

In the mid-1950s--in response to the efforts of the American Humane Association--the
U.S. Children’s Bureau first took formal notice of the area of "child protection." At
that time child protection generally was focused on child neglect rather than abuse.
By the late 1950s, the Bureau began to pay attention to the emerging concern over
physical abuse of children, a concern that was prompted by a group of physicians led
by C. Henry Kempe, M.D.

By 1963 the Bureau, without any specific Congressional mandate, had compiled a
comprehensive national inventory of child protective service agencies, held a series
of meetings and planning sessions on steps needed to control the problem of child
abuse, and promulgated one of the most influential pieces of mode! State legislation
ever produced in the United States: a model child abuse mandatory reporting law.
Between 1963 and 1967 every State and the District of Columbia passed some form
of this Federally-developed model statute.

It is important to note that the Children’s Bureau of the early 1960s, in which child
abuse was given its first Federal focus, was divided into a Health Services Division
and a Social Services Division. The former was able to mobilize a cadre of physicians
in the response to making child abuse a legislative policy issue. The latter initiated a
series of important intra-mural (internal) and extra-mural (external) child abuse
research projects focusing on social services questions. Thus, thirty years ago, child
abuse had become a major concern of the Children’s Bureau because it fit into both
its public health and child welfare services components.

However, by the late 1960s, that focus was gone, the health programs of the
Children’s Bureau transferred to the Public Health Service and most of the Bureau’s
child wvelfare research budget eliminated. Between 1967 and 1973 the States that
had universally adopted mandatory child maltreatment reporting laws were left by the
Federal Government without the benefit of nationally collected data, the dissemination
of information, or technical assistance on how child protective service agencies might
cope effectively with the dramatic growth of cases that the new reporting laws had
generated. The Department of Health, Education, and Welfare (DHEW, now DHHS)
had in essence left the nation’s physicians and public child welfare agencies to act on
their own in response to child maltreatment.
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In 1973 Senator Walter Mondale intrcduced S. 1191, the proposed Child Abuse
Prevention and Treatment Act. The bill was immediately opposed by the Nixon
Administration, particularly because it was a new (albeit small) categorical Federal
social services program. In testimony before Mondale, although DHEW objected to
any proposed new Federal mechanism to address child maltreatment, it was clear that
the Department had little idea of how the States were coping with a growing national
problem. Nonetheless, on January 31, 1974 President Nixon signed CAPTA into law.

It is instructive to note that the original Senate version of CAPTA took the view that
child maltreatment was not merely a social services problem. The Mondale Bill, if
enacted as first drafted, would have required States receiving CAPTA funds to make
cooperative arrangements between social services, health, education, and other
appropriate agencies to assure coordination in dealing with child abuse and neglect
cases. This provision was significantly watered down in the final version of the law,
and the Federal Government missed an opportunity to guide the States into a true
Statewide multidisciplinary, inter-agency approach to child protection efforts.
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3. The Child Abuse Prevention and Treatment Act and the National Center
on Child Abuse and Neglect

a. History of the Child Abuse Prevention and Treatment Act from
1974 to the Present

Since 1974 CAPTA has been the Federal legislation that is most focused on the topic
of child maltreatment in America. Shortcomings in the 1974 Federal legislation have
been compounded by successive CAPTA amendments which have occurred with
surprising frequency.

The 1974 Actrequired DHEW to create a National Center on Child Abuse and Neglect.
The implicit mission of NCCAN was to administer grant programs, to identify issues
and areas needing special focus for new research and demonstration project (R&D)
activities, and to serve as a focal point for the collection of information, the
improvement of programs, and the dissemination of materials and mformatlon on best
practices to States and localities.

The 1974 Act was silent concerning the placement of NCCAN in the Executive
Branch, other than requiring that it be established by the Secretary of Health,
Education, and Welfare as "an office” within the Department. Immediately upon
implementation of the Act by DHEW, a decision was made to place NCCAN within the
Children’s Bureau. In the past year, the DHHS Commissioner of the Administration
on Children, Youth, and Families elevated NCCAN, placing the agency on the same
organizational level as the Children’s Bureau.

Since 1974, successive reauthorizations of CAPTA have consistently enlarged
NCCAN's subject matter jurisdiction. For example, in 1978 the Federal definition of
child abuse was amended to include "sexual exploitation” of children. In 1984,
several additional types of child maltreatment were added to NCCAN's focus: the
withholding of medically indicated treatment fromdisabled infants with life-threatening
conditions, and the abuse of children in day care centers and by family day care
providers. In 1988, NCCAN was required to conduct a number of specific studies,
including the relationship between child abuse and family alccholism and child abuse
and children with disabilities. In 1989, a focus on child maltreatment-related
substance abuse issues was added, and in 1990 a focus on child maltreatment--
related homelessness issues was added. The legislative history of the Act classically
illustrates the phenomenon described by the Board in its 1990 report, a governmental
response to increased reports of maltreatment which "was and continues to be
fragmented, often snmphstlc, ill- concelved ..crisis oriented...symbolic and driven by
political expediency."
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The majority of funds appropriated under the Act to date have been earmarked for
R&D grants, including funds to support a national information clearinghouse, various
national resource centers, national data collection efforts, and periodic national
"incidence studies.” In addition to the R&D grant program, the original CAPTA
legislation created a categorical child abuse and neglect State formula grant program.
These unrestricted grant-in-aid funds to State child welfare agencies, ranging from
less than $4 million in 1977 to approximately $19.5 million in 1991, are conditioned
on State compliance with a number of statutory standards for State child abuse and
neglect laws and child protective service agency operations.

In recent years this grant program (known as the Basic State Grant Program) has been
complemented by three additional State grant programs. The first is a grant to assist
State child maltreatment prevention efforts (known as the Challenge Grant Program.)
The second is a grant focused on State programs to improve the investigation and
prosecution of child abuse, particularly child sexual abuse (known as the Children’s
Justice Act Grant Program.) The third is a grant designed to help States deal with
cases involving the withholding of medical care from disabled infants (commonly
called the Medical Neglect/Baby Doe Grant Program.) No State can receive a CAPTA
Basic State Grant or a Children’s Justice Act Grant, if it fails to comply with the
enumerated CAPTA State eligibility criteria.

In 1989, in response to grave concerns about the alarming increase in reports of
maltreatment as a result of substance abuse (particularly "crack"” cocaine), Congress
added a new, narrowly-focused, CAPTA discretionary grant program that, alone, is
larger ($19.5 million) than the entire R&D CAPTA budget of any prior year (which until
1991 never exceeded $14 million). This program, entitled "Emergency Child Abuse
Prevention Services Grant," is focused on State and local grants for projects related
to the protection of children of substance abusing parents.

By constantly adding new areas of concern and duties for the NCCAN staff, without
also adding sufficient funding support, Congress has contributed to the difficulties
faced by this small agency. In view of this, the Board believes that the NCCAN staff
deserves to be commended for its hard work in turning the ever-expanding
Congressional mandates into programmatic action. :

Despite its modest budget, low organizational status, and understaffing, NCCAN has
a number of accomplishments to its credit. In the late 1970s and early 1980s,
NCCAN commissioned a series of manuals and practice guidebooks published by the
Government Printing Office. These publications were widely disseminated to social
workers, educators, physicians, judges, attorneys, and other professionals involved
in child maltreatment-related work.
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When the issue of child sexual abuse first became a widespread national concern,
NCCAN'’s publications, and the training and technical assistance work that it
supported, were helpful to both frontline professionals and those involved in policy
development in this area. The enhancement of practice nationwide in the
investigation of child sexual abuse reports, especially during the early to mid-1980s,
was to some extent a consequence of NCCAN-supported activities.

The National Center has supported the convening of a bi-annual national conference
on child abuse and neglect that generally attracts several thousand CPS workers,
supervisors, administrators, and other child protection professionals. Since its
creation, NCCAN has also convened a number of invitational policy-focused meetings,
addressing such critical topics as the institutional abuse of chiidren, the use of
guardians ad litem in child protection judicial proceedings, the development of
consensus guidelines for CPS intake and,investigation practices, and the development
of a focus on cultural competence within the child protection system.

The State grant programs that NCCAN administers, particularly the aforementioned
Basic State Grant, Child Abuse and Neglect Prevention Challenge Grants, and the
Children’s Justice Grants, have been used in a number of ways to help States improve
their laws and programs. This is in part due to the leadership of NCCAN in bringing
State grantees together for periodic discussions of current concerns in the field and
how State and local agencies are dealing with them. NCCAN has encouraged the
networking of State child protection agency leaders so that they can assist each other
in addressing common barriers.
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b. Congressional Reviews of NCCAN

Despite NCCAN'’s accomplishments and its assumption of expanded responsibilities,
there have been a number of Congressional reviews of NCCAN that have produced
critical findings. The Board’s current analysis'of NCCAN echoes, and expands upon,
many concerns previously addressed by those who have examined the agency’s
operations.

in 1980, the General Accounting Office (GAO) issued a serious critique of NCCAN
including its lack of necessary resources to properly perform its mission. The GAO
auditors found that NCCAN had given scant attention to the coordination of Federal
programs related to child maltreatment, and that NCCAN staff were poorly informed
about other agencies’ programs on child abuse and neglect. The general picture
highlighted by GAO was of an agency isolated from its field and lacking the leadership
ability necessary for a Federal agency with such a vital task:

The Center has provided little guidance and assistance to States and
localities on effective approaches and programs to deal with child abuse
and neglect,...[it] has not been able to identify programs that work best
because of poor evaluation policies and procedures,...[it] has not
assessed States’ and localities’ programs and problems, and
consequently has no assurance that its efforts are targeted toward the
States’ greatest needs.

The GAO emphasized that NCCAN was not completely responsible for problems found
in State and local CPS, but that "given its responsibilities, it should do more to help
the States." The GAO also concluded that the Center was inadequately supported by
the (then) Department of Health, Education, and Welfare. During the preparation of
that report, NCCAN staff themselves cited as significant problems a lack of adequate
staff, a lack of time to coordinate federal child protection activities, and a resistance
in some of the other agencies whose work needed to be coordinated with theirs. The
GAO concluded that more support and resources were needed if NCCAN was to fulfill
its mission.

In 1986, the House Select Committee on Children, Youth, and Families issued a
report entitled Abused Children in America: Victims of Official Neglect. The Select
Committee noted that the dual burden of increased reports and decreased resources
had compelled many States to abandon or curtail their most effective child abuse and
neglect prevention and treatment programs. The report concluded that "the
commitment of public resources has been far from adequate and that the greatest
shortfall has come as a result of cuts in federal assistance.”
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The Select Committee noted that Federal assistance to the States through the CAPTA
Basic State Grant program had been reduced in Fiscal Year 1981 from $23 million to
$17.2 million--a 30 percent loss. It further noted that funds were increased to $26
million in Fiscal Year 1986, but stressed that they remained well below the Fiscal Year
1981 level in real dollars. Finally, the report noted that Federal programs on child
abuse and neglect lost a total of $131 million in constant 1982 dollars between Fiscal
Years 1981 and 1985, at the same time that the States experienced increases of
suspected child maltreatment by as much as 250 percent.

The Subcommittee on Human Resources of the House Committee cn Government
Operations held oversight hearings on NCCAN in 1986. The Subcommittee heard
from the National Child Abuse Coalition that: (a) the NCCAN staff could not work up
to their potential because of the lack of support by the Administration which created,
at times, serious obstacles to their effective functioning; (b) the field’s contribution
to the development of NCCAN's priorities had been ignored; (c) the DHHS Office of
Human Development Services (OHDS) had exacerbated the distance that it had
created between NCCAN and the child protection field nationally that it was meant
to serve; and (d) the directions that NCCAN had chosen were developed in a void by
undersupported and overburdened staff and administrators who were isolated from
the field. Researchers testified before the Subcommittee that NCCAN was drastically
out of touch with the research community. One researcher observed: "This state of
affairs would not be tolerated in other areas where activities in scientific knowledge
are critical to the development of public policies promoting the health, safety and
welfare of our nation’s citizens. Why then is it permissible in the area of child
abuse?”

In 1987, the House Committee on Government Operations issued a report on
Mismanagement of OHDS: Undermining Programs for Children, the Disabled, and the
Elderly. Inits analysis of NCCAN’s effectiveness, the Committee found that "NCCAN
has repeatedly failed to fund appropriate evaluations of the research it has supported
....The reports that were done did not provide any objective information about
program effectiveness or the costs of successfully treating abused children or their
parents. These evaluations represent an almost complete waste of several million
dollars.”
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c. The Current Reality of NCCAN

The Board wishes to emphasize that in making the following observations about
NCCAN, it does not mean to denigrate the efforts that NCCAN staff members have
made and are making. Because of those efforts, the nation is more aware of the
problem of child maltreatment, and more is known about its causes and the steps that
may be taken to reduce its incidence and consequences. Faced with extremely trying
working conditions, NCCAN staff has consistently performed in an admirable manner.

Moreover, the Board applauds recent efforts by DHHS officials--especially Wade F.
Horn, Ph.D., Commissioner of the Administration on Children, Youth, and Families
(ACYF)--to increase the size of the NCCAN staff and his selection of David Lloyd, an
experienced professional in the field of child maitreatment, as the Director of NCCAN.
The Board hopes that these efforts--a good start at remedying past problems--will not
only continue but accelerate in the Administration for Children and Families (ACF), the
newly established DHHS operating agency within which NCCAN is now located.

What is the current condition of NCCAN? The Board believes that its observations,
which follow, accurately answer this question.

® Despite an ever-increasing number of Congressional expectations for NCCAN,
as well as a dramatic growth in public awareness of the national emergency,
the size of the NCCAN budget does not permit the agency to address the scope
of the nation’s child protection needs adequately. One fact well illustrates this
gap: between 1975 and 1990, the total appropriated CAPTA budget
administered by NCCAN, when adjusted for inflation, went down by 35
percent, while reports of child abuse and neglect over the same period
increased by 273 percent.

® An increasing gap has emerged between what the child maltreatment field
needs and what NCCAN staff is able to provide. Even after the current effort
to raise the staff complement of NCCAN to 20 is completed, the number of
NCCAN staff will remain woefully inadequate when measured against the
agency’s responsibilities.

® The 1982 DHHS Reduction-in-Force (RIF) and subsequent staff attrition during
the 1980s NCCAN had insufficient resources to be a forceful leader in the
Federal effort. The RIF resulted in the loss of considerable staff competency
within NCCAN. Most of the current NCCAN staff have not had professional .
field experience relating to child abuse and neglect.
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Shortcomings in staff experience have been exacerbated by inadequate funding
which, until recently, has made staff site visits, participation in staff
development opportunities, and interactions with the field rare events.
Understandably, it has been very difficult for NCCAN staff to stay in close
touch with emerging issues in the child maltreatment field.

Clearly, NCCAN staff are thoroughly qualified for many positions in the Federal
civil service. However, during interviews with the Board,® many members of
the staff ackncwledged their lack of qualifications for work in the field of child
abuse and neglect. They acknowledged further that, as one interviewee
observed, "we have little credibility or clout to lay out a vision." Another noted
that "NCCAN can’t hold its own in the field."

® According to staff, in recent years NCCAN has been subject to such tight
administrative control that the agency’s responses to inquiries from the field
have been reduced, in effect, to "standardized form letters." They observed
that support for the States by NCCAN staff had been reduced substantially.

The National Center’s placement within DHHS results in bureaucratic
handcuffing. Were NCCAN staff to prepare a response to a Governor’s letter
to the Secretary about sexual abuse treatment programs, for example, that
response would require review by officials at a number of levels.

o A lack of effective planning in NCCAN during the 1980s was a constant theme
that emerged in staff interviews. The National Center iacks a visible and
coherent planning process. It tends to diffuse its energy in too many directions
at once instead of concentrating on a circumscribed set of achievable
objectives.

® The National Ceriter has tried to achieve productive collaboration with sister
Federal public health, mental health, education, justice, community
development, and volunteer programs. Its success has been limited. To date,
NCCAN has been unable to develop an effective strategy for leveraging the
dollars of better-funded agencies, which has had adverse consequences for the
total Federal child maltreatment research, training, and service delivery effort.

®*These interviews were conducted before the recent appointment of the current NCCAN Director.
The Board believes that, were they being conducted now, the staff observations might be different.
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Placement of NCCAN within the social services component of DHHS impedes
its ability to influence the public health component of the Department to take
significant steps in the prevention of child maltreatment. Thus, clear
Congressional intent that NCCAN attend to prevention goals is unlikely to lead
to a concomitant increase in effective child maltreatment prevention activity
within the DHHS Public Health Service.

Paradoxically, within the social services component of DHHS, NCCAN has had
remarkably little impact on the huge Title IV-B, Title IV-E, and Title XX
programs which provide the largest Federal share of State and local CPS
funding. There is no record of significant CPS policy reform undertaken
anywhere in the nation in response to an NCCAN initiative. Given the NCCAN
organizational location within the Children’s Bureau from 1974 until 1990, this
lack of NCCAN influence on State and local CPS behavior is surprising and
disappointing.

The Children’s Bureau--with its primary emphasis on foster care, home-based
services as an alternative to foster care, permanency planning, and the adoption
of children with "special needs"--is concerned with abused and neglected
children after their cases have been reported and substantiated by State or local
agencies. Many child protection experts believe that for this reason NCCAN
and the Children’s Bureau should be closely linked and regularly involved in
collaborative efforts (e.g., joint involvement in the planning for the development
of a comprehensive national data system relating to child maltreatment--see
Recommendation E-1.a).

Although the recent elevation of NCCAN to an organizational level comparable
to the Children’s Bureau was generally praised by the child protection field
nationally, there has been considerable concern expressed that the separation
of NCCAN from the Children’s Bureau might improperly fragment DHHS
assistance to State and local child welfare agencies with CPS responsibilities.
The National Center is still not high enough to effect significant policy changes
but is now uncoupled from the Federal agency responsible for foster care, a
system in which three-quarters of the children it deals with are abused or
neglected.
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The NCCAN knowledge building effort has been consistently hampered by
inadequate funds, undistinguished ad hoc review panels, yearly announcements
which do not build on the work of previous years, and the absence of an
ongoing mechanism which taps the expertise of scientists in the overall -
evolution of program direction. The National Center staff interviewed by the
Board noted that the quantity of applications for research and demonstration
grants had declined rather dramatically from approximately 400 per year to 75-
100. The quality of reviews was said to remain poor and priority scores to be
unreliable across panels.

During its 1990 hearing on research, the Board learned that much of the
knowledge building community lacks confidence in the ability of NCCAN to
manage an effective research effort. This impression has been confirmed in
communications to the Board by national scientific societies. The lack of
confidence in NCCAN even extends to some of the agency’s own grantees.

Over the last decade, most NCCAN demonstration projects have not had a
scientifically sound evaluation component. Nor has NCCAN created a
mechanism for assuring that the results of those few demonstrations that have
had an evaluation component are translated into practice.

The Board is pleased to note that, in the July 11, 1991, program
announcement for the new Emergency Child Abuse and Neglect Prevention
Services Program grants, NCCAN has required that all projects supported in
response to the announcement include a component that contains a third-party
evaluation of the effectiveness and impact of each project. The Board also is
pleased to acknowledge that the July request for applications showed greater
conceptual sophistication than in many previous announcements issued by
NCCAN.

The National Center has not built a comprehensive system for data collection
and analysis. Neither has it developed the capacity for accurate, consistent,
uninterrupted diffusion of information to the child maltreatment field. An
example is the multi-year gap in child maltreatment prevalence data. Another
example is the extent to which information available from NCCAN'’s
Clearinghouse on Child Abuse and Neglect Information is not current.

National resource centers, which replaced regional resource centers in 1984,
have not been able to achieve the level of visibility and access provided by the
regional centers. The regional centers served as the Federal Government’s
prime agent for outreach in disseminating knowledge on child protection in
various parts of the nation. '
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In summary, the general picture of NCCAN is of an agency that, given its inadequate
support, has had unrealistic expectations placed on it as the volume and complexity
of child maltreatment reports have increased. In the spring of 1990, the GAO was
requested by Congress to examine the current condition of NCCAN. Its testimony
delivered at a recent House oversight hearing on CAPTA supports the Board’s
assessment,
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4, The Federal Inter-Agency Task Force on Child Abuse and Neglect

The Federal Inter-Agency Task Force on Child Abuse and Neglect is the sister body
of the Board. Also created under the 1988 amendments to the Child Abuse
Prevention and Treatment Act, the Task Force consists of approximately 30 member
agencies drawn from eight Cabinet departments and the Office of Personnel
Management. The Director of NCCAN is the statutory Chairperson of the Task Force.

The Task Force serves several useful purposes. It provides a forum through which
staff from relevant Federal agencies can communicate and exchange ideas concerning
child protection programs. It coliects information about Federal child protection
activities.” Further, it provides a basis for collective action through which funding
and resources can be maximized.

The Board believes that the Task Force has not yet realized its full potential. It has
not yet addressed such important issues as the Federal role in motivating the nation’s
education system to become a more significant actor in child protection activities or
collaborative funding efforts between Federal substance abuse- and child
maltreatment-focused agencies. Nor has it yet devised a comprehensive strategy,
including points of measurement, for guiding Federal activities related to child
protection.

The Board notes that the Task Force participants are essentially technical experts who
are, for the most part, not the decision-makers in their respective agencies. Task
Force deliberations, therefore, have suffered because the participants do not have the
authority to commit the resources of their agencies to joint ventures related to child
protection.

"The recent publication by NCCAN, A Guide to Funding Resources for Child Abuse and Neglect and
Family Violence Programs, resulted from information compiled by the Task Force.
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C. The Need for a New Approach to Federal Child Protection
Efforts

As the Board noted in its 1990 report, no single Administration, branch, or level of
government is to blame for the national emergency in child protection. Nonetheless,
in considering the future Federal role in child protection, it is important to identify and
understand the problems in existing Federal child protection policy.

Unfortunately, the general picture is one of an absence of a coherent Federal policy.
in fact, the Child Abuse Prevention and Treatment Act has within it no stated
purposes, an unusual deficiency in such far-reaching legislation.

Federal child protection planning has been relatively non-existent. By its omissions
and its actions, the Federal Government--both Congress and the Executive Branch--has
fostered a national child protection system that is fragmented, inadequate, and often
misdirected.

The Federal Government has failed to exert the necessary leadership in child
protection. Federal leaders--both in Congress and the Executive Branch--generally
have failed to acknowledge publicly the seriousness of the problem of child abuse and
neglect and to exhort the nation to assume responsibility for protection of children.
Some progress has been made in this regard (e.g., the announcement of Secretary
Sullivan’s initiative to draw attention to the problem)}, but Federal officials have not
yet used public occasions unrelated to child maltreatment to acknowledge the child
protection emergency and the critical steps needed to respond to it.

Since many of the nation’s leaders appear not to be alarmed by the emergency in the
child protection system, many citizens fail to appreciate its seriousness and to join in
taking personal responsibility for its remediation. This translates into a situation in
which child protection authorities at all levels are not held accountable for their
actions and, at the same time, private citizens and organizations engage in insufficient
enterprises to support families and protect chiidren.

The Board believes that the level of volunteer activity related to child protection that
has been present throughoutthe nation is remarkable. Nonetheless, concerted Federal
leadership is needed to help create a well-informed media focus on child maltreatment,
to motivate and inspire the public to action, and to place child protection on the
agenda of every civic, philanthropic, business, labor, and religious organization in the
nation’s communities.
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Since the problem of child abuse and neglect has multiple dimensions--justice, health,
mental health, education, community development, substance abuse, developmental
disabilities--Federal agencies responsible in multiple areas must be involved in
formulating their own efforts and responses, in working collaboratively to promote the
integration of services, and in developing and disseminating knowledge to the State
and local agencies to which they provide guidance and funding. For the most part,
this has not happened.

The approach which the Federal Government has pursued in child protection--vesting
a small agency with authority for Fedsral leadership--has led to the inadequate
involvement in child protection efforts by public health, mental health, substance
abuse, developmental disabilities, justice, education, and community development
agencies. No one agency can be expected to deal adequately with a problem as
complex as child abuse and neglect, even if it is labeled as "national."

The lack of coordination among agencies administering Federal funding streams has
impeded communities at the local level in their efforts to develop cohesive family
services structures. Too often, regulations promulgated by different programs limit
use of funds to one segment of a family’s problem. The reality that children and
families in need do not have problems that can be solved in isolation from each other
has become increasingly evident. Lisbeth Schorr has documented well the debilitating
results of this in terms of program effectiveness. (Schorr, Lisbeth, Within Our Reach,
Doubleday, New York, 1989).

Federal policy provides fiscal incentives for removal of children from their homes.
Absent in Federal policy are parallel, stronger incentives in the form of intensive child
protection services that may prevent removal of maltreated children from their homes
or may prevent the maltreatment altogether. Similar counterproductive funding
criteria are present in Medicaid and CHAMPUS, the health care program of the
uniformed services.

There is a clear need for Federal leadership in moving the predominant response to
child abuse away from investigation and foster care toward services to help families
overcome the stresses in their lives. While investigation and foster care are necessary
for serious cases of child abuse, a large proportion of reports concern families in
poverty who are unable to provide basic necessities for their children. Unfortunately,
access to constructive services for many poor families is through the child protective
system which requires an investigation and, often, foster care.
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The Federal Government’s lack of leadership has also manifested itself in the small
amount of funds that have been invested in knowledge building activities. The
manner in which much of the funds that have been invested have been managed is
a further manifestation of the deficiency in leadership.

Federal agencies, other than NCCAN, have in recent years not seen as part of their
mission the development and diffusion of models for the prevention and treatment of
child abuse and neglect. These agencies, as well as NCCAN, have also not seen as
part of their mission the suppo:t of significant research about the nature, prevention,
and treatment of child abuse and neglect, nor the preparation of trained personnel to
conduct such research.

In addition, Federal agencies have not incorporated into their mission the development
of the capacity to generate basic statistical information about the prevalence of child
maltreatment and the adequacy of the child protection system’s response--a gap that
has impeded timely response to changes in the problems faced by child protection
agencies. Nor has the Federal Government provided adequate attention to rigorous
evaluation and has funded demonstration projects that lack a strong conceptual and
empirical foundation.

Moreover, as illustrated by the low visibility of the Clearinghouse on Child Abuse and
Neglect Information and the incompleteness of its data base, Federal agencies have
often not diffused the knowledge that is available. Finally, the Federal Government
has only tc a limited extent provided support for the training of specialists in child
protection or stimulated the infusion of information about child maltreatment into the
basic curricula of the various professions serving children and families.

The result is a level of practice in which critical decisions that affect the lives of
children and families are often made with little scientific foundation. The state of
practice in the child protection system is rarely state-of-the-art, and the state of the
art is frequently uninformed. :

The Federal Government is the nation’s largest single provider of child protective
services in that it has jurisdiction over cases involving the maltreatment of the children
of uniformed service members as well as the children of Native Americans. However,
even in that role, the Federal Government has not provided the nation’s CPS agencies
with leadership by example. Only recently has the Congress enacted statutory
authority for child protective services on Indian Reservations and procedural and
evidentiary reforms in Federal Court cases of child abuse--provisions that it years ago
mandated the States to adopt.
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The CAPTA State Grants not only fail to touch programs outside of State and County
child welfare agencies, but they also do not encourage comprehensive State and
community child protection planning. Even within State and County child welfare
agencies, there is no requirement that plans developed under the CAPTA Basic State
Grant Program be integrated with plans for the use of funds available under the
Children’s Justice Act Program, the Challenge Grant Program, or the Medical
Neglect/Baby Doe Grant Program. Often, several agencies or offices manage these
programs more or less independently of each other at the State level. Non-integrated
planning at the State and County levels for the use of Federal child protection and
foster care funds causes even more acute consequences. Tribal communities are
particularly impacted by such fragmentation because of their need to access many
sources of funding, both State and Federal.

Just as Federal policy implicitly focuses on investigation more than prevention and
treatment, Federal child protection efforts have given more attention to State
compliance with procedural requirements than fulfillment of substantive expectations
for child protection and family preservation. The several recent and pending Federal
Court decisions about State failures to provide minimally adequate "safety net"
services for children and families illustrate the consequences of Federal enforcement
efforts that focus more on whether "boxes were checked" than whether children were
provided with services to promote their safety and strengthen their families. The
parallel is unmistakable, with the tendency of State child protection authorities to
focus more on checking boxes about parental behavior than providing comprehensive
services to children and parents.

The Federal approach to child maltreatment has led to attitudes and practice in the
child protection system that overemphasizes investigation and underemphasizes
significant reforms in prevention, treatment, responsibility of the community, and
provision of services based on a strong conceptual foundation which is tested by
research. Child protection is much too important for such a model approach.

The Board looks now for the exercise of political will at the highest levels of the
Federal Government--in both the Executive Branch and Congress--to develop and
implement a coordinated, comprehensive reform of Federal child protection efforts.
To that end, it offers a blueprint for such reform.
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lll. RECOMMENDATIONS FOR CHANGE

A. The Potential for Federal Leadership toward a New Child
Protection System

The Board believes that the time has come for a Federal policy based on respect for
the inherent dignity and inalienable rights of children as members of the human
community. That policy should be rooted in the companion ideas that the family
(whether biological, adoptive, or foster) is the unit in society most likely to secure
children’s safe and healthy development and that children have a meaningful right to
live safely in a family environment.

Federal child protection policy should encourage concerted community action to
protect children. As such, aiming at being comprehensive, it should model and
support multidisciplinary involvement in child protection. It should stimulate and
support a comprehensive emphasis in the diverse programs that affect children and
families and that are directly or indirectly Federaily funded. It should provide the
knowledge base for the effective provision of help by State and community programs,
regardless of whether they are public or private, professional or volunteer, formal or
informal.

Child protection should be an ongoing function of community life. Federal leadership
and resources should facilitate neighbors helping neighbors.

Federal child protection policy should support voluntary access to help for families.
That heip should be easily accessible in the various settings where children and
parents live and work or study. Moreover, Federal policy should aim at assisting those
communities in greatest distress to make voluntary access to help available.

The Board believes that the Federal statutory framework for child protection policy
and programs should provide for the facilitation of community efforts, comprehensive
planning at all levels of government and in the community {(see Recommendation 31
in the 1990 Report), and the promotion of flexible, integrated approaches to child
protection .in all of the systems of service (e.g., health, education, justice, mental
health) for children and families. The recommendations which follow identify the
specific actions needed to erect such a framework. '
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The recommendations are divided into six major areas of reform:
) DEVELOPING AND IMPLEMENTING A NATIONAL CHILD PROTECTION POLICY;

e PREVENTING AND REDUCING CHILD MALTREATMENT BY STRENGTHENING
NEIGHBORHOODS AND FAMILIES;

° PROVIDING A NEW FOCUS ON CHILD ABUSE AND NEGLECT AND
STRENGTHENING FAMILIES IN ALL RELEVANT FEDERAL AGENCIES;

o ENHANCING FEDERAL EFFORTS RELATED TO THE GENERATION,
APPLICATION, AND DIFFUSION OF KNOWLEDGE CONCERNING CHILD
PROTECTION;

° IMPROVING COORDINATION AMONG FEDERAL, STATE, TRIBAL, AND
PRIVATE SECTOR CHILD PROTECTION EFFORTS; AND

° IMPLEMENTING A DRAMATIC NEW FEDERAL INITIATIVE AIMED AT
PREVENTING CHILD MALTREATMENT--PILOTING UNIVERSAL VOLUNTARY
NEONATAL HOME VISITATION.

Most recommendations conclude with at least two "options for action." Although the
Board has deliberately refrained from -recommending specific approaches to
implementation, that decision should not be construed as a position that not
implementing a recommendation is acceptable.

Some may view the options as proposals for the "micro-management” of the Federal
Government, as too "prescriptive," or as overly idealistic. The findings,
recommendations, and options presented in this report emerge from the collective
experience and knowledge of the Board."

The Board believes that implementation of each recommendation is essential. If the
options it is presenting are deemed unacceptable, it would welcome the
implementation of reasonable alternatives to them.

While all of the recommendations which follow are important, two are especially
critical to the Board, the promulgation of a national child protection policy and piloting
universal voluntary neonatal home visitation. These are the first and the last
recommendations in the report.

*Page 223 contains the additional views of two members about the extent of their agreement with the
findings, recommendations, and options presented in this report.
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B. Developing and Implementing a National Child Protection Policy

L

RECOMMENDATION B-1
PROMULGATING A NATIONAL CHILD PROTECTION POLICY

The Federal Government should establish a national child
protection policy. The goal of the policy should be to
facilitate comprehensive community efforts to ensure the
safe and healthy development of children and youth. The
policy should be incorporated into the United States Code as
an intrinsic part of the Child Abuse Prevention and
Treatment Act. The policy should drive the child protection-
related actions of all Federal agencies.

If the safety of America’s children is to be assured, there must be a new approach to
child protection that builds a network of concern and support for children, youth, and
families in every community. There also must be involvement of all of the major
service systems so that prevention and treatment are given due attention and that the
settings in which children live and study are havens from threats to their safety.
Although a strong CPS agency is an important element in an effective child protection
strategy, it cannot be all-encompassing or even primary.

It is time to build the framework for a new system. As the primary Federal statute on
child abuse and neglect, CAPTA is the obvious starting point in construction of a new
comprehensive, child-centered, family-focused, and neighborhood-based Federal child
protection policy, particularly given that a new system will require the restructuring
of existing programs (part of which are now authorized by CAPTA) as well as the
development of new ones.

A comprehensive child protection system would integrate the contributions of social
service, legal, health, mental health, and education professionals and would assure the
protection of children while in each of these systems. Such a system also would
provide for positive roles of (1) private child welfare and mental health agencies, (2)
civic, religious, and professional organizations, and (3) individual volunteers, whether
in organized programs or "natural” helping relationships. It also would provide for
coordination of policy across levels of government.
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A child-centered child protection system would (1) take children seriously as
individuals, (2) give primary attention to their best interests, as reflected in their needs
and experiences, (3) provide opportunities {including legal representatiorf) for children
to be heard in proceedings affecting them, and (4) respond flexibly to the diversity of
children’s cultural backgrounds and of the circumstances in which they find
themselves.

Unfortunately, current policy and practice too frequently have been distorted by an
inattention to the meaning of State action to children themselves. The result is the
obsession with investigation--checking off what parents have or have not done, both
prior to adjudication of child maltreatment and after a disposition--with a loss of
concern for children’s own experience. Accordingly, rnaltreated children themselves
(1) rarely receive therapeutic services, (2) often are given minimal information about
the decisions affecting their lives, (3) often are essentially unrepresented in legal
proceedings and other official actions, (4) find themselves the subjects of well-
intended but fragmented and misdirected reform efforts that often seem isolated from
the matters most significant to the children themselves, and (5) are often left in
unsafe homes or placed in foster homes equally as dysfunctional as their natural
homes.

A family-focused approach is consistent with the concept of a child-centered system.
Taking the perspective of the child will lead in most instances to a concern with
strengthening families. Indeed, the ethical foundation of a strong family policy and
concern for family preservation rests in the significance of the family for the
development of children. The Board believes that serious attention to the perspective
of the child would lead to a substantial increase in supports for families and a
concomitant decrease in the inappropriate removal of children from their homes of
origin.

Nonetheless, the Board also recognizes that some parents are so unable to provide a
secure and safe environment for their children that coercive State intervention,
sometimes including removal from the home, is necessary. At the same time, the
Board believes that coercive intervention should not be the centerpiece of the child
protection system. An effective child protection system should begin with the general
question of how best to promote the security of children and their families, not with
the specific question of when such a goal requires the coercive power of the State.
Use of the latter question as the starting point leads policymakers down the path of
disproportionate concern with the investigatory process.
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In sketching the blueprint for a new system to ensure the safety of children, the Board
is convinced that an additional focus should be on the community. It uses the term
neighborhood-based to refer to strategies that are focused at the level of urban and
suburban neighborhoods and rural communities. It is concerned not only with
development of social and economic supports for troubled families and children at the
neighborhood level (where neighborhoodis defined by geographic boundaries) but also
with the provision of both formal and informal services (e.g., self-help programs) that
are based on the principle of neighbor helping neighbor, regardiess of whether access
to such services is determined by specific place. of residence. Such a principle also
embraces the idea of people from diverse groups coming together to focus on a
specific problem. '

Family life has changed dramatically in the United States--indeed, in most of the
developed world--in the last quarter-century. Althouh the family remains central in
the lives of most Americans (especially children), family structure is much more
diverse and the demands placed on families are much more complex than they were
25 years ago. Moreover, young families and single parent households have felt
particular economic and social stress in the last decade. Despite this dramatic change
in the social context of child development and family life, social services have
changed minimally in response. Indeed, to the extent that change in the service
system has occurred, it often has been in the direction of less flexibility and more
bureaucratization.

Treatment and secondary preventicn programs also are best organized at the
neighborhood level. Help should be easily available and accessible, whether for
children who have suffered maltreatment or for families that have experienced
maltreatment or are on the brink of such incidents. For those families at highest risk,
intensive home- and community-based services that integrate many elements to deal
with multiple social, economic, and psychological problems have the best documented
effectiveness. Such an approach necessarily involves flexible, individualized case
planning at the community level. Similarly, the best validated preventive measure--
neonatal home visitation--involves a community response to the needs, in that
instance, of young families in general as well as the families under the most stress
and with the fewest resources.

The Federal Government can lead the way in development of a new national strategy,
but it should not erect artificial barriers to the integrated, coordinated implementation
of the strategy at the State, Tribal, and community level through unnecessary
restrictions on eligibility for and use of funds. The Federal Government can stimulate
comprehensive planning, but in general it should refrain from tacitly or expressly
dictating the specific methods that a community is to use in implementing a child
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protection plan in the various settings (e.g., the schools) that should be involved in
the effort. :

Besides stimulating and supporting child protection efforts in communities across the
nation, the Federal Government has a particular responsibility for strengthening
community supports for those families (e.g., Native Americans; military families) with
whom it has a direct relationship. The Federal Government’'s own direct child
protection services should be exemplary in quality and should provide models of
culturally competent child protection efforts that may be used in other communities.

A national child protection policy should reflect Congressional intent in establishing
the several CAPTA programs. It should go further, however, to guide the Federal
Government--acting in cooperation with State, Tribal, and local governments and other
concerned public and private organizations--in all of its activities to protect children
from abuse and neglect.

Undoubtedly, there are many possible approaches to the content of a national child

protection policy. The approach preferred by the Board appears on the following
outlined pages.
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PROPOSED NATIONAL CHILD PROTECTION POLICY®

Definitions:

Child protection system refers to the entire system that serves children and
their families in cases where:

- risk of child maltreatment exists,
- maltreatment has been reported, or
- maltreatment has been found to exist.

The child protection system includes but is not limited to child protective
service, the State or County child welfare agencies mandated by law to
protect abused and neglected children. Other components of the child
protection system include law enforcement, education, health and public
health, mental health, developmental disabilities, and court agencies.
The system includes public, private, and voluntary agencies and
organizations.

A comprehensive child protection system is one that incorporates the provisions
identified on p. 45 /nfra.

A child-centered child protection system is one that:
- takes children seriously as individuals,

- gives primary attention to their best interest, as reflected in their
needs and experiences,

- provides opportunities and such representation as may be
necessary for children to be heard in matters pertaining to them
(when children are capable of such expression), and

- responds flexibly to the diversity of their cultural backgrounds and
the circumstances in which they find themselves.

Adoption of the perspective of the child will lead in most instances to a
concern with strengthening families.

®Underlined language is drawn from the United Nations Convention on the Rights of the
Child, sometimes with minor revision for grammatical form.
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A family-focused child protection system is one that, consistent with p. 42 and
p. 47 infra, recognizes the paramount importance of the family for the
development of children.

A neighborhood-based child protection system is one in which:

- primary strategies are focused at the level of urban and suburban
neighborhoods and rural communities,

- social and economic supports for troubled families and children are
developed at the neighborhood level, where neighborhood is
defined by geographic boundaries, and

- both formal and informal services (e.g., volunteer, professionally-
facilitated self-help programs) that are based on the principle of
voluntary help by one citizen for another are widely available,
regardless of whether access to such serwces is determined by
place of residence.
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Declarations:

Respect for the inherent dignity and inalienable rights of children as members
of the human community requires protection of their integrity as persons.

Children have a right to protection from all forms of physical or mental violence,
injury or_abuse, neglect or negligent treatment, maltreatment or_exploitation
including sexual abuse, while in the care of parent(s}, legal guardian(s) or any
other person who has the care of the child, including children residing in_ group
homes and institutions.®

Children have a right to grow up in a family environment, in an atmosphere of
happiness, love and understanding.'®

The several Governments of the United States share a profound responsibility
to ensure that children enjoy, at a minimum, such protection of their physical,
sexual, and psychological security.

The several Governments of the United States bear a special duty to refrain
from subjecting children in their care and custody to harm.

Children have a right to be treated with respect as individuals, with due regard
to cultural diversity and the need for culturally competent delivery of services
in the child protection system. ’

Children have a right to be provided the opportunity to be heard in any judicial
and administrative proceedings affecting them,"" with ample opportunity for

representation and for provision of procedures that comport with the child’s
sense of dignity.

The duty to protect the integrity of children as persons implies a duty to
prevent assaults on that integrity whenever possible.

°ld., art. 19, § 1.
°/d., preamble.

Y'1d., art. 12.
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Findings:

Each year, hundreds of thousands of American children are subjected to abuse,
neglect, or both.

Often the child protection system fails to protect such children from further
maltreatment or to alleviate the consequences of maltreatment.

The child protection system has developed largely in unplanned fashion, with
resulting failure (a) to reach many of the children in need of protection and (b)
to provide effective services ta them and their families.

Substantial gaps exist in knowledge about child abuse and neglect, the
diffusion of that knowledge, and the development of a pool of trained
professionals who are specialized in child protection.

Tolerance of child abuse and neglect threatens the integrity of the nation
because of its inconsistency with core American values: regard for individuals
as worthy of respect, reverence for family life, concern for one’s neighbors
(especially those who are dependent or vulnerable), and competence in
economic competition.

Failure to provide an effective system of child protection also imperils the
nation by increasing the risk of crime and physical and mental disability,
diminishing the level of educational achievement, and threatening the integrity
of the family.

Such consequences of child abuse and neglect cost the nation billions of dollars
each year in direct expenditures for health, social, and special educational
services and in long-term loss of worker productivity.

Deterioration in the quality of urban neighborhoods and rural communities
increases the isolation of families from their neighbors and, therefore, the rate
of child abuse and neglect; child maltreatment itself tears the social fabric of
the community and thus escalates the decline of neighborhoods and
communities in crisis.

Although the family remains the most fundamental unit in American society,
the family has undergone substantial change in recent decades, and the nature
of child maltreatment has become more complex. The complexity of the task
of child protection has increased commensurately.
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An effective response to the problem of child abuse and neglect requires a
comprehensive approach that:

integrates the contributions of social service, legal, health, mental
health, and education professionals,

- provides for coordinated roles of (a) private child welfare, mental
health, and advocacy agencies, (b) civic, religious, self-help, and
professional organizations, and (c) individual volunteers,

- assures the protection of children while in each of the relevant
service systems,

- provides for coordinated roles of all levels of government, in
cooperation with the private sector, and

- ensures that adequate provision is made in the child protection
system for prevention, investigation, adjudication, and treatment.

The prevention and treatment of child abuse and neglect are most effective
when they are organized and delivered at a neighborhood level.

Failure to provide a comprehensive child protection system integrated across
and within levels of government (in cooperation with relevant private-sector
organizations) results in waste of many of those resources now allocated for
child protection.

Substantial reduction of the prevalence of child abuse and neglect and
alleviation of its effects when it occurs are matters of the highest national
priority. ’
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The following tenets are hereby declared to be the child protection policy of the
United States:

The child protection system should be comprehensikve, child-centered, family-.
focused, and neighborhood-based.

The principal goal of governmental involvement in child protection should be to
facilitate comprehensive community efforts to ensure the safe and healthy
development of children.

Federal authorities should exercise due care to ensure that standards and
procedures for public financing of child protection efforts promote and do not
inhibit flexible, integrated approaches to child protection in all of the systems
of service (e.g., education, mental health) for children and families.

Because of (a) the link between poverty and some forms of child maltreatment
and (b) the limited resources available in impoverished communities, Federal aid
for child protection should be distributed with due regard to relative financial
need of States, their political subdivisions, Tribes, and community health and
mental health catchment areas. -

Recognizing the complex nature of child maltreatment, Federal authorities
should stimulate, integrate, and coordinate leading child protection programs,
at least in those public, private, and voluntary agencies that have responsibility
for carrying out Federal efforts in social services, health, mental health,
advocacy, education, law enforcement, corrections, housing, cooperative
extension, volunteer action, and the administration of justice.

Federal authorities should ensure that direct child protection services to children
and families within Federal jurisdiction (e.g., military families; Native Americans)
are exemplary in quality and that relevant Federal agencies provide models of
culturally competent child protective strategies that may be adopted in other
communities.

The child protection system should incorporate all appropriate measures to
prevent the occurrence or recurrence of child abuse and neglect.
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The _child protection system should incorporate all appropriate measures to

promote physical and psychological recovery and social re-intearation of a child
victim of any form of nedlect, exploitation or _abuse: such recovery and re-

integration should take place in an environment which fosters the health, self-
respect and dignity of the child."?

As the fundamental group of society and the natural environment for the

growth and well-being of all its Amembers and particularly children, the family
should be afforded protection and _assistance necessary for it to assume its

responsibilities fully within the community.'® The several Governments of the
United States, in cooperation with private organizations, should act:

- to strengthen families in general to minimize the circumstances
that may cause or precipitate child abuse and negiect,

- to provide intensive services to avoid the removal of children from
family environments at times of crisis, and

- to make all reasonable efforts to reunify families when abuse or
neglect has resulted in removal of a child.

Comprehensive child protection plans should be developed regulariy at all levels
of government and should show due sensitivity to the cultural diversity and
individual needs of children and families.

Child protection efforts should be integrated with broader child and family
policy, pursuant, e.g., to the recently-enacted Claude Pepper Young Americans
Act.

2/q., art. 39.

/d., preamble.
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Federal agencies ‘are hereby directed to use all means practicable, including
financial and technical assistance--in cooperation with State, Tribal, and local
governments and other concerned public and private organizations--to fulfill this
policy and to act with due urgency in doing so.

To that end, the several agencies of the Federal Government with responsibility
for child protection should take ali steps necessary to ensure that every
community in the United States has the resources--fiscal, human, and technical-
-required to develop and implement a child protection strategy that will:

ensure the safety of children,
- prevent child maltreatment, whenever possible,

- result in timely, sensitive, and accurate investigation and
assessment, whenever child maltreatment is suspected or known
to have occurred,

- result in treatment to ameliorate the effects of abuse and neglect
on children and family members,

- aim, whenever possible, to rebuild the families whose ties have
been frayed by maltreatment, and

- assure safe, stable, and nurturing substitute family environments
when children are temporarily or permanently unsafe in their
biological families.

Among the steps that should be taken by the Federal Government to assist
communities in their child protection and family strengthening efforts are the
following:

- facilitation of community planning;

generation and diffusion of knowledge relevant to child protection,
including models for prevention and service delivery;
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- strengthening of States’ capacities to assist communities,
particularly with respect to moving toward more voluntary
preventive services as opposed to emphasizing investigation and
foster care;

- stimulation of the growth of human rescurces (professional,
paraprofessional, and volunteer) that comiiunities may use in
fulfilment of their plans for child protection;

- sharing of financial resources necessary to impl .ment community
plans;

- leadership in uniting caring communities unwilling to tolerate the
abuse and neglect of their youngest members.

OPTIONS FOR ACTION

SECRETARY OF HEALTH AND HUMAN SERVICES: Until a national child
protection policy is enacted, explore the possibility of using existing statutory
authority to promulgate elements of that policy in the form of Federal
regulations.

CONGRESS: Use the next CAPTA reauthorization to enact a national child
protection policy.
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RECOMMENDATION B-2

RELATING A NATIONAL CHILD PROTECTION POLICY TO POLICY
REFORMS IN CHILD WELFARE SERVICES AND FAMILY RESOURCE
AND SUPPORT SERVICES

The Federal Government should assist in building a
supportive service delivery system for all families, troubled
or otherwise, thereby providing a critical foundation for the
prevention of child maltreatment and the protection of
children. To the extent possible, any statutory or regulatory
reforms of the child protection system should be sensitive to
and harmonized with the purposes and content of statutory
or regulatory reforms of child welfare services and family
resource and support services programs.

The child protection system does not exist in a vacuum. The vitality of the nation’s
child welfare, family support, health, education, justice, and mental health systems
are key determinants of the ability of society to protect its children from abuse and
neglect.

Clearly, child welfare services and family resource and support services are the most
critical to the prevention of child maltreatment. Regrettably, the quantity and quality
of both sets of services are inadequate to meet the needs generated by the stressors
that are a prominent feature of contemporary family life.

Morecver, as the National Commission on Child Welfare and Family Preservation'*
recently observed, "the lack of a coherent national family policy places tremendous
social and economic strains on many families." The Commission called for "a .
fundamental change in the [Flederal [Glovernment’s approach to family services."

The Board believes that the nation needs to make a comprehensive investment in
strengthening the ability of families to protect, nurture, and support their children.
Preliminary efforts are underway in both the Congress and the Executive Branch to

"“The Commission was created by the American Public Welfare Association in 1988. In 1990, the
Commission issued a landmark report entitled A Commitment to Change.
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examine the possibility of making such an investment. Related to this examination is
Congressional consideration of major changes in and increased funding for the Federal
child welfare services and family resources and support services programs.

The Board hopes that changes in the Federal child welfare services and family
resources and support services programs will quickly be made. To the extent
possible, the reforms of the child protection system which it is proposing in this
report, especially the promulgation of a national child protection policy, should be
harmonized with such changes. In seeking this integration of policies and programs,
it should be recognized that improving the delivery of child welfare services and family
resources and support services will not alone respond to the child protection
emergency.

OPTIONS FOR ACTION

® SECRETARY OF HEALTH AND HUMAN SERVICES: Until child welfare reform
legislation is enacted and the Young Americans Act is adequately funded, use
existing statutory authority to begin the process of building a supportive service
delivery system for all families.

L CONGRESS: Enact iegislation to reform child welfare and family resource and
support services. Two bills introduced in the 102nd Congress, S. 4 and H.R.
2571, amended appropriately so that they are harmonized with the national
child protection policy described in Recommendations B-1, are likely vehicles.

L CONGRESS: Appropriate necessary funds so that full implementation of the
Young Americans Act of 1990 can begin.
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RECOMMENDATION B-3

ELIMINATING THE USE OF CORPORAL PUNISHMENT IN ACTIVITIES
SUPPORTED WITH FEDERAL FUNDS

Consonant with the intent of the National Child Protection
Policy proposed by the Board, the Federal Government
should take all necessary steps to eliminate the use of
corporal punishment in all activities, programs, institutions,
and facilities which receive Federal financial support of any
kind.

The National Child Protection Policy propased by the Board calls upon the nation to
protect children from all forms of physical violence. This element of the Policy clearly
reflects the contents of the Convention on the Rights of the Child, adopted by the
United Nations in 1989. The Convention, in Article 28, specifically addresses the
need for schoolchildren to be disciplined in a manner reflecting their inherent dignity
as human beings.

The Board believes that the use of corporal punishment in schools is intrinsically
related to child maltreatment. It contributes to a climate of violence, it implies that
society approves of the physical violation of children, it establishes an unhealthy
norm. More than 22 States have prohibited it by law. Its outright abolition
throughout the nation must occur immediately.

In the current session of Congress, Congressman Major Owens of New York has
introduced legislation which would facilitate the accomplishment of this objective by
denying Federal financial assistance to any school system anywhere in the nation
which permits its pupils to be subjected to corporal punishment. The Board applauds
this courageous legislative effort.

The Board believes that Congress should extend the principle embodied . in
Congressman Owens’s bill to all other activities, programs, and facilities receiving
Federal financial support. Such activities, programs, and facilities would include (but
are not limited to) foster care, day care, juvenile correctional facilities, runaway and
homeless youth shelters, and programs providing treatment to youthful substance
abusers.
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The Board recognizes that in some situations caretakers in schools, residential
institutions, and other situations that care for children may lack skill and even
familiarity with alternative, non-violent methods of discipline. Banning corporal
punishment alone, therefore, is not enough. In many instances, reorientation and
retraining will be needed by caretakers, foster parents, and others.

OPTIONS FOR ACTION

HEADS OF RELEVANT CABINET-LEVEL AGENCIES: Write to the Governors
requesting that they take whatever action is necessary to eliminate the use of
corporal punishment in all activities, programs, and facilities receiving Federal
financial assistance.

HEADS OF RELEVANT CABINET-LEVEL AGENCIES: Develop and disseminate
information on non-violent methods of discipline for children receiving care
through or in activities, programs, and facilities receiving Federal financial
assistance.

SECRETARY OF EDUCATION: Write to all school superintendents, in those
States in which corporal punishment has not yet been prohibited by law,
requesting that they eliminate the use of corporal punishment.

CONGRESS: Enact legislation to prohibit the use of coi‘poral punishment in all
activities, programs, and facilities receiving Federal financial assistance.

CONGRESS: Enact legislation to prohibit the use of corporal punishment in all
school systems receiving Federal financial assistance.

53




September 1991
RECOMMENDATION B-4

DETERMINING THE COST OF IMPLEMENTING A NATIONAL CHILD
PROTECTION POLICY

An appropriate Federal research agency should be
commissioned to determine the cost of implementing a
national child protection policy and the cost of not
implementing such a policy.

Recommendation 30 in the Board’s 1990 report called for the determination of "...the
cost of developing and implementing a comprehensive national program for the
prevention and treatment of child abuse and neglect, as well as the projected cost of
not developing such a program.” In the context of the recommendation in this report
that a national child protection policy be enacted, the Board renews its earlier call.
This point is especially important because many child protection experts believe that
the cost of not implementing a new child protection policy could be far greater than
implementing that new policy.

The Board further believes that existing Federal expenditures:in many instances are
inconsistent with the proposed policy. Presented with thorough cost-benefit analyses,
the leaders of the Federal Government may find it possible to reallocate funds from
less useful programs to the admittedly costly programs being recommended in this
report.

OPTIONS FOR ACTION

o SECRETARY OF HEALTH AND HUMAN SERVICES: Direct that an appropriate
component(s) of DHHS contract for a study to determine the cost of
implementing a national child protection policy and the cost of not
implementing such a policy.

® CONGRESSIONAL SUBCOMMITTEES WITH JURISDICTION OVER CAPTA:
Communicate to the Office of Technology Assessment the need for a study to
determine the cost of implementing a national child protection policy and the
cost of not implementing such a policy.
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C. Preventing and Reducing Child Maltreatment by Strengthening
Neighborhoods and Families

...[TIhe prevalence of child maltreatment is not just a matter of the level
of economic resources that individual families have available to them.
Child maltreatment is especially likely to occur when communities have
been so drained that individual families under stress lack support from
their neighbors. Such dysfunctional communities include many inner city
neighborhoods, rural trailer parks, and rural communities where economic
factors have squeezed out farming and local businesses.

When neighborhoods of similar social class are compared, those that are
regarded as less desirable places to live have higher rates of child
“maltreatment. In such communities, neighbors have less involvement
with other families. Such a common lack of social support complements
the well-established finding that child maltreatment occurs more
frequently among families that are socially isolated.

No society can safely ignore its communities and neighborhoods, for
those constitute the environment which will mold its children in their
growth toward adulthood.... Today, far too many neighborhoods have
become dysfunctional, unable to provide even the basic necessities of
food, clothing, shelter, and employment for large numbers of their
residents--let alone amenities that most Americans take for granted, such
as adequate health care, adequate educaticn, and opportunities for
recreation and personal development in legitimate and constructive
activities. In these communities, [Child Protective Service] agencies
have become overwhelmed by families with serious problems; too many
children need help and there are not enough resources to provide it.

RECOMMENDATION C-1

IMPROVING THE QUALITY OF DETERIORATING NEIGHBORHOOD
ENVIRONMENTS

The Federal Government should take all steps necessary to
facilitate the development of neighborhood improvement
initiatives to prevent child maltreatment, including
neighborhoods in wurban, rural, and Native American
communities.
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Children growing up in dysfunctional neighborhoods--where violence and death are a
way of life, where jobs, housing, health care and schools are absent or grossly
inadequate--are virtually becoming a form of endangered species. The Board believes
that Federal, State, Tribal, and local officials must develop an awareness of and
concern for the physical and social environments in which the nation’s children are
growing up. It believes that the nation should show no less concern for the
environments its children live in than it does for the environments of endangered
species of wildlife.

The 1990 report noted that neighborhood quality is highly related to the rate of child
maltreatment. The Board believes that strengthening neighborhood environments--
including strengthening social relationships among young people and among families--
must be a critical element of efforts to reduce the incidence and severity of child
maltreatment.

Physical factors--such as deterioration of housing--and social factors--such as an
increase in social isolation--result in a decrease in neighborhood quality and, therefore,
an increase in the rate of child maltreatment because of an unraveling of the social
fabric. Unsafe physical environments create conditions that make injuries from child
neglect more likely.

In Native American and rural communities, service delivery to families in need of
assistance is extremely limited. Deficiencies in transportation are a barrier to the use
of services, even when they exist.

The reduction of stressors that may precipitate incidents of child maltreatment is a
matter that can be best accomplished at the community level--e.g., in the workplace,
in the church or synagogue, in the school, or on the block in the neighborhood. Thus,
fostering neighborhood improvement initiatives is a critical element of a new national
strategy for child protection--neighbor helping neighbor to strengthen families.

In such initiatives, ecological approaches for the strengthening of neighborhoods and
communities with inadequate environments for families and children would be
developed and tested. Local governments would work with community residents,
religious institutions, voluntary organizations, and businesses to develop and
implement the initiatives.

The Federal role would involve encouraging the creation of such initiatives, providing
extra funds and, where necessary, waiving inhibiting categorical restrictions. Eligibility
for Federal assistance would be established on a neighborhood or community basis
rather than on an individual basis.
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Improving the environment in urban neighborhoods and rural communities with the
greatest need would be the goal of Federal intervention. Attention would be given to
the physical, as well as the social, neighborhood environment.

In communities undertaking such initiatives, for example, nousing and other building
projects would be planned to promote safety for children and to reinforce family life.
Funds might be made available to construct or renovate buildings or portions of
buildings for social and recreational uses (e.g., neighborhood centers, family resource
centers, and other modern day equivalents of the early settlement houses), and to
staff such facilities for the provision of various human services specifically oriented
to preventing child abuse and neglect and other social problems.

In rural areas, development and implementation of such initiatives would be
accomplished through Area Development Districts, Community Action Programs,
Cooperative Extension Agencies, or, in some instances, Local School Authorities.
Initiatives would involve creative programming to provide similar benefits for those
living in trailer parks and small villages which have lost many of their community
institutions. Services in some areas, for example, might best be provided by mobile
vans which can serve various small settlements on a weekly or biweekly basis.

OPTIONS FOR ACTION

° SECRETARY OF HOUSING AND URBAN DEVELOPMENT: Encourage the
recipients of Community Development Block Grants to devote more existing
resources to child maitreatment-related and family strengthening activities.
Because of its emphasis on community planning (including social planning), the
Community Development Block Grant is well suited to provide a structure for
attention to the relationship between neighborhood quality and chiid
maltreatment, especially in urban communities.

L SECRETARY OF HOUSING AND URBAN DEVELOPMENT: Explore ways in
which other existing HUD legislative authorities (e.g., the McKinney
Amendments; Public and Indian Housing) can be used to prevent chiid
maltreatment through improvements in the quality and quantity of low-cost
housing.

® SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the Assi. tant
Secretary for Health to ensure that the Office of Rural Health Policy encourages
the incorporation of child protection into public health planning in rural
communities and stimulate the development of capacity for such an integration.
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HEADS OF RELEVANT CABINET-LEVEL AGENCIES: Expand the responsibilities
and training of Community Health Representatives woriking with Native
American communities to encompass work with multi-problem families,
including transportation of such families to community mental heaith, guidance,
or human services programs for intervention services.

HEADS OF RELEVANT CABINET-LEVEL AGENCIES AND CONGRESS: Develop
child maltreatment-related and family strengthening activities in rural
communities, especially those with a high proportion of families in poverty.
The Area Development Districts in the various Federal economic development
programs may provide avenues for rural community planning to protect
children. Where targeted programs for rural community planning do not exist
in a given region, Community Action Programs may be the avenue for planning
and implementation of neighborhood-based strategies in rural communities.

CONGRESS: Requirerecipients of Community DevelopmentBlock Grants to set
aside five percent of such funds for the purposes of (a) planning and
implementing neighborhood-based strategies for strengthening families and the
prevention and treatment of child abuse and neglect and (b) the integration of
housing programs and child protection efforts. Increase the authorization and
appropriations for the Community Development Block Grant Program
commensurately.
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RECOMMENDATION C-2

ENHANCING VOLUNTEER EFFORTS FOR THE PREVENTION AND
TREATMENT OF CHILD ABUSE AND NEGLECT

The Federal Government should take all steps necessary to
facilitate the development of volunteer programs for the
prevention and treatment of child abuse and neglect.

Volunteer programs have obvious relevance in any neighborhood-based service
delivery system. They link directly to a reduction of social isolation among families
with children, provision of grassroots social support, and strengthening of
neighborhoods through the efforts of the residents themselves. Volunteer programs
are exemplary of the principle of "neighbor helping neighbor™ in its most literal form.
In addition, volunteers gain opportunities to: develop new skills; broaden their
perspectives; achieve greater cultural competence and understanding; develop
possible career interests; and foster compassion in themselves and others.

Evaluation research on child and family services has established that the effect of
such programs is enhanced through the use of volunteers and paraprofessionals.
Achievement of such effects has occurred, however, in programs where volunteers
obtained a high level of training and professional supervision and consultation--
resources that would likely be especially important in assistance to families with
serious multiple problems, where maltreatment has occurred or is at high risk of
occurring. Accordingly, although volunteer programs obviously are cost-effective,
most do require financial support for recruitment, training, and supervision of
volunteers.

Federal programs which relate to voiunteers have potential relevance to the prevention
of child maltreatment. Two programs of the ACTION agency, Foster Grandparents
and VISTA, have particular promise. So does Serve-America--the Community Service,
Schools, and Service-Learning Act of 1990--which offers the foundation for school-
based service by both adult volunteers and youth themselves (e.g., peer counselors).
The Cooperative Extension Service of the Department of Agriculture, which uses
volunteers in its operations throughout the nation, is well equipped by both structure
and ideology to build community supports for "at risk" children.
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OPTIONS FOR ACTION

DIRECTOR OF ACTION: Establish a new program priority on child
maltreatment.

SECRETARY OF AGRICULTURE: Undertake a major initiative to give a greater
focus to child maltreatment-related activities (including prevention) in the
programs of the Cooperative Extension Service.

HEADS CF OTHER RELEVANT CABINET-LEVEL AGENCIES: Undertake
initiatives to emphasize the roles of volunteers in child maltreatment-related
activities (especially prevention activities).

CONGRESS: Establish a new program priority on child maltreatment within
relevant programs of ACTION and provide additional funding for this purpose.

CONGRESS: Amend Serve-America to provide support for school volunteer
programs aimed at the (1) prevention of child maltreatment, (2) provision of
social supports for maltreated children and their families, and (3) development
of additional peer counseling and peer mediation services. This amendment
would complement existing emphases in Serve-America on substance abuse
prevention and school drop-out prevention.

CONGRESS: Specifically charge the Cooperative Extension Service to give a

greater focus to child maltreatment-related activities (including prevention) and
provide additional funds for it to do so.
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RECOMMENDATION C-3

MOBILIZING RELIGIOUS INSTITUTIONS IN THE PREVENTION OF CHILD
MALTREATMENT

The Federal Government should provide the religious
community with information about ways that it can assist in
the prevention of child maltreatment.

The 1990 Board report noted that:

... "public/private” partnerships are now considered, by many, to be the
most effective way out of many overwhelmingly difficult and expensive
societal predicaments.

Throughout the nation, a wide array of voluntary organizations concerned with the
quality of neighborhood and community life participate in such partnerships. While
all such organizations have important roles to play in the nation’s efforts to restore its
neighborhoods and communities, in this report the Board has chosen to single out the
role of religious institutions in the prevention of child maltreatment.

The Board helieves that, because of their broad base and deep historical roots, as well
as their accessibility to children, family, neighborhood, and community, religious
institutions often possess a unique capacity to initiate those activities necessary for
the promotion of a responsive community child protection system. Moreover, where
necessary, they are often able to foster the accountability of that system.

Responsibility for solving the complex problem of child maltreatment cannot be placed
at the doorstep of the nation’s religious institutions. Still, the Board believes that--
because they have been, and will continue to be, an integral part of neighborhood and
community life--their potential as agents of positive change in connection with child
maltreatment needs to be tapped more effectively.

To that end, the Board believes that national organizations of religious institutions
should adopt proactive measures that:

® place the "national emergency” of child maltreatment at the very top of their
national as well as congregational agendas;

® increase the level of awareness among their congregations;
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aggressively pursue critical linkages and partnerships with the professional
community to foster educational initiatives that, over time, can diffuse within
both congregations and neighborhoods; and

develop strategies that lead to a proactive and preventive approach to the many
families who find themselves in crisis.

The Federal Government can provide religious organizations with information useful
to them in fulfilling such tasks. Because of the Establishment Clause of the First
Amendment of the United States Constitution, in its provision of such information, the
Federal Government needs to be appropriately sensitive to Constitutional concerns.

Within that context, the Federal Government might provide information to the national
organizations of religious institutions--along with the heads of other national voluntary
organizations concerned with the quality of neighborhood and community life--about:

how the Board’s first report can be used by community-based organizations in
activities related to the prevention of child maltreatment;

how community-based organizations can participate in assessing the State of
child and family services provided within their communities;

how community-based organizations can provide leadership in various efforts
related to child maltreatment including volunteer activities, sponsorship of
parent self-help groups, respite child care, foster care, and adoption;

how community-based organizations can participate in local accountability
activities, such as foster care review boards and legislative action focused on
the needs of children;

how community-based organizations can participate in activities leading to the
elimination of the use of corporal punishment in all activities, programs, and
facilities (including schools) operated within their communities;

how community-based organizations can participate in activities leading to the

“improved reporting of child abuse and neglect within their communities; and

how community-based organizations can obtain Federal child maltreatment
grants for which they may be eligible to apply.
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OPTIONS FOR ACTION

SECRETARY OF HEALTH AND HUMAN SERVICES AND HEADS OF OTHER
RELEVANT CABINET-LEVEL AGENCIES: Convene a series of meetings with the
heads of the national organizations of religious institutions--along with the
heads of other national voluntary organizations concerned with the quality of
neighborhood and community life--aimed at exploring ways in which the Federal
Government can provide information which might be of assistance in
community-based efforts focused on the prevention of child maltreatment.

63




September 19917

D. Providing a New Focus on Child Abuse and Neglect and
Strengthening Families in All Relevant Federal Agencies

1. The Collective Federai Effort

RECOMMENDATION D-1a

REDEFINING THE MISSION OF THE NATIONAL CENTER ON CHILD
ABUSE AND NEGLECT

The Federal Government should redefine the mission of the
National Center on Child Abuse and Neglect so that the
exclusive focus of the agency becomes either: (1) providing
leadership for ail Federal efforts to strengthen the State and
local CPS function; or (2) planning and coordinating the
entire Federal child protection effort. Either choice
necessarily entails restructuring the agency and moving it to
another location within the Executive Branch; either choice
probably means renaming the agency. Whichever choice for
the redefinition of the National Center’s mission is made [(1)
or (2) above], a program to carry out the focus not chosen
must also be established.

To the Board, the nature of child protection requires that a multitude of child
maltreatment-related activities be cooperatively undertaken by a large number of
individual agencies located throughout the Executive Branch of the Federal
Government. All such activities constitute the collective Federal effort.

Clearly, the collective Federal effort is currently not functioning as well as it should.
The Board believes that, whatever the reasons for this shortfall are, the failure of the
Executive Branch and Congress to close the gap between the ideal and the real has
significantly contributed to the inability of government at all levels to protect the most
vulnerable of the nation’s children and youth.

The question confronting both the Executive Branch and Congress now is: what
direction should remedial steps take? The Board believes that there is no easy answer
to this question, nor is there only one answer.
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Certain principles do suggest themselves. First, a basic premise of the Board is that
the bulk of Federal responsibility for child protection should not be vested in a single
agency. Even if that were possible--and the 17 years of NCCAN's history shows that
it is not possible--it is not desirable. It follows, therefore, that multiple agencies need
to assume much greater responsibility than they are now domg Recommendations
D-1.b through D-8 speak to that necessity.

Second, Federal knowledge building activities need to be markedly strengthened.
Recommendations E-1.a through E-5 suggest how that goal can best be
accomplished.

Third, far greater coordination of Federal activities than now exists is required. That
coordination needs to extend to Federally-supported activities at the State, Tribal, and
local levels., Recommendations F-1 through F-3 speak to the issue of coordination.

Fourth, the mission of NCCAN needs much sharper definition. For 17 years the
implementation of CAPTA has required that NCCAN, acting largely as a surrogate for
the entire Federal Government, attempt somewhat valiantly to carry out a set of
activities that are comprehensive and affect all relevant disciplines involved in child
protection. That approach has led to other Federal agencies not assuming their fair
share of the burden of Federal child protection activities.

Worse yet, in trying to carry out those activities, NCCAN has not been able to devote
adequate attention to the function of providing leadership for State, Tribal, and local
CPS activities as well as the function of planning and coordination of the entire
Federal effort.

To the Board, because of the overriding importance of these two functions, the
choices of a mission for NCCAN come down to either one or the other. It believes
that the Executive Branch and Congress should either: (1) narrow NCCAN’s mission
so that its exclusive responsibility is the technical and financial support of the State,
Tribal, and local CPS function--see Recommendation D-2; or (2) make NCCAN's
exclusive responsibility that of serving as the central coordinating entity for the entire
Federal effort--see Recommendations F-1 and F-2.

In NCCAN's current form it is unrealistic to expect adequate fulfillment of either role--
aggressive leadership for child protection within the social services system or forceful
leadership within the child protection system as a whole. Thus, this choice has far-
reaching implications for program, staffing, budget, and organizational location. For
example, a choice of the CPS function suggests merging NCCAN again with the
Children’s Bureau. A choice of the planning and coordination function suggests
moving the agency to the highest reaches of DHHS.
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No matter which choice is made, the necessity to improve NCCAN staff capability is
especially urgent. Ideally, DHHS leadership would long ago have recognized the
importance of using more of the resources appropriated to DHHS for "salaries and
expenses” to strengthen NCCAN. Unfortunately, such NCCAN resources have never
been adequate, and history suggests they may never be fully adequate without
Congressional action.

Whichever choice is made, a corollary decision will be required concerning what
should happen to the existing NCCAN grant and contract programs. It would seem
logical to redistribute these responsibilities--the Challenge Grant Program, for example-
-to other agencies of the Federal Government. The Board believes, however, that
such redistribution should only occur when the continuity of those programs is
assured.

Finally, if NCCAN is transformed into the Federal leader of CPS improvement efforts,
the Federal Government should designate a separate entity to lead the planning and
coordination of Federal child protection efforts (see Recommendation F-1). If NCCAN
is transformed into the planning and coordination entity, the mission of the Children’s’
Bureau should be expanded to include support for the CPS activities of the child
welfare system.

OPTIONS FOR ACTION

L SECRETARY OF HEALTH AND HUMAN SERVICES: Appointa high-levelad hoc
Work Group to study and make recommendations on the appropriate mission
of NCCAN. '

® CONGRESSIONAL SUBCOMMITTEES WITH JURISDICTION OVER CAPTA:

Hold hearings on the appropriate mission of NCCAN and develop amendments
to CAPTA reflecting the conclusions reached as a result of those hearings.
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RECOMMENDATION D-1b

ASSURING A FOCUS ON CHILD MALTREATMENT AND
STRENGTHENING FAMILIES THROUGHOUT THE FEDERAL
GOVERNMENT

The administrators of all Federal agencies operating
programs which are or could be relevant to addressing one
or more aspects of child abuse and neglect should ensure
that those programs are capable of making full, meaningful,
mieasurable, and visible contributions to the total Federal
effort.

Although much of this report is focused on the performance of NCCAN, the Board
notes that it is difficult to evaluate other agencies for actions which those agencies
are not undertaking at all. NCCAN and a few other Federal agencies are to be
commended for their efforts to protect children. Not so, those Federal agencies which
could have, but have not, chosen to interpret their missions as broad enough to
embrace child protection activities.

The Board believes that throughout the Federal Government there exists an unrealized
capacity, which, if it were effectively mobilized, would have a profound impact on the
problem of child maltreatment. Whether one is talking about treatment programs for
incarcerated child molesters, in-service training programs for elementary school
teachers focused on early recognition of child abuse, or research on the childhood
causes of chronic substance abuse among adults--a substantial capacity for child
maltreatment-related activity exists, or could exist, throughout the Federal
Government.

For this capacity to be realized, several steps must be taken:

° more resources need to be made available or existing funding priorities need to
be reoriented; '

] more staff possessing professional expertise must be recruited; and

® a multi-faceted Federal effort must be planned.
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The Board is convinced that a successful Federal child maltreatment effort requires the
existence within multiple Federal agencies of specially targeted efforts. At the least,
it envisions such specially targeted efforts within: the Administration on Children,
Youth, and Families of DHHS; the Alcohol, Drug Abuse, and Mental Health
Administration of DHHS; the Maternal and Child Health Programs of DHHS; the
Cooperative Extension Service of the Department of Agriculture; the Department of
Education; and the Department of Justice.

Deliberately, this list of specially targeted efforts does not include Federal program
efforts related to the exercise of Federal jurisdiction over, and responsibility for, -
service delivery to certain populations such as children who are military dependents,
children who reside on Indian Reservations, and children of diplomatic personnel--both
Americans serving abroad and non-Americans serving in the United States. Federal
responsibilities in these instances are covered in Section E of this Part of the report.
(The Board recognizes that some of the agencies administering specially targeted
efforts will want to organize a child maltreatment program effort which affects all
children--both those living under Federal jurisdiction and those who are not.)

The Board has not included among the specially targeted efforts important programs
affecting certain specific segments of children and youth populations such as Federal
programs focused on children living in low-income housing, children living in homeless
families, differently-abled children, runaway and homeless youth, and children enrolled
in Head Start programs. It believes that in varying ways child maltreatment issues are
relevant to such programs, and it anticipates that the administrators of such programs
will participate in the overall Federal effort.

In Recommendations D-2 through D-8 the Board makes a series of recommendations
about aspects of child maltreatment directly relevant to each of the agencies
administering specially targeted efforts. It believes that, in implementing these
efforts, each of the agencies should carry out a set of common functions. These
functions--tailored, of course, to the specific program concerns of each effort--are:

® the exercise of national leadership in activities related to the strengthening of
families and child protection, including the prevention of child maltreatment;

® the generation of knowledge about child abuse and neglect, through support
for knowledge building efforts, including data collection and program
evaluation;

® the diffusion of knowledge about child abuse and neglect to professionals

within the program’s constituency;
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o the provision of technical assistance to State, Tribal, and local governments,
including legislative bodies, in the development and implementation of activities
related to child protection, including the prevention of child abuse and neglect;

® the development of models of, and of support for, the training of professionals,
paraprofessionals, and volunteers in activities related to child protection,
including the prevention of child abuse and neglect;

L the development and dissemination of guidelines for the design and delivery of
services related to child protection, including the prevention of child abuse and
neglect;

] the gathering and diffusing of information about the child protection activities

of States, Tribes, and local authorities and private organizations, so that child
protection officials may be informed about innovative approaches in other
jurisdictions;

o the provision of financial assistance to States and Tribes for services in the
child protection system, including services designed to prevent child abuse and
neglect; and

e the participation in inter-agency collaborative endeavors which will ensure that
the overall Federal effort related to child maltreatment is comprehensive,
planned, and coordinated.

After examining this list, some may question the applicability of all of the common
functions listed to all of the specially targeted efforts. In presenting the notion of a
set of common functions, the Board does not intend slavish adherence by each of the
agencies administering the efforts. Obviously, some of the functions are more readily
applicable to certain agencies than others. Nonetheless, it believes that all of the
agencies can and should carry out all of the functions.

On the list of common functions, the ninth function--the participation in coordinated
efforts with other agencies--is the most important. The full significance of the
function is discussed in connection with Recommendations F-1 and F-2 below.
Recommendation F-2 is particularly important because it addresses coordination of
Federally-supported activities at the State, Tribal, and community levels.
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Federal programs which are, or could be, relevant to the total Federal effort are
authorized through myriad Congressional committees and subcommittees. This
multiplicity of jurisdictions constitutes a major barrier to the implementation of this
recommendation. Overcoming this barrier will require extraordinary Congressional
leadership.

OPTIONS FOR ACTION

HEADS OF RELEVANT CABINET-LEVEL AGENCIES: Explore the development
of a common Federal approach to the problem of child maltreatment.

SPEAKER OF THE HOUSE OF REPRESENTATIVES; PRESIDENT PRO TEMPORE
OF THE SENATE: MAJORITY AND MINORITY LEADERSHIP OF BOTH
CHAMBERS OF CONGRESS: Convene meetings of the Chairs and their
Minority counterparts for all Committees-and Subcommittees with jurisdiction
over any Federal programs that are, or could be, relevant to the total Federal
effort. The purpose of these meetings would be to devise a legislative strategy
for assuring a focus throughout the Federal Government on strengthening
families and preventing and treating child maltreatment. Such a strategy might
involve the drafting and introduction of a "chain bill" that links the various
Federal programs in a common approach to the problem of child maltreatment.
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2. Child Protection and the Child Welfare System

RECOMMENDATION D-2

STRENGTHENING CHILD PROTECTION EFFORTS IN THE CHILD
WELFARE SYSTEM

The Federal Government should take all necessary measures
to ensure that, within the nation’s system of public social
services, State, Tribal, and local CPS agencies deliver high
quality services. These measures should include knowledge
building, program development, program evaluation, data
collection, training, and technical assistance on:

- the development of linkages with other service providers and
community resources to ensure that children and families are
receiving coordinated, integrated services;

- the development of a focus on prevention and early
intervention with high-risk families;

- the prompt, thorough, and family-sensitive investigation of
cases of suspected maltreatment;

' - the appropriate use of risk assessment in cases of suspected
or substantiated child abuse and neglect;

- the assessment and management of such cases (including
in-home crisis services and other services designed to
increase children’s safety, stirengthen families in crisis, and
prevent unnecessary out-of-home placements);

- the relationship of CPS to respite and other out-of-home care
for the purpose of child protection; and

- the relationship of CPS to permanency planning and adoption
services for children who have been removed from their
families due to maltreatment.
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To some extent, public child protective service agencies present the nation’s public
administrators with a series of disquieting paradoxes:

® Although the families who are directly involved with CPS constitute only a
small percentage of the families who, at one time or another, require family
support services, CPS-involved families consume a hugely disproportionate
share of public child welfare resources.

® Although CPS workers in dealing with the protection of children from abuse and
neglect must make decisions which at times have life or death consequences,
many of these workers are frighteningly overburdened with cases, undertrained,
and unprepared to carry out this responsibility capably.

® Although CPS agencies consume enormous public resources, perform work that
is highly valued by the public, and, frequently, receive extraordinary attention
from the media, they are often treated as "step-children” by the overall human
services system.

Evidence of this last paradox is particularly striking within DHHS. Although the
Children’s Bureau is the DHHS unit most involved with the administration of State and
local public child welfare services, the Children’s Bureau pays scant continuing
attention to the administration of the State and local CPS function. The National
Center also plays virtually no role in the administration of CPS agencies. Moreover,
to the extent that the funds States and counties use to carry out the' CPS function
come through the Social Services Block Grant, DHHS--in keeping with the philosophy
underlying all of the Federal block grants--assumes no substantive responsibility in
connection with the uses to which Social Services Block Grant funds are applied.

The DHHS neglect of the CPS function exists side by side with the series of problems
which the Board identified in Recommendations 18-22 in its 1990 report. Whether
focusing on the lack of professional status for CPS case workers, the absence of
suitable minimum educational requirements for these workers, the lack of adequate
training, the lack of appropriate caseload controls, or the lack of an adequate number
of culturally competent staff--the problems persist.

Clearly, DHHS must organize itself more effectively in this regard. The State, Tribal,
and local CPS function requires: forceful Federal leadership; much more continuing
attention from DHHS senior management; the involvement of much more DHHS staff
expertise; more knowledge development effort focused specifically on CPS; and far
greater collaboration between the Children’s Bureau and NCCAN.
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Senator Christopher Dodd of Connecticut has introduced a bill in the current session
of Congress to strengthen the Federal role in the enhancement of the State and local
CPS function. The Board commends this legislative effort, although it has some
concern that the bill’s near-exclusive focus on CPS reflects too narrow a view of the
deficiencies of other components of the child protection system, also in need of
reform.

It appears that Senator Dodd’s bill intends that NCCAN will administer the proposed
CPS-enhancement program. Unfortunately, the bill is silent on any changes aimed at
strengthening the capacity of NCCAN to carry out these large additional
responsibilities--responsibilities with which the agency has had little experience.

OPTIONS FOR ACTION

° SECRETARY OF HEALTH AND HUMAN SERVICES: Clearly assign NCCAN
responsibility for Federal leadership with regard to the CPS function--in
coordination with, or as part of, the Children’s Bureau--and measurably
strengthen the capacity of the agency to assume that responsibility.

L CONGRESS: Statutorily assign NCCAN clear responsibility for Federal

leadership with regard to the CPS function, but, in doing so, legislatively
strengthen NCCAN'’s capacity to assume that responsibility.
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3. Child Protection and the Mental Health System

[Tlhe investment in prevention remains inadequate, fragmentary, and
inefficient.

It is a national tragedy that most maltreated children, even after they
have been identified as such by public authorities, do not receive
treatment. They even fail to receive treatment after they have been
placed in the custody of the State or County. Many maltreated children
even fail to receive minimal counseling or support services.

...[Tlhere are very few [treatment programs] specifically oriented to
severely neglectful and emotionally abusive parents. There are even
fewer for parents who are in jail or prison for child abuse, physical or
sexual, even though it seems clear many could benefit from treatment.

RECOMMENDATION D-3a

STRENGTHENING CHILD PROTECTION EFFORTS IN THE MENTAL
HEALTH SYSTEM

The Federal Government should take all steps necessary to

ensure (a) that effective mental health treatment is available

and accessible to abused and neglecied children and their
families (including biological, adoptive, and foster families)

and (b) that mental health programs for children and families -
collaborate with other agencies and community groups in the

prevention of child maltreatment.

Although some maltreated children have no apparent lasting effects of their abusive
experiences, few phenomena are as likely to have adverse consequences on mental
health. All forms of child abuse and neglect substantially increase the risk of
depression, aggression, and a myriad of other mental health consequences.

That mental health treatment of abused and neglected children remains a relatively
rare practice is intolerable. Whenever there is harm to children (whatever the cause),
society should act to ameliorate the effects of the maltreatment and, by so doing,
restore child victims’ integrity as persons.
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Similarly, the Board is concerned about the common lack of application of mental
health professionals’ expertise in behavior change to the problem of prevention of
child abuse and neglect. The duty to protect the integrity of children as persons
implies a duty to prevent attacks on that integrity whenever possible--an obligation
that mental health authorities, with their understanding of causes and precipitants of
child abuse and neglect, surely must bear.

The duty of prevention extends to efforts to reduce abusive and neglecting behavior
and prevent its recurrence. In that regard, the Board has noted the significance of
mental health problems of parents and other adults who maltreat children:

In some instances, placing one’s children at risk is simply one element of
syndromes of impulsive and irresponsible behavior. More commonly, the
picture is one of simple inadequacy, with substantial deficits in social skills,
difficulty in integrating and controlling emotion, and a chronic sense of
powerlessness and low self-esteem.

Whichever picture is dominant, child maltreatment rarely is the only problem
manifested by a maltreating adult. Rather, the norm is a multitude of mental
health problems [but typically not including psychosis].

The Board believes that a major initiative is necessary to improve the availability and
accessibility of mental health services for abused and neglected children and their
families and for families at risk of child abuse and neglect. At a minimum, such an
initiative requires a significant investment in the development of States’, Tribes’, and
communities’ capacities to provide such services.

Given the complexity of the problem, there needs to be provided not just more but
different mental health services for maltreated children and their families. Hour-per-
week psychotherapy often is ill-suited to the needs of maltreated children and their
families; rather, greater flexibility and intensity may be necessary than is customary
in traditional mental health services reimbursed through conventional financing
mechanisms. Similarly, preventive mental health services must take into account both
specific psychological needs (e.g., parental needs for self-esteem) and the diverse
"reality” needs (e.g., the need for safe housing) faced by many families at risk of child
abuse and neglect.

Federal mental health agencies should lead in ensuring the availability and accessibility
of effective services for prevention and treatment. At the same time, Federal justice
and child welfare agencies should lead in development of an awareness among child
protection authorities of (1) the mental health needs of child victims and (2) the
means of obtaining services t0 meet such needs.
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The needs of maltreated Native American children and their families also require
special attention. In a Congressional Office of Technology Assessment (OTA) review
of the mental health needs of Native Americans, OTA found only 17 mental health
providers in the Indian Health Service trained to work with children and adolescents.
This translates into less than one-half a mental health provider for 10,000 children and
adolescents. Thus, mental health treatment is almost non-existent in many Tribal

areas.

OPTIONS FOR ACTION

*

To stimulate capacity-building efforts:

CONGRESS: Require recipients of grants under the Alcohol, Drug Abuse, and
Mental Health Biock Grant to set aside an appropriate percentage of such funds
for community-based mental health services for abused and neglected children
and their families and for programs to prevent child maitreatment among
families at risk. If such an action is taken, the Block Grant should be increased
by a commensurate amount, and grantees should be required to demonstrate
their collaboration with health, social service, and justice agencies, as well as
private non-profit voluntary organizations.

CONGRESS: Establish a new formula grant program for such a purpose. Such
a grant program could be directed (1) to State mental health or health agencies
(as designated by the Governors) for competitive distribution to community
agencies, or (2) directly to community mental health or health centers (as
designated by the Governors).

To increase the involvement of the mental health system in child protection:

SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the Assistant
Secretary for Health to establish a new unit within the Alcohol, Drug Abuse,
and Mental Health Administration for the prevention and treatment of child
abuse and neglect. The unit would have responsibility for leadership in
activities related to child protection in the child mental health system, including
program development, program evaluation, data collection, training, technical
assistance, and administration of pertinent grant programs.

CONGRESS: Statutorily mandate the establishment of such a unit.
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To increase the involvement of State and community mental health agencies
in_child protection activities:

SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the Assistant
Secretary for Health to ensure that the relevant Federal mental health agency
provides technical assistance and guidelines for State mental health plans so
that such plans include provisions for making mental health services to prevent
or treat child abuse and neglect available and accessible. Such guidelines
should address the handling of reported child maltreatment cases as well as the
reporting of such cases.

SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the Assistant
Secretary for Health to ensure that the National Institute of Mental Health
(NIMH), through technical assistance and guidelines for discretionary grants,
encourages its Child and Adolescent Services System Program (CASSP)
grantees to build their capacity for effective, accessible mental health services
related to child abuse and neglect.

To decrease real or perceived obstacles to use of existing financing systems for

effective mental health services related to child abuse and neglect, including
treatment of State wards:

SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the Assistant
Secretary for Children and Families to ensure that NCCAN and the Children’s
Bureau, through the provision of technical assistance and the issuance of
guidelines for formula grants under their respective jurisdiction, encourage their
grantees to make use of provisions for mental health services under EPSDT
(Early and Periodic Screening, Diagnosis, and Treatment) and other Federal
health programs, and, in general, to collaborate with State and community
mental health agencies in the development of effective, accessible prevention
and treatment services related to child abuse and neglect.

SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the Administrator
of the Health Care Financing Administration (HCFA) and the Assistant Secretary
for Health to ensure that HCFA and the relevant Federal mental health agency
collaborate in a study of fiscal barriers to effective mental heaith services
related to child abuse and neglect, including non-traditional (e.g., intensive
home-based) service models. After the study is completed, the Secretary
should direct the Administrator of HCFA to take any administrative action
necessary to eliminate such obstacles, including making recommendations for
statutory changes when necessary.
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CHAIRPERSON AND RANKING MINORITY MEMBER OF THE HOUSE WAYS
AND MEANS COMMITTEE; CHAIRPERSON AND RANKING MINORITY MEMBER
OF THE SENATE FINANCE COMMITTEE: Request that the General Accounting
Office or the Office of Technology Assessment conduct such a study.
Congress could further take any legislative action, including use of its oversight
authority, necessary to eliminate such obstacles.

To improve the quality of mental health services related to child abuse and
neglect:

SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the Assistant
Secretary for Health to ensure that the relevant Federal mental health agency
sets aside discretionary funds for demonstration grants for the development
and application of models and techniques of mental health services related to
child abuse and neglect.

SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the Assistant
Secretary for Health to ensure that the relevant Federal mental health agency
sets aside discretionary funds for graduate, professional, and continuing
education of child and family mental health professionals in services related to
child abuse and neglect. Such a program should be compatible with the various
training models associated with the major mental health professions (clinical
psychology, psychiatric nursing, psychiatric social work, and psychiatry), but
it should require grantees to demonstrate an interdisciplinary approach,
including education about the contributions of professionals outside the mental
health professions and those of parent self-help groups.

SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the Assistant
Secretary for Health to ensure that the Indian Health Service hires a substantial
number of additional masters and doctoral level psychologists and social
workers to work with Child Protection Teams, Indian child welfare workers, and
families who have abused their children, as well as to provide families who
have abused their children with in-home services.

CONGRESS: Authorize and appropriate funds for such purposes.
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RECOMMENDATION D-3b

ADDRESSING THE CONNECTION BETWEEN SUBSTANCE ABUSE AND
CHILD MALTREATMENT

The Federal Government should take all steps necessary to
ensure that substance abusing parents have access to both
effective programs for the prevention and treatment of child
abuse and neglect as well as substance abuse itself. To be
effective, Federal efforts must include initiatives to increase
(1) the availability and accessibility of prevention and
treatment programs and (2) knowledge about the
relationship  between substance abuse and child
maltreatment, including the effects of various policies and
programs designed to prevent children’s pre- and postnatal
exposure to alcohol and other harmful drugs.

Fortunately, the national trend in use of illicit drugs, especially cocaine, is downwaid.
The number of current cocaine users (those who have used the drug in the past
month) dropped from 2.9 to 1.6 million between 1988 and 1990 and the number of
current users of any illicit drug fell from 23 million in 1985 to 13 million in 1990.

Although this trend is encouraging, the challenge that the problem of substance abuse
raises for the child protection system remains formidable. Drug abuse remains
common, and the drop in use has been limited largely to occasional users. More than
6 percent of respondents to the 1990 National Household Survey on Drug Abuse
reported illicit drug use in the past year. Six hundred and sixty-two thousand of the
estimated 6.2 million cocaine users in 1990 used the drug at least once a day. Even
more to the point, the Survey found that 8 percent of women c¢f child-bearing and
parenting age (ages 15-44) reported using an illicit drug in the last month.

Alcohol abusé may be an even greater threat to child health. Among women in the
peak reproductive years (age 18-34), about 10 percent consume at least two drinks
per day. Heavy alcohol abuse also is correlated with exposure to illegal drugs.

In short, although the National Drug Control Strategy appears to be having some
effect, hundreds of thousands of drug- and alcohol-exposed babies are born each year.
Although publicity about the problem has focused on major coastal cities, the problem
is a national one.
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Reviews for the General Accounting Office and the Office of Technology Assessment
have revealed few rural-urban differences in rates of substance abuse. Last year in
the charity hospitals of Kansas City, 40 percent of the infants in intensive care or
their mothers had positive urine tests for cocaine. In a recent survey of CPS
supervisors in Nebraska, respondents estimated that about half of their cases involve
chemical dependency of one or both parents.

Although much remains to be known about the effects of pre- and postnatal exposure
to illegal drugs, research on short-term effects of such exposure and on snort- and
long-term effects of heavy prenatal exposure to alcohol indicate high risk for drug-
exposed children. The potential negative effects of parental substance abuse on
children are obvious and alarming. -

The problem is not just one of pre- and postnatal exposure. Many children experience
neglect as a resuit of their parents’ being physically or psychologically absent while
seeking alcohol and other harmful drugs or under their influence. Intoxication also is
a precipitating factor for every kind of abuse. Moreover, for parents already having
difficulty in caring for their children, the problem is exacerbated when the child is
relatively unresponsive or uncooperative because of the developmental effects of pre-
and postnatal exposure to alcohol or other harmful drugs.

Nonetheless, as the Board noted in its 1990 report, services for substance abusing
parents and substance-exposed children are unacceptably inadequate in most parts
of the nation. Even the policy that should be followed is unclear:

The truth is that the problem is so new [or at least its identification is so
new] that experts are still not sure what to do about it. In a setting of
So many opinions and little reliable information on which to base policy,
children are particularly vulnerable.

Not only policy but also practice is hampered by the lack of validated program models
and related inter-disciplinary training programs. For example, the Nebraska survey of
CPS supervisors revealed an estimated prevalence of suspected fetal alcohol
syndrome or effects in about cne-fourth of State wards, but fewer than 10 percent
of those suspected to have the syndrome had been referred for diagnosis. The
supervisors indicated a lack of knowledge about identification of syndromes resulting
from pre- and perinatal exposure to alcohol and other harmful drugs, and about special
service needs that result.
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States have moved rapidly to enact new legislation to deal with these problems.
However, no consensus has emerged about the optimal policy. This lack of
consensus is at least partly the result of the complexity of the problem. The following
points are illustrative:

Coercive intervention, even if justified by law, may have the effect of deterring
admission into treatment. Conversely, lack of sanctions may deny an abuser
external controls necessary for the safety of the child.

In many communities, there is little likelihood of treatment if coercive or non-
coercive intervention is exercised because of both a general shortage of
treatment slots and the unwillingness (in part because of concerns about
liability) of many substance abuse programs to treat pregnant women.

Policies directed at substance abusing pregnant women and new mothers
ignore the fact that their partners often are even heavier substance abusers and
often are physically abusive; only a family approach may have any real chance
of success. ‘

The greatest damage to the fetus may occur from exposure to harmful
substances early in pregnancy--even before the pregnancy is known. Thus,
ostensibly protective action may actually be punitive. This idea is given greater
power when it is recognized that toxic effects may occur even before
conception. In that regard, animal research gives reason to be concerned about
effects of fathers’ use of alcohol and other harmful drugs.

The problems for the child protection system as a result of the drug epidemic
may become increasingly serious and complex. Some research suggests that
the behavioral effects of prenatal substance exposure may be most pronounced
in later stages of development, rather than infancy and early childhood. If so,
the challenges for family support, special education, and mental health services
are likely to become ever greater.

Despite the diversity of policies that States have adopted, Federal agencies
have failed to launch initiatives to test the comparative effects of the various
approaches.

Accordingly, the Board’s recommendation accommodates (1) the severity of the
problem, (2) the need for services, (3) the need for flexibility of approach in the face
of an inadequate knowledge base, and (4) the need to generate such knowledge.
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OPTIONS FOR ACTION

*

To_increase the availability and accessibility of prevention and treatment
programs for substance abusing parents:

SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the Assistant
Secretary for Health to ensure that the ADAMHA Office of Substance Abuse
Prevention and Office of Treatment Improvement as well as the relevant Federal
mental health agency (see Recommendation D-3.a) set aside discretionary
funds for an expanded program of joint demonstration grants on the prevention
and treatment of child maltreatment resulting from or complicated by substance
abuse.

SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the Assistant
Secretary for Children and Families to ensure that NCCAN continues to issue
grants under its Emergency Services Program that promote the availability of
comprehensive prevention and treatment services.

SECRETARY OF HEALTH AND HUMAN SERVICES: Direct components of
DHHS to promote collaborative activities between parent self-help programs for
substance abuse and parent self-help programs for child maltreatment in order
to facilitate remediation of both problems.

SECRETARY OF HEALTH AND HUMAN SERVICES AND HEADS OF OTHER
RELEVANT CABINET-LEVEL AGENCIES: Direct the agencies with responsibility
for programs related to criminal justice (including probation), health, legal
services, substance abuse, special education, child care, public housing, and
child welfare, through the provision of technical assistance and the issuance of
guidelines for formula and demonstration grants under their respective
jurisdictions, to encourage their grantees to collaborate in the design and
implementation of comprehensive community services aimed at the prevention
and treatment of child maltreatment resulting from or complicated by substance
abuse.

CONGRESS: Require recipients of grants under the Alcohol, Drug Abuse, and
Mental Health Block Grant to set aside an appropriate percentage of such funds
for community-based services aimed at the prevention and treatment of child
maltreatment resulting from or complicated by substance abuse. Staff
providing such services, including staff providing services to Native Americans,
should include degreed mental health specialists, paraprofessionals, and
volunteers.
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CONGRESS: Statutorily mandate the establishment of a new formula grant
program for this purpose.

CONGRESS: Statutorily mandate the establishment of a new demonstration
grant program and/or expansion of existing programs for this purpose.

To enhance the state-of-the-art in the prevention of children’s pre- and
postnatal exposure to alcohol and other harmful drugs and to treat the effects
of such exposure:

SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the Assistant
Secretary for Health to ensure that the ADAMHA Office of Substance Abuse
Prevention and Office of Treatment Improvement as well as the relevant Federal
mental health agency manage their demonstration grants in a manner designed
to increase knowiedge about programs and policies related to the prevention
and treatment of child maltreatment resulting from or complicated by substance
abuse.

SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the Assistant
Secretary for Children and Families to ensure that NCCAN manages the grants
under its Emergency Services Program in a manner that increases knowledge
about programs and policies related to the prevention and treatment of child
abuse resulting from or complicated by substance abuse.

SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the Assistant
Secretary for Health to ensure that the National Institute on Alcohol Abuse and
Alcoholism (NIAAA) and the National Institute on Drug Abuse (NIDA) establish
programs for extramural research on (1) the relationship between substance
abuse and child maltreatment and (2) the effectiveness of programs and
policies for (a) the prevention and treatment of child maltreatment caused or
precipitated by substance abuse and (b) the treatment of substance abuse
caused in part by a history of child maltreatment. Research on treatment
should include studies of the effectiveness of parent self-help groups.
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SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the Assistant
Secretary for Health to ensure that NIAAA and NIDA collaborate with the
National Institute of Child Health and Development, the Children’s Bureau, and
the National Institute on Disability and Rehabilitation Research of the
Department of Education to stimulate research about (1) the long-term effects
of pre- and postnatal exposure to alcohol and other harmful drugs, and (2) the
treatment and education of children of substance abusing parents, including
those children who have been removed from the care of their parents.

CONGRESS: Statutorily require the Executive Branch to take the steps set
forth above.
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4, Child Protection and the Schools

RECONIMENDATION D-4a

STRENGTHENING THE ROLE OF ELEMENTARY AND SECONDARY
SCHOOLS IN THE PROTECTION OF CHILDREN

The Federal Government should take all necessary measures to
ensure that the nation’s elementary and secondary schools, both
public and private, participate more effectively in the prevention,
identification, and treatment of child abuse and neglect. Such
measures should include knowledge building, program
development, program evaluation, data collection, training, and
technical assistance. The objective of such measures should be
the development and implementation by State Educational
Agencies (SEAs) in association with Local Educational Agencies
(LEAs) and consortia of LEAs, of:

- inter-agency multidisciplinary training for teachers, counsellors,
and administrative personnel on child abuse and neglect;

- specialized training for school health and mental health personnel
on the treatment of child abuse and neglect;

- school-based, inter-agency, multidisciplinary supportive services
for families in which child abuse or neglect is known to have
occurred or where children are at high risk of maltreatment,
including self-help groups for students and parents of students;

- family life education, including parenting Skl//S and home visits, for
students and/or parents; and

- other school-based inter-agency, multidisciplinary programs
intended to strengthen families and support children who may
have been subjected to maltreatment, including school-based
family resource centers and after-school programs for elementary
and secondary school pupils which promote collaboration between
schools and public and private community agencies in child
protection.
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The Board believes that the educational system has the potential to be the linchpin of
community-based efforts to protect children from maltreatment. it is in the nation’s
best interest, both in economic and human terms, that schools assume this role to a
greater degree than they have done in the past.

National survey data show that far too often school personnel still do not report
suspected child abuse and that many schools continue to impose administrative
obstacles to reporting. Moreover, schools in some cases operate completely outside
of the multidisciplinary child protection system and are often distrustful of the
system’s response to child maitreatment. Too often, schools have failed to develop
the resources needed for emotional support of pupils and for assistance to troubled
families of schoolchildren.

Such behavior sometimes occurs as a result of frustrating experiences with reporting
in the past. In some cases school personnel may not have been provided the
information or resources necessary to realize their collaborative potential. Also, many
schools must focus their limited resources on basic safety issues related to community
violence.

If schools are to assume a more proactive posture in the prevention, identification, and
treatment of child abuse and neglect, the effort will need to involve school
administrators, teachers, educational organizations, parent-teacher organizations, and
parents. It will also require the active understanding and collaboration of elected
officials, public and private service providers, businesses, and other appropriate
community-based organizations.

The value of such collaboration can be seen in the small but growing number of
programs throughout the nation in which health and social services are being
effectively provided to young people by means of coordination between school
systems and the agencies which provide these services. Often services are provided
directly in the school. This kind of coordination shows much promise and should be
encouraged, particularly in disadvantaged communities where it does not now exist.

Critical to the schools playing a larger role in child protection is Federal support to
assist in building the schools’ capacity to fulfill such a role. In the Task Force’s
survey of Federal involvement in child protection, the Department of Education
reported only one project (a discretionary research grant) on abuse and neglect of
school-aged children and two demonstration projects on service delivery for abused
and neglected preschool children.
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Even more significantly, there is no national standard for data collection within schools
on child maltreatment. The Federal Government, therefore, knows very little about
the programs and procedures for identifying child abuse and neglect in school settings
across the nation, the effectiveness of these programs, and the nature and extent of
school-identified maltreatment.

Traditionally, American society has expected the family unit to raise, nurture, and
motivate children to become confident, caring adults. While the Board believes that
families must retain the primary responsibility for childrearing, a growing number of
families need support. Because of their universality and access to children,
elementary and secondary schools are well structured to provide such assistance in
an easily accessible, non-stigmatizing manner. They cannot, however, be expected
to take on extensive family support responsibilities without additional funding and
professional back-up.

OPTIONS FOR ACTION

] SECRETARY OF EDUCATION: Direct appropriate comp 'aents of the
Department to develop protocols for child abuse reporting, case management,
resource referral, interagericy case management, and maintenance of data
management information systems within SEAs and LEAs.

® SECRETARY OF EDUCATION: Direct appropriate components of the
Department, in collaboration with appropriate components of DHHS, to provide
technical assistance to the SEAs, based on such protocols, in the development
of child abuse prevention and intervention programs in LEAs.

® SECRETARY OF EDUCATION: Direct appropriate components of the
Department, in collaboration with NCCAN and the Office of National Drug
Control Policy, to develop and distribute model curricula for grades K-12 that
include alcohol and substance abuse prevention, understanding child abuse, and
accessing community resources.
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SECRETARY OF EDUCATION: Direct appropriate components of the
Department to develop a national data collection system--sensitive to the
protection of confidentiality--to monitor and evaluate implementation of the
protocols and to track numbers of reports and their pattern over time within
school districts and entire States. These data would include, at a minimum, the
number of reports made by schools each year, categorized by types and
severity of maltreatment alleged. A more comprehensive system would include
data on victim age, sex, and ethnicity, as well as data on follow-up, outcome,
and interagency involvement in each case. (The system should be coordinated
with the activities called for in Recommendation E-1.a).

SECRETARY OF EDUCATION: Direct appropriate components of the
Department, in collaboration with appropriate components of DHHS, to
undertake an initiative aimed at encouraging State, Tribal, and local school,
health, and social services officials to increase the number of coordinated
service delivery programs aimed at adolescents.

CONGRESS: Establish a program of grants for the development and
impiementation of school-based efforts to address child maltreatment. Funds
would be allocated by formula to SEAs which would then distribute them
competitively to LEAs and consortia of LEAs. SEAs would retain a limited

percentage of funds for the cost of providing technical assistance to LEAs and
" consortia of LEAs and for statewide inter-agency multidisciplinary training of
school personnel. This program weuld be administered by the Department of
Education, in collaboration with DHHS, or vice versa. Program collaboration
should also include, where applicable, Bureau of Indian Affairs-operated
schools. :

CONGRESS: Establish a program of grants for the development and
implementation of public-private school-based efforts which focus on bringing
community resources and services--including child care centers for teen
mothers as well as relevant parent support/education services--into the schools
to serve at-risk children and their families.

CONGRESS: Establish a program of special grants for the employment of
psychologists and social workers (including masters-level psychologists and
social workers) by schools in rural areas heavily populated by Native American
children as well as on reservations for the purpose of providing treatment
services to maltreated children.
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RECOMMENDATION D-4b

ENHANCING FAMILY LIFE EDUCATION OPPORTUNITIES FOR:
ADOLESCENTS AND YOUNG ADULTS TO PREPARE FOR RESPONSIBLE
PARENTHOOD

The Federal Government should stimulate new family life
education initiatives specifically aimed at adolescents and
young adults which have as their underlying purpose the
prevention of child maltreatment.

Family life education can be an effective technique for preparing adolescents and
young adults to assume the responsibilities of parenthood. Through such education,
younger persons can be taught qualities which characterize competent parenting such
as nurturance, discipline, and coping. Such education cannot only be successful prior
to parenthood but also can be a remediating measure for young parents not previously
exposed to good parenting models.

Family life education programs of the Cooperative Extension Service of the
Department of Agriculture have considerable potential for serving as an effective
prevention measure, especially when systematically directed toward families in crisis.
Excellent Cooperative Extension family life education materials as well as materials for
training Extension Service volunteers on parenting education can be adapted to take
into account research on the causes and precipitants of child abuse and neglect.

OPTIONS FOR ACTION

o SECRETARY OF AGRICULTURE: Undertake a major initiative to give a greater
focus to child maltreatment-related activities (including prevention) in the
programs of the Cooperative Extension Service.

) HEADS OF OTHER RELEVANT CABINET-LEVEL AGENCIES: Undertake
initiatives to promote family life education programs.

e CONGRESS: Specifically charge the Cooperative Extension Service to give a

greater focus to child maltreatment-related activities (including prevention) and
provide additional funds for it to do so.
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5. .Chilcj Protection_and Health

RECOMMENDATION D-5

STRENGTHENING THE ROLE OF THE HEALTH SYSTEM IN THE
PROTECTION OF CHILDREN

The Federal Government should take all necessary measures
to ensure that the nation’s health care system plays a more
effective role in the prevention and treatment of child abuse
and neglect. Such measures should encompass knowledge
building, program development, program evaluation, data
collection, training, and technical assistance on the role of
the bhealth system in the prevention, identification,
investigation, and treatment of child abuse and neglect. In
planning for involvement of the health care system in child
protection, attention should focus on the roles of community
health centers, public health authorities (inciuding visiting
nurse programs), general and pediatric hospitals, primary
health care providers, self-help support networks, and
alternative health delivery systems. Federal programs
potentially involved in child maltreatment include the
National Institute on Child Health and Development, the
National Center on Nursing Research, the Center for Health
Services Research, the Centers for Disease Control, the
Health Care Financing Administration, the Office of Rural
Health Policy, and the direct-service programs of the Public
Health Service including the Indian Health Service. All of
these agencies should participate in the design and
implementation of the new effort. [n addition, attention
should be given to reducing the prevalence of child
maltreatment among children with disabilities, amelioration
of the health consequences of child maltreatment, and
provision for coordinated responses to child maltreatment
fatalities.
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Health professionals have three major roles in the child protection system: (1)
recognition/reporting/evaluating physical findings; (2) treatment of physical and
emotional injuries or other symptoms; and (3) prevention. All States require health
professionals to report suspected as well as known cases of child maltreatment. Not
all professionals do. Too often health professionals are weak links in the
multidisciplinary network required in communities to deal with child abuse and
neglect.

Surveys have shown that health professional schools provide little training on child
maltreatment issues at the undergraduate, graduate or post-graduate levels. Although
the number of pediatricians working at least part-time in the field of abuse and neglect
has grown appreciably (300 members of the Child Abuse and Neglect Section of the
American Academy of Pediatrics), there are few family physicians, emergency room,
or other specialist physicians contributing to the field. The same is true in nursing,
dentistry, the allied health professions, and alternative health care providers. Many
Americans look to these professionals for daily guidance in parenting.

The paucity of training is a reflection, in part, of the lack of academic programs in
health professional schools. The National Center provided start-up funding for ten
interdisciplinary training programs which is a good beginning. However, because of
the small number of professionals who have had specialized training in child abuse and
neglect, the opportunity to create additional interdisciplinary programs is restricted.

The recognition and substantiation of physical and sexual abuse often relies heavily
on an accurate medical diagnosis. Linkages are required by CPS workers with those
who conduct such evaluations. For example, the American Academy of Pediatrics and
the National Child Abuse and Neglect Clinical Resource Center developed a clinical
consultation network to assist front-line CPS workers and law enforcement personnel.
- Patterned after the regional visitation of pastnatal and newborn services developed in
the 1970s, this network improved access to medical consultation, especially for rural
CPS and law enforcement professionals.

The public health sector, especially through the federally funded Community Health
Center programs and Indian Health Service and other State and city health clinics,
provides care to millions of children. This public health involvement is especially
important given the already-high rate of alcohol-related child neglect and increased
reports of sexual abuse involving Native American children.

The role of public health nursing has historically been funded through the Social
Security Act Title V Maternal and Child Health Programs. The erosion of the
traditional supportive role of the public health nurse and its concomitant replacement
by disease oriented activities has left a void in the prevention of child abuse and
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neglect. Today, most public health nursing is funded to provide home-health care
(paid by Medicaid/Medicare or other third-party insurance). Many more public health
nurses are needed to provide preventive services in conjunction with volunteer or lay
home visitors {(see Recommendation G-1).

Recently the Executive Branch linked the AFDC Program, the WIC Program, and the
immunization program of the Centers for Disease Control (CDC) to try to improve the
percentage of children fully immunized. Similar efforts could be attempted to provide
child abuse prevention and parenting education materials through links to the AFDC,
WIC, and CDC immunization programs.

The Los Angeles County Department of Health Services provides an example of the
impact of an enlightened public health approach to child maltreatment. The
Department has an entire unit that addresses child abuse and neglect, coordinating
public and private health services for a population of 9 million. This child abuse
prevention program monitors 6,000 health system child maltreatment reports a year.
All public hospitals in the County have established child abuse teams, protocols, and
training. Private hospitals have adopted the model, and 65 percent of the health-
based child abuse reports now are referred from private sector medical centers.

OPTIONS FOR ACTION

® SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the Assistant
Secretary for Health to require, through regulation, all health professional
schools and training programs receiving Public Health Service (PHS) funds to
include child abuse and neglect in their curricula.

® SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the Assistant
Secretary for Health to require PHS Commissioned Corps Officers who are
providing direct services to children, especially PHS Indian Heaith Service
personnel, to participate in appropriate continuing education on child abuse and
neglect.

o SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the Assistant
Secretary for Children and Families to ensure that NCCAN devotes sufficient
resources to the implementation of that portion of CAPTA which addresses
resource centers so that a national network of State and regional resource
centers would come into being, with each center to include a clinical
consuitation component as well as training for health professionals (see
Recommendation E-4).
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SECRETARY OF HEALTH AND HUMAN SERVICES: Direct all DHHS
Components focused on assistance for persons with developmental disabilities,
sensory impairment, physical handicaps, and chronic illness to develop and
implement a special emphasis on the prevention, identification, and treatment
of child abuse and neglect.

SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the Assistant
Secretary for Health to encourage organizations of health professionals to
include child abuse and neglect material in their continuing education efforts.

SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the Assistant
Secretary for Health to test the feasibility of using the AFDC, WIC, and CDC
immunization programs to provide child abuse prevention and parenting
education materials.

SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the Assistant
Secretary for Health to develop an administrative unit to plan and coordinate
all PHS knowledge building, program development, program evaluation, data
collection, training, and technical assistance activities related to the diagnosis,
prevention, and treatment of child abuse and neglect.

SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the Assistant
Secretary for Health to set aside and focus a fixed percentage of total PHS
funds on addressing child maltreatment issues.

SECRETARY OF HEALTH AND HUMAN EERVICES: Direct appropriate
components of the Department to develop a national data collection system--
sensitive to the protection of confidentiality--to track data from all hospitals and
medical clinics receiving DHHS funds on numbers of child abuse reports and
their pattern over time within cities, counties, and entire States. These data
would include, at a minimum, the number of reports made by the hospitals and
clinics each year, categorized by types and severity of maltreatment alleged.
A more comprehensive system would include data on victim age, sex, and
ethnicity, as well as data on follow-up, outcome, and interagency involvement
in each case. (The system should be coordinated with the activities called for
in Recommendation E-1.a.)
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SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the PHS Indian
Health Service to require the participation of at least one health care
professional with specialized training in child maltreatment in all Indian Child
Protection Team meetings.

CONGRESS: Statutorily require the Executive Branch to take the steps set
forth above.
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6. Child Protection and the Justice System

RECOMMENDATION D-6
STRENGTHENING CHILD PROTECTION IN THE JUSTICE SYSTEM

The Federal Government should take all necessary measures to ensure
that the nation’s courts, attorneys, law enforcement agencies,
probation departments, parole agencies, and correctional institutions
provide a prompt, sensitive protective response to all forms of child
maltreatment. Such a response should involve knowledge building,
program development, program evaluation, data collection, training, and
technical assistance aimed at improving the administration of civil and
criminal justice related to child maltreatment, advocacy on behalf of
maltreated children, treatm:cnt for and monitoring of offenders both in
communities and correctional settings. The response should be
reflected in improved handling of child protection cases by:

- Federal, State, and Tribal judges and other court personnel
handling civil and criminal cases related to child maltreatment;

- attorneys involved in child maltreatment cases, both civil and
criminal, including prosecutors, lawyers representing CPS
agencies, court-appointed counsel and guardians ad litem for
children, attorneys representing parents, as well as volunteer Iay
advocates (court appointed special advocates);

- law enforcement personnel involved in the investigation of child
maltreatment cases;

- probation and parole oificers involved in the supervision of
Juvenile and adult offenders in cases of child maltreatment; and

- administrators and staff of Federal, State, Tribal, and County
correctional institutions where offenders in child maltreatment
cases are confined.

Such measures should ensure that cases involving allegations of child

maltreatment in family settings, in the community, and within
residential institutions are all given an adequate focus.
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Over the past decade, the number of the nation’s individual laws, and the extent of
court involvement, related to child maltreatment have risen rapidly. Legislators at the
Federal and State levels have seized on certain statutory reform concepts thought by
legal experts to promote the protection of children from abuse. Other reform efforts
have focused on the reduction of trauma faced by child abuse victims in the
investigative and court intervention process.

Attorneys and judges directly involved in juvenile and criminal court proceedings
involving maltreated children have had increasing opportunities to receive specialized
core training and continuing legal/judicial education related to this subject area. Legal
material concentrating on child abuse and neglect was difficult to find in the 1970s,
but now this literature could fill many library shelves.

Although much of the nation’s legal literature and training related to child protection
was originally produced with the assistance of DHHS financial support (largely through
NCCAN), the Department of Justice (DoJ), particularly since the mid-1980s, has
increasingly been involved in support of activities related to child maltreatment. This
is particularly true in connection with cases of children who are abused outside of
their homes. The State Justice Institute has also supported some efforts focused on
~ the courts and their response to child maltreatment, but much more support of these
efforts is needed.

In the opinion of the Board, no matter how much influential work NCCAN may support
in the area of law and judicial policy reform, there will never be a total national
investment in the response to child maltreatment by legal institutions until DoJ
undertakes more visible Federal leadership in this area. Without such a central Federal
focus, legal reform efforts will continue to be pursued piecemeal and will sometimes
pe ineffective in reaching their intended audience.

Support of DoJ activities related to child maltreatment has been fragmented among
many divisions of the Department (e.g., the Office of Juvenile Justice and
Delinquency Prevention, the Office of Victims of Crime, and the National Institute of
Justice). Work related to legal and judicial knowledge building, program development,
program evaluation, data collection, training, and technical assistance on the law, the
administration of civil and criminal justice, and legal and lay citizen volunteers--all on
behalf of maltreated children--has been supported by individual Federal grants that
were awarded by the Department’s many entities without any effort of Department-
wide planning or coordination.
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Coordinated Federal leadership by DodJ is also critical in view of the recent enactment
of several Federal laws addressing such topics as the: involvement of the Federal
courts in cases involving child witnesses; mandatory reporting obligations of
professionals working with children on Federal lands {including collaboration with the
Bureau of Indian Affairs which is implementing requirements for child abuse reporting
on Indian Reservations); criminal record screening of prospective employees of
Federally-operated facilities serving children; and the response system to child abuse
occurring on Indian Reservations. Without a planned, focused response to these new
Federal statutory responsibilities, the Board fears that their implementation will be
unduly slow and chaotic.

Because the Office of Juvenile Justice and Delinquency Prevention (OJJDP) is one of
the principal entities of DoJ for addressing child protection issues, it is unfortunate
that it has neglected a variety of issues related to children and the law, including
important topics related to child protection. For example, research on the legal and
judicial response to status offenders (juveniles charged with offenses, such as running
away, that are not illegal if committed by adults)--many of whom are children who
have been subjected to abuse and neglect--has been essentially non-existent in recent
years. The OJJDP also has neglected the development of knowledge and training
programs on the legal representation of children, including children involved in child
protection proceedings, and on helping children to make use of such
representation.’® Further, OJJDP has given inadequate attention to the
responsibilities of juvenile correctional institutions to protect residents from abuse
within these settings by both staff and other residents as well as to conduct effective
investigations of reported abuse.

The protection from "institutional" abuse of all young people residing in correctional
or treatment facilities should be given adequate attention by all appropriate DoJ
agencies. Likewise, an effective national response--involving appropriate treatment
and supervision for those who have physically or sexually abused children--will require
a significant focus by DoJ.

Finally, it is critical that in any training supported by DoJ, NCCAN, or the State
Justice Institute, judges, social workers, mental health professionals, attorneys,
guardians ad litem, and court appointed special advocates better understand each
other’s roles within the child protection process. In any legal or judicial education
program conducted with Federal support, training on the roles, responsibilities,
expertise, and backgrounds of all of the actors in the process should be included.

'®Surprisingly, this is also true of the Legal Services Corporation.
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OPTIONS FOR ACTION

L]

ATTORNEY GENERAL: Convene an ad hoc Work Group, consisting of agency
personnel from within all relevant entities in the Department of Justice, to
explore ways of coordinating a Department-wide response to the strengthening
of child protection efforts in the justice system nationwide.

ATTORNEY GENERAL: Convene--together with the Secretaries of Health and
Human Services, Defense, and the Interior, as well as the heads of the State
Justice Institute and the Legal Services Corporation--an Inter-Departmental
Work Group, consisting of agency personnel from all relevant Federal entities,
to plan a collaborative, coordinated response to the strengthening of child
protection efforts in the justice system nationwide. The Work Group would

function under the aegis of the Inter-Agency Task Force (see Recommendation
F-1).

ATTORNEY GENERAL: Direct appropriate components of the Department to
set aside discretionary funds for research and demonstration grants focused on
the improvement of treatment for juvenile and adult offenders in cases of child
physical and sexual abuse, both as part of the probationary period and within
correctional facilities.

ATTORNEY GENERAL: Direct appropriate components of the Department to
develop a national data collection system--sensitive to the protection of
confidentiality--to track data from all courts, probation departments,
correctional facilities, and parole agencies on numbers of child abuse cases and
their pattern over time within cities, counties, entire States, and the Federal
system. These data would include, at a minimum, the number of cases handled
each year, categorized by types and severity of maltreatment alleged. A more
comprehensive system would include data on victim and perpetrator age, sex,
and ethnicity, as well as data on outcomes and interagency involvement in each
case. (The system should be coordinated with the activities called for in
Recommendation E-1.a.)

EXECUTIVE DIRECTOR OF THE STATE JUSTICE INSTITUTE: Establish, as a
new priority area, grants to improve the response by State civil and criminal
court systems to cases involving allegations of child maltreatment.

PRESIDENT OF THE LEGAL SERVICES CORPORATION: Establish, as a new

special priority area, grants to improve the legal representation of children and
parents in civil child protective judicial proceedings.
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CONGRESS: Direct the Department of Justice to develop a planned and
coordinated focus for all justice system activities related to child maltreatment,
and authorize and appropriate funds for this purpose. This focus should include
but not be limited to the activities of: the Criminal Division; the Office of
Justice Programs; the Federal Bureau of Investigation; the Executive Office of
the U.S. Attorneys; the Administrative Office of the U.S. Courts; the Federal
Judicial Center; the State Justice Institute; the Immigration and Naturalization

Service; the National Institute of Corrections; and the Bureau of Prisons. '

CONGRESS: Mandate, as part of the reauthorization of, or amendments to,
Federal crime and juvenile justice legislation, a new program of research and
demonstration grants focused on the improvement of treatment for juvenile and
adult offenders in cases of child physical and sexua!l abuse, both as part of the
probationary period and within correctional facilities.

CONGRESS: Mandate, as part of the reauthorization of juvenile justice

legislation, a new program focus on the improvement of legal representation
provided to all children in the nation’s juvenile and family courts.
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7. Funding Child Protection Efforts

RECOMMENDATION D-7

PROVIDING ADEQUATE FUNDING FOR THE NEW SPECIALLY
TARGETED EFFORTS

For each new specially targeted effort recommended in this
report, Congress should authorize and appropriate an amount
necessary to implement the effort at a reasonable level.

As the Board noted in its 1990 report, appropriations for child protection programs
have increased at a rate nowhere close to the increase in suspected and substantiated
cases of child maltreatment. Indeed, support actually has declined in the aggregate
in real dollars. Similarly, Congress typically has not appropriated the amounts it has
authorized for child protection programs.

Action to provide a fiscal foundation for an improved child protection system is
overdue. When such action is undertaken, it should occur in a planned manner, with
reasonable time periods for the phase-in of new programs and shifts of funding
streams. :

In this regard the Board urges the Federal Government to consider the reallocation of
existing resources for child welfare services from a focus on supporting the costs of
out-of-home placement to a focus on "front-end," intensive, home-based services.
This principle of reallocation is included within the proposals for Federal child welfare
reform described in connection with Recommendation B-2.

Also, in the award of Federal child protection funds, the Board urges the Federal
Government to give due attention to geographic variations in need. Because of (a) the
link between poverty and child maltreatment and (b) the limited resources available
in impoverished communities, Federal aid for child protection should be distributed
with due regard to relative financial need of States, their political subdivisions, Tribes,
and Community Mental Health Center catchment areas.

As do all citizens, the Board understands the fiscal difficulties faced by the Federal
Government and the necessity of the Office of Management and Budget (OMB) to act
with zeal to keep Federal expenditures under control. Nonetheless, the Board believes
that OMB is taking too narrow a view of the full and extended costs to the nation over
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time of the child protection emergency (see Recommendation B-4). That narrow view
is exemplified in OMB’s involvement in the implementation of the recently-enacted
CAPTA program to provide services for drug-exposed children and their families.

Congress provided the first appropriation for this program--approximately $20 million--
in the fall of 1990, In the view of the Board, OMB--acting on behalf of President
Bush--should have taken whatever steps were necessary to ensure the speedy
implementation of this new program so that services immediately reached the children
and families in need. Sadly, the opposite occurred, and DHHS program guidelines for
the award of these vitally needed funds were not approved by OMB until July 1991.

Delaying the issuance of the program guidelines until July 11, 1991 forced DHHS to
shorten the period of proposal development for applicants. The deadline for the
submission of proposals was August 28, 1991. The brief period for proposal
development put substantial stress on applicants. Setting the deadline so close to the
end of the Federal fiscal year put substantial stress on NCCAN which had to review,
process, and award a large number of new, complex grants before September 30,
1991. ‘

Compressing the proposal development and review process 10 make up for the time
used up by OMB can only result in an important program to assist drug- and alcohol-
affected children being less effective than it would have been if the process had not
been so rushed. While OMB is legally obligated to ensure that Federal funds are not
misspent, such an obligation should not have prevented it from using its authority
creatively to ensure that children of substance abusing parents received statutorily-
mandated assistance expeditiously.

OPTIONS FOR ACTION

e OFFICE OF MANAGEMENT AND BUDGET: Undertake, in consultation with the
chief financial officers of ali relevant Federal agencies, a special review of the
Fiscal Year 1992 and Fiscal Year 1993 Federal Budgets with the objective of
redirecting substantial resources toward child protection and strengthening
families and, once such resources are redirected, expedite program
implementation. :

] OFFICE OF MANAGEMENT AND BUDGET: Establish a "fast-track"” process for

the review and approval of all regulations, announcements, survey instruments,
etc. related to child protection program initiatives.
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CONGRESS: Realiocate existing resources for child welfare services from a
focus on supporting the costs of out-of-home placement to a focus on
preventive, "front-end," intensive and comprehensive services, includinghome-
based services.

CONGRESS: In providing any new funding for child protection, establish a
formula that, whenever feasible, takes into account the size of the child
population, the proportion of that population living in poverty, and the
proportion of that population that is homeless.
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8. Staffing Child Protection Efforts

RECOMMENDATION D-8

ASSURING ADEQUATE STAFFING FOR THE NEW SPECIALLY
TARGETED EFFORTS

For each new specially targeted effort recommended in this
report, all program staff, excluding clerical and grants
management staff, should have demonstrated professional
competence in the field of child abuse and neglect.’
Moreover, program staff should possess at least those
professional credentials generally recognized as necessary
for competent practice or research in their disciplines. The
number of program staff and the support available to those
staff, including funds for travel, should be sufficient to fulfill
their technical assistance mission and to achieve the
visibility necessary for national leadership in the various
disciplines in the child protection field.

A conclusion which leaps out of the Board’s review of the Federal role related to child
protection is the imperative to strengthen the resource base of all Federal agencies
involved in the child protection effort. Without doing so, the possibility of these
agencies accomplishing their child protection mission is minimal.

It is important that staff of all relevant Federal agencies involved in child protection
efforts have the expertise and the resources necessary to fulfill their assigned tasks.
It is also important that those staff possess credentials of sufficient stature--including
graduate and professional education, experience, and professional certification--to
make them credible leaders in the field.

Failure to provide adequate staffing and staff support is likely to result in misdirection
of funds. For example, the criticisms of the NCCAN research program must be
attributed at least in part to the lack of appropriately trained program officers. (The
Board does note the current Administration’s desire to increase the number and to
upgrade the quality of research staff in NCCAN, in part through a planned
collaborative fellowship program with the Society for Research in Child Development.)
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OPTIONS FOR ACTION

SECRETARY OF HEALTH AND HUMAN SERVICES AND HEADS OF OTHER
RELEVANT CABINET-LEVEL AGENCIES: Devote a larger percentage of salaries
and expenses appropriations to staffing and staff support for the administration
of programs related to child abuse and neglect.

CONGRESS: Authorize Executive Branch agencies administering child abuse
and neglect related programs, including those under CAPTA, to set aside up to
10 per cent of funds appropriated for those programs for Federal administration
of those programs (comparable to the authority provided by Congress in the
Young Americans Act). The authorization should require the agencies, before
using set-aside funds, to spend from their salaries and expenses appropriations
no less than the amount they are currently spending for administration of those
programs.
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E. Enhancing Federal Efforts Related to the Generation, Application,
and Diffusion of Knowledge Concerning Child Protection

1. Need for More and Better Knowledge

Despite a range of Federal data gathering and analysis activities, the
nation still has no adequate picture of the full scope and impact of child
abuse and neglect.

The investment in research on child maltreatment has been inadequate
and sometime[s] misdirected. The level of Federal investment in
research on child maltreatment is minuscule, relative to the investment
in other social and health problems.

Investment in basic research to illuminate the specific causes,
precipitants, and sequelae of child maltreatment has been particularly
lacking, with no Federal agency having assumed a mandate to stimulate
such work....

...Federal funding priorities have not been based on long-term plans so
that investigators might pursue key ideas to fruition....[T]he peer review
process for Federal child maltreatment research has been so problematic
for years that the process is no longer credible in the eyes of many
researchers.

RECOMMENDATION E-Ta
IMPROVING THE COLLECTION OF DATA

The Federal Government should create a comprehensive,
mandatory, 50-State and Tribal, aggregate and case-specific
child abuse and neglect data collection system. This system
should be administered collaboratively by several Federal
agencies. In total, it should yield an accurate, uninterrupted,
comprehensive picture of child abuse and neglect, as well as
the response to it, throughout the nation.
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For an adequate data base for Federal, State, Tribal, and local planning, information
is needed about the actual and reported incidence and prevalence of child
maltreatment. Information is also needed about the systemic response to child
maltreatment, not only in the public child welfare system, but also in the public
judicial, educational, health, and mental health systems, as well as in the private, non-
profit sector.

The Board believes, therefore, that a new data collection system should collect data
on child maltreatment from: CPS; foster care and adoption agencies; residential
facilities other than foster homes caring for children, such as juvenile training schools
and residential child care facilities, including juvenile training schools, group homes,
and psychiatric hospitals; mental health clinics; schools; courts; law enforcement
agencies; hospitals, on both emergency room admissions as well as in-patient
discharges; and physicians’ offices. The system should also incorporate data on
"home-based" services provided through child welfare agencies at the State, Tribal,
and local level.

To accomplish this coordinated data collection, the system should be linked to and
built upon: the proposed voluntary NCCAN’s National Child Abuse and Neglect Data
System (NCANDS); the mandated adoption and foster care data collection system
(AFCARS) to be operated by the Children’s Bureau; vital statistics collected by the
National Center for Health Statistics of the Centers for Disease Control; the
emergency room data collection system operated by the Centers for the Disease
Control; the Children in Custody and Juvenile Court data collection systems supported
by the Office of Juvenile Justice and Delinquency Prevention; and the Uniform Crime
Reports of the Federal Bureau of Investigation.

Establishment of such a new, comprehensive data base requires cooperation among
the various Federal agencies involved in elements of the child protection system. It
also requires a willingness on the part of those agencies to make uniform data
collection a responsibility of their State and local grantees.

Design and maintenance of the data collection process which the Board envisions will
require expertise in managing complex data systems. To be of maximum utility,
therefore, the new data system should be the responsibility of a permanent Federal
unit with such expertise. The Bureau of the Census possesses the experience in the
complex epidemiological assessments necessary to carry out such a function.
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Thus, the Board believes that a new data system should be designed by the Bureau
of the Census in conjunction with the several Federal agencies presently-collecting
data. In the aggregate, the data collected through such a system should have the
potential of yielding in a timely manner an accurate, uninterrupted, comprehensive
picture of child abuse and neglect, as well as the response to it, throughout the
nation. ‘ :

In addition to the Bureau of the Census, the agencies participating in this effort, at a
minimum, should include: NCCAN, the Children’s Bureau, the Bureau of Justice
Statistics, the Centers for Disease Control, the National Institute of Mental Health, the
National Institute on Drug Abuse, the National Institute on Alcohol Abuse and
Alcoholism, and the National Center on Educational Statistics. There should be at
least annual reporting of summary data from this system.

Finally, the Board believes that a one-time grant should be available to the States and
Tribes to develop or enhance their capability to comply with new data collection and
reporting requirements. Such a grant could either be awarded as part of a separate
Federal data improvement initiative or included as a part of the Federal financial
support to the States and Tribes intended to help them with the costs of developing
their comprehensive State Child Protection Plans (described in Recommendation F-2
below).

OPTIONS FOR ACTION

L SECRETARY OF HEALTH AND HUMAN SERVICES: Agree with the Director of
the Bureau of the Census to establish an ad hoc Work Group, consisting of
staff from appropriate components of both agencies, to explore the possibility
of using existing statutory authority to begin the design of a new national child
protection data collection system.

o CONGRESS: Use the next CAPTA reauthorization to enact the statutory
authority for a new data collection system--sensitive to the protection of
confidentiality--designed and implemented by the Bureau of the Census in
coordination with other data-gathering agencies and include in that legislation
authority to provide necessary financial assistance to States and Tribes so that
they can develop or enhance their capacity to collect and report data in a
manner consistent with Federal standards.
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IMPROVING FEDERALLY-SUPPORTED RESEARCH

The Federal Government should take all steps necessary to
promote systematic research related to child abuse and
neglect. Such steps should include:

- establishing a new program within the National
Institute of Mental Health (NIMH) as the primary
Federal research effort concerned with the
causes, precipitants, consequences, prevention,
and treatment of child abuse and neglect;

- vesting responsibility in that program for the provision
of Government-wide leadership concerning research;

- substantially increasing funds available for research in
all relevant agencies;

- launching initiatives to increase the number and
professional qualifications of scientists involved in
studies of child abuse and neglect;

- making peer review and grants management in all
relevant agencies consistent with scientific norms;

- engaging in long-range Government-wide planning for
stimulation of knowledge on critical topics related to
child maltreatment (including cultural and social
factors); and

- . when feasible, developing means for reducing
obstacles to the generation of knowledge about child
abuse and neglect.

September 1991
RECOMMENDATION E-1b
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Given the fundamental nature of the interests involved, and the enormous personal
and social costs of errors in the child protection system, the need for research to
guide decision-making about child protection programs and policies is indisputable.
Yet, child protection research leaves much to be desired. A few salient characteristics
of that research are:

° Although progress has been made, child maltreatment may still be the most
underresearched major social problem.

@  Research on child maltreatment has grown unsystematically. When major
findings have occurred, there have been few efforts to pursue them.

® Public support for research on child abuse and neglect may actually have fallen
in the past 15 years.

° There is a serious shortage of qualified researchersin the field. Some important
researchers have left the field.

° Some particular research topics important to the development of effective
prevention and treatment programs have been especially understudied.

e If knowledge in the field is to increase substantially, attention must be given to
resolution of difficult problems in the conduct of research on child abuse and
neglect. The methodological, legal, and ethical issues in such research are
significant, and Federal agencies should lead in development of means to
resolve such problems.

The performance of the Federal Government in child protection research has been
inadequate. Although some important studies have been conducted with Federal
support, Federal efforts have been unsystematic and paltry at best, and
counterproductive at worst. Indeed, as the Board learned during its 1990 hearing on
research, arbitrary actions by some agencies in the past decade have served actually
to drive researchers from the field and to discourage research on important topics,
such as cultural and social factors in child abuse and neglect.

Given the seriousness and magnitude of the problem of child abuse and neglect and
the dearth of knowledge necessary for program planning and decision-making in the
lives of individual children and families, the lack of a major Federal program for
research on child maltreatment is appalling. The Board is convinced, therefore, of the
potential benefits for the entire Federal Government of establishing a competently
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managed, major program for research on the causes, precipitants, consequences,
prevention, and treatment of child abuse and neglect within NIMH. This program
would become the primary Federal research effort on child maltreatment.

The term "primary" should not be construed as "only." As the Board envisions it, the
NIMH program would be a complement to--not a substitute for--research efforts in
other agencies relevant to the Federal child protection role (i.e., child welfare;
education; justice; etc.) Those efforts would not only continue, they would be
considerably strengthened.

Such positive effects on other agencies would occur because the NIMH program
would be charged with providing leadership for the child protection research efforts
of other agencies located throughout the Government. Leadership would focus on
such issues as long-range planning for the entire Federal research effort, budgeting
that effort, and the quality and quantity of research personnel in knowledge-building
institutions throughout the nation.

The Board believes that NIMH has the commitment and capacity necessary for
planning and stimulating research and research training. A new emphasis on child
abuse and neglect would complement NIMH'’s plan to increase attention to child
mental health, and it would be analogous to the previous initiatives of NIMH in regard
to research on rape and related traumatic stress.

OPTIONS FOR ACTION

* To increase general knowledge about the causes, precipitants, consequences,
prevention, and treatment of child abuse and neglect:

° SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the Assistant
Secretary for Health to establish a Center for Research on Child Abuse and
Neglect in the National Institute of Mental Health and to provide it with
adequate funding.

® CONGRESS: Using the next CAPTA reauthorization, amend the Public Health

Act to provide the statutory authority for such a Center and, following
authorization, appropriate adequate funds for its activities.
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To increase knowledge about the child protection system:

SECRETARY OF HEALTH AND HUMAN SERVICES AND HEADS OF OTHER
RELEVANT CABINET-LEVEL AGENCIES: Establish programs or priorities for
research on the response respectively of the child welfare, health, mental
health, education, and justice systems to the problem of child abuse and
neglect and the means of improving those responses.

CONGRESS: Statutorily mandate the establishment of such programs or
priorities.

To increase specific knowledge about the social and cultural factors related to
child maltreatment:

SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the Assistant
Secretary for Health to establish within NIMH a priority for the systematic
development of knowledge about the social and cultural factors in the causes,
effects, identification, prevention, and treatment of child abuse and neglect.

SECRETARY OF HEALTH AND HUMAN SERVICES: Direct all components of
the Department supporting or conducting research on any aspect of child
maltreatment to require applicants for research grants to justify their failure to
include culture or ethnicity as a variable in research on child abuse and
neglect.'®

SECRETARY OF HEALTH AND HUMAN SERVICES: Attempt to persuade the
heads of other relevant agencies to impose the same rule.

SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the Assistant
Secretary of Health to ensure that NIMH conducts workshops on cultural
competence for prospective applicants for research grants on child abuse and
neglect.

SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the Assistant -
Secretary of Health to ensure that NIMH makes affirmative efforts to increase
the number of ethnic-minority researchers on child abuse and neglect.

"This rule would be a broadened version of an existing rule of the National Institutes of Health that
applicants justify the exclusion of ethnic groups from study samples.
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To increase human resources in _the field of research on_ child abuse and
neglect:

SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the Assistant
Secretary for Health to set aside an appropriate percentage of funds allocated
under the National Research Service Award program and other NIMH programs
for research training and career developmentrelated to child abuse and neglect.

SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the Assistant
Secretary for Health to ensure that NIMH sponsors workshops for investigators
entering the field to assist them in the preparation of scientifically sound
proposals in the area of child maltreatment.

CONGRESS: Amend the Public Health Service Act to mandate the

set-aside of funds allocated under the National Research Service Award
program and other NIMH programs for research training and career development
related to child abuse and neglect.

To ensure that procedures for stimulation and analysis of research on child
abuse and neglect are scientifically credible:

SECRETARY OF HEALTH AND HUMAN SERVICES AND HEADS OF OTHER
RELEVANT CABINET-LEVEL AGENCIES: Instructthe heads of relevantresearch
programs to establish standing review panels of leading experts in the field of
child abuse and neglect and, absent a compelling justification for any contrary
action, to adopt their priorities for the funding of proposed projects. When
standing panels have been established, ensure that information about their
composition and the process of reviews is spread throughout the research
community.

CONGRESS: Statutorily mandate that such action be taken.
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To facilitate the planning of research:

SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the Assistant
Secretary for Health to establish a Research Advisory Committee within NIVH
to provide ongoing advice to relevant Federal agencies about (1) priorities for
research and means of increasing the national capacity for generation of |
knowledge about child abuse and neglect and {(2) coordination of Federal efforts
in research on child abuse and neglect. Such a Committee should consist of
Federal experts appointed by the Directors of the National Institutes on Alcohol
Abuse and Alcoholism, Child Health and Human Development, Drug Abuse,
Education, Justice, and Mental Health as well as the DHHS Assistant
Secretaries for Children and Families and Planning and Evaluation, the Assistant
Secretary of Interior for Indian Affairs, and non-Federal experts appointed by
the U.S. Advisory Board on Child Abuse and Neglect following consultation
with relevant scientific societies.

SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the Assistant
Secretary for Health to contract for a study to identify Government-wide
priorities for research on child abuse and neglect and to provide
recommendations for development of the nation’s capacity to conduct such
research.

CONGRESS: Statutorily mandate that such action be taken.

To reduce obstacles to the generation of knowledge about child abuse and
neglect:

SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the Assistant
Secretary for Health to ensure that NIMH, in collaboration with the Office for
Protection from Research Risks of NIH, sponsor (1) studies of methodological
solutions to political, legal, and ethical problems in research on child abuse and
neglect and (2) workshops and other activities to diffuse such knowledge
within the research community.

CONGRESS: Using the next CAPTA reauthorization, amend the Public Health
Act to clarify the scope of confidentiality certificates.
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RECOMMENDATION E-1c
IMPROVING THE EVALUATION OF PROGRAMS

The Federal Government should ensure that child protection
activities supported with Federal funds are subjected to
rigorous evaluation and that findings of such studies are
applied in the design and implementation of programs in the
child protection system.

In the current state of knowledge, it is wasteful not to learn as much as can be
learned from our efforts to prevent, investigate, assess, and treat child abuse and
neglect. It also is disrespectful of clients not to attempt to match practice to
knowledge.

Yet, Federally funded [d]emonstration programs commonly have lacked
rigorous evaluation components, and they often have Jlacked a
foundation in knowledge generated through empirical research, to the
point that many ‘model’ projects should have been expected to fail fromn
the beginning. Moreover, State CPS agencies, as well as those parts of
the criminal justice, juvenile court, and mental health systems serving
abused and neglected children and their families, do not systematically
maintain records and evaluate what they are doing.

When caseworkers and administrators are constantly beleaguered, such inattention
to evaluation and to application of the research that is available is understandable.
Nonetheless, if the nation is serious about ensuring that its children are protected,
such an approach cannot be tolerated.

For example, CPS agencies investigate at least several million cases a year. In every
such case, they make initial judgments about the level of risk entailed if the child is
to remain at home, and they must decide what combination of services is likely to
reduce risk appreciably. Often such judgments are repeated multiple times in a given
case; similar judgments must be made about reunification of children who have been
placed in foster care. Yet, almost nothing is known about worker decision-making,
and relatively little.is known about the effectiveness of standard protocols for risk
assessment.
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Given the seriousness of errors in judgment {(whether in the direction of unnecessary
intrusions into family life or unwarranted failures to act to protect children), it is
impossible to defend a situation in which so little care has been taken in
systematically recording workers’ decisions and evaluating their validity. There are
millions of new data points each year, but little effort has been invested in acquiring
knowledge from them.

Even when evaluation studies of adequate quality have been conducted, they rarely
have been followed up. Demonstration projects typically have not built on previous.
efforts, and evaluation researchers rarely have contributed multiple studies.

As the Board noted in its 1990 report, an important step toward resolution of the
emergency in child protection would be a major initiative to use multidisciplinary
knowledge about what works as the cornerstone of Federal efforts to rehabilitate the
quality of the child protection system. Perhaps even more important, program
evaluation should become a routine activity; the public should demand a child
protection system in which quality is assured.

OPTIONS FOR ACTION

L SECRETARY OF HEALTH AND HUMAN SERVICES AND HEADS OF OTHER
RELEVANT CABINET-LEVEL AGENCIES: Direct that all components
administering demonstration grants related to the prevention, identification,
investigation, adjudication, or treatment of child abuse and neglect allocate
funds in the manner most likely to increase knowledge important to the field.

® SECRETARY OF HEALTH AND HUMAN SERVICES AND HEADS OF OTHER
RELEVANT CABINET-LEVEL AGENCIES: Direct that all components
administering demonstration grants related to the prevention, identification,
investigation, adjudication, or treatment of child abuse and neglect require
applicants to present a scientifically sound plan for evaluation as a condition of
receipt of funds.

° SECRETARY OF HEALTH AND HUMAN SERVICES AND HEADS OF OTHER
RELEVANT CABINET-LEVEL AGENCIES: Direct that all components
administering such grants make diligent efforts to diffuse knowledge gained
from evaluation of demonstration projects (see Recommendation E-5) and, in
collaboration with the research planning effort described in Recommendation
E-1.b, use such findings as the foundation for developing new research
priorities.
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SECRETARY OF HEALTH AND HUMAN SERVICES AND HEADS OF OTHER
RELEVANT CABINET-LEVEL AGENCIES: Direct that all components
administering such grants take significant steps to improve the overall quality
of evaluation research, such as working closely with the Resource Centers
described in Recommendation E-4 on the development of training and expertise
in effective evaluation processes.

CONGRESS: Use the next CAPTA reauthorization to mandate that recipients

of all Federal funds related to any aspect of child protection set aside an
appropriate percentage of such funds for evaluation research.
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2. Need for More Skilled Professional Staff

RECOMMENDATION E-2

INCREASING THE QUALIFICATIONS AND NUMBERS OF
PROFESSIONALS IN CHILD PROTECTION

The Federal Government should significantly expand
incentives and grant programs to increase the numbers and
qualifications of professionals available to work in the child
protection system.

In its first report the Board presented evidence that the nation’s entire child protection
system is operating under a terrible crisis. All parts of the system are understaffed,
underpaid, undertrained, and often underqualified.

Nowhere is this more evident than in the large number of CPS agencies which no
longer have many individuals with social work training entering their ranks. With huge
caseloads, little experience, and inadequate professional back-up from others (e.g.,
physicians, mental health professionals, lawyers), it is no wonder that burn-out and
turnover are so prevalent. The situation is similar in law enforcement, where many
sexual abuse cases or criminal physical abuse cases are investigated by generalist
officers.

It is not just an increase in numbers that is needed. Child protection professionals
need to be competent. Some professional organizations (e.g., the American
Professional Society on the Abuse of Children and the American Academy of
Pediatrics) are in the early stages of development of standards or guidelines for their
constituents’ practice. Only a few organizations (e.g., the National Association of
Social Workers) have had guidelines for several years. In a decade where, for
example, the interpretation of certain medical findings as "diagnostic” for sexual abuse
has changed, it is imperative for professionals to maintain their qualifications through
changing times.

The general problem can be illustrated in the Federal Government itself. The plight of
the Native American, despite large-scale federal spending, is worse--as can be seen
in the annual Indian Health Service and Bureau of Indian Affairs statistics. Native
Americans deserve the same kind of high quality, competent standards in the
investigation, prevention, and treatment of abuse as other populations. Yet, Indian
Child Welfare workers often have minimal training, and degreed sociahwaorkers are the
exception rather than the rule. As a result of inadequate qualifications and training,
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investigations of abuse are inadequate; children remain in extremely high risk
dysfunctional families, and little or no intervention on their behalf takes place. Efforts
in recruiting workers in remote and isolated regions are inadequate, as is professional
training of Tribal judges and investigators.

From the perspective of abused children and their families, the deficit in human
resources for child protection is intolerable. There is a clear need to increase
dramatically the numbers and qualifications of all professionals in the field of child
protection: CPS workers, physicians, nurses, law enforcement officers, lawyers,
judges, and mental health professionals of all types. To fail to do so will only
exacerbate the emergency.

Nor will adoption of a new strategy which emphasizes prevention over investigation
solve the problem. Skilled investigators (e.g., interviewers of young children) will still
be needed, and prevention programs will need well-trained personnel as well.

OPTIONS FOR ACTION

o SECRETARY OF HEALTH AND HUMAN SERVICES AND SECRETARY OF
EDUCATION: Direct appropriate components of the two Departments to devise
and implement a program, using existing resources, of Presidential or
Secretarial Fellowships on Child Protection for advanced study by students in
schools of social work, medicine, nursing, law, graduate programs in clinical,
school, and counseling psychology, and other graduate programs in professions
serving children and families.

° SECRETARY OF HEALTH AND HUMAN SERVICES AND SECRETARY OF
EDUCATION: Direct appropriate components of the two Departments--in
addition to the program of fellowships for advanced study in each of the
professions represented in child protection--to use existing resources to
increase the number of opportunities for interdisciplinary training throughoutthe
nation.

® SECRETARY OF INTERIOR: Direct the Bureau of Indian Affairs to require that
a significant percentage of Indian Child Welfare workers, and all of their
supervisors, possess a Masters degree in social work or psychology.

° CONGRESS: Use the next CAPTA reauthorization to legislate a new program
of incentives through grants/loans to university students in return for work in
the field of child protection, similar to the National Health Service Corps
Program.
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3. Need for Implementation of Standards of Practice
RECOMMENDATION E-3

DEVELOPING AND IMPLEMENTING STA NDA RDS OF PRACTICE

The Federal Government should take all necessary measures
te ensure that each Federal agency directly providing
services in the child protection system (e.g., the Indian
Health Service, the Bureau of Indian Affairs, the family
advocacy programs in the military, the U.S. Attorneys, and
the military courts) meets standards of competent practice,
including but not limited to standards for:

- staff qualifications and training;

- staff-to-client ratios;

- timeliness of response;

- protection of client rights;

- legal representation of all parties (including the child) in
relevant judicial proceedings;

- cultural competence; and

- quality assurance.

The first of these measures should be commissioning the
development of national standards of competent practice for
the 'various professionals and agencies involved in child
protection cases at the State, Tribal, and local levels.

Children suspected of being the victims of abuse while residing with their family on
a military installation, children reported to have been sexually molested while living on
Tribal lands, or children believed for some other reason to be maltreatment victims
entitled to Federal agency intervention--all of these children are examples of the role
which the Federal Government plays as a service provider. It is a role too frequently
neglected.
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Like the States and Counties, the Federal Government has a clear duty to provide
services to the families who reside, or are governed, under its jurisdiction. The Board
believes that those families should be able to benefit from the very best professional
protective response that American society can offer. Moreover, for the Federal
Government to exert effective leadership on behalf of the nation’s abused and
neglected children, its own services must be state-of-the-art.

Developing exemplary services has an added benefit. In the process of providing
support for the improvement of the state of the art in child protection, the Federal
Government assists the States and Tribes by providing them with models that they
can adopt. Indeed, the Federal Government’s most important involvement in the
national child protection system may be in providing such models.

The development and implementation of Federal standards of practice, and the careful
evaluation of their implementation, would go far toward making the child protection
system that operates within Federal jurisdiction an exemplar of good practice. In this
regard, the Board is pleased to note the efforts by the Department of Defense to
implement standards developed under a contract with the Child Welfare League of
America.

It is also aware that in the late 1970s and early 1980s, NCCAN supported the
development of a widely-praised set of "Guidelines for Policy and Practice" for the
various professional disciplines involved in child protection cases. Those guidelines
were never widely disseminated. Unfortunately, they are now out of date.

OPTIONS FOR ACTION

L] HEADS OF RELEVANT CABINET-LEVEL AGENCIES: Collaboratively support--
through the venue of the Task Force--the development of a set of standards of
practice for use in child protection cases by Federal personnel directly involved
in such cases (such as physicians, law enforcement officers, social workers,
attorneys, judges, and psychologists) as well as by Federally-operated programs
rendering direct services in such cases (such as CPS agencies, law enforcement
agencies, hospitals, courts, and mental health clinics). If possible, this effort
should be built around an updating of the NCCAN Guidelines.

® CONGRESS: Use the next CAPTA reauthorization to mandate individual Federal

agencies, especially the Bureau of Indian Affairs, to develop appropriate
standards of practice in chiild protection cases by a date certain.
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4, Need for the Provision of Technical Assistance to State and Tribal Child
Protection Efforts

RECOMMENDATION E-4
ESTABLISHING STATE AND REGIONAL RESOURCE CENTERS

The Federal Government should establish a mechanism to
stimulate development of State or regional resource centers
for training, consultation, policy analysis, and research in the
field of child protection. Such centers should be
interdisciplinary and should invoive collaboration between
universities and relevant State and Tribal agencies, including
opportunities for university-based sabbaticals for senior
State and Tribal officials and agency-based sabbaticals for
university professors.

The history of NCCAN’s and ACYF’s support of resource centers is enigmatic. In the
late 1970s, ten DHHS regions harbored Regional Resource Centers on Child Abuse
and Neglect, Child Welfare, and Adoption--30 centers in all. In 1982, funding for
these centers was dramatically cut, and ten centers were funded to cover the three
topic areas for each region. Two years later, all the centers were dropped.

In 1985-86, ACYF, the Children’s Bureau and NCCAN rediscovered resource centers,
but instead of funding programs in 10 regions, they decided to fund "National
Resource Centers"--one for each of ten topical areas. Three of these were focused
on child abuse and neglect [Child Abuse Systems (American Association for Protecting
Chiidren), Child Abuse Clinical (Kempe National Center), and Child Sexual Abuse
(National Children’s Advocacy Center/Huntsville})]. The scope.of the other seven
centers varied in terms of their involvement with child abuse and neglect issues (e.g.,
Legal, Foster Care, Special Needs Adoption, Child Welfare Management, Family-Based
Services).

In the 1988 CAPTA reauthorization, Congress reguired that DHHS develop resource
centers to serve "defined areas.” The FY 1991 Coordinated Discretionary Fund
announcement solicited proposals for two national resource centers--one to cover
child abuse (e.g., physical abuse and neglect), the other to cover sexual abuse.

121



September 1991

Discussion with individuals in the field leads the Board to believe that it is unrealistic
for one center to serve all such needs. During the last decade, while resource centers
focused exclusively on child abuse and neglect were reduced five-fold (from 10 to 2),
the number of reported cases nationally increased four-fold (from 669,000 to 2.5
million). In view of the increased complexity of investigating and treating child sexual
abuse, and the recognition of newer forms of abuse (such as Munchausen Syndrome
by Proxy), the need for a significant expansion in resource centers is clear.

The Board believes that in some areas (e.g., the Rociky Mountains and the Midwest)
one resource center could serve several States and Tribes. In other areas, a center
might only serve one city (e.g., Los Angeles, New York), and one State might contain
several of these centers. An ultimate goal should be to place at least one resource
center in every State.

Such a center can cement a relationship between a State university and relevant State
agencies that can (a) instill a "research culture” with due regard for evaluation and
guality assurance in State agencies, (b) build a "pipeline" for new professionals in the
child protection system, (c) provide readily available continuing education and
consultation services, and (d) increase the sensitivity of university training programs
and researchers to the needs of the child protection system for both human resources
and new knowledge. The investment in State resource centers is apt to be repaid
many times over in increased quality of child protection services and in the level and
diffusion of knowledge about child abuse and neglect.

Implementation of this recommendation should not preclude the Federal Government
from funding topical centers. Such centers may have a national scope, especially if
there is a limited pool of national experts on a certain topic.

OPTIONS FOR ACTION

° SECRETARY OF HEALTH AND HUMAN SERVICES: Direct that appropriate
components of the Department, working with other relevant agencies, use
existing resources to develop a network of State or Regional Resource Centers
on Child Abuse and Neglect throughout the United States. As a first step,
building a system of ten Federal regional resource centers should be considered.

o CONGRESS: Use the next CAPTA reauthorization to authorize a $50 million

nationwide network of State and Regional Resource Centers and, following the
authorization, appropriate funds for implementation.
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5. Need for the Diffusion of Knowledge

RECOMMENDATION E-5
IMPROVING THE FLOW OF INFORMATION

The Federal Government should develop a highly visible
entity that takes whatever steps are necessary to ensure
that practitioners, policymakers, and the general public
(especially parents) have ready and continuous access to
comprehensive, state-of-the-art information on child abuse
and neglect.

Throughout the nation much of the most important information about child
maltreatment is not widely known by providers of services (such as teachers),
policymakers, and the general public (especially parents). Worse, misinformation and
distorted, one-sided information about child maltreatment are rampant.

The Board believes that it is particularly important to increase both public and
professional sophistication about child abuse and neglect. To that end, there should
exist within the Federal Government an entity capable of serving as a source of
accurate, comprehensive information about child maltreatment.

That entity should be designed so that its staff can itself answer virtually any general
guestion about child protection, both in terms of its current manifestations as well as
its past manifestations, and can refer any technical question it may receive quickly
and accurately. Further, that entity should be so prominent, so well-known, that it
would be the obvious first place for a questioner to turn.

in a time when it can take hours to explain to a reporter from the news media what
the child protection system is and how it works, the entity which the Board envisions
must be proactive rather than reactive, including as an important part of its mission
the education of public opinion shapers on the problem of child abuse and neglect.
As the Board stated in its first report, the nation’s media need "to promote public
understanding of the child maltreatment emergency and the most effective ways of
addressing it."

There is another important task for such an entity. During the period in which child

maltreatment entered the public consciousness, messages advocating prompt
reporting were in some ways almost too successful: the number of reports has
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increased to the point of virtually overwhelming the system. The public has
increasingly perceived reporting to a hotline as the solution not only for child abuse,
but for other problems too, including some that would have been handled on a
neighborly basis in an earlier era.

It is time now to focus public attention not only on when to report, but also on when
not to report and on what to do instead. The entity, in coliaboration with private
sector organizations, should develop a new media campaign to educate the public and
professionals about the complexity of child abuse and neglect and to encourage the
development of alternative actions beyond reporting.

For many years NCCAN has attempted to accomplish the information diffusion
function through a series of contracts. Although the contractors have been quite
capable, the scope of the contracts has not embraced the mission which the Board
believes must be undertaken.

Moreover, as the contract periods have concluded, the responsibility has been shifted
from one contractor to another. This practice is unwise, because it inevitably disrupts
the continuous flow of information when the contracts end.

The Board believes that the information diffusion function should no longer be
contracted out but, rather, be carried out by Federal employees. The mission of the
entity carrying out the function should be broad, along the lines suggested above.
Because the information to be provided by the entity will cut across agency lines, the
financing of the entity should be through inter-agency fund transfers.

OPTIONS FOR ACTION

° SECRETARY OF HEALTH AND HUMAN SERVICES: Establish a permanent
information diffusion entity within a component of the Department already
carrying out similar functions such as the National Library of Medicine.

° SECRETARY OF HEALTH AND HUMAN SERVICES: Establish a permanent
information diffusion entity within the component of the Department in which
the Federal planning and coordination responsibility will be located (see
Recommendation F-1).

9 CONGRESS: Use the next CAPTA reauthorization to mandate the

establishment of a permanent information diffusion entity within a component
of the Department.
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F. Improving Coordination among Federal, State,
Tribal, and Private Sector Child Protection Efforts

RECOMMENDATION F-1

ESTABLISHING A STRUCTURE FOR PLANNING AND COORDINATION
AT THE FEDERAL LEVEL

All of the activities which comprise the collective Federal child .
protection effort should have the same goal: the reduction in the
prevalence of child abuse and neglect, primarily through assistance to
State, Tribal, and local authorities in their efforts to protect children
from abuse and neglect, especially their efforts to build services for
child protection at the community level.

The Federal Government should establish an agency or entity to plan
and coordinate the accomplishment of that goal. The agency or entity
should be mandated to develop--in concert with the agencies
throughout the Federal Government whose programs constitute the
collective Federal effort--both a long-range strategy for accomplishment
of the goal as well as short-term approaches leading toward that end,
and to set forth that strategy and those approaches in the form of a
readily achievable, comprehensive plan.

In addition to developing the plan, the agency or entity should:

e assist the President, the Secretary of Health and Human Services,
and the heads of other relevant agencies in enlisting opinion
leaders in efforts: ‘

- to reduce societal influences (such as the acceptability of
violence in the media, the schools, and other social
institutions) that may increase the probability of family
violence, child abuse and neglect, and violent crime;
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- to increase social and material support for families that will
decrease child abuse and neglect and other forms of family
dysfunction; and

- to increase social support for children that will ameliorate
the effects of abuse and neglect when maltreatment does
occur;

identify problems related to child abuse and neglect that are
receiving inadequate national attention;

convene meetings of leaders in business, labor, religious, civic and
philanthropic organizations, the media, professional associations,
scientific societies, and volunteer and parent organizations to
facilitate their active and constructive response to such problems:
support educational campaigns designed to increase the
sophistication of citizens--especially the over two million employed
by the Federal Government--of the nature and complexity of child
abuse and neglect and to inform them about alternative steps
(beyond reporting suspected maltreatment) that they may take to
increase the safety of children;

develop public/private partnerships aimed at enhancing the role of
the private sector in the prevention and treatment of child abuse
and neglect;

coordinate the provision of technical assistance to Federal, State,
and Tribal agencies;

coordinate the multi-agency review of the single comprehensive
State and Tribal plans described in Recommendation F-2;
monitor policy and program implementation at all levels of
government; and, as necessary;

convene key actors from throughout the Federal Government for
collaborative policy formulation, program design, and investment
in joint funding ventures.

The agency or entity should be located at an appropriate organizational
fevel. It should be vested with authority commensurate with the nature
of its responsibilities. It should be given adequate resources.

126




September 19917

A major theme of the comprehensive Federal plan, the Board believes, should be
caring communities unwilling to tolerate the abuse and neglect of their youngest
members any longer. In developing the plan, therefore, the agency or entity shouid
ensure that the entire Federal child protection effort:

° facilitates community planning;

° generates and diffuses knowledge relevant to child protection, including models
for prevention and treatment;

® strengthens the States’ capacities to assist communities;

] stimulates the growth of human resources (professional, paraprofessional, and
volunteer) that communities may use in fulfillment of their plans for child
protection; and

° shares financial resources necessary to implement community plans.

Another major theme of the plan should be the involvement of the private sector in
all appropriate public child protection efforts. Such involvement can help to mitigate
social isolation (a factor known to increase the likelihood of child maltreatment),
enhance public services (through volunteer efforts), provide support for parents in the
workplace, increase the accountability of public services, and increase public
awareness. Private involvement also can be important in developing innovative
approaches and strengthening social responsibility for the welfare of children.

The Board believes that the comprehensive Federal plan it is recommending must be
developed no later than two years after the agency or entity has been established.
Further, after the plan’s completion, it should not be implemented until appropriate
Committees of the Congress have had the opportunity to examine it. After
implementation, the plan should be periodically updated.

Although the Board does not take a position on the details of the recent DHHS
reorganizations, it applauds the intent to integrate the social service and economic
assistance programs in DHHS. Nonetheless, because (a) several critical programs
related to child protection within DHHS remain in the Public Health Service, and (b)
a high-level office is needed for comprehensive planning of child protection policies
across Cabinet departments, the need remains for a high-level agency or entity
specifically charged with planning and coordination of Federal efforts in child
protection.
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The Board believes that the level of the agency or entity should be no lower than that
of an operating agency of the Department of Health and Human Services. That would
mean that the agency or entity--while not an operating agency--would, at the least,
be equivalent in standing to the Public Health Service, the Health Care Financing
Administration, the Social Security Administration, and the Administration for Children
and Families.

The staff of thé agency should include persons knowledgeable in children and family
services, mental health services, substance abuse prevention and treatment,
elementary and secondary education, family life education, health services, the justice
system, community planning, and the voluntary sector. It should alsc include persons
knowledgeable in data collection, research, evaluation, staff development, the
development of standards of practice, technical assistance, and the diffusion of
information. Finally, it should contain persons knowledgeable in Federal program
development, Federal budgeting, inter-governmental relations (especially the nature
of State and local government), Tribal Governments, and inter-organizational
relationships.

The agency or entity should be linked with sister policy-related entities established by
Congress or the Executive Branch. An example would be the Federal Council on
Children, Youth, and Families, authorized by the Pepper Young Americans Act.

OPTICNS FOR ACTION

® SECRETARY OF HEALTH AND HUMAN SERVICES: Designate NCCAN as the
planning and coordination agency or entity, locating it at an appropriate
organizational level, vesting it with authority commensurate with the nature of
its responsibilities, and giving it adequate resources.

® SECRETARY OF HEALTH AND HUMAN SERVICES: Designate the Inter-Agency
Task Force on Child Abuse and Neglect as the planning and coordination
agency or entity, locating it at an appropriate organizational level, vesting it
with authority commensurate with the nature of its responsubllltles and giving
it adequate resources.

° CONGRESS: Use the next CAPTA reauthorization to mandate the designation
of NCCAN or the Inter-Agency Task Force on Child Abuse and Neglect as the
planning and coordination agency or entity, locating it at an appropriate
organizational level, vesting it with authority commensurate with the nature of
its responsibilities, and giving it adequate resources. '
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CONGRESS: Alternatively, use the next CAPTA reauthorization to establish a
new agency or entity at a high level of the Executive Branch. If this option is
selected, the agency or entity should be headed by a Director appointed by the
President with the advice and consent of the Senate. The agency or entity
should be located at an appropriate organizational level, should be vested with
authority coriimensurate with the nature of its responsibilities, and should be
given adequate resources.

CONGRESS: Whichever option is chosen, use the next CAPTA reauthorization
to mandate the strengthening of the Inter-Agency Task Force on Child Abuse
and Neglect by:

reconstituting it as an Inter-Agency Policy Council consisting of Cabinet
officers and other relevant agency heads with responsibility for
implementation of Federal child protection policy and development of
related policies of the Administration;

making the Secretary of Health and Human Services the chair of the
Council with his/her authority to delegate that responsibility limited to
the head of the planning and coordination agency or entity;

including as members of the Council the Secretaries of Agriculture,
Defense, Education, Health and Human Services, Housing and Urban
Development, and Interior, the Attorney General, and the Directors of
ACTION and the Office of National Drug Control Policy, with their
authority to delegate their respensibilities within the Council limited to
no more than one layer;

requiring that the Council meet at least three times per year;
encouraging the Council to set up--for purposes of planning and
implementation--both permanentand ad hoc work groups and task forces
consisting of technical experts drawn from member agencies;

providing staff and other resources for the operation of the Council; and
integrating and coordinating the work of the Council with the work of.

the Federal Council on Children, Youth, and Families authorized by the
Pepper Young Americans Act.
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RECOMMENDATION F-2

ESTABLISHIMNG A.STRUCTURE FOR PLANNING AND COORDINATION
AT THE STA7E AND TRIBAL LEVEL

The Federal Government should require any State or Tribe
receiving any formula grant for child protection (including--
but not limited to--any grants legislated in response to this
report, grants pursuant to CAPTA, the existing Social
Services Block Grant, and Titles IV-B and IV-E of the Social
Security Act) to submit a comprehensive three-year plan for
multidisciplinary investigation, prevention, and treatment of
child abuse and neglect. This single comprehensive plan
should be a major eligibility requirement for these Federal
formula grants, providing States and Tribes with the
opportunity to make a single application to the agency or
entity described in Recommendation F-1 for funds from
several agencies. That agency or entity should be
authorized to exercise discretion in waiving discretionary
grant requirements that may impede the blending of Federal
funds. As an alternative to full-scale implementation of the
comprehensive State or Tribal planning requirement, the
Federal Government should initiate a multi-year series of
pilot projects aimed at testing the core concepts underlying
the requirement.

The unplanned nature of Federal child protection policy is unfortunately replicated in
most States, Tribes, and communities. A Federal mandate for comprehensive State,
Tribal, and community planning is an appropriate exercise of leadership to ensure that
Federal, State, Tribal, and local resources are used effectively and efficiently. If
crafted sensitively, such a mandate will permit flexibility so that plans will be
responsive to State, Tribal, and local needs. The planning requirement and the
flexibility of funding that accompanies it provide the opportunity for developing an
integrated approach in the child protection programs of States, Tribes, and
communities. Indeed, many States are already voluntarily developing variants of such
plans. ‘
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The approach that is recommended would help to generate State and Tribal
commitments to stimulating the community development and participation that the
Board believes is critical to a new national strategy for child protection. The States
and Tribes can play critical roles of technical advisor and fiscal supporter to the
communities within them.

At a minimum, the plan which the Board envisions would include provisions for:

prevention of child maltreatment among children in general and families at high
risk in particular;

case planning and periodic review;

timeliness of (1) investigation of reports of child abuse and neglect and (2)
provision of treatment as needed to maltreated children and their families;

human resource development (including pre- and in-service professional and
paraprofessional training, education of new professionals, and recruitment,
training, and supervision of volunteers);

development and implementation of local child protection plans by the State’s
or Tribe’s political subdivisions (local and regional governments);

incorporation of the views of community agencies and grassroots organizations;
technical assistance in the development of community plans;

involvement of the private sector including parent self-help organizations;
linking the plan and building it upon other related, Federally-required State
plans--such as those involving child welfare services, foster care, and child
health and mental health services;

ongoing data collection and evaluation research;

responsiveness in all activities to the special needs of ethnic and low-income
families and cornmunities, especially the need for cultural competence in the

staffs. of community and State-level service providers;

responsiveness in all activities to the special needs of foster families;
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9 responsiveness to child maltreatment cases involving multiple jurisdictional
authorities, such as several States, several counties, and State-Tribai as wvell
as State-Federal case coordination; and

o responsiveness in all activities to the individual needs of children, including
those children and youth in situations in which they may be unusually
vulnerable to maltreatment (e.g., runaways).

States and Tribes would in their plans be required to demonstrate that the plans were
developed collaboratively by representatives of social service, public health, education
(including higher education), mental health, and adult and juvenile corrections
agencies, the judiciary and the bar, local government and services, Tribal authorities,
and grassroots organizations for community development and child protection. They
also would be required to demonstrate that their plans include ongoing coordination
and integration of child protection efforts of all such agencies, organizations, and
entities. Finally, they would be required to demonstrate that their plans reflect input
from service recipients at every level of the planning process.

Plans developed by Tribal governments would be coordinated with the State plan(s)
affected by the Tribal plans. In this way, situations in which Native Americans
commit abuse incidents on non-Tribal lands and then flee to Tribal lands to avoid
intervention by State or local governments should be eliminated or, at the least, more
effectively handled.

Consistent with the Board’s conviction that the child protection system is and should
be multi-agency, the State or Tribal entity that serves as the lead for development of
the plan would vary across States and Tribes. In some States, Governors may
designate State social service agencies to play such a role. In others, another human
services agency (e.g., the State Department of Mental Health), an overarching
children’s agency, a planning agency, the Governor’s Office itself, a center in the
State university, or even a private agency (e.g., a not-for-profit State Coordinating
Council) may have primary responsibility for preparation of the State child protection
plan.

A major feature of the planning requirement would be that, by meeting it, States and
Tribes would entitle themselves to "one-stop shopping" for Federal funding for their
child protection efforts. Currently, States and Tribes attempting to integrate such
efforts must run the gauntlet of meeting myriad Federal grant requirements. That task
is a principal barrier to the development of integrated approaches. Yet, the nature of
child protection demands those very approaches.
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Managing this "one-stop shopping" feature will be one of the twg chief responsibilities
of the agency or entity described in Recommendation F-1 (the other being the
management of coordinated Federal planning). While not attempting to minimize the
obstacles to the effective discharge of this responsibility, the Board believes that the
advantages to cooperating Federal agencies will quickly become manifest.

In proposing this requirement, the Board is not asking States and Tribes to "do more
with less." The responsibility for child protection rests in all levels of government.
Although the major responsibility for designing the particular strategies to be used in
a given child protection effort properly belongs to the States and local communities,
the Federal Government should assist States in the development of the capacity to
construct and fulfill a comprehensive child protection plan. Some of that assistance
should be technical in nature. Often it also should be financial. In that spirit, as a
preface to meeting this new requirement, States and Tribes would be given planning
grants. With such grants States can develop their initial plans as well as increase their
capacity for gathering and synthesizing information relevant to development of their
plans.

Federal financial assistance is especially critical for those States, Tribes, and
communities that are most impoverished and, therefore, have not only the greatest
risk of child maltreatment but also the weakest tax base. Given the moral
responsibility of the nation as a whole to protect children from harm, Federal
authorities should take whatever action is necessary to ensure that local economic
conditions do not impede the development of a comprehensive child protection
system.

The proposed planning requirement may be too big a dose for the Federal, State, and
Tribal Governments to swallow at one time. If that proves to be the case, the Board
proposes a series of coordinated pilot projects to test the basic concepts involved in
the planning requirement:

° the facilitation of community efforts;
® comprehensive planning at all levels of government and in the community; and
$ the promotion of flexible, integrated approaches to child protection in all of the

systems of services (e.g., social services, education, law enforcement, courts,
mental health) for children and families.

The projects would study the barriers to coordinated action by State governments

aimed at the development and implementation at the neighborhood level of
comprehensive, multi-agency, multidisciplinary, private-public "model" programs for
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the improvement of prevention, investigation, identification, intervention, and
treatment of child abuse and neglect. The projects would also test the feasibility of
coordinated Federal activity in the rendering of technical assistance to State
applicants, the review of applications, the joint awarding of funds, the monitoring of
grants, and the evaluation of outcomes.

At a minimum, each pilot project would include the following components: CPS;
treatment programs; prevention programs, including neonatal home visitation and
follow-up; substance abuse prevention and treatment programs; public schools; the
various components of the justice system; and neighborhood planning bodies and
coordinating councils. Other possible elements of the projects could, for example,
involve initiatives for the utilization of parent self-help and other volunteer groups.
Funds for these components would come from a variety of Federal program
authorities.

To the maximum extent possible, the projects would build on the comprehensive
preventive services models currently being tested with NCCAN funding at nine sites.
Although more limited in scope than the pilot projects the Board is envisioning, the
insights being generated by the nine models will be relevant to the pilot projects.

During the planning and implementation of the pilot projects, appropriate
Congressional committees should receive frequent progress reports so that project
developments can be closely monitored. This would provide Congress with an
ongoing assessment of the extent to which the pilots are achieving Congressional
intent.

OPTIONS FOR ACTION

® SECRETARY OF HEALTH AND HUMAN SERVICES: Explore the possibility of
using existing statutory authority to initiate the State and Tribal planning
reguirement.

J SECRETARY OF HEALTH AND HUMAN SERVICES AND HEADS OF RELEVANT
CABINET-LEVEL AGENCIES: Launch the pilot projects, using flexible funding
sources, without specific Congressional approval.

® CONGRESS: Use the next CAPTA reauthorization to legislate the State and

Tribal planning requirement and, following legislation, appropriate the necessary
funds for initial planning grants.

® CONGRESS: Use the next CAPTA reauthorization to authorize the pilot
projects.
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RECOMMENDATION F-3

PROVIDING FOR COMPREHENSI VE FEDERAL PLANNING AND

- COORDINATION IN RESPONSE TO CHILD MALTREATMENT

FATALITIES

The Federal Government should ensure that issues related to
child deaths resulting from abuse or neglect are properly
addressed by all relevant Federal agencies, acting
collaboratively.  The Federal entities involved in such
collaboration should include, but not be limited to: such
DHHS entities as NCCAN, the Children’s Bureau, the Centers
for Disease Control, the Health Resources and Services
Administration, the Office for Substance Abuse Prevention,
and the National Institute of Mental Health; such Department
of Justice entities as the Criminal Division, the Office of
Juvenile Justice and Delinquency Prevention, the National
Institute of Justice, and the Federal Bureau of Investigation;
and the Department of Education. Also involved should be
Federal entities that have direct service provision
responsibilities for families and children, such as the
Department of Defense, the Indian Health Service of DHHS,
the Bureau of Indian Affairs of the Department of the
Interior, and the Office of Victims of Crime of the
Department of Justice.

Such collaborative efforts should address such issues as:

- the review of Federal statutes and requlations that may
create barriers to inter-agency, multidisciplinary
collaboration at the Federal, State, Tribal, and
community level in the investigation, intervention, and
review of suspected child fatalities;
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- the development of model protocols and
procedures for both individual State, Tribal, and
local agencies, as well as for inter-agency,
multidisciplinary collaboration in the investigation,
intervention, and service provision in cases of
child fatalities;

- the development of uniform national data
gathering and analysis related to child fatalities;
and

- the on-going funding of research and training relating
to the responses of the Federal, State, Tribal, and local
governments to the problem of child fatalities,
including how such responses contribute, if at all, to
the prevention of child maltreatment in general as well
as child maltreatment fatalities.

This Section of the report has focused on the importance of coordination in the
enhancement of Federal efforts related to child maltreatment. If there is one area
where the value of effective coordination by States, Tribes, and communities in
responding to child maltreatment is most clearly demonstrated, it is in the review of
child deaths due to child maltreatment.

Four actual case examples'” from a local child death review team follow:

7The names of the following four children have been changed to protect their identities.
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BABY JOEY

A family had been known to the CPS agency for several years due to
severe neglect, transiency, and the parents’ inability to provide regular
care for the children. There were nine children in the family, all of whom
had been removed from the parents’ custody. The CPS worker involved
with the family was unaware of Baby Joey’s birth, even though the
hospital, AFDC worker, and a church that had been helping the parents
were all aware that Baby Joey was at high risk due to the parents’
history of mental disability and homelessness.

Despite the parents’ limited abilities and mother’s history with the
Regional Center for Developmental Disabilities, no psychological
evaluation or treatment was ever undertaken as part of CPS or court
involvement. Ten-week-old Baby Joey died from intracranial trauma, a
result of shaking. Criminal action could not be taken against the parents
as investigators were unable to prove which parent actually caused the
fatal injuries to Baby Joey.

VICTORIA

A family became known to the CPS agency due to allegations of the
father molesting Victoria, his 14-year-old daughter. The case was closed
one month later as the mother had taken appropriate steps to protect her
children: she expelled the father from the home, secured a temporary
restraining order, started divorce proceedings, and began attending
counseling with Victoria.

While the child protection system handles thousands of child sexual
abuse cases in a similar manner each year, there are few services in
place for the fathers who are involved in such potentially volatile
situations. No one in the system monitored this distraught, angry,
violent man. He subsequently broke into the family home, shot and
killed Victoria, his wife, and himself, and seriously injured his other
daughter who was 13 years old.
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BABY TOMMY

Baby Tommy was born prenatally exposed to cocaine and released to the
mother by the CPS agency. At the time of his birth, the mother was
highly motivated to do anything the CPS worker asked and signed a
contract for voluntary family maintenance services. The worker made
several attempts to enroll the mother in drug rehabilitation treatment, but
all programs in the community were full and she was placed on a waiting
list. Over the course of the next month, the worker lost contact with
the mother.

Had the CPS worker completed a thorough background check on the
family, she would have found that the mother, her boyfriend, and all of
their associates were heavily involved in drug use and sales. The mother
and boyfriend went on a three day drug binge. While the history of
events in the hours before Baby Tommy’s death are unclear, at the time
of autopsy this 2-and-1/2 month baby was found to have died of at least
3 different injuries, including blunt force trauma to the head and a
depressed skull fracture.

MARIA

Maria, a young teenage girl had been active with the CPS agency for
over two years due to parental drug abuse and neglect. Maria had
assumed the parenting role for her five younger siblings in the home due
to the drug use-related absence of her mother. She was responsible for
feeding, clothing, and getting the other children to school.

When Maria and her brothers and sisters were removed from their
mother, she repeatedly ran away from her foster homes to return to the
mother to care for her. She was finally placed with her grandmother.
She attended school irregularly due to her disrupted living situation.

Neither the CPS worker nor Maria’s teacher indicated that they

recognized any indicators of Linda being depressed or suicidal. Maria
committed suicide by overdosing on drugs.
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The 1990 report of the Board directed the nation’s attention to the tragic reality that
thousands of American children are estimated to die each year as a result of child
abuse and neglect. The exact numbers are unknown due to inadequate case
identification and a lack of uniform data gathering. The Board noted that by carefully
reviewing these tragic deaths, important lessons can be learned by Federal, State,
Tribal, and local policymakers and administrators that can guide the improvement of
all systems addressing the problem of child abuse and neglect. Moreover, this is an
area with important practice implications for health care, legal, educational, and social
services professionals.

During the last few years, a growing number of States and Counties have focused on
the development of inter-agency, multidisciplinary child fatality review teams as a
device to identify improved ways of preventing deaths of children because of
maltreatment. In its 1990 report, the Board recommended the adoption of this
response by all States and Counties.

National efforts to facilitate effective review of child fatality cases have, over the last
several years, been facilitated by the Robert Wood Johnson Foundation. It has funded
the American Bar Association and the American Academy of Pediatrics in a joint
project providing State and local technical assistance on child maltreatment-fatalities.

The National Center on Child Abuse and Neglect has supported only limited research
on this topic, and other Federal agencies have not invested themselves in the effort
to properly address child fatalities. Most activity in the area of local, State, and
regional development of child death review systems has been the result of tenacious
efforts by individuals without benefit of State or Federal support. Moreover, despite
the 1988 establishment by Congress of a National Commission on Child and Youth
Deaths, neither President Reagan nor President Bush has convened or staffed that
Commission, nor has Congress seen fit to appropriate any funds for its operation.

The Board believes that at the Federal level it is essential for relevant agencies of
DHHS and the Department of Justice to be significantly involved in child fatality-
related efforts. Other Federal agencies that are responsible for the provision of direct
services to families must also address this subject. It is especially critical for all
relevant Federal entities to pay attention to the barriers, such as confidentiality laws
and agency regulations, that may inappropriately inhjbit the effective review of child
death cases at any level of government.
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OPTIONS FOR ACTION

PRESIDENT BUSH: Convene the National Commission on Child and Youth
Deaths that was authorized by Pub. L. 100-294 in 1988.

SECRETARY OF HEALTH AND HUMAN SERVICES AND HEADS OF RELEVANT
CABINET-LEVEL AGENCIES: Convene an inter-agency work group under the
aegis of the Inter-Agency Task Force: (1) to address the Federally imposed
barriers to the necessary sharing of information within inter-agency,
multidisciplinary child death review teams at the State, Tribal, and local levels;
(2) to survey and support State, Tribal, and loca! efforts to build child death
review teams; and (3) to address the development of data gathering, research,
and technical assistance efforts related to child maltreatment fatalities.

CONGRESS: Appropriate the necessary funds for the work of the National
Commission on Child and Youth Deaths.

CONGRESS: Use the next CAPTA reauthorization to establish within relevant
agencies throughout the Federal Government a funding priority for research,
demonstration projects, technical assistance, and training on child maltreatment
fatalities. Specific elements to facilitate the coordination and expansion of
State, Tribal, and local death review teams should be included in this funding
priority.
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G. Implementing a Dramatic New Federal Initiative Aimed
at Preventing Child Maltreatment--Piloting
Universal Voluntary Neonatal Home Visitation

RECOMMENDATION G-17
PILOTING UNIVERSAL VOLUNTARY NEONATAL HOME VISITATION

The Federal Government should begin planning for the
sequential implementation of a universal voluntary neonatal
home visitation system. The first step in the planning
process should be the funding of a large series of
ccordinated pilot projects. [Instead of reaffirming the
efficacy of home visiting as a preventive measure--already
well-established--these projects should aim at providing the
Federal Government with the information needed to establish
and administer a national home visitation system.

The health system in the United States, unlike those in Europe, Canada, or other
developed countries, is neither nationalized nor universal. There are, therefore--as the
National Commission on Children recently pointed out--large numbers of pregnant
women and children who have no access to the health care system, and many of
these children are born with or develop chronic illnesses and disabilities. Although it
did not reach unanimity on the recommendation, the Commission called for the
development of a universal system of health insurance for pregnant women and
children that builds upon the current combination of employment-based and public
coverage.

The Board agrees that all children should have access to appropriate health care and
follow-up. It believes that an important component of that care should be universal
voluntary neonatal home visiting and that, irrespective of the fate of the Commission’s
recommendation, piloting for a national system of home visiting should begin
immediately.
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Thirty years ago, C. Henry Kempe and his colleagues focused national attention on the
"Battered Child Syndrome." It was a problem then thought to affect 447 children in
the United States. Reporting laws were passed and the development of
multidisciplinary approaches to the recognition and treatment of abuse and neglect
was stimulated by private and public funds.

Twenty years ago, research was begun which showed that one could identify families
at high risk for physical abuse and neglect of children in the perinatal period. Fifteen
years ago, the use of lay home visitors was shown to prevent the abuse of infants in
high risk families.

Beginning 17 years ago, the Federal Government funded three successive waves of
demonstration projects to test alternate approaches to treating and preventing child
abuse and neglect. Intensive evaluation of those projects showed that, of the several
techniques which the projects tested, support by parent aides--a form of home
visiting--was among the most effective.®

Five years ago, David Olds of the University of Rochester and his colleagues
demonstrated again the effectiveness of home visitors, using public health nurses for
a high-risk adolescent parent population. Not only was abuse prevented, but the use
of costly emergency health services declined, immunization rates improved, and,
perhaps most significantly, subsequent pregnancy was delayed for two years longer
than in the comparison group which had a second baby within the next year.

Subsequently, the Olds group found evidence of other positive benefits of home
visitation programs. Such programs increase parental educational achievement and
income; they decrease parental reliance on public assistance.

Recently, the U.S. General Accounting Office (GAQO) reviewed home visiting., After
GAO studied and documented the characteristics of successful home visitor programs,
the Comptroller General of the United States, the head of GAO, found home visiting
to be "an effective service delivery strategy"” and called on the Secretary of Health and
Human Services to coordinate and focus the Federal Government’s efforts in home
visitation.

"®When NCCAN funding for the third wave of demonstration projects ended ten years ago, most of
the programs ceased to exist.
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Last year the Board noted that "the best documented preventive efforts are for home
visitation sources for families of infants which are universal in many developed
countries but are not now widely available in the United States." Further, it found
that "it has become far easier to pick up the telephone to report one’s neighbor for
child abuse than it is for that neighbor to pick up the telephone to request and receive
help before the abuse happens.” In the year that has ensued since its first report,
hundreds more infants throughout the United States have died or been severely
damaged, in part because the nation has again delayed implementing what is known
to work.

The following case of Baby Joshua illustrates this tragedy.

Baby Joshua' was born in January 1991, 13 weeks premature. He
weighed 1-1/2 pounds. His mother was 16 and unmarried but lived with
her 19 year old boyfriend in a basement apartment.

Baby Joshua required several days of respirator assistance and had
several medical problems during his three-month stay in the premature
intensive care nursery. His parents rarely visited, and when they did,
they were noted by the nurses to argue and shove each other physically.
The hospital social worker reported her concerns about the family to the
County CPS agency, but since no abuse had occurred, the agency felt
there was nothing that it could do.

At the end of April, now 5-1/2 pounds and healthy, Baby Joshua was
discharged home. His hospital bill, paid by Medicaid, exceeded
$125,000.

Four weeks later Baby Joshua was admitted to the hospital in a coma
with massive brain and eye hemorrhages and a fracture of his leg. Two
weeks earlier, according to his parents, he "had caught his head in the
crib bars" and had bruised his head. There was no history of trauma
before this admission, but it was clear that he had been violently beaten
and shaken.

As of now, Baby Joshua is visually impaired. He is expected to live, but
there is a high probability that he will be blind as well as significantly
developmentally delayed.

Details about this child have been slightly changed to protect its identity.
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The hospitalization for Joshua’s brain injury is expected to cost $75,000, and his life-
long long-term care will cost $20,000 to $50,000 per year depending on where he
can find placement. There are also the costs of civil and criminal court proceedings
against his father brought by the County.

The provision of home visitor services to Joshua and his parents, at an estimated cost
of $2000 in this case, might have prevented his abuse and subsequent disability. It~
also might have kept his father from facing criminal prosecution and incarceration for
felony child abuse at an estimated cost to the State of $200,000.

Since the publication of its 1990 report, many public officials, the media, and private
citizens have asked the Board to prioritize among that report’s 31 recommendations.
While it believes all are required, it also believes that the single most important
recommendation in the 1990 report dealt with the prevention of maltreatment through
home visitation.

Through a home visitation system, as the Board envisions it, services would be made
available to all new parents who requested it. The system would also accept referrals
from health and child welfare agencies of families who are at risk of developing--but
“have not yet developed--abusive behavior.

Some will wonder about the wisdom of a voluntary, universal approach. Targeted
efforts at high-risk families would potentially be more cost-effective. The Board
believes, however, that a more limited, targeted effort (similar to an actual effort
undertaken in the late 1970s) would be stigmatizing. Moreover, it believes that all
new mothers and fathers need some help and support, and that the judicious use of
volunteer lay home visitors for families at low risk for abuse is a good screening
mechanism for identifying those at high-risk who may need extra, professional
services.

The system could build on existing public and private, professional and volunteer
programs currently operating throughout the nation. For example, these networks
could be linked to parent self-help groups which have a twenty year history of utilizing
trained volunteer professionals. Important Federal components would be the DHHS
National Health Service Corps, Community Health Centers, and Indian Health Service
outreach programs utilizing community health representatives, Alaska community
health aides, and public health nurses.

Low-risk families could be served through networks of volunteers recruited by
religious, business, corporate, neighborhood, and voluntary organizations and groups.
High-risk families could be served by expanded public health nurse and/or parent aide
teams.
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The Board does not wish to oversell universal voluntary neonatal home visitation. It
understands: (1) that there is evidence for negative side effects of home visitation
programs among families that were already well-functioning; (2) that the positive
effects are limited largely to "high-risk" families; (3) that some of the effect sizes are
small; and (4) that the level of intervention that is necessary is substantial. (For
example, the Hawaii Healthy Start Program, which is clearly the "star" among home
visitation programs in the U.S., continues to age 5.)

The Board also understands that a universal voluntary neonatal home visitation
program will not be accomplished easily. The Hawaii program still screens
substantially less than 100 percent of the births in that State and then provides a
home visitor to only those who are determined to be at high risk. That program,
which has taken a while to get off the ground in a small State with a geographically
concentrated population, costs $6 million per year, with indigenous paraprofessionals
(not public health nurses) as the home visitors.

Moreover, the nations that have adopted home visitation typically have not had
programs of the intensity of the Olds approach. They also have national health
services.

Complex problems do not have simple solutions. While not a panacea, the Board
believes that no other single intervention has the promise that home visitation has.

That is why the 1991 report calls upon the Federal Government to begin the
immediate planning for the sequential implementation of a universal voluntary system
of neonatal home visitation services. The first step in the planning process should be
a large series of coordinated pilot projects to provide information which the Federal
Government would need in the establishment and administration of a system.

Among the matters to be studied by the projects would be: costs; the level of
programintensity required by families presenting various levels ofrisk; the optimal size
of programs; data collection; staffing needs; training requirements; and differences in
program design necessitated by various population groups and geographic locations.
To ensure that the information obtained is accurate on a national scale, in the series
should be State-wide, Reservation-wide, County-wide, city-wide, and neighborhood-
wide units.

At the same time that the pilot projects are ¢ ing conducted, several additional efforts
related to the implementation of a home visitation system should be undertaken by
the Federal Government. One such effort would involve stimulating the development
of "Caring Community Programs"--networks of volunteers who, in each community
throughout the nation, would be available to the system to provide support to all new
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parents who request it. Another such effort would involve persuading insurers to
include home visitation as part of the health maintenance services provided to children
in the first two years of life for which the insurers will pay. A third such effort would
involve ensuring that home visitation services are available to Native American as well
as military families.

OPTIONS FOR ACTION

SECRETARY FOR HEALTH AND HUMAN SERVICES: Direct the Administration
for Children and Families, the Public Health Service, and the Health Care
Financing Agency (HCFA) to launch the pilot projects. Possible sources of
funding for the pilots might be the NCCAN Demonstration Grants Program, the
Maternal and Child Health Block Grant Program, and the Medicaid Program.

SECRETARY FOR HEALTH AND HUMAN SERVICES: Direct appropriate
components of the Department, in collaboration with ACTION and the Points
of Light Foundation, to stimulate the development of "Caring Community
Programs.”

SECRETARY FOR HEALTH AND HUMAN SERVICES: Direct appropriate
components of the Department, in collaboration with the American Academy
of Pediatrics and the National Child Abuse Coalition, to attempt to persuade
insurers, including those serving Federal employees, to cover the costs of home
visiting.

SECRETARY FOR HEALTH AND HUMAN SERVICES: Direct the Assistant
Secretary for Health to ensure that home visitation services are provided
through the health care programs of the Indian Health Service.

SECRETARY FOR HEALTH AND HUMAN SERVICES: Direct the Assistant
Secretary for Health to attempt to persuade the Department of Defense to
provide home visitation services to military families.

CONGRESS: Use the next CAPTA reauthorization to authorize the sequential
implementation of a universal voluntary system of neonatal home visitation
services as well as to require DHHS to launch the pilot projects, to develop
Caring Community Programs, to approach insurers aggressively, especially the
insurers of Federal employees, to provide home visitation through the Indian
Heaith Service, and to work with the Department of Defense on the provision
of home visitation to military families.

146




September 1991
IV. What Difference Will It Make? From Policy to Action

Early in this report, the Board gave its rationale for beginning the development of a
comprehensive national strategy for child protection by examination and elaboration
of the Federal role. That assessment has resulted in more than two dozen
recommendations and scores of options for Federal action in six major areas of reform.

Without a doubt, the Board is asking for a major commitment by the Federal
Government to resolving the national emergency in the child protection system and
preventing its recurrence. Indeed, it is going further to demand adoption in law of a
policy obligating Federal agencies "to act with due urgency"” and "to use all means
practicable” so that "all steps necessary will be taken to ensure that every community
in the United States has the resources...required to develop and implement a child
protection strategy that will ensure the safety of children” and in fact will "prevent
child maltreatment, whenever possible."?°

In view of the Federal Government’s lack of comprehensive, concerted involvement
in child protection thus far, skeptics may reasonably ask whether this blueprint really
would make a difference in the lives of children and families. How can changes made
"inside the Washington, D.C. Beltway" translate into caring communities across
America? Will a major Federal initiative not result simply in new layers of bureaucracy
and new reams of paperwork rather than an increase in the level of protection
available to children?

The Board’s answer is two-fold. First, it makes no apology for the scale of the reform
that it is advocating. The scale of the problem of child maltreatment is enormous, its
nature is complex, and its significance is profound, both for individual children and
families and for the nation. Not only is the scale of the problem enormous, but the
scale of the failure of the current system is comparable. The nation needs a new child
protection strategy that is carefully crafted to respond to the nature and magnitude
of the problem.

Second, although the Board concurs that Federal action alone is insufficient for the
social transformation that is necessary for the protection of children, it is also clear
that such fundamental change cannot occur on a national scale without a reformation
of Federal policy. Indeed, it is clear that community change--even more basically,
comprehensive services for individual maltreated children and their families--will
remain difficult to accomplish without Federal reform.

%Proposed National Child Abuse Protection Policy, p. 48 (emphasis added)
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In that regard, this report is but a way-station (albeit an important one) on the road
to a new national strategy for child protection. The Board’s intent at this time is to
stimulate Federal programs that are:

® sufficiently intensive and diverse to provide communities with the support that
they need to develop a comprehensive neighborhood-based, child-centered, and
family-focused approach to child protection; and,

@ sufficiently flexible that they can adapt to both (1) the needs and strengths of

- particular States, Tribes, and communities and {2) changes in the state of the

art as the neighborhood-based strategy is tested and evolves. Attention to the

Federal role is necessary now for development of structures and programs to

facilitate communities’ efforts to protect their children and strengthen their
families.

Consider the changes that will occur at the community level if the Board s
recommendations are fully implemented.

L] Local program administrators and practitioners in the child protection system
will be guided by a coherent sense of mission.

With a child-centered, family-focused framework, practitioners will take children’s own
experience seriously, provide them with adequate representation and feedback about
proceedings affecting them, ensure that they have opportunities to be heard, work
diligently to preserve relationships important to them, give due regard to cuitural
differences, and emphasize prevention whenever possible. With a neighborhood-
based strategy, program administrators will develop easily accessible prevention and
treatment services that are integrated into the everyday life of children and families.
Building upon natural helping networks, these services will foster a sense of
responsibility for the care of neighbors’ children and the support of neighbors as
parents.

Accordingly, practitioners will design individual child protection plans that build
supportive environments for children and parents in schools, churches and
synagogues, and work-places. These plans will rely on volunteers (whether in formal
programs or informal relationships) to provide assistance to families in which
maltreatment has occurred or is at high risk of occurring. Volunteers will be recruited
and trained through existing community institutions (e.g., the Cooperative Extension
Service). Volunteers will be able to provide material support when it is needed. They
will aim at fostering self-help for troubled parents who can use the assistance of other
parents in similar situations.
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® Neighborhood-based strategies for child protection will be developed in a
comprehensive community plan.

In coordination with their overall planning process for community development,
municipalities will have the opportunity to bring together all elements of their
community--business, labor, religious leaders, civic leaders, parents groups, as well
as education and human service agencies--to plan for support of families, including
families in which maltreatment has occurred or there is a high risk of maltreatment,
and of children who have been abused or neglected.

Community planners will be able to build upon a comprehensive State plan, to which
they also have contributed. There will be opportunities for coordination, of
unprecedented scope across and within levels of government. Planners also will have
available greatly increased knowledge about effective programs, situations of high
risk, and relevant cost-benefit analysis.

® Communities will have substantial new fiscal resources for prevention and
treatment of child abuse and neglect, and they will have great flexibility in
planned integration of such funds.

New or redirected Federal funding will be available for family resources and support
services, State and community planning, school-based volunteer programs, Extension-
based prevention programs, community-based prevention treatment programs,
prevention and treatment of child maltreatment related to substance abuse, school-
based child protection services, and neonatal home visitation programs. Through
formulae based on population and economic need, the funds will be made available
to communities in proportion to their need for assistance.

Perhaps even more important, a comprehensive State plan will be the key ticket to the
several sources of funds. In that regard, artificial constraints on the integration of
funds will be removed, so that communities can develop services in ways that are
most consistent with epidemiological and evaluation research and that use community
resources efficiently and creatively. For example, in a community in which the local
school is a focus of neighborhood activity, the various streams of funding for child
protection might be blended in a school-based family resource center, which would
serve as a base (similar to existing early childhood special education programs) for
home visitors for families of infants and for families in crisis, offer supportive services
(including mental health treatment) to maltreated children, and act as the hub of
neighborhood development efforts to increase "natural" supports for families.
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Such an approach requires changes in the Federal Government’s style of doing
business at least as much as it demands development and coalescence of community
efforts to protect children. As the Board recommends, a coordinating entity will be
necessary at the Federal level through which reviews of State plans by relevant
agencies can be channeled, and Federal planning (to the extent that planning has
occurred previously) will have to be refocused on facilitation of neighborhood-level
efforts to protect children.

Recognizing the magnitude of the change that is required, the Board has
recommended (Recommendation F-2) a multi-year series of pilot projects for various
States that incorporate numerous elements involving the jurisdiction of diverse Federal
agencies. As much as these projects will provide models for neighborhood-level
development of a comprehensive child protection system, they will offer opportunities
for Federal agencies to demonstrate their ability to cross and blur boundaries and
waive "strings"” when such action will facilitate effective and efficient expenditure of
Federal funds for the purpose of child protection.

o Communities will have substantial new human resources for the purpose of
child protection.

Through programs in the Cooperative Extension Service, ACTION and the Department
of Education, resources will be-available for recruitment, training and supervision of
volunteers. Although such grassroots efforts in child protection are critical, they are
not enough by themselves. Planning and execution of comprehensive programs for
prevention, investigation, adjudication and treatment of child abuse and neglect are
complex tasks requiring considerable expertise.

For the first time, communities will be able to hire professionals in the various
disciplines involved in child protection--social work, medicine, law, psychology,
nursing, etc.--who have received special training on child abuse and neglect.
Moreover, professionals in the field will be able to obtain easily accessible continuing
education and consultation from State and regional resource centers.

] Services will be comprehensive.

By a new programmatic emphasis on prevention and treatment programs in diverse
contexts (e.g., schools; Cooperative Extension; nutrition programs; health centers;
mental health centers), the Federal Government will reverse the overemphasis on
investigation at the community level. Such change will not occur simply through new
funding streams for neighborhood-based programs (although such programs are
important).
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It also will be the product of broader change in the various professions. To a large
extent, the professions have "homes" in Federal agencies (e.g., medicine, nursing, and
psychology in the Public Health Service; education in the Department of Education;
law in DoJ; community and regional planning in HUD). In the modern era, norms of
practice are national. Thus when relevant Federal agencies adopt programmatic
emphases on child abuse and neglect, they will not only directly stimulate new activity
by their professional constituencies, but they will also do so indirectly through the
symbolism of their active involvement and leadership.

. Services will be of substantially higher quality.

Services will be improved in quality as well as availability. Not only will staff be better
trained, but they will also be able to rely on (1) a greatly increased scientific
knowledge base, {2) standards of practice tested through the Federal Government’s
direct service program, (3) ongoing program evaluation and quality assurance, and (4)
technical assistance from the State or Regional Resource Centers and Federal program
staffs.

o Child protection will be high on the community agenda.

The planning process will involve all sectors of the community in developing means
of preventing and treating child abuse and neglect. Those means will include the
stimulation of high levels of citizen involvement .in child protection within the
neighborhoods so that children and families truly experience a caring community.
Through their leadership with various constituencies and public education through the
mass media, Federal officials will cement such commitment by their placing child
abuse and neglect high on the national agenda.

Federal action can make a difference in community life. Ultimately, though, the test
of the efficacy of reform is the difference that it can make in the lives of individual
children and families.

The 1990 report of the Board presented a composite scenario of how the current child
protection system functions. That illustration described how young "J" endured a
multi-level, complex and lengthy process, driven primarily by the agendas of CPS, law
enforcement and the judicial system.

This report began with the story of "Anna" and "Beth." That story graphically

illustrates why a coordinated, comprehensive, community-based child abuse
prevention, identification and treatment system must begin with the child.
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V. CONCLUSION: EVERYTHING BEFORE US

Child maltreatment is a serious, complex, and widespread problem--often with lasting
consequences. It demands a comprehensive, high-priority response. The failure to
provide such a response has led tragically to a system that is overwhelmed and on the
verge of collapse--a collapse so grave that children will be even more seriously at risk
than they are now, thus causing countless additional American children to suffer
irreparable harm.

Reasonable people can disagree about the range of social programs that government
should provide. None of them would debate the proposition that, at a minimum,
society owes children protection of their personal, psychological, and physical
security.

Secretary of Health and Human Services Louis W. Sullivan has emphasized the need
for the nation to build a "culture of character" if its children and families are to
experience healthy development. When the natien is willing to tclerate the
degradation and exploitation of hundreds of thousands of its youngest members,
whose dependency it enforces by law and custom, it can make no claim of character.

The Board believes that child maitreatment, perhaps more than any other social
problem, illustrates the wisdom of Secretary Sullivan’s message. As it noted in its
first report, the national child protection emergency is a moral disaster. Failure to
provide the most basic protection to children is a grievous collective assault that
communicates a lack of respect for the dignity of children as people. At the same
time, the nature and complexity of child maltreatment are such that the problem
negatively affects every member of American society. No other problem may equal
its power to cause or exacerbate a range of social ills. In short, the national
emergency in the child protection system represents not only a moral lapse but also
the threat of disintegration of the nation’s social fabric.

To use the Dickens quote from the Board’s first report, the nation has been "going
direct the other way" as if "we had nothing before us." Now, though, the Board sees
"everything before us.”

This report is entitled Creating Caring Communities: Blueprint for an Effective Federal
Policy on Child Abuse and Neglect. The words "a caring community"--from the 1990
report--reflect the Board’s continuing vision of an American nation that recognizes that
its youngest members are entitled to protection for their personal integrity, both
physical and psychological, a nation that is willing to establish, monitor, and support

152




September 19917

the structures necessary to ensure such protection. The recent shifts in public opinion
toward the recognition that child maltreatment is morally repugnant and that all
citizens bear a responsibility to act to prevent such maltreatment is most
encouraging.?'

Realizing this vision will require an "age of wisdom," informed by careful research and
planning, invigorated by moral fervor, and sustained by a national commitment to
invest the resources necessary to ensure the safety of America’s children. In 1991,
in partnership with State, Tribal, and local governments as well as the private sector,
the Federal Government has the opportunity and the duty to lead in the development
of a new national, comprehensive, child-centered, family-focused, and neighborhood-
based child protection system--to start the nation moving toward that day when every
American child will be living in a caring community.

2'The Board’s observation is based on the series of polls commissioned by the National Committee
for the Prevention of Child Abuse.
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VI. Appendices

APPENDIX A

List of Recommendations and Options for Action
in the

1991 Report of the U.S. Advisory Board on Child Abuse and Neglect

Developing and Implementing a National Child Protection Policy

RECOMMENDATION B-1

PROMULGATING A NATIONAL CHILD PROTECTION POLICY

The Federal Government should establish a national child protection policy. The goal of the policy
should be to facilitate comprehensive community efforts to ensure the safe and healthy
development of children and youth. The policy should be incorporated into the United States Code
as an intrinsic part of the Child Abuse Prevention and Treatment Act. The palicy should drive the
child protection-related actions of all Federal agencies.

OPTIONS FOR ACTION

SECRETARY OF HEALTH AND HUMAN SERVICES: Until a national child protection policy is
enacted, explore the possibility of using existing statutory authority to promulgate elements of that
policy in the form of Federal regulations.

CONGRESS: Use the next CAPTA reauthorization to enact a national child protection policy.

RECOMMENDATION B-2

RELATING A NATIONAL CHILD PROTECTION POLICY TO POLICY REFORMS IN CHILD WELFARE
SERVICES AND FAMILY RESOURCE AND SUPPORT SERVICES

The Federal Government should assist in building a supportive service delivery system for all
families, troubled or otherwise, thereby providing a critical foundation for the prevention of child
maltreatment and the protection of children. To the extent possible, any statutory or regulatory
reforms of the child protection system should be sensitive to and harmonized with the purposes
and content of statutory or regulatory reforms of child welfare services and family.
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OPTIONS FOR ACTION

SECRETARY OF HEALTH AND HUMAN SERVICES: Until child welfare reform legislation is enacted
and the Young Americans Act is adequately funded, use existing statutory authority to begin the
process of building a supportive service delivery system for all families.

CONGRESS: Enact legislation to reform child welfare and family resource and support services.
Two bills introduced in the 102nd Congress, S. 4 and H.R. 2571, amended appropriately so that
they are harmonized with the national child protection policy described in Recommendations B-1,
are likely vehicles.

CONGRESS: Appropriate necessary funds so that full implementation of the Young Americans Act
of 1990 can begin.

RECOMMENDATION B-3

ELIMINATING THE USE OF CORPORAL PUNISHMENT IN ACTIVITIES SUPPORTED WITH FEDERAL FUNDS

Consonant with the intent of the National Child Protection Policy proposed by the Board, the
Federal Government should take all necessary steps to eliminate the use of corporal punishment
in all activities, programs, institutions, and facilities which receive Federal financial support of any
kind.

OPTIONS FOR ACTION

HEADS OF RELEVANT CABINET-LEVEL AGENCIES: Write to the Governors requesting that they
take whatever action is necessary to eliminate the use of corporal punishment in all activities,
programs, and facilities receiving Federal financial assistance.

Develop and disseminate information on non-viclent methods of discipline for children receiving care
through or in activities, programs, and facilities receiving Federal financial assistance.

SECRETARY OF EDUCATION: Write to all school superintendents, in those States in which
corporal punishment has not yet been prohibited by law, requesting that they eliminate the use of
corporal punishment.

CONGRESS: Enact legislation to prohibit the use of corporal punishment in all activities, programs,
and facilities receiving Federal financial assistance.

CONGRESS: Enact legislation to prohibit the use of corporal punishment in all school systems
receiving Federal financial assistance.

RECOMMENDATION B-4

DETERMINING THE COST OF IMPLEMENTING A NATIONAL CHILD PROTECTION POLICY

An appropriate Federal research agency should be commissioned to determine the cost of
implementing a national child protection policy and the cost of not implementing such a policy.
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OPTIONS FOR ACTION

SECRETARY OF HEALTH AND HUMAN SERVICES: Direct that an appropriate component(s) of
DHHS contract for a study to determine the cost of implementing a national child protection policy
and the cost of not implementing such a policy.

CONGRESSIONAL SUBCOMMITTEES WITH JURISDICTION OVER CAPTA: Communicate to the
Office of Technology Assessment the need for a study to determine the cost of implementing a
national child protection policy and the cost of not implementing such a policy.

Preventing and Reducing Child Maltreatment by Strengthening

Neighborhoods and Families

RECOMMENDATION C-1

IMPROVING THE QUALITY OF DETERIORATING NEIGHBORHOOD ENVIRONMENTS

The Federal Government should take all steps necessary to facilitate the development of
neighborhood improvement initiatives to prevent child maltreatment, including neighborhoods in
urban, rural, and Native American communities.

OPTIONS FOR ACTION

SECRETARY OF HOUSING AND URBAN DEVELOPMENT: Encourage the recipients of Community
Development Block Grants to devote more existing resources to child maltreatment-related and
family strengthening activities. Because of its emphasis on community planning (including social
planning), the Community Development Block Grant is well suited to provide a structure for
attention to the relationship between neighborhood quality and child maltreatment, especially in
urban communities;

SECRETARY OF HOUSING AND URBAN DEVELOPMENT: Explore ways in which other existing
HUD legislative authorities (e.g., the McKinney Amendments; Public and Indian Housing) can be
used to prevent child maltreatment through improvements in the quality and quantity of low-cost
housing.

SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the Assistant Secretary for Health to
ensure that the Office of Rural Health Policy encourages the incorporation of child protection into
public health planning in rural communities and stimulate the development of capacity for such an
integration.

HEADS OF RELEVANT CABINET-LEVEL AGENCIES: Expand the responsibilities and training of
Community Health Representatives working with Native American communities to encompass work
with multi-problem families, including transportation of such families to community mental heaith,
guidance, or human services programs for intervention services.
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L] HEADS OF RELEVANT CABINET-LEVEL AGENCIES AND CONGRESS: Develop child maltreatment-
related and family strengthening activities in rural communities, especially those with a high
proportion of families in poverty. The Area Development Districts in the various Federal economic
development programs may provide avenues for rural community planning to protect children.
Where targeted programs for rural community planning do not exist in a given region, Community
Action Programs may be the avenue for planning and implementation of neighborhood-based
strategies in rural communities.

L] CONGRESS: Require recipients of Community Development Block Grants to set aside five percent
of such funds for the purposes of (a).planning and implementing neighborhood-based strategies for
strengthening families and the prevention and treatment of child abuse and neglect and (b) the
integration of housing programs and child protection efforts. Increase the authorization and
appropriations for the Community Development Block Grant Program commensurately.

RECOMMENDATION C-2

ENHANCING VOLUNTEER EFFORTS FOR THE PREVENTION AND TREATMENT OF CHILD ABUSE AND
NEGLECT

The Federal Government should take all steps necessary to facilitate the development of volunteer
programs for the prevention and treatment of child abuse and neglect.

OPTIONS FOR ACTION

® DIRECTOR OF ACTION: Establish a new program priority on child maltreatment.

® SECRETARY OF AGRICULTURE: Undertake a major initiative to give a greater focus to child
maltreatment-related activities (including prevention) in the programs of the Cooperative Extension
Service.

® HEADS OF OTHER RELEVANT CABINET-LEVEL AGENCIES: Undertake initiatives to emphasize the

roles of volunteers in child maltreatment-related activities (especially prevention activities).

® CONGRESS: Establish a new program priority on child maltreatment within relevant programs of
ACTION and provide additional funding for this purpose.

@ CONGRESS: Amend Serve-America to provide support for school volunteer programs aimed at the
(1} prevention of child maltreatment, {2) provision of social supports for maltreated children and
their families, and (3) development of additional peer counseling and peer mediation services. This
amendment would complement existing emphases in Serve-America on substance abuse prevention
and school drop-out prevention,

& CONGRESS: Specifically charge the Cooperative Extension Service to give a greater focus to child
maltreatment-related activities (including prevention) and provide additional funds for it to do so.
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RECOMMENDATION C-3

MOBILIZING RELIGIOUS INSTITUTIONS IN THE PREVENTION OF CHILD MALTREATMENT

The Federal Government should provide the religious community with information about ways that
it can assist in the prevention of child maltreatment.

OPTIONS FOR ACTION

SECRETARY OF HEALTH AND HUMAN SERVICES AND HEADS OF OTHER RELEVANT CABINET-
LEVEL AGENCIES: Convene a series of meetings with the heads of the national organizations of
religious institutions--along with the heads of other national voluntary organizations concerned with
the quality of neighborhood and community life--aimed at exploring ways in which the Federal
Government can provide information which might be of assistance in community-based efforts
focused on the prevention of child maltreatment. ’

Providing a New Focus on Child Abuse and Neglect and Strengthening

Families in All Relevant Federal Agencies

The Collective Federal Effort

RECOMMENDATION D-1

REDEFINING THE MISSION OF THE NATIONAL CENTER ON CHILD ABUSE AND NEGLECT

The Federal Government should redefine the mission of the National Center on Child Abuse and
Neglect so that the exclusive focus of the agency becomes either: (1) providing leadership for all
Federal efforts to strengthen the State and local CPS function; or (2] planning and coordinating the
entire Federal child protection effort. Either choice necessarily entails restructuring the agency and
moving it to another location within the Executive Branch; either choice probably means renaming
the agency. Whichever choice for the redefinition of the National Center’s mission is made [(1) or
{2) above], a program to carry out the focus not chosen must also be established.

OPTIONS FOR ACTION

SECRETARY OF HEALTH AND HUMAN SERVICES: Appoint a high-level ad hoc Work Group to
study and make recommendations on the appropriate mission of NCCAN.

CONGRESSIONAL SUBCOMMITTEES WITH JURISDICTION OVER CAPTA: Hold hearings on the

appropriate mission of NCCAN and develop amendments to CAPTA reflecting the conclusions
reached as a result of those hearings.
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RECOMMENDATION D-1

ASSURING A FOCUS ON CHILD MALTREATMENT AND STRENGTHENING FAMILIES THROUGHOUT THE
FEDERAL GOVERNMENT

The administrators of all Federal agencies operating programs which are or could be relevant to
addressing one or more aspects of child abuse and neglect should ensure that those programs are
capable of making full, meaningful, measurable, and visible contributions to the total Federal effort.

OPTIONS FOR ACTION

HEADS OF RELEVANT CABINET-LEVEL AGENCIES: Explore the development of a common Federal
approach to the problem of child maltreatment.

SPEAKER OF THE HOUSE OF REPRESENTATIVES; PRESIDENT PRO TEMPORE OF THE SENATE;
MAJORITY AND MINORITY LEADERSHIP OF BOTH CHAMBERS OF CONGRESS: Convene
meetings of the Chairs and their Minority counterparts for all Committees and Subcommittees with
jurisdiction over any Federal programs that are, or could be, relevant to the total Federal effort. The
purpose of these meetings would be to devise a legislative strategy for assuring a focus throughout
the Federal Government on strengthening families and preventing and treating child maltreatment.
Such a strategy might involve the drafting and introduction of a "chain bill" that links the various
Federal programs in a common approach to the problem of child maltreatment.

Child Protection and the Child Welfare System

RECOMMENDATION D-2

STRENGTHENING CHILD PROTECTION EFFORTS IN THE CHILD WELFARE SYSTEM

+ The Federal Government should take all necessary measures to ensure that, within the nation’s

system of public social services, State, Tribal, and local CFS agencies deliver high quality services.
These measures should include knowledge building, program development, program evaluation,
data collection, training, and technical assistance on:

- the development of linkages with other service providers and community resources to
ensure that children and families are receiving coordinated, integrated services;

- the development of a focus on prevention and early intervention with high-risk families;

- the prompt, thorough, and family-sensitive investigation of cases of suspected
maltreatment;

- the appropriate use of risk assessment in cases of suspected or substantiated child abuse
and neglect;

- the assessment and management of such cases (including in-home crisis services and other
services designed to increase children’s safety, strengthen families in crisis, and prevent
unnecessary out-of-home placements);

- the relationship of CPS to respite and other aut-of-home care for the purpose of child
protection; and

- the relationship of CPS to permanency planning and adoption services for children who
have been removed from their families due to maltreatment.
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OPTIONS FOR ACTION

SECRETARY OF HEALTH AND HUMAN SERVICES: Clearly assign NCCAN responsibility for Federat
leadership with regard to the CPS function--in coordination with, or as part of, the Children’s
Bureau--and measurably strengthen the capacity of the agency to assume that responsibility.

CONGRESS: Statutorily assign NCCAN clear responsibility for Federal leadership with regard to the

CPS function, but, in doing so, legislatively strengthen NCCAN’s capacity to assume that
responsibility.

Child Protection and the Mental Health System

RECOMMENDATION D-3a

STRENGTHENING CHILD PROTECTION EFFORTS IN THE MENTAL HEALTH SYSTEM

The Federal Government should take all steps necessary to ensure (a) that effective mental health
treatment is available and accessible to abused and neglected children and their families {including
biological, adoptive, and foster families] and (b) that mental health programs for children and
families collaborate with other agencies and community groups in the prevention of child
maltreatment.

OPTIONS FOR ACTION

*

To stimulate _capacity-building efforts:

CONGRESS: Require recipients of grants under the Alcohol, Drug Abuse, and Mental Health Block
Grant to set aside an appropriate percentage of such funds for community-based mental health
services for abused and neglected children and their families and for programs to prevent child
maltreatment among families at risk. If such an action is taken, the Block Grant should be
increased by a commensurate amount, and grantees should be required to demonstrate their
collaboration with health, social service, and justice agencies, as well as private non-profit
voluntary organizations.

CONGRESS: Establish a new formula grant program for such a purpose. Such a grant program
could be directed {1) to State mental health or health agencies (as designated by the Governors)
for competitive distribution to community agencies, or {2) directly to community mental health or
health centers (as designated by the Governors}.

To increase the involvement _of the mental health system in child protection:

SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the Assistant Secretary for Health to
establish a new unit within the Alcohol, Drug Abuse, and Mental Health Administration for the
prevention and treatment of child abuse and neglect. The unit would have responsibility for
leadership in activities related to child protection in the child mental health system, including
program development, program evaluation, data collection, training, technical assistance, and
administration of pertinent grant programs.
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CONGRESS: Statutorily mandate the establishment of such a unit.

To increase the involvement of State and community mental health agencies in child protection
activities:

SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the Assistant Secretary for Health to
ensure that the relevant Federal mental health agency provides technical assistance and guidelines
for State mental health plans so that such plans include provisions for making mental health
services to prevent or treat child abuse and neglect available and accessible. Such guidelines
should address the handling of reported child maltreatment cases as well as the reporting of such
cases.

SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the Assistant Secretary for Health to
ensure that the National Institute of Mental Health (NIMH), through technical assistance and
guidelines for discretionary grants, encourages its Child and Adolescent Services System Program
{CASSP) grantees to build their capacity for effective, accessible mental health services related to
child abuse and neglect.

To decrease real or perceived obstacles to use of existing financing systems for effective mental
health services related to_child abuse and neglect, including treatment of State wards:

SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the Assistant Secretary for Children and
Families to ensure that NCCAN and the Children’s Bureau, through the provision of technical
assistance and the issuance of guidelines for formula grants under their respective jurisdiction,
encourage their grantees to make use of provisions for mental health services under EPSDT (Early
and Periodic Screening, Diagnosis, and Treatment) and other Federal health programs, and, in
general, to collaborate with State and community mental health agencies in the development of
effective, accessible prevention and treatment services related to child abuse and neglect.

SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the Administrator of the Health Care
Financing Administration (HCFA) and the Assistant Secretary for Health to ensure that HCFA and
the relevant Federal mental health agency collaborate in a study of fiscal barriers to effective mental
health services related to child abuse and neglect, including non-traditional {e.g., intensive home-
based) service models. After the study is completed, the Secretary should direct the Administrator
of HCFA to take any administrative action necessary to eliminate such obstacles, including making
recommendations for statutory changes when necessary.

CHAIRPERSON AND RANKING MINORITY MEMBER OF THE HOUSE WAYS AND MEANS
COMMITTEE; CHAIRPERSON AND RANKING MINORITY MEMBER OF THE SENATE FINANCE
COMMITTEE: Request that the General Accounting Office or the Office of Technology Assessment
conduct such a study. Congress could further take any legislative action, including use of its
oversight authority, necessary to eliminate such obstacles.

To improve _the quality of mental heaith services related to child abuse and neglect:

SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the Assistant Secretary for Health to
ensure that the relevant Federal mental health agency sets aside discretionary funds for
demonstration grants for the development and application of models and techniques of mental
health services related to child abuse and neglect.
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SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the Assistant Secretary for Health to
ensure that the relevant Federal mental health agency sets aside discretionary funds for graduate,
professional, and continuing education of child and family mental health professionals in services
related to child abuse and neglect. Such a program should be compatible with the various training
models associated with the major mental health professions (clinical psychology, psychiatric
nursing, psychiatric social work, and psychiatry), but it should require grantees to demonstrate an
interdisciplinary approach, including education about the contributions of professionals outside the
mental health professions and those of parent self-help groups.

SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the Assistant Secretary for Health to
ensure that the Indian Health Service hires a substantial number of additional masters and doctoral
level psychologists and social workers to work with Child Protection Teams, Indian child welfare
workers, and families who have abused their children, as well as to provide families who have
abused their children with in-home services.

CONGRESS: Authorize and appropriate funds for such purposes.

RECOMMENDATION D-3b

ADDRESSING THE CONNECTION BETWEEN SUBSTANCE ABUSE AND CHILD MALTREATMENT

The Federal Government should take all steps necessary to ensure that substance abusing parents
have access to both effective programs for the prevention and treatment of child abuse and
neglect as well as substance abuse itself. To be effective, Federal efforts must include initiatives
to increase (1) the availability and accessibility of prevention and treatment programs and (2}
knowledge about the relationship between substance abuse and child maltreatment, including the
effects of various policies and programs designed to prevent children’s pre- and postnatal exposure
to alcohol and other harmful drugs.

OPTIONS FOR ACTION

*

To increase the availability and accessibility of prevention and treatment programs for substance
abusing parents:

SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the Assistant Secretary for Health to
ensure that the ADAMHA Office of Substance Abuse Prevention and Office of Treatment
Improvement as well as the relevant Federal mental health agency {see Recommendation D-3.a) set
aside discretionary funds for an expanded program of joint demonstration grants on the prevention
and treatment of child maltreatment resulting from or complicated by substance abuse.

SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the Assistant Secretary for Children and
Families to ensure that NCCAN continues to issue grants under its Emergency Services Program
that promote the availability of comprehensive prevention and treatment services.

SECRETARY OF HEALTH AND HUMAN SERVICES: Direct components of DHHS to promote

collaborative activities between parent self-help programs for substance abuse and parent self-help
programs for child maltreatment in order to facilitate remediation of both problems.
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SECRETARY OF HEALTH AND HUMAN SERVICES AND HEADS OF OTHER RELEVANT CABINET-
LEVEL AGENCIES: Direct the agencies with responsibility for programs related to criminal justice
{including probation), health, legal services, substance abuse, special education, child care, public
housing, and child welfare, through the provision of technical assistance and the issuance of
guidelines for formula and demonstration grants under their respective jurisdictions, to encourage
their grantees to collaborate in the design and implementation of comprehensive community
services aimed at the prevention and treatment of child maltreatment resulting from or complicated
by substance abuse.

CONGRESS: Regquire recipients o «rants under the Alcohol, Drug Abuse, and Mental Health Block
Grant to set aside an appropriate - srcentage of such funds for community-based services aimed
at the prevention and treatment of child maltreatment resulting from or complicated by substance
abuse. Staff providing such services, including staff providing services to Native Americans, should
include degreed mental health specialists, paraprofessionals, and volunteers.

CONGRESS: Statutorily mandate the establishment of a new formula grant program for this
purpose.

CONGRESS: Statutorily mandate the establishment of a new demonstration grant program and/or
expansion of existing programs for this purpose.

To enhance_the state-of-the-art_in the prevention of children’s pre- and postnatal_exposure to
alcohol and other harmful drugs and to treat the effects of such exposure:

SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the Assistant Secretary for Health to
ensure that the ADAMHA Office of Substance Abuse Prevention and Office of Treatment
Improvement as well as the relevant Federal mental health agency manage their demonstration
grants in a manner designed to increase knowledge about programs and policies related to the
prevention and treatment of child maltreatment resulting from or complicated by substance abuse.

SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the Assistant Secretary for Children and
Families to ensure that NCCAN manages the grants under its Emergency Services Program in a
manner that increases knowledge about programs and policies related to the preventlon and
treatment of child abuse resulting from or complicated by substance abuse.

SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the Assistant Secretary for Health to
ensure that the National Institute on Alcohol Abuse and Alcoholism (NIAAA} and the National
Institute on Drug Abuse (NIDA) establish programs for extramural research on {1) the relationship
between substance abuse and child maltreatment and (2) the effectiveness of programs and
policies for (a) the prevention and treatment of child maltreatment caused or precipitated by
substance abuse and (b} the treatment of substance abuse caused in part by a history of child
maltreatment. Research on treatment should include studies of the effectiveness of parent self-help
groups.

SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the Assistant Secretary for Health to
ensure that NIAAA and NIDA collaborate with the National Institute of Child Health and
Development, the Children’s Bureau, and the National Institute on Disability and Rehabilitation
Research of the Department of Education to stimulate research about (1) the long-term effects of
pre- and postnatal exposure to alcohol and other harmful drugs, and (2) the treatment and
education of children of substance abusing parents, including tnose children who have been
removed from the care of their parents.
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CONGRESS: Statutorily require the Executive Branch to take the steps set forth above.

Child Protection and the Schools

RECOMMENDATION D-4a

STRENGTHENING THE ROLE OF ELEMENTARY AND SECONDARY SCHOOLS IN THE PROTECTION OF
CHILDREN

The Federal Government should take all necessary measures to ensure that the nation’s elementary
and secondary schools, both public and private, participate more effectively in the prevention,
identification, and treatment of child abuse and neglect. Such measures should include knowledge
building, program develcument, program evaluation, data collection, training, and technical
assistance. The objective of such measures should be the development and implementation by
State Educational Agencies (SEAs) in association with Local Educational Agencies (LEAs) and
consortia of LEAs, of:

- inter-agency multidisciplinary training for teachers, counsellors, and administrative
personnel on child abuse and neglect;

- specialized training for school health and mental health personnel on the treatment of child
abuse and neglect;

- school-based, inter-agency, multidisciplinary supportive services for families in which child
abuse or neglect is known to have occurred or where children are at high risk of
maltreatment, including self-help groups for students and parents of students;

- family life education, including parenting skills and home visits, for students and/or parents;
and

- other school-based inter-agency, multidisciplinary programs intended to strengthen families
and support children who may have been subjected to maltreatment, including school-
based family resource centers and after-school programs for elementary and secondary
school pupils which promote collaboration between schools and public and private
community agencies in child protection.

OPTIONS FOR ACTION

®

SECRETARY OF EDJCATION: Direct appropriate components of the Department to develop
protocols for child abuse reporting, case management, resource referral, interagency case
management, and maintenance of data management information systems within SEAs and LEAs.

SECRETARY OF EDUCATION: Direct appropriate components of the Department, in collaboration
with appropriate components of DHHS, to provide technical assistance to the SEAs, based on such
protocols, in the development of child abuse prevention and intervention programs in LEAs.

SECRETARY OF EDUCATION: Direct appropriate components of the Department, in coliaboration
with NCCAN and the Office of National Drug Control Policy, to develop and distribute model
curricula for grades K-12 that include alcohol and substance abuse prevention, understanding child
abuse, and accessing community resources.

SECRETARY OF EDUCATION: Direct appropriate components of the Department to develop a
national data collection system--sensitive to the protection of confidentiality--to monitor and
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evaluate implementation of the protocols and to track numbers of reports and their pattern over
time within school districts and entire States. These data would include, at a minimum, the number
of reports made by schools each year, categorized by types and severity of maltreatment alleged.
A more comprehensive system would include data on victim age, sex, and ethnicity, as well as data
on follow-up, outcome, and interagency involvement in each case. (The system should be
coordinated with the activities called for in Recommendation E-1.a.)

SECRETARY OF EDUCATION: Direct appropriate components of the Department, in coilaboration
with appropriate components of DHHS, to undertake an initiative aimed at encouraging State,
Tribal, and local school, health, and social services officials to increase the number of coordinated
service delivery programs aimed at adolescents.

CONGRESS: Establish a program of grants for the development and implementation of school-
based efforts to address child maitreatment. Funds would be allocated by formula to SEAs which
would then distribute them competitively to LEAs and consortia of LEAs. SEAs would retain a
limited percentage of funds for the cost of providing technical assistance to LEAs and consortia of
LEAs and for statewide inter-agency multidisciplinary training of school personnel. This program
would be administered by the Department of Education, in collaboration with DHHS, or vice versa.
Program collaboration should also include, where applicable, Bureau of Indian Affairs-operated
schools.

CONGRESS: Establish a program of grants for the development and implementation of public-
private school-based efforts which focus on bringing cammunity resources and services--including
child care centers for teen mothers as well as relevant parent support/education services--into the
schools to serve at-risk children and their families.

CONGRESS: Establish a program of special grants for the employment of psychologists and social
workers (including masters-level psychologists and social workers) by schools in rural areas heavily
populated by Native American children as well as on reservations for the purpose of providing
treatment services to malitreated children.

RECOMMENDATION D-4b

ENHANCING FAMILY LIFE EDUCATION OPPORTUNITIES FOR ADOLESCENTS AND
YOUNG ADULTS TO PREPARE FOR RESPONSIBLE PARENTHOOD

The Federal Government should stimulate new family life education initiatives specifically aimed
at adolescents and young adults which have as their underlying purpose the prevention of child
maltreatment.

OPTIONS FOR ACTION

SECRETARY OF AGRICULTURE: Undertake a major initiative to give a greater focus to child
maltreatment-related activities {including prevention) in the programs of the Cooperative Extension
Service.

HEADS OF OTHER RELEVANT CABINET-LEVEL AGENCIES: Undertake initiatives to promote family
life education programs.

CONGRESS: Specifically charge the Cooperative Extension Service to give a greater focus to child
maltreatment-related activities {including prevention) and provide additional funds for it to do so.
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Child Protection and Health

RECOMMENDATION D-5

STRENGTHENING THE ROLE OF THE HEALTH SYSTEM IN THE PROTECTION OF CHILDREN

The Federal Government should take all necessary measures to ensure that the nation’s health care
system plays a more effective role in the prevention and treatment of child abuse and neglect.
Such measures should encompass knowledge building, program development, program evaluation,
data collection, training, and technical assistance on the role of the health system in the prevention,
identification, investigation, and treatment of child abuse and neglect. In planning for involvement
of the health care system in child protection, attention should focus on the roles of community
health centers, public health authorities (including visiting nurse programs), general and pediatric
hospitals, primary health care providers, self-help support networks, and alternative health delivery
systems. Federal programs potentially involved in child maltreatment include the National Institute
on Child Health and Development, the National Center on Nursing Research, the Center for Health
Services Research, the Centers for Disease Control, the Health Care Financing Administration, the
Office of Rural Health Policy, and the direct-service programs of the Public Health Service including
the Indian Health Service. All of these agencies should participate in the design and implementation
of the new effort. In addition, attention should be given to reducing the prevalence of child
maltreatment among children with disabilities, amelioration of the health conseguences of child
maltreatment, and provision for coordinated responses to child maltreatment fatalities.

OPTIONS FOR ACTION

SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the Assistant Secretary for Health to
require, through regulation, all health professional schools and training programs receiving Public
Health Service {PHS) funds to include child abuse and neglect in their curricula.

SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the Assistant Secretary for Health to
require PHS Commissioned Corps Officers who are providing direct services to children, especially
PHS Indian Health Service personnel, to participate in appropriate continuing education on child
abuse and neglect.

SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the Assistant Secretary for Children and
Families to ensure that NCCAN devotes sufficient resources to the implementation of that portion
of CAPTA which addresses resource centers so that a national network of State and regional
resource centers would come into being, with each center to include a clinical consultation
component as well as training for health professionals (see Recommendation E-4).

SECRETARY OF HEALTH AND HUMAN SERVICES: Direct all DHHS Components focused on
assistance for persons with developmental disabilities, sensory impairment, physical handicaps, and
chronic illness to develop and implement a special emphasis on the prevention, identification, and
treatment of child abuse and neglect.

SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the Assistant Secretary for Health to

encourage organizations of health professionals to include child abuse and neglect material in their
continuing education efforts.
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° SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the Assistant Secretary for Health to
test the feasibility of using the AFDC, WIC, and CDC immunization programs to provide child abuse
prevention and parenting education materials.

L SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the Assistant Secretary for Health to
develop an administrative unit to plan and coordinate all PHS knowledge building, program
development, program evaluation, data coliection, training, and technical assistance activities
related to the diagnosis, prevention, and treatment of child abuse and neglect.

® SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the Assistant Secretary for Health to
set aside and focus a fixed percentage of total PHS funds on addressing child maltreatment issues.

° SECRETARY OF HEALTH AND HUMAN SERVICES: Direct appropriate components of the
Department to develop a national data collection system--sensitive to the protection of
confidentiality--to track data from all hospitals and medical clinics receiving DHHS funds on
numbers of child abuse reports and their pattern over time within cities, counties, and entire States.
These data would include, at a minimum, the number of reports made by the hospitals and clinics
each year, categorized by types and severity of maltreatment alleged. A more comprehensive
system would include data on victim age, sex, and ethnicity, as well as data on follow-up,
outcome, and interagency involvement in each case. {The system should be coordinated with the
activities called for in Recommendation E-1.a.)

. SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the PHS Indian Health Service to require
the participation of at least one health care professional with specialized training in child
maltreatment in all Indian Child Protection Team meetings.

L CONGRESS: Statutorily require the Executive Branch to take the steps set forth above.

Child Protection and the Justice System

RECOMMENDATION D-6
STRENGTHENING CHILD PROTECTION IN THE JUSTICE SYSTEM

The Federal Government should take all necessary measures to ensure that the nation’s courts,
attorneys, law enforcement agencies, probation departments, parole agencies, and correctional
institutions provide a prompt, sensitive protective response to all forms of child maltreatment.
Such a response should involve knowledge building, program development, program evaluation,
data collection, training, and technical assistance aimed at improving the administration of civil and
criminal justice related to child maltreatment, advocacy on behalf of maltreated children, treatment
for and monitoring of offenders both in communities and correctional settings. The response
should be reflected in improved handling of child protection cases by:

- Federal, State, and Tribal judges and other court personnel handling civil and criminal cases
related to child maltreatment;

- attorneys involved in child maltreatment cases, both civil and criminal, including
prosecutors, lawyers representing CPS agencies, court-appointed counsel and guardians
ad litem for children, attorneys representing parents, as well as volunteer lay advocates
{court appointed special advocates);
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- law enforcement personnel involved in the investigation of child maltreatment cases;

- probation and parole officers involved in the supervision of juvenile and adult offenders in
cases of child maltreatment; and

- administratcrs and staff of Federal, State, Tribal, and County correctional institutions
where offenders in child maltreatment cases are confined.

The response should ensure that cases involving allegations of child maltreatment in family
settings, in the community, and within residential institutions are all given an adequate focus.

OPTIONS FOR ACTION

ATTORNEY GENERAL: Convene an ad hoc Work Group, consisting of agency personnel from
within all relevant entities in the Department of Justice, to explore ways of coordinating a
Department-wide response to the strengthening of child protection efforts in the justice system
nationwide.

ATTORNEY GENERAL: Convene--together with the Secretaries of Health and Human Services,
Defense, and the Interior, as well as the heads of the State Justice Institute and the Legal Services
Corporation--an Inter-Departmental Work Group, consisting of agency perscnnel from all relevant
Federal entities, to plan a collaborative, coordinated response to the strengthening of child
protection efforts in the justice system nationwide. The Work Group would function under the
aegis of the Inter-Agency Task Force (see Recommendation F-1).

ATTORNEY GENERAL: Direct appropriate components of the Department to set aside discretionary
funds for research and demonstration grants focused on the improvement of treatment for juvenile
and adult offenders in cases of child physical and sexual abuse, both as part of the probationary
period and within correctional facilities.

ATTORNEY GENERAL: Direct appropriate components of the Department to develop a national
data collection system--sensitive to the protection of confidentiality--to track data from all courts,
probation departments, correctional facilities, and parole agencies on numbers of child abuse cases
and their pattern over time within cities, counties, entire States, and the Federal system. These
data would include, at a minimum, the number of cases handled each year, categorized by types
and severity of maltreatment alleged. A more comprehensive system would include data on victim
and perpetrator age, sex, and ethnicity, as well as data on outcomes and interagency involvement
in each case. {The system stould be coordinated with the activities called for in Recommendation

E-1.a.)

EXECUTIVE DIRECTOR OF THE STATE JUSTICE INSTITUTE: Establish, as a new priority'area,
grants to improve the response by State civil and criminal court systems to cases involving
allegations of child maltreatment.

PRESIDENT OF THE LEGAL SERVICES CORPORATION: Establish, as a new special priority area,

grants to improve the legal representation of children and parents in civil child protective judicial
proceedings.
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CONGRESS: Direct the Department of Justice to develop a planned and coordinated focus for all
justice system activities related to child maltreatment, and authorize and appropriate funds for this
purpose. This focus should include but not be limited to the activities of: the Criminal Division;
the Office of Justice Programs; the Federal Bureau of Investigation; the Executive Office of the U.S.
Attorneys; the Administrative Office of the U.S. Courts; the Federal Judicial Center; the State
Justice Institute; the Immigration and Naturalization Service; the National Institute of Corrections;
and the Bureau of Prisons.

CONGRESS: Mandate, as part of the reauthorization of, or amendments to, Federal crime and
juvenile justice legislation, a new program of research and demonstration grants focused on the
improvement of treatment for juvenile and adult offenders in cases of child physical and sexual
abuse, both as part of the probationary period and within correctional facilities.

CONGRESS: Mandate, as part of the reauthorization of juvenile justice legislation, a new program

focus on the improvement of legal representation provided to all children in the nation’s juvenile
and family courts. :

Funding Child Protection Efforts

RECOMMENDATION D-7

PROVIDING ADEQUATE FUNDING FOR THE NEW SPECIALLY TARGETED EFFORTS

For each new specially targeted effort recommended in this report, Congress should authorize and
appropriate an amount necessary to implement the effort at a reasonable level.

OPTIONS FOR ACTION

OFFICE OF MANAGEMENT AND BUDGET: Undertake, in consultation with the chief financial
officers of all relevant Federal agencies, a special review of the Fiscal Year 1992 and Fiscal Year
1993 Federal Budgets with the objective of redirecting substantial resources toward child
protection and strengthening families and, once such resources are redirected, expedite program
implementation.

OFFICE OF MANAGEMENT AND BUDGET: Establish a "fast-track" process for the review and
approval of all regulations, announcements, survey instruments, etc. related to child protection
program initiatives.

CONGRESS: Reallocate existing resources for child welfare services from a focus on supporting
the costs of out-of-home placement to a focus on preventive, "front-end," intensive and
comprehensive services, including home-based services.

CONGRESS: In providing any new funding for child protection, establish a formula that, whenever

feasible, takes into account the size of the child population, the proportion of that population living
in poverty, and the proportion of that population that is homeless.

169




September 1991

Staffing Child Protection Efforts

RECOMMENDATION D-8

ASSURING ADEQUATE STAFFING FOR THE NEW SPECIALLY TARGETED EFFORTS

For each new specially_tarqgeted effort recommended in this report, all program staff, excluding
clerical and grants management staff, should have demonstrated professional competence in the
field of child abuse and neglect. Moreover, program staff should possess at least those
professional credentials generally recognized as necessary for competent practice or research in
their disciplines. The number of program staff and the support available to those staff, including
funds for travel, should be sufficient to fulfill their technical assistance mission and to achieve the
visibility necessary for national leadership in the various disciplines in the child protection field.

OPTIONS FOR ACTION

SECRETARY OF HEALTH AND HUMAN SERVICES AND HEADS OF OTHER RELEVANT CABINET-
LEVEL AGENCIES: Devote a larger percentage of salaries and expenses appropriations to staffing
and staff support for the administration of programs related to child abuse and neglect.

CONGRESS: Authorize Executive Branch agencies administering child abuse and neglect related
programs, including those under CAPTA, to set aside up to 10 per cent of funds appropriated for
those programs for Federal administration of those programs (comparable to the authority provided
by Congress in the Young Americans Act). The authorization should require the agencies, before
using set-aside funds, to spend from their salaries and expenses appropriations no less than the
amount they are currently spending for administration of those programs.

Enhancing Federal Efforts Related to the Generation, Application, and

Diffusion of Knowledge Concerning Child Protection

Need for More and Better Knowledge

RECOMMENDATION E-1a

IMPROVING THE COLLECTION OF DATA

The Federal Government should create a comprehensive, mandatory, 50-State and Tribal, aggregate
and case-specific child abuse and neglect data collection system. This system should be
administered collaboratively by several Federal agencies. In total, it should yield an accurate,
uninterrupted, comprehensive picture of child abuse and neglect, as well as the response to it,
throughout the nation.
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OPTIONS FOR ACTION

SECRETARY OF HEALTH AND HUMAN SERVICES: Agree with the Director of the Bureau of the
Census to establish an ad hoc Work Group, consisting of staff from appropriate components of
both agencies, to explore the possibility of using existing statutory authority to begm the design
of a new national child protection data collection system.

CONGRESS: Use the next CAPTA reauthorization to enact the statutory authority for a new data
collection system--sensitive to the protection of confidentiality--designed and implemented by the
Bureau of the Census in coordination with other data-gathering agencies and include in that
legislation authority to provide necessary financial assistance to States and Tribes so that they can
develop or enhance their capacity to collect and report data in a manner consistent with Federal
standards.

RECOMMENDATION E-1b

IMPROVING FEDERALLY-SUPPORTED RESEARCH

The Federal Government should take all steps necessary to promote systematic research related
to child abuse and neglect. Such steps should include:

- establishing a new program within the National Institute of Mental Health (NIMH) as the
primary Federal research effort concerned with the causes, precipitants, consequences,
prevention, and treatment of child abuse and neglect;

- vesting responsibility in that pragram for the provision of Government-wide leadership
concerning research;

- substantially increasing funds available for research in all relevant agencies;

- launching initiatives to increase the number and professional qualifications of scientists
invoived in studies of child abuse and neglect;

- making peer review and grants management in all relevant agencies consistent with
scientific norms;

- engaging in long-range Government-wide planning for stimulation of knowledge on critical
topics related to child maltreatment (including cultural and social factors); and

- when feasible, developing means for reducing obstacles to the generation of knowledge
about child abuse and neglect.

OPTIONS FOR ACTION

*

To_increase general knowledge about the causes, precipitants, conseqguences, prevention, and
treatment of child abuse and neglect:

SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the Assistant Secretary for Health to
establish a Center for Research on Child Abuse and Neglect in the National Institute of Mental
Health and to provide it with adequate funding.

CONGRESS: Using the next CAPTA reauthorization, amend the Public Health Act to provide the

statutory authority for such a Center and, following authorization, appropriate adequate funds for
its activities.
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To increase knowledge about the child protection system:

SECRETARY OF HEALTH AND HUMAN SERVICES AND HEADS OF OTHER RELEVANT CABINET-
LEVEL AGENCIES: Establish programs or priorities for research on the response respectively of the
child welfare, health, mental health, education, and justice systems to the problem of child abuse
and neglect and the means of improving those responses.

CONGRESS: Statutorily mandate the establishment of such programs or priorities.

To increase specific knowledge about the social and cultural factors related to child maltreatment:

.SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the Assistant Secretary for Health to
establish within NiMH a priority for the systematic development of knowledge about the social and
cultural factors in the causes, effects, identification, prevention, and treatment of child abuse and
neglect.

SECRETARY OF HEALTH AND HUMAN SERVICES: Direct all components of the Department
supporting or conducting research on any aspect of child maltreatment to require applicants for
research grants to justify their failure to include culture or ethnicity as a variable in research on
child abuse and neglect.’

SECRETARY OF HEALTH AND HUMAN SERVICES: Attempt to persuade the heads of other
relevant agencies to impose the same rule.

SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the Assistant Secretary of Health to
ensure that NIMH conducts workshops on cultural competence for prospective applicants for
research grants on child abuse and neglect.

SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the Assistant Secretary of Health to
ensure that NIMH makes affirmative efforts to increase the number of ethnic-minority researchers
on child abuse and neglect.

To_increase human resources in the field of research on child abuse and neglect:

SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the Assistant Secretary for Health to
set aside an appropriate percentage of funds allocated under the National Research Service Award
program and other NIMH programs for research training and career development related to child
abuse and neglect.

SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the Assistant Secretary for Health to
ensure that NIMH sponsors workshops for investigators entering the field to assist them in the
preparation of scientifically sound proposals in the area of child maltreatment.

CONGRESS: Amend the Public Health Service Act to mandate the
set-aside of funds allocated under the National Research Service Award program and other NIMH
programs for research training and career development related to child abuse and neglect.

!?his rule would be a broadened version of an existing rule of the

National Institutes of Health that applicants justify the exclusion of ethnic
groups from study samples.

172




September 1991

To ensure that procedures for stimulation and analysis of research on child abuse and neglect are
scientifically credible:

SECRETARY OF HEALTH AND HUMAN SERVICES AND HEADS OF OTHER RELEVANT CABINET-
LEVEL AGENCIES: Instruct the heads of relevant research programs to establish standing review
panels of leading experts in the field of child abuse and neglect and, absent a compelling
justification for any contrary action, to adopt their priorities for the funding of proposed projects.
When standing panels have been established, ensure that information about their composition and
the process of reviews is spread throughout the research community,

CONGRESS: Statutorily mandate that such action be taken.

To facilitate the planning of research:

SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the Assistant Secretary for Health to
establish a Research Advisory Comimittee within NIMH to provide ongoing advice to relevant
Federal agencies about (1) priorities for research and means of increasing the national capacity for
generation of knowledge about child abuse and neglect and (2) coordination of Federal efforts in
research on child abuse and neglect. Such a Committee should consist of Federal experts
appointed by the Directors of the National Institutes on Alcohol Abuse and Alcoholism, Child Health
and Human Development, Drug Abuse, Education, Justice, and Mental Health as well as the DHHS
Assistant Secretaries for Children and Families and Planning and Evaluation, the Assistant Secretary
of Interior for Indian Affairs, and non-Federal experts appointed by the U.S. Advisory Board on Child
Abuse and Neglect following consultation with relevant scientific societies.

SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the Assistant Secretary for Health to
contract for a study to identify Government-wide priorities for research on child abuse and neglect
and to provide recommendations for development of the nation’s capacity to conduct such
research.

CONGRESS: Statutorily mandate that such action be taken.

To reduce obstacles to the generation of knowledge about child abuse and neglect:

SECRETARY OF HEALTH AND HUMAN SERVICES: Direct the Assistant Secretary for Health to
ensure that NIMH, in collaboration with the Office for Protection from Research Risks of NIH,
sponsor (1) studies of methodological solutions to political, legal, and ethical problems in research
on child abuse and neglect and (2) workshops and other activities to diffuse such knowledge within
the research community.

CONGRESS: Using the next CAPTA reauthorization, amend the Public Heaith Act to clarify the
scope of confidentiality certificates.

RECOMMENDATION E-Tc

IMPROVING THE EVALUATION OF PROGRAMS

The Federal Governiment should ensure that child protection activities supported with Federal funds
are subjected to rigorous evaluation and that findings of such studies are applied in the design and
implementation of programs in the child protection system.
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OPTIONS FOR ACTION

SECRETARY OF HEALTH AND HUMAN SERVICES AND HEADS OF OTHER RELEVANT CABINET-
LEVEL AGENCIES: Direct that all components administering demonstration grants related to the
prevention, identification, investigation, adjudication, or treatment of child abuse and neglect
allocate funds in the manner most likely to increase knowledge important to the field.

SECRETARY OF HEALTH AND HUMAN SERVICES AND HEADS OF OTHER RELEVANT CABINET-
LEVEL AGENCIES: Direct that all components administering demonstration grants related to the
prevention, identification, investigation, adjudication, or treatment of child abuse and neglect
require applicants to present a scientifically sound plan for evaluation as a condition of receipt of
funds.

SECRETARY OF HEALTH AND HUMAN SERVICES AND HEADS OF OTHER RELEVANT CABINET-
LEVEL AGENCIES: Direct that all components administering such grants make diligent efforts to
diffuse knowledge gained from evaluation of demonstration projects (see Recommendation E-5)
and, in collaboration with the research planning effort described in Recommendation E-1.b, use
such findings as the foundation for developing new research priorities.

SECRETARY OF HEALTH AND HUMAN SERVICES AND HEADS OF OTHER RELEVANT CABINET-
LEVEL AGENCIES: Direct that all components administering such grants take significant steps to
improve the overall quality of evaluation research, such as working closely with the Resource
Centers described in Recommendation E-4 on the development of training and expertise in effective
evaluation processes.

CONGRESS: Use the next CAPTA reauthorization to mandate that recipients of all Federal funds

related to any aspect of child protection set aside an appropriate percentage of such funds for
evaluation research.

Need for More Skilled Professional Staff

RECOMMENDATION E-2

INCREASING THE QUALIFICATIONS AND NUMBERS OF PROFESSIONALS IN CHILD PROTECTION

The Federal Government should significantly increase incentives and grant programs to expand the
numb:rs and qualifications of professionals available to work in the child protection system.

OPTIONS FOR ACTION

SECRETARY OF HEALTH AND HUMAN SERVICES AND SECRETARY OF EDUCATION: Direct
appropriate components of the two Departments to devise and implement a program, using existing
resources, of Presidential or Secretarial Fellowships on Child Protection for advanced study by
students in schools of social work, medicine, nursing, law, graduate programs in clinical, school,
and counseling psychology, and other graduate programs in professions serving children and
families.
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SECRETARY OF HEALTH AND HUMAN SERVICES AND SECRETARY OF EDUCATION: Direct
appropriate components of the two Departments--in addition to the program of fellowships for
advanced study in each of the professions represented in child protection--to use existing
resources to increase the number of opportunities for interdisciplinary training throughout the
nation.

SECRETARY OF INTERIOR: Direct the Bureau of Indian Affairs to require that a significant
percentage of Indian Child Welfare workers, and all of their supervisors, possess a Masters degree
in social work or psychology.

CONGRESS: Use the next CAPTA reauthorization to legislate a new program of incentives through

grants/loans to university students in return for work in the field of child protectior:, similar to the
National Health Service Corps Program.

Need for Implementation_of Standards of Practice

RECOMMENDATION E-3

DEVELOPING AND IMPLEMENTING STANDARDS OF PRACTICE

The Federal Government should take all necessary measures to ensure that each Federal agency
directly providing services in the child protection system (e.g., the Indian Health Service, the Bureau
of Indian Affairs, the family advocacy programs in the military, the U.S. Attorneys, and the military
courts) meets standards of competent practice, including but not limited to standards for:

- staff qualifications and training;

- staff-to-client ratios;

- timeliness of response;

- protection of client rights; .

- legal representation of all parties {including the child) in relevant judicial proceedings;
- cultural competence; and

- guality assurance.

The first of these measures should be commis'sion/'ng the development of national standards of
competent practice for the various professionals and agencies involved in child protection cases
at the State, Tribal, and local levels.

OPTIONS FOR ACTION

HEADS OF RELEVANT CABINET-LEVEL AGENCIES: Collaboratively support--through the venue of
the Task Force--the development of a set of standards of practice for use in child protection cases
by Federal personnel! directly involved in such cases {such as physicians, law enforcement officers,
social workers, attorneys, judges, and psychologists) as well as by Federally-operated programs
rendering direct services in such cases {such as CPS agencies, law enforcement agencies,
hospitals, courts, and mental health clinics}. If possible, this effort should be built around an
updating of the NCCAN Guidelines.
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CONGRESS: Use the next CAPTA reauthorization to mandate individual Federal agencies,
especially the Bureau of Indian Affairs, to develop appropriate standards of practice in child
protection cases by a date certain.

Need for the Provision of Technical Assistance
to State and Tribal Child Protection Efforts

RECOMMENDATION E-4

ESTABLISHING STATE AND REGIONAL RESOURCE CENTERS

The Federal Government should establish a mechanism to stimulate development of State or
regional resource centers for training, consultation, policy analysis, and research in the field of child
protection. Such centers should be interdisciplinary and should involve collaboration between
universities and relevant State and Tribal agencies, including opportunities for university-based
sabbaticals for senior State and Tribal officials anAd agency-based sabbaticals for university
professors.

OPTIONS FOR ACTION

SECRETARY OF HEALTH AND HUMAN SERVICES: Direct that appropriate components of the
Department, working with other relevant agencies, use existing resources to develop a network of
State or Regional Resource Centers on Child Abuse and Neglect throughout the United States. As
a first step, building a system of ten Federal regional resource centers should be considered.

CONGRESS: Use the next CAPTA reauthorization to authorize a $50 million nationwide network

of State and Regional Resource Centers and, following the authorization, appropriate funds for
implementation.

Need for the Diffusion of Knowledge

RECOMMENDATION E-5

IMPROVING THE FLOW OF INFORMATION

The Federal Government should develop a-highly visible entity that takes whatever steps are
necessary to ensure that practitioners, policymakers, and the general public (especially parents)
have ready and continuous access to comprehensive, state-of-the-art information on child abuse
and neglect. ’

OPTIONS FOR ACTION

SECRETARY OF HEALTH AND HUMAN SERVICES: Establish a permanent information diffusion
entity within a component of the Department already carrying out similar functions such as the
National Library of Medicine.
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L SECRETARY OF HEALTH AND HUMAN SERVICES: Establish a permanent information diffusion
entity within the component of the Department in which the Federal planning and coordination
responsibility will be located (see Recommendation F-1).

L CONGRESS: Use the next CAPTA reauthorization to mandate the establishment of a permanent
information diffusion entity within a component of the Department.

Improving Coordination among Federal, State, Tribal, and Private Sector
Child Protection Efforts

RECOMMENDATION F-1
ESTABLISHING A STRUCTURE FOR PLANNING AND COORDINATION AT THE FEDERAL LEVEL

All of the activities which comprise the collective Federal child protection effort should have the
same goal: the reduction in the prevalence of child abuse and neglect, primarily through assistance
to State, Tribal, and local authorities in their efforts to protect children from abuse and neglect,
especially their efforts to build services for child protection at the community level,

The Federal Government should establish an agency or entity to plan and coordinate the
accomplishment of that goal. The agency or entity should be mandated to develop--in concert with
the agencies throughout the Federal Government whose programs constitute the collective Federal
effort--both a long-range strategy for accomplishment of the goal as well as short-term approaches
leading toward that end, and to set forth that strategy and those apprcaches in the form of a
readily achievable, comprehensive plan.

In addition to developing the plan, the agency or entity should:

] assist the President, the Secretary of Health and Human Services, and the heads of other
relevant agencies in enlisting opinion leaders in efforts:

- to reduce societal influences (such as the acceptability of violence in the media,
the schools, and other social institutions} that may increase the probability of
family violence, child abuse and neglect, and violent crime;

- to increase social and material support for families that will decrease child abuse
and neglect and other forms of family dysfunction; and

- to increase social support for children that will ameliorate the effects of abuse and
neglect when maltreatment does occur;

L] identify problems related to child abuse and neglect that are receiving inadequate national
attention;
® convene meetings of leaders in business, labor, religious, civic and philanthropic

organizations, the media, professional associations, scientific societies, and volunteer and
parent organizations to facilitate their active and constructive response to such problems:
L support educational campaigns designed to increase the sophistication of citizens--
especially the over two million employed by the Federal Government--of the nature and
complexity of child abuse and neglect and to inform them about alternative steps (beyond
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reporting suspected maltreatment) that they may take to increase the safety of children;

® develop public/private partnerships aimed at enhancing the role of the
private sector in the prevention and treatment of child abuse and neglect;

° coordinate the provision of technical assistance to Federal, State, and Tribal agencies;

L coordinate the multi-agency review of the single comprehensive State and Tribal plans
described in Recommendation F-2;

® monitor policy and program implementation at all levels of government; and, as necessary;

L4 convene key actors from throughout the Federal Government for collaborative policy

formulation, program design, and investment in joint funding ventures.

The agency or entity should be located at an appropriate organizational level. It should be vested
with authority commensurate with the nature of its responsibilities. It should be given adequate
resources.

OPTIONS FOR ACTION

SECRETARY OF HEALTH AND HUMAN SERVICES: Designate NCCAN as the planning and
coordination agency or entity, locating it at an appropriate organizational level, vesting it with
authority commensurate with the nature of its responsibilities, and giving it adequate resources.

SECRETARY OF HEALTH AND HUMAN SERVICES: Designate the Inter-Agency Task Force on
Child Abuse and Neglect as the planning and coordination agency or entity, locating it at an
appropriate organizational level, vesting it with authority commensurate with the nature of its
responsibilities, and giving it adequate resources.

CONGRESS: Use the next CAPTA reauthorization to mandate the designation of NCCAN or the
inter-Agency Task Force on Child Abuse and Neglect as the planning and coordination agency or
entity, locating it at an appropriate organizational level, vesting it with authority commensurate with
the nature of its responsibilities, and giving it adequate resources.

CONGRESS: Alternatively, use the next CAPTA reauthorization to establish a new agency or entity
at a high level of the Executive Branch. If this option is selected, the agency or entity should be
headed by a Director appointed by the President with the advice and consent of the Senate. The
agency or entity should be located at an appropriate organizational level, should be vested with
authority commensurate with the nature of its responsibilities, and should be given adequate
resources,

CONGRESS: Whichever option is chosen, use the next CAPTA reauthorization to mandate the
strengthening of the Inter-Agency Task Force on Child Abuse and Neglect by:

- reconstituting it as an Inter-Agency Policy Council consisting of Cabinet officers and other
relevant agency heads with responsibility for implementation of Federal child protection
policy and development of related policies of the Administration;

- making the Secretary of Health and Human Services the chair of the Council with his/her
authority to delegate that responsibility limited to the head of the planning and coordination
agency or entity;

-- including as members of the Council the Secretaries of Agriculture, Defense, Education,
Health and Human Services, Housing and Urban Development, and Interior, the Attorney
General, and the Directors of ACTION and the Office of National Drug Control Policy, with
their authority to delegate their responsibilities within the Council limited to no more than
one layer;
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-- requiring that the Council meet at least three times per year;

-- encouraging the Council to set up--for purposes of planning and implementation--both
permanent and ad hoc work groups and task forces consisting of technical experts drawn
from member agencies;

-- providing staff and other resources for the operation of the Council; and

-- integrating and coordinating the work of the Council with the work of the Federal Council
on Children, Youth, and Families authorized by the Pepper Young Americans Act.

RECOMMENDATION F-2

ESTABLISHING A STRUCTURE FOR PLANNING AND COORDINATION AT THE STATE AND TRIBAL LEVEL

The Federal Government should require any State or Tribe receiving any formula grant for child
protection f(including--but not limited to--any grants legislated in response to this report, grants
pursuant to CAPTA, the existing Social Services Block Grant, and Titles IV-8B and IV-E of the Social
Security Act) to submit a comprehensive three-year plan for multidisciplinary investigation,
prevention, and treatment of child abuse and neglect. This single comprehensive plan should be
a major eligibility requirement for these Federal formula grants, providing States and Tribes with
the opportunity to make a single application to the agency or entity described in Recommendation
F-1 for funds from several agencies. That agency or entity should be authorized to exercise
discretion in waiving discretionary grant requirements that may impede the blending of Federal
funds. As an alternative to full-scale implementation of the comprehensive State or Tribal planning
requirement, the Federal Government should initiate a multi-year series of pilot projects aimed at
testing the core concepts underlying the requirement.

OPTIONS FOR ACTION

SECRETARY OF HEALTH AND HUMAN SERVICES: Explore the possibility of using existing
statutory authority to initiate the State and Tribal planning requirement.

SECRETARY OF HEALTH AND HUMAN SERVICES AND HEADS OF RELEVANT CABINET-LEVEL
AGENCIES: Launch the pilot projects, using flexible funding sources, without specific
Congressional approval.

CONGRESS: Use the next CAPTA reauthorization to legislate the State and Tribal planning
requirement and, following legislation, appropriate the necessary funds for initial planning grants.

CONGRESS: Use the next CAPTA reauthorization to authorize the pilot projects.

RECOMMENDATION F-3

PROVIDING FOR COMPREHENSIVE FEDERAL PLANNING AND COORDINATION IN RESPONSE TO CHILD
MALTREATMENT FATALITIES

The Federal Government should ensure that issues related to child deaths resulting from abuse or
neglect are properly addressed by all relevant Federal agencies, acting collaboratively. The Federal
entities involved in such collaboration should include, but not be limited to: such DHHS entities
as NCCAN, the Children’s Bureau, the Centers for Disease Control, the Health Resources and
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Services Administration, the Office for Substance Abuse Prevention, and the National Institute of
Mental Health; such Department of Justice entities as the Criminal Division, the Office of Juvenile
Justice and Delinquency Prevention, the National Institute of Justice, and the Federal Bureau of
Investigation; and the Department of Education. Also involved should be Federal entities that have
direct service provision responsibilities for families and children, such as the Department of
Defense, the Indian Health Service of CHHS, the Bureau of Indian Affairs of the Department of the
Interior, and the Office of Victims of Crime of the Department of Justice.

Such collaborative efforts should address such issues as:

- the review of Federal statutes and regulations that may create barriers to inter-agency,
multidisciplinary collaboration at the Federal, State, Tribal, and community level in the
investigation, intervention, and review of suspected child fatalities;

- the development of model protocols and procedures for both individual State, Tribal, and
local agencies, as well ¢ for inter-agency, multidisciplinary collaboration in the
investigation, intervention, and service provision in cases of child fatalities;

- the development of uniform national data gathering and analysis related to child fatalities;
and

- the on-going funding of research and training relating to the responses of the Federal,
State, Tribal, and local governments to the problem of child fatalities, including how such
responses contribute, if at all, to the prevention of child maltreatment in general as well as
child maltreatment fatalities.

OPTIONS FOR ACTION

PRESIDENT BUSH: Convene the National Commission on Child and Youth Deaths that was
authorized by Pub. L. 100-294 in 1988.

SECRETARY OF HEALTH AND HUMAN SERVICES AND HEADS OF RELEVANT CABINET-LEVEL
AGENCIES: Convene an inter-agency work group under the aegis of the Inter-Agency Task Force:
{1) to address the Federally imposed barriers to the necessary sharing of information within inter-
agency, multidisciplinary child death review teams at the State, Tribal, and local levels; (2) to
survey and support State, Tribal, and local efforts to build child death review teams; and (3) to
address the development of data gathering, research, and technical assistance efforts related to
child maltreatment fatalities.

CONGRESS: Appropriate the necessary funds for the work of the National Commission on Child
and Youth Deaths.

CONGRESS: Use the next CAPTA reauthorization to establish within relevant agencies throughout
the Federal Government a funding priority for research, demonstration projects, technical
assistance, and training on child maltreatment fatalities. Specific elements to facilitate the
coordination and expansion of State, Tribal, and local death review teams should be included in this
funding priority.
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Implementing a Dramatic New Federal Initiative
Aimed at Preventing Child Maltreatment--
Piloting Universal Voluntary Neonatal Home Visitation

RECOMMENDATION G-1

PILOTING UNIVERSAL VOLUNTARY NEONATAL HOME VISITATION

The Federal Government should begin planning for the sequential implementation of a universal
voluntary neonatal home visitation system. The first step in the planning process should be the
funding of a large series of coordinated pilot projects. Instead of reaffirming the efficacy of home
visiting as a preventive measure--already well-established--these projects should aim at providing
the Federal Government with the information needed to establish and administer a national home
visitation system.

OPTIONS FOR ACTION

SECRETARY FOR HEALTH AND HUMAN SERVICES: Direct the Administration for Children and
Families, the Public Health Service, and the Health Care Financing Agency (HCFA)} to launch the
pilot projects. Possible sources of funding for the pilots might be the NCCAN Demonstration Grants
Program, the Maternal and Child Health Block Grant Program, and the Medicaid Program.

SECRETARY FOR HEALTH AND HUMAN SERVICES: Direct appropriate components of the
Department, in collaboration with ACTION and the Points of Light Foundation, to stimulate the
development of "Caring Community Programs.”

SECRETARY FOR HEALTH AND HUMAN SERVICES: Direct appropriate components of the
Department, in collaboration with the American Academy of Pediatrics and the Nationa! Child
Abuse Coalition, to attempt to persuade insurers, including those serving Federal employees, to
cover the costs of home visiting.

SECRETARY FOR HEALTH AND HUMAN SERVICES: Direct the Assistant Secretary for Health to
ensure that home visitation services are provided through the heaith care programs of the Indian
Health Service.

SECRETARY FOR HEALTH AND HUMAN SERVICES: Direct the Assistant Secretary for Health to
attempt to persuade the Department of Defense to provide home visitation services to military
families.

CONGRESS: Use the next CAPTA reauthorization to authorize the sequential implementation of
a universal voluntary system of neonatal home visitation services as well as to require DHHS to
launch the pilot projects, to develop Caring Community Programs, to approach insurers
aggressively, especially the insurers of Federal employees, to provide home visitation through the
Indian Health Service, and to work with the Department of Defense on the provision of home
visitation to military families.
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The U.S. Advisory Board On Child Abuse And Neglect

1. Membership--1990-1991

In accordance with the provisions of the 1988 Amendments to the Child Abuse Prevention and Treatment
Act, the U.S. Advisory Board on Child Abuse and Neglect comprises 15 members, each of which "is
recognized for expertise in an aspect of the area of child abuse.” Of the 15 members, two are Federal
employees who are also members of the Federal Inter-Agency Task Force on Child Abuse and Neglect, and

13 are members of the general public.

A list of current Board members and the specific expertise mandated by statute which they bring to the

Board follows.

Richard D. Krugman, Chair

Acting Dean, School of Medicine, University of Colorado;

Professor of Pediatrics, University of Colorado;

Director, C. Henry Kempe National Center for the Prevention
and Treatment of Child Abuse and Neglect

1205 Oneida Street

Denver, Colorado.

303-321-3963

Representing: Medicine

Howard A. Davidson, Vice-Chair
Director

ABA Center on Children and the Law
American Bar Association

1800 M Street

Washington, D.C. 20036
202-331-2250

Representing: Law

Frank D. Barry

Senior Extension Associate

Family Life Development Center

Cornell University

lthaca, New York 14853-4401

607-255-7794

Representing: Organizations Providing Services to Adolescents

Betsy Brand

Assistant Secretary for Vocational and Adult Education

U.S. Department of Education

330 C Street, S.W.

Washington, D.C. 20202-7100

202-732-2251

Representing: Federal Inter-Agency Task Force on Child Abuse and Neglect
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Yvonne M. Chase

Assistant Secretary '

Washington Department of Social and Health Services
Children, Youth and Family Services, OB-44B
Olympia, Washington 98504

206-586-4031

Representing: Social Services

Earl L. Dunlap

Executive Director

National Juvenile Detention Association
217 Perkins Building

Eastern Kentucky University

Richmond, Kentucky 40475
502-625-6838

Representing: State and local government

H. Gordon Evans

Director

National Foster Parents Association
226 Kilts Drive

Houston, Texas 77024
713-467-1850

Representing: Parents’ groups

Judith C. Frick
Executive Director
Cities in School, Inc.
428 S. Broadway, #302
Wichita, Kansas 67202
316-263-1177
Representing: Voluntary groups
]
Donna N. Givens
Deputy Assistant Secretary for Children and Families
U.S. Department of Health and Human Services
370 L’Enfant Promenade, S.W.
Washington, D.C. 20447
202-401-2337

Representing: Federal Inter-agency Task Force on Child Abuse and Neglect

Joyce London-Mohamoud

Executive Director of the State Resource Office
Parents Anonymous of New Jersey

12 Roszel Road, Suite A-103

Princeton, New Jersey 08540

609-243-9779

Representing: Parent self-help organizations
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Gary B. Melton

Carl Adolph Happold Professor of Psychology and Law
Center on Children, Families, and the Law

University of Nebraska

209 Burnett Hall

Lincoln, Nebraska 68588-0308

402-472-3130

Representing: Psychology

Jeanne D’Agostino Rodriguez

Director of Community Relations, Laurel Oaks Hospital;
Member, Orange County Citizens Commission for Children
7278 Della Drive

Orlando, Florida 32819-5197

407-351-1774

Representing: At-large

Deanne Tilton-Durfee

Executive Director

Los Angeles County Inter-Agency Council on Child Abuse
and Neglect {ICAN)

4024 Durfee Avenue

El Monte, California 91732

818-575-4362

Representing: At-large

Deborah M. Walsh

Associate Director

Educational Issues Department
American Federation of Teachers
555 New Jersey Avenue, N.W.
Washington, D.C. 20001
202-879-4560

Representing: Teachers

Diane J. Willis

Director of Psychological Services

Child Study Center, Department of Pediatrics
University of Oklahoma Health Sciences Center
1100 Northeast 13th Street

Okiahoma City, Oklahoma 73117
405-271-5700

Representing: Organizations providing services to disabled persons
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2. Staff And Other Personnel Resources--1990-1991

Staff

Byron D. Metrikin-Gold

Executive Director

U.S. Advisory Board on Child Abuse and Neglect
200 Independence Avenue, SW

Washington, D.C. 20201

202-245-7632

Eileen H. Lohr

Program Assistant

U.S. Advisory Board on Child Abuse and Neglect
200 Independence Avenue, SW

Washington, D.C. 20201

202-245-6670

Other Personnel Resources

Lisa Young
Washington, D.C.

Suzanne Spencer
Dartmouth University
Hanover, New Hampshire

Melissa Kidd
University Of Michigan
Ann Arbor, Michigan

(Ms. Young prov.ded clerical assistance to the Board during the Summer of 1990. Ms. Spencer did a field

placement with the Board during the Spring of 1991. Ms. Kidd did a field placement with the Board during
the Summer of 1991.)
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3. Committees--1990-1991
EXECUTIVE COMMITTEE PROGRAM COMMITTEE
Richard D. Krugman, Chair Frank D. Barry, Chair

Frank D. Barry
Yvonne M. Chase
Howard A. Davidson
Gary B. Melton
Deanne Tilton-Durfee

Yvonne M. Chase

Earl L. Dunlap

H. Gordon Evans

Joyce London-Mohamoud
Deborah M. Walsh

RESEARCH COMMITTEE SYSTEMS COMMITTEE

Gary B. Melton, Chair
Richard D. Krugman
Diane J. Willis

IMPLEMENTATION WORKGROUP

Deanne Tilton-Durfee, Chair
Betsy Brand

Howard A. Davidson

Judith C. Frick

Donna N. Givens

Jeanne D. Rodriguez

NCCAN REVIEW WORKGROUP

Deanne Tilton-Durfee, Chair Yvonne M. Chase, Chair

Howard A. Davidson
Earl L. Dunlap
Judith C. Frick
Donna N. Givens

Betsy Brand

H. Gordon Evans
Richard D. Krugman
Deborah M. Walsh

NEW NATIONAL STRATEGY WORKGROUP

Gary B. Melton, Chair
Frank D. Barry -

Joyce London-Mohamoud
Jeanne D. Rodriguez
Diane J. Willis
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4, Activities (including Hearings)--1990-1991

As was the case with the 1990 report, the Board developed its recommendations through a complex
process. That process began with the Board meeting of June 26-28 in Washington, D.C. during which the
1990 report was presented to the Honorable Louis W. Sullivan, M.D., Secretary of Health and Human
Services, the Congress, and the public at a press conference.

During that meeting the Board decided to pursue three major sets of activity during this year: initial work
on the national child protection strategy to the development of which the Board committed itself in the
1990 report; liaison with public and private sector officials concerning the implementation of the
recommendations in the 1990 report; and a review of the performance of the National Center on Child
Abuse and Neglect (NCCAN). Three workgroups to focus on these areas were established.

1991 Report

At the June meeting, the Board decided to devote the 1991 report to the findings which emerged from the
review of NCCAN. That decision was reaffirmed at a Board meeting in Washington, D.C. on September
26-28, 1990. In keeping with that decision, the NCCAN Review Workgroup held a hearing in November
at an annual meeting of Children’s Justice Act grantees and in December at a meeting of State Liaison
Officials.

However, as the year progressed, several developments reoriented the Board’s thinking about the 1991
report. First, the initial work of the NCCAN Review Workgroup suggested that, to understand NCCAN, the
Board needed to understand the context in which NCCAN operated, what the Board came to call the
"collective Federal child protection effort.” Second, in December the Board received the Comprehensive
Plan of the Federal Inter-Agency Task Force which raised as many questions as it answered. Third, also
in December, the Board’s views on the 1991 reauthorization of the Child Abuse Prevention and Treatment
Act (CAPTA) were first sought both by Congressional staff as well as leaders within the child maltreatment
community. Finally, the initial work of the New National Strategy Workgroup suggested that a new
framework for Federal child protection efforts would provide a useful foundation for the strategy the Board
was envisioning.

Consequently, during a conference call' in early January, the Board decided to expand the nature of the
1991 report to an examination of the Federal role in child protection. That examination would encompass
both the NCCAN review as well as the preliminary work on the national strategy.

Critical to the process through which the report was developed were an Executive Committee meeting in
Washington, D.C.? on February 4-6, 1991. During that meeting the Executive Committee met for the first
time with the Federal Inter-Agency Task Force to discuss the Board’s reactions to the Comprehensive Plan
developed by the Task Force. The Executive Committee also reviewed the first draft of the 1991 report
and tested its preliminary ideas in meetings with the Coordinator of the National Child Abuse Coalition,
Congressional staff, and officials of the Department of Health and Human Services.

'As in its first year of operations, conference calls were an important
medium for Board decision-making.

’Because this meeting was held in Washington, Members Givens and Walsh were
able to join the deliberations. Due to a Washington State budget crisis, Member
Chase was unable to attend.
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In the next several months, while a new draft took shape, the Board participated in a series of meelings
with representatives of national child protection organizations and Congressional staff. While the ostensible
purpose of these meetings was to explore the possibility of arriving at a mutually-acceptable position on
the reform of CAPTA, Board members used the discussions to refine the ideas in the emerging 1991 report.
During this period, several members of the Board held an interesting and informative meeting with Dr,
Arthur S, Flemming, former Secretary of Health, Education, and Welfare, to gain his historical perspective
on the issues with which the Board was grappling.

Those ideas were also evolving as the Board cleared successive drafts of testimony which the Chairperson
delivered at CAPTA reauthorization hearings before the Senate in April and the House in May. An
underlying theme of both pieces of testimony was the Board’s hope that Congress would use the 1991
reauthorization of CAPTA to enact a comprehensive reform of the Federal role.® Important to the
development of the House testimony was a half-day Board meeting on April 29 in Washington, D.C. (with
the travel costs borne by the Members) during which the ideas of the Board were subjected to rigorous
review.

From May 20-22 the Board met in Washington, D.C. to critique the second draft of the report. Influential
in the Board’s review of the document was a hearing at which leaders of the child protection community
shared their views on the draft.

During the meeting the Board decided to restructure the report substantially, keeping the basic concepts
but reframing them. Even then, the process was still not completed because, comments received from the
Task Force on a later draft, necessitated yet another conference call.

New National Strategy

During the year, several activities took place related to the development of the new strategy. Chief among
these activities was the conceptual contribution of the Workgroup to the 1991 report on the Federal role.
While that contribution took many forms, it is most clearly seen in the proposed national child protection
policy included in the discussion of Recommendation B-1 as well as in Part IV of the report.

Another activity was a presentation to the Board at the September meeting by an anthropologist on cultural
perspectives on child maltreatment. In January, the Workgroup developed a background paper on the
meaning of the term, "neighborhood-based.”

During the Spring, scopes of work were developed for six small contracts which the Board will award
before the end of Fiscal Year 1991. Each contractor will prepare a lengthy paper on a different aspect of
the strategy. The Workgroup will use the papers in the formulation of the strategy which is now scheduled
to be the subject of the Board’s 1993 report. '

*In connection with the CAPTA reauthorization the Board developed a series
of proposed amendments to strengthen its own operations. While these amendments
are a matter of obvious concern to the Board--and were dealt with, as such, by
the Chairperson in his testimony--the Board recognizes that they are of minor
significance in comparison to the major reform in the Federal role called for in
this report.
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Liaison on Implementation of the 1990 Report

Liaison took several forms during the year. At the June 1990 meeting of the Board met with Secretary
Sullivan, he promised to have the Board’s recommendations considered carefully and to meet with the
Board again in September to share the Department’s reactions. Subsequently, he appointed an ad hoc work
group of Departmental officials to review the report with which members of the Workgroup met.

At the September meeting, the Secretary announced to the Board that he was establishing a Department-
wide initiative to follow through on several of the recommendations. The Chairperson of the Workgroup
was named by the Board to serve as a liaison with the Department in connection with the initiative. She
has provided the Department with continuing advice about aspects of the initiative. In April members of
the Boaid participated in a meeting which the Secretary convened with the National Child Abuse Coalition
to discuss the initiative.

During the June meeting the Honorable Christopher J. Dodd, Chairperson of the Senate Subcommittee on
Children, Families, Drugs, and Alcoholism met with the Board to receive the report. Subsequently, during
the September meeting the Subcommittee convened a hearing at which the Chairperson testified about the
report and at which the Board was commended by Senator Dodd for its contribution. During the September
meeting the Board also received detailed feedback on the report from representatives of the National
Committee for the Prevention of Child Abuse and the National Asscciation of Children’s Hospitals and
Research Institutes.

During the June meeting the Board met with representatives of the member organizations of the National
Child Abuse Coalition to discuss ways in which the Board could support the work of those organizations
on the implementation of recommendations. In October 1990 members of the Board participated in a
hearing convened by the National Committee for the Prevention of Child Abuse on ways in which local
leaders could work to implement the recommendations. Members of the Board have made numerous
presentations about the report to a number of organizations both inside and outside of the child protection
community.

The release of the 1990 report evoked much interest from the media. Several network news programs
featured stories on the report as did most major newspapers. Requests from the public for copies of the
report have continued throughout the year.

In June the Workgroup formulated a plan for the distribution of the report to specific audiences which the

Board thought it was important to reach. Some of that distribution was accomplished but staff limitations
have prevented the completion of this task.
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A list of the names and affiliations of all individuals who addressed the Board during its meetings follows.

MEETING OF JUNE 26-28, 1990
Washington, D.C.
Louis W. Sullivan, M.D.
Secretary of Health and Human Services

Christopher J. Dodd
Chairperson, Senate Subcommittee on Children, Families,
Drugs, and Alcoholism

Mary Sheila Gall
Assistant Secretary for Human Development Services
Department of Health and Human Services

Wade F. Horn, Ph.D.

Commissioner

Administration for Children, Youth and Families
Office of Human Development Services
Department of Health and Human Services

Jim Young

Acting Director

National Center on Child Abuse and Negiect
Administration for Children, Youth and Families
Office of Human Development Services
Department of Health and Human Services

Representatives of Member Organizations
National Child Abuse Coalition

MEETING OF SEPTEMBER 26-28, 1990
Washington, D.C.

Louis W. Sullivan, M.D.
Secretary of Health and Human Services

Jim Young

Acting Director

National Center on Child Abuse and Neglect
Administration for Children, Youth and Families
Office of Human Development Services
Department of Health and Human Services

Nancy Silvers
Principal Deputy Assistant Secretary for Planning and Evaluation
Department of Health and Human Services

Jill Korbin, Ph.D.

Department of Anthropology
Case-Western Reserve University
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Anne Cohn
Executive Director
National Committee for the Prevention of Child Abuse and Neglect

Georgette Constantinou, Ph.D.
National Association of Children’s Hospitals and Research Institutes

EXECUTIVE COMMITTEE MEETING OF FEBRUARY 4-6, 1991

Federal Inter-Agency Task Force on Child Abuse and Neglect
U.S. Department of Health and Human Services

Thomas Birch
Legislative Counsel
National Child Abuse Coalition

Courtney Pasterfield
Senate Subcommittee on Children, Families,
Drugs, and Aicoholism (staff}

Laurence Peters
House Subcommittee on Select Education (staff)

Diana Zuckerman
Subcommittee on Human Resources
House Committee on Government Operations (staff)

Marsha Renwanz
Subcommittee on Juvenile Justice
Senate Judiciary Committee (staff)

Stephanie Johnson
Senate Subcommittee on Children, Families,
Drugs, and Alcoholism (staff)

Mary Jane Fiske
House Committee on Education and Labor (staff)

Mary Sheila Gall
Assistant Secretary for Human Development Services
Department of Health and Human Services

Wade F. Horn, Ph.D.

Commissioner, Administration for Children, Youth and Families
Office of Human Development Services

Department of Health and Human Services

Nancy Silvers

Principal Deputy Assistant Secretary for Planning and Evaluation
Department of Health and Human Services
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MEETING OF MAY 20-22, 1991

Jo Anne Barnhart
Assistant Secretary for Children and Families
Department of Health and Human Services

Wade F. Horn, Ph.D.

Commissioner

Administration on Children, Youth and Families
Administration for Children and Families
Department of Health and Human Services

David W. Lloyd

Director

National Center on Child Abuse and Neglect
Administration on Children, Youih and Families
Administration for Children and Families
Department of Health and Human Services

A list of the names and affiliations of all individuals who testified before the Board during one of its
hearings, or submitted a written statement to the Board, follows.

HEARING OF NOVEMBER 13, 1990

Washington, D.C.

Members of the NCCAN Review Workgroup

Attendees at the November 13-15, 1990 Meeting of Children’s Justice Act Grantees

ROLE AND EFFECTIVENESS OF THE
NATIONAL CENTER ON CHILD ABUSE AND NEGLECT

Elizabeth Farley
Kentucky Cabinet for Human Resources

Donna Pincavage
New Jersey Governor’s Task Force on Child Abuse and Neglect

Esther Deblingar
University of Medicine and Dentistry of New Jersey

Virginia Price
North Carolina Governor’s Crime Commission

Tom Ryan
llinois Task Force on Juvenile Justice

Bobby Hall
lilinois Department of Children and Family Services

Elda Dawber
Rhode Island Division of Child Protective Services
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Joseph Connor
Washington Division of Children and Family Services

Judy Neal
Washington Division of Children and Family Services

Catherine Harlin
Utah Department of Human Services

Fran Ecker
Virginia Department of Criminal Justice Services

Grethe Peterson
Utah Child Abuse Task Force

Charlotte King
Maryland Department of Human Resources
(written statement)

Carol Plummer
Association for Sexual Abuse Prevention
(written statement)

HEARING OF DECEMBER 5, 19290
Annapolis, Maryland
Members of the NCCAN Review Waorkgroup

September 1991

Attendees at the December 4-6, 1990 Meeting of State Liaison Officials on Child Abuse and Neglect

ROLE AND EFFECTIVENESS OF THE
NATIONAL CENTER ON CHILD ABUSE AND NEGLECT

John Madsen
Montana

Fred Simmens
Missouri

Laura Skaff
Maryland

New York Department of Social Sarvices
(written statement)

Gladys Cairns
North Cakota
{written statement)
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HEARING OF MAY 20, 1991
Washington, D.C.
Members of the Board

SECOMD DRAFT OF THE 1991 BOARD REPORT

David W. Lloyd

Director

National Center on Child Abuse and Neglect
Administration for Children, Youth and Families
Administration for Children and Families
Department of Health and Human Services

Mary Hinrichs Richards
Assistant National Executive Director
Big Brothers/Big Sisters of America

Marilyn Grey
Member of the Board of Directors
Parents’ Anonymous, Inc.

Patricia A. Toth
Director
National Center for Prosecution of Child Abuse

MaryLee Allen

Director

Child Welfare and Mental Health Division
Children’s Defense Fund

Joan Levy Zlotnik

Staff Director

Commission on Families

National Association of Social Workers

Thomas Birch
Legislative Counsel
National Child Abuse Coalition

Anne Cohn
National Committee for the Prevention of Child Abuse
{written statement)

Joseph Semidei

Deputy Commissioner

New York State Department of Social Services
(written statement)
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A. Sidney Johnson Il

Executive Director

American Public Welfare Association
(written statement)

Rose Alma Senatore

Commissioner

Connecticut Department of Children and Youth Services
{written statement)

Betty Jo Nelson
Administrator

Food and Nutrition Service
Department of Agriculture
{written statement)

Paul L. Fletcher

Special Assistant for Economic Development

Office of the Assistant Secretary for Public and Indian Housing
Department of Housing and Urban Development

(written statement)
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APPENDIX C

CHILD ABUSE PREVENTION AND TREATMENT ACT

Legislative Authority:
U.S. Code Citation:

Code of Federal
Regulations Citation:

Legislative History:

Child Abuse Prevention and Treatment Act, as amended.

42 USC 5101 et seq.

45 CFR 1340.

The Child Abuse Prevention and Treatment Act, originally
enacted in Pub.L. 93-247, was subsequently amended
several times. The Child Abuse Prevention, Adoption and
Family Services Act of 1988, Pub.L. 100-294, enacted on
April 25, 1988, completely rewrote the Act.

The "Child Abuse and Neglect Prevention Challenge Grants"
program was originally authorized by sections 402 through
409 of the Continuing Appropriations Act for FY 1985,
Pub.L. 98-473, enacted on October 12, 1984. The Child
Abuse Prevention Challenge Grants Reauthorization Act of
1989, Pub.L. 101-126, enacted on October 25, 1989,
added this program to the rewritten Act, as a new title Il.

The Drug Free School Amendments of 1989, Pub.L.
101-226, enacted on December 12, 1989, amended the
rewritten Act by adding the "Emergency Child Protective
Services Grants" program as a new section 107A. The
Stewart B. McKinney Homeless Assistance Act
Amendments of 1990, P.L. 101-645, enacted on
November 29, 1990, added a new title 11l to the rewritten
Act.
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TITLE | - GENERAL PROGRAM
NATIONAL CENTER ON CHILD ABUSE AND NEGLECT
Sec. 101. [42 U.S.C. 6101]

{a) Establishment. - The Secretary of Health and Human Services shall establish an office to be known as the National Center on Child Abuse
and Neglect.

{b} Appointment of Director.

{1) Appointment. - The Secretary shall appoint a Director of the Center. Except as otherwise provided in this Act, the Director shall
be responsible only for administration and operation of the Center and for carrying out the functions of the Center under this Act. The
Director shall have experience in the field of child abuse and neglect.

{2) Compensation. - The Director shall be compensated at the annual rate provided for alevel GS-15 employee under section 5332 of
title 5, United States Code.

{c) Other Staff and Resources, - The Secretary shall make available to the Center such staff and resources as are necessary for the Center
to carry out effectively its functions under this Act. The Secretary shall require that professional staff have experience relating to child abuse
and neglect. The Secretary is required to justify, based on the priorities and needs of the Center, the hiring of any professional staff member
who does not have experience relating to child abuse and neglect. :

ADVISORY BOARD ON CHILD ABUSE AND NEGLECT
Sec, 102. [42 U.S.C. 5102}
{a} Appointment, - The Secretary shall appoint an advisory board to be known as the Advisory Board on Child Abuse and Neglect.

{b) Solicitation of Nominations. - The Secretary shall publish a notice in the Federal Register soliciting nominations for the appointments
required by subsection (a).

{c) Composition of Board. -

{1) Number of Members. - The board shall consist of 15 members, each of which shall be a person who is recognized for expertise in
an aspect of the area of child abuse, of which -

{A) 2 shall be members of the task force established under section 103; and
{B) 13 shall be members of the general public and may not be Federal employees.

(2) Representation. - The Secretary shall appoint members from the general public under paragraph (1)(B) who are individuals
knowledgeable in child abuse and neglect prevention, intervention, treatment, or research, and with due consideration to representation
of ethnic or racial minorities and diverse geographic areas, and who represent -

{A) law (including the judiciary);

{B) psychology (including child development};

{C) social services {including child protective services);
{D} medicine (including pediatrics);

(E) State and local government:

(F) organizations providing services to disabled persons;
{G} organizations providing services to adolescents;
{H) teachers;

{l} parent self-help organizations;

{J) parents’ groups; and

{K) voluntary groups.

{(3) Terms of Office, -

(A) Except as otherwise provided in this subsection, members shall be appointed for terms of office of 4 years.
(B) Of the members of the board from the general public first appointed under subsection {a) -
{i) 4 shall be appointed for terms of office of 2 years:
{ii) 4 shall be appointed for terms of office of 3 years; and
(iii) 5 shall be appointed for terms of office of 4 years,
as determined by the members from the general public during the first meeting of the board.
{C) No member of the board appointed under subsection (a)} shall be eligible to serve in excess of two consecutive terms, but may
continue to serve until such member’s successor is appointed.
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{4) Vacancies. - Any member of the board appointed under subsection {(a) to fill a vacancy occurring before the expiration of the term
to which such member’s predecessor was appointed shall be eppointed for the remainder of such term. If the vacancy occurs prior to the
expiration of the term of a member of the board appointed under subsection {a), a replacement shall be appointed in the same manner in
which the original appointment was made.

{5) Removal. - No member of the board may be removed during the term of office of such member except for just and sufficient cause,
{d) Election of Officers. - The board shall elect a chairperson and vice-chairperson at its first meeting from among the members from the
general public.

{e) Meetings. - The board shall meet not less than twice a year at the call of the chairperson. The chairperson, to the maximum extent
practicable, shall coordinate meetings of the board with receipt of reports from the task force under section 103({f).

{f) Duties. - The board shall -
{1) annually submit to the Secretary and the appropriate committees of Congress a report containing -
{A) recommendations on coordinating Federal child abuse and neglect activities to prevent duplication and ensure efficient allocations
of resources and program effectiveness; and
{B) recommendations as to carrying out the purposes of this Act;
{2) annually submit to the Secretary and the Director a report containing long-term and short-term recommendations on -
{A} programs;
(B) research;
{C} grant and contract needs;
(D) areas of unmet needs; and
(E) areas to which the Secretary should provide grant and contract priorities under sections 105 and 108; and
(3) annually review the budget of the Center and submit to the Director a report concerning such review.
{g) Compensation. -

{1) In General. - Except as provided in paragraph (3), members of the board, other than those regularly employed by the Federal
Government, while serving on business of the board, may receive compensation at a rate not in excess of the daily equivalent payable to
a GS-18 employee under section 5332 of title 5, United States Code, including traveltime.

{2) Travel. - Except as provided in paragraph (3), members of the board, whila serving on business of the board away from their homes
or regular places of business, may be allowed travel expenses (including per diem in lieu of subsistence) as authorized by section 5703 of

title 5, United States Code, for persons in the Government service employed intermittently.

(3) Restriction. - The Director may not compensate a member of the board under this section if the member is receiving compensation
or travel expenses from another source while serving on business of the board.

INTER-AGENCY TASK FORCE ON CHILD ABUSE AND NEGLECT

Sec. 103. [42 U.8.C. 5103]

(a) Establishment. - The Secretary shall establish a task force to be known as the Inter-Agency Task Force on Child Abuse and Neglect.
{b) Cémposition. - The Secretary shall request representation for the task force from Federal agencies with responsibility for programs and
activities related to child abuse and neglect.

{c) Chairperson. - The task force shall be chaired by the Director.
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{d) Duties. - The task force shall -

{1) coordinate Federal efforts with respect to child abuse prevention and treatment programs;

(2) encourage the development by other Federal agencies of activities relating to child abuse prevention and treatment;

(3) coordinate the use of grants received under this Act with the use of grants received under other programs;

(4) prepare a comprehensive plan for coordinating the goals, objectives, and activities of all Federal agencies and organizations which
have responsibilities for programs and activities related to child abuse and neglect, and submit such plan to such Advisory Board not later

than 12 months after the date of enactment of the Child Abuse Prevention, Adoption and Family Services Act of 1988; and

{5) coordinate adoption related activities, develop Federal standards with respect to adoption activities under this Act, and prevent
duplication with respect to the allocation of resources to adoption activities.

(e} Meetings. - The task force shall meet not less than three times annually at the call of the chairperson,
{f} Reports. - The task force shall report not less than Fwice annually to the Center and the Board.
NATIONAL CLEARINGHOUSE FOR INFORMATION RELATING TO CHILD ABUSE
Sec. 104, {42 U.S.C. 5104]

(a) Establishment. - Before the end of the 2-year period beginning on the date of the enactment of the Child Abuse Prevention, Adoption
and Family Services Act of 1988, the Secretary shall through the Center, or by contract of no less than 3 years duration let through a
competition, establish a national clearinghouse for information relating to child abuse,

{b} Functions. - The Director shall, through the clearinghouse established by subsection (a) -

{1} maintain, coordinate, and disseminate information on all programs, including privats programs, that show promise of success with

respect to the prevention, identification, and treatment of child abuse and neglect, including the information provided by the National Center
for Child Abuse and Neglect under section 105(b};

(2} maintain and disseminate information relating to -

(A} the incidence of cases of child abuse and neglect in the general population;

(B) the incidence of such cases in populations determined by the Secretary under section 105(a){1) of the Child Abuse Prevention,
Adoption, and Family Services Act of 1988;

(C) the incidence of any such cases related to alcoho! or drug abuse; and

{D) State and local recordkeeping with respect to such cases; and

{3} directly or through contract, identify effective programs carried out by the States pursuant to title Il and provide technical assistance
to the States in the implementation of such prcgrams.

{c) Coordination With Available Resources. - In establishing a national clearinghouse as required by subsection (a), the Director shall -
{1) consult with other Federal agencies that operate similar clearinghouses;

{2) consult with the head of each agency that is represented on the task force on the development of the components for information
collection and management of such clearinghouse;

(3) develop a Federal data system involving the elements under subsection (b} which, to the extent practicable, coordinates existing
State, regional, and local data systems; and

{4) solicit public comment on the components of such clearinghouse.
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RESEARCH AND ASSISTANCE ACTIVITIES OF THE NATIONAL CENTER ON CHILD ABUSE AND NEGLECT
Sec. 105, (42 U.8.C. 5105)

(a} Research, -
(1) Topics. - The Secretary shall, througl’i the Center, conduct research on -
{A)} the causes, prevention, identification, and treatment of child abuse and neglect;

{B) appropriate and effective investigative, administrative, and judicial procedures with respect to cases of child abuse; and
{C} the national incidence of child abuse and neglect, including -

{i) thé extent to which incidents of child abuse are increasing or decreasing in number and severity;
{ii) the relationship of child abuse and neglect to nonpayment of child support, handicaps, and various other factors; and
iii) the incidenice of substantiated reported child abuse cases that result in civil child protection proceedings or criminal

proceedings, including the number of such cases with respect to which the court makes a finding that abuse or neglsct exists and
the disposition of such cases,

{2) Priorities. -

{A) The Secretary shall establish research and demonstration priorities for making grants or contracts for purposes of carrying out
paragraph (1)(A) and activities under section 108,
(B} In establishing research and demonstration priorities as required by subparagraph (A), the Secretary shall -
{i) publish proposed priorities in the Federal Register for public comment; and
(i) allow not less than 60 days for public comment on such proposed priorities.

{b} Publication and Dissemination of Information. - The Secretary shall, through the Center -

(1) as a part of research activities establish a national data collection and analysis program, which, to the extent practical, coordinates
existing State chil:d abuse and neglect reports and which shall include -

(A) standardized data on false, unfounded, or unsubstantiated reports; and
(B) information on the number of deaths due to child abuse and neglect;

{2) annually compile and analyze research on child abuse and neglect and publish a summary of such research;

(3) compile, evaluate, publish, and disseminate to the States and to the clearinghouse, established under section 104, materials and
information designed to assist the States in developing, establishing, and operating the programs described in section 109, including an
evaluation of -

(A) various methods and procedures for the investigation and prosecution of child physical and sexual abuse cases; and
{B) resultant psychological trauma to the child victim; ‘

{4) compile, publish, and disseminate training materials -

{A) for persons who are engaged in or intend to engage in the prevention, identification, and treatment of child abuse and neglect;
and

{B) to appropriate State and local officials to assist in training law enfarcement, legal, judicial, medical, mental health, and child
waelfare personnel in appropriate methods of interacting during investigative, administrative, and judicial proceedings with children who
have been subjected to abuse; and

(5) esgablish model information collection systems, in consultation with appropriate State and loca!l agencies and professionals.

{c) Provision of Technical Assistance. - The Secretary shall, through the Center, provide technical assistance to public and non-profit private
agencies and organizations, including disability organizations and persons who work with children with handicaps, to assist such agencies and
organizations in planning, improving, developing and carrying out programs and activities relating to the prevention, identification, and treatment
of child abuse and neglect.

(d} Authority to Make Grants or Enter into Contracts. -

{1) In General. - The functions of the Secretary under this section may be carried out either directly or through grant or contract.

{2} Duration. - Grants under this section shall be made for periods of not more than 5 years. The Secretary shall review each such grant
at least annually, dtilizing peer review mechanisms to assure the quality and progress of research conducted under such grant.

{3) Preference for Long-Term Studies. - In making grants for purposes of conducting research under subsection {a), the Secretary shall
give special consideration to applications for lorig-term projects.
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(e) Peer Review for Grants. -
{1) Establishment of Peer Review Process. -

{A) The Secretary shall establish a formal peer review process for purposes of evaluating applications for grants and contracts under
this section and determining the relative nierits of the projects for which such assistance is requested.

{B) Members of peer review panels shall be appointed by the Secretary from among individuals who are not officers or employees
of the Office of Human Development Services. In making appointments to such panels, the Secretary shall include only experts in the
field of child abuse and neglect.

{2) Review of Applications for Assistance. - Each peer review pane| established under paragraph {1}(A) that reviews any application for
a grant, contract, or other financial assistance shall -

{A) determine the merit of each project described in such application; and
(B) rank such application with respect to all other applications it reviews in the same priority area for the fiscal year involved,
according to the relative merit of all of the projects that are described in such application and for which financial assistance is requested.

{3) Notice of Approval. -

{A) At the end of each application process, the Secretary shall make available upcn request, no later than 14 days after the request,
to the Committee on Education and Labor of the House of Representatives and the Committee on Labor and Human Resources of the
Senate the list which identifies all applications reviewed by such panel and arranges such applications according to rank determined
under paragraph {2) and a list of all applications funded.

(B} In the instance in which the Secretary approves an application for a program without having approved all applications ranked
above such application (as determined under subsection (e}(2)(B})}, the Secretary shall append to the approved application a detailed
explanation of the reasons relied on for approving the application and for failing to approve each pending application that is superior
in merit, as indicated on the list under subsection {e){2)(B).

GRANTS TO PUBLIC AGENCIES AND NONPROFIT PRIVATE ORGANIZATIONS
FOR DEMONSTRATION OR SERVICE PROGRAMS AND PROJECTS

Sec. 106. [42 U.S.C. 51086]

(a} General Authority, - The Secretary, through the Center, shall, in accordance with subsections {b) and {c), make grants to, and enter into
~ contracts with, public agencies or nonprofit private organizations (or combinations of si:ch agencies or organizations) for demonstration or
service programs and projects designed to prevent, identify, and treat child abuse and neglect.

(b} Grants for Resource Centers. - The Secretary shall, directly or through grants or contracts with public or private nonprofit organizations
under this section, provide for the establishment of resource centers -

{1) serving defined geographic areas;

(2) staffed by multidisciplinary teams of personnel trained in the prevention, identification, and trearment of child abuse and neglect;
and :

{3) providing advice and consultation to individuals, agencies, and organizations which request such services.

{c) Discretionary Grants. - In addition to grants or contracts made under subsection (b), grants or contracts under this section may be used
for the following: '

{1) Training programs -

{A) for professional and paraprofessional personnel in the fields of medicine, law, education, social work, and other relevant fields
who are engaged in, or intend to work in, the field of prevention, identification, and treatment of child abuse and neglect; or

(B) to provide instruction in methods of protecting children from child abuse and neglect to children and to persons responsible for
the welfare of children, including parents of and persons who work with children with handicaps.

{2) Such other innovative programs and projects as the Secretary may approve, including programs and projects for parent self-help,
for prevention and treatment of alcohal and drug-related child abuse and neglect, and for home health visitor programs designed to reach
parents of children in populations in which risk is high, that show promise of successfully preventing and treating cases of child abuse and
neglect, and for a parent self-help program of demonstrated effectiveness which is national in scope.

(3) Projects which provide educational identification, prevention, and treatment services in cooperation with preschool and elementary
and sc¢condary schools.,
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{4) Respite and crisis nursery programs provided by cominunity-based organizations under the direction and supervision of hospitals.
{5) Respite and crisis nursery programs provided by community-based organizations.

{6) (A} Providing hospital-based information and referral services to -

{i) parents of children with handicaps; and

{if} children who have been neglected or abused and their parents.

{B) Except as provided in subparagraph (C}{iii}, services provided under a grant received under this paragraph shall be provided at
the hospital involved -

{i} upon the birth or admission of a handicapped child; and

{ii) upon the treatment of a child for abuse or neglect,

(C) Services, as determined as appropriate by the grantee, provided under a grant received under this paragraph shall be
hospital-based and shall consist of -

(i} the provision of notice to parents that information relating to community services is available;

{ii} the provision of appropriate information to parents of a child with handicaps regarding resources in the community,
particularly parent training resources, that will assist such parents in caring for their child;

{iit) the provision of appropriate information to parents of a child who has been neglected or abused regarding resources in
the community, particularly parent training resources, that will assist such parents in caring for their child and reduce the possibility
of abuse or neglect;

{iv) the provision of appropriate follow-up services to parents of a child described in subparagraph (B) after the child has left
the hospital; and

{v) where necessary, assistance in coordination of community services available to parents of children described in
subparagraph (B).

The grantee shall assure that parental involvement described in this subparagraph is voluntary,
{D) For purposes of this paragraph, a qualified grantee is a nonprofit acute care hospital that -
(i} is in a combination with -
{ a health-care provider organization;
{11} a child welfare organization;
() a disability orgar.ization; and
{IV}  a State child protection agency;

(i} submits an application for a grant under this paragraph that is approved by the Secretary;

iii) maintains an office in the hospital involved for purposes of providing services under such grant;

{iv) provides assurances to the Secretary that in the conduct of the préject the confidentiality of medical, social and personal
information concerning any person described in subparagraph {A) or (B) shall be maintained, and shall be disclosed only to qualified
persons providing required services described in subparagraph. {C} for purposes relating to cenduct of the project; and

{v) assumes legal responsibility for carrying out the terms and conditions of the grant.

{E) In awarding grants under this paragraph, the Secretary shall -

{i} give priority under this section for two grants under this paragraph, provided that one grant shall be made to provide
services in an urban setiing and one grant shall be made to provide services in a rural setting; and

(i) encourage qualified grantees to combine the amounts received under the grant with other funds available to such
grantees.

{7) Such other innovative programs and projects that show promise of preventing and treating cases of child abuse and neglect as the
Secratary may approve.

GRANTS TO STATES FOR CHILD ABUSE AND NEGLECT PREVENTION AND TREATMENT PROGRAMS
Sec. 107. [42 U.S.C. 5108a]

{a) Development and Operation Grants. - The Secretary, through the Center, is authorized to make grants to the States for purposes of
assisting the States in developing, strengthening, and carrying out child abuse and neglect prevention and treatment programs.

{b) Eligibility Requirements. - In order for a State to qualify for a grant under subsection (a), such State shall -
{1) have in effect a State law relating to child abuse and neglect, .including -
{A) provisions for the reporting of known and suspected instances of child abuse and neglect, and
{B) pravisions for immunity from prosecution under State and local laws for persons who report instances of child abuse or neglect
for circumstances arising from such reporting;
{2) provide that upon receipt of a report of known or suspected instances of child abuse or neglect an investigation shall be initiated

promptly to substantiate the accuracy of the report, and, upon a finding of abuse or neglect, immediate steps shall be taken to protect the
health and welfare of the abused or neglected child and of any other child under the same care who may be in danger of abuse or nsglect;
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{3) demonstrate that there are in effect throughout the State, in connection with the enforcement of child abuse and neglect laws and
with the reporting of suspected instances of child abuse and neglect, such -

[A) administrative procedures;

(B) personnel trained in child abuse and neglect prevention and treatment;
{C) training procedures;

(D) institutional and other facilities (public and private); and

(E} such related multidisciplinary programs and services;

as may be necessary or appropriate to ensure that the State will deal effectively with child abuse and neglect cases in the State;

(4) provide for methods to preserve the confidentiality of all records in order to protect the rights of the child and of the child's parents
or guardians;

(5} provide for the cooperation of law enforcement officials, courts of competent jurisdiction, and appropriate State agenciss providing
human services;

{6) provide that in every case involving an abused or neglected child which resuits in a judicial proceeding a guardian ad litem shall be
appointed to represent the child in such proceedings;

(7} provide that the aggregate of support for programs or projects related to child abuse and neglect assisted by State funds shall not
be reduced below ths level provided during fiscal year 1873, and set forth policies and procedures designed to ensure that Federal funds
made available under this Act for any fiscal year shall be so used as to supplement and, to the extent practicable, increase the level of State
funds which would, in the absence of Federal funds, be available for such programs and projects;

{8) provide for dissemination of information, including efforts to encourage more accurate reporting, to the general public with respect
to the problem of child abuse and neglect and the facilities and prevention and treatment methods. available to combat instances of child
abuse and neglect;

(9) to the extent feasible, ensure that parental organizations combating child abuse and neglect receive preferential treatment; and

{10) have in place for the purpose of responding to the reporting of medical neglect (including instances of withholding of medically
indicated treatment from disabled infants with life-threatening conditions), procedures or programs, or both {within the State child protective
services system), to provide for -

{A) coordination and consultation with individuals designated by and within appropriate health-care facilities;

{B) prompt notification by individuals designated by and within appropriate health-care facilities of cases of suspected medical neglect
{including instances of withholding of medically indicated treastment from disabled infants with life-threatening conditions); and

(C} authority, under State law, for the State child protective service system to pursue any legal remedies, including the authority
to initiate legal proceedings in a court of competent jurisdiction, as may be necessary to prevent the withholding of medically indicated
treatment from disabled infants with life-threatening conditions,

{c} Waivers, -

{1} General Rule, - Subject to paragraph (3) of this subsection, any State which does not qualify for assistance under this subsection
may be granted a waiver of any requirement under paragraph (2) of this subsection -

(A} for a period of not more than one year, if the Secretary makes a finding that such State is making a good faith effort to comply
with any such requirement, and for a second one-year period if the Secretary makes a finding that such State is making substantial
progress to achieve such compliance; or

{B) for a nonrenewable period of not more than two years in the case of a State the legislature of which meats only biennially, if
the Secretary makes a finding that such State is making a good faith effort to comply with such requirement.

{2) Extension, -

{A) subject to paragraph (3) of this subsection, any State whose waiver under paragraph (1) expired as of the end of fiscal year 1986
may be granted an extension of such waiver, if the Secretary makes a finding that such State is making a good faith effort to comply
with the requirements under subsection (b} of this section -

(i) through the end of fiscal year 1988; or
(i) in the case of a State the legislature of which meets biennially, through the end of the fiscal year 1989 or the end of the
next regularly scheduled session of such legislature, whichever is earlier;

{B) This provision shall be effective retroactively to October 1, 1986.
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{3) Requirements Under Subsection {b){10). - No waiver under paragraph (1) or (2) may apply to any requirement under subsection
{b}{10} of this section.

(d) Reduction of Funds In Case of Failure to Cbligate. - If a State fails to obligate funds awarded under subsection (a} before the expiration
of the 18-month period beginning on the date of such award, the next award made to such State under this section after the expiration of such
period shall be reduced by an amount equal of the amount of such unobligated funds unless the Secretary determines that extraordinary reasons
justify the failure to so obligate.

{e) Restrictions Relating to Child Welfare Services. - Programs or projects relating to child abuse and neglect assisted under Part B of Title
IV of the Social Security Act shall comply with the requirements set forth in paragraphs (1){A}, (2), (4}, (5). and (10) of subsection (b}.

{f) Compliance and Education Grants. - The Secretary is authorized to make grants to the States for purposes of developing, implementing,
or operating -

{1) the procedures or programs required under subsection (b}(10);

{2) information and education programs or training programs designed to improve the provision of services to disabled infants with
life-threatening conditions for -

(A} professional and paraprofessional personnel concerned with the welfare of disabled infants with life-threatening conditions,
including personnel employed in child protective services programs and health-care facilities; and
{B) the parents of such infants; and

(3) programs to assist in obtaining or coordinating necessary services for families of disabled infants with life-threatening conditions,
including -

{A) existing social and health services;
{B) financial assistance; and
(C) services necessary to facilitate adoptive placement of any such infants who have been relinquished for adoption.

EMERGENCY CHILD ABUSE PREVENTION SERVICES GRANT

Sec. 107A. [42U.8.C. 5106a-1)

(a) Establishment. - The Secretary shall establish a grant program to make grants to eligible entities to enable such entities to provide
services to children whose parents are substance abusers.

{b) Eligible Entities. - Entities eligible to receive a grant under this section shall be -
(1) State and local agencies that are responsible for administering child abuse or related child abuse intervention services; and

{2) community and mental health agencies and nonprofit youth-serving organizations with experience in providing child abuse prevention
services.

{c) Application, -

{1) In General. - To be eligible to receive a grant under this section, an entity shall submit an application to the Secretary at such time,
in such manner, and containing such information as the Secretary may by regulation require.

{2) Assurance of Use. - An application submitted under paragraph (1) shall -

{A} contain an assurance that the applicant operates in a geographic area where child abuse has placed substantial strains on State
and local agencies and has resulted in substantial increases in the need for services that cannot be met without funds available under
this section;

(B} identify the responsible agency or agencies that will be involved in the use of funds provided under this section;

{C) contain a description of emergency situations with regard to children of substance abusers who need services of the type
described in this section;

(D} contain a plan for improving the delivery of such services to such children;

{E) contain assurances that such services will be provided in a comprehensive multi-disciplinary and coordinated manner; and

(F) contain any additional information as the Secretary may reasonably require.

{d} Use of Funds. - Funds received by an entity under this section shall be used to improve the delivery of services to children whose parents
are substance abusers. Such services may include -
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(1) the hiring of additional personnel by the entity to reduce caseloads;

{2) the provision of additional training for personnel to improve their ability to provide emergency child abuse prevention services related
to substance abuse by the parents of such children;

{3) the provision of expanded services to deal with family crises created by substance abuse; and
(4) the establishment or improvement of coordination between the agency administering the grant, and -

{A) child advocates;

(B) public educational institutions;

{C) community-based organizations that serve substance abusing parents, including pregnant and post-partum females and their
infants; and

(D) parents and representatives of parent groups and related agencies.

{e) Authorization of Appropriations. - There are authorized to be appropriated to carry out this section, $40,000,000 for fiscal year 1990,
and such sums as may be necessary for each of the subsequent fiscal years 1991, 1992, and 1993.

TECHNICAL ASSISTANCE TO STATES FOR CHILD ABUSE
PREVENTION AND TREATMENT PROGRAMS

Sec. 108. {42 U.S.C. 5106b)

{a) Training and Technical Assistance. - The Secretary shall provide, directly or through grants or contracts with public or private nonprofit
organizations, for -

{1) training and technical assistance programs to assist States in developing, implementing, or operating programs and procedures
meeting the requirements of section 107(b}{10); and

(2} the establishment and operation of national and regional information and resource clearinghouses for the purpose of providing the
most current and complete information regarding medical treatment procedures and resources and community resources for the provision
of services and treatment to dissbled infants with life-threatening conditions, including -

(A} compiling, maintaining, updating, and disseminating regional directories of community services and resources (including the
names and phone numbers of State and local medical organizations) to assist parents, families, and physicians; and

(B) attempting to coordinate the availability of appropriate regional education resources for health-care personnel,

{b} Limitation on Funding. - Not more than $1,000,000 of the funds appropriated for any fisca! year for purposes of carrying out this title
may be used to carry out this section.

GRANTS TO STATES FOR PROGRAMS RELATING TO THE INVESTIGATION AND PROSECUTION OF CHILD ABUSE CASES.
Sec. 109. {42 U.8.C. 5106¢]

{a) Grants to States. - The Secretary, acting through the Center and in consultation with the Attorney General, is authorized to make grants
to the States for the purpose of assisting States in developing, establishing, and operating programs designed to improve -

{1) the handling of child abuse cases, particularly cases of child sexual abuse, in a manner which limits additional trauma to the child
victim; and

(2) the investigation and prosecution of cases of child abuse, particularly child sexual abuse.
{b) Eligibility Requirements. - In order for a State to qualify for assistance under this section, such State shall -
{1) fulfill the requirements of sections 107(b) and 107{e) or receive a waiver under section 107{c); ‘
(2) establish a task force as provided in subsection (c);
(3) fulfill the requirements of subsection (d); and

{4) submit an application to the Secretary at such time and containing such information and assurances as the Secretary considers
necessary, including an assurance that the State will -

(A} make such reports to the Secretary as may reasonably be required; and
(B) maintain and provide access to records relating to activities under subsections (a) and (b).
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{c) State Task Forces. -

{1} General Rule, - Except as provided in paragraph (2), a State requesting assistance under this section shall establish or designate a
State multidisciplinary task force on children’s justice (hereinafter referred to as State task force) composed of professionals with knowledge
and experience relating to the criminal justice system and issues of child abuse. The State task force shall include -

(A} individuals representing the law enforcement community;

{B) judicial and legal officers {including individuals involved with the defense as well as the prosecution of such cases);
{C) child advocates;

{D) health and mental health professionals;

(E} individuals representing child protective service agencies;

(F} individuals experienced in working with children with handicaps;

(G) parents; and :

{H) representatives of parents’ groups,

{2) Existing Task Force. - As determined by the Secretary, a State commission or task force established after January 1, 1983, with
substantially comparable membership and functions, may be considered the State task force for the purposes of this subsection.

(d) State Task Force Study. - Before a State receives assistance under this section, the State task force shall -

(1) review and evaluate State investigative, administrative and judicial handling of cases of child abuse, particularly child sexual abuse;
and

{2} make recommendations in sach of the categories described in subsection (e).
The task force may make such other comments and recommendations as are considered relevant and useful,
{e) Adoption of State Task Force Recommendations. -

{1} General Rule. - Subject to the provisions of paragraph (2), before a State receives assistance under this section, a State shall adopt
recommendations of the State task force in each of the following categories -

(A} investigative, administrative, and judicial handling of cases of child abuse, particularly child sexual abuse cases, in a manner
which reduces the additional trauma to the child victim and which also ensures procedural fairnéss to the accused;

(B} experimental, model and demonstration programs for testing innovative approaches and techniques which may improve the rate
of successful prosecution or enhance the effectiveness of judicial and administrative action in child abuse cases, particularly child sexual
abuse cases, and which also ensure procedural fairness to the accused; and

{C} reform of State laws, ordinances, regulations and procedures to provide comprehensive protection for children from abuse,
particularly child sexual abuse, while ensuring fairness to all affected persons.

{2} Exemption. - As determined by the Secretary, a State shall be considered to be in fulfillment of the requirements of this subsection
if -
{A) the State adopts an alternative to the recommendations of the State task force, which carries out the purpose of this section,
in each of the categories under paragraph {1) for which the State task force’s recommendations are not adopted; or
(B) the State is making substantial progress toward adopting recommendations of the State task force or a comparable alternative

to such recommendations.

{f} Funds Available. - For grants under this section, the Secretary shall use the amount authorized by section 1404A of the Victims of Crime
Act of 1984,

MISCELLANEOUS REQUIREMENTS RELATING TO ASSISTANCE
Sec. 110. (42 U.S.C. 5106d]
{a) Construction of Facilities. -
(1) Restriction on Use of Funds. - Assistance provided under this Act may not be used for construction of facilities.
(2) Lease, Rental or Repair. - The Secrstary may authorize the use of funds received under this Act -

(A) where adequate facilities are not otherwise available, for the lease or rental of facilities; or
(B) for the repair or minor remodeling or alteration of existing facilities.
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(b} Geographical Distribution. - The Secretary shall establish criteria designed to achieve equitable distribution of assistance under this Act
among the States, among geographic areas of the Nation, and among rural and urban areas of the Nation. Tothe extent possible, the Secretary
shall ensure that the citizens of each State receive assistance from at least one project under this Act.

{c) Prevention Activities, - The Secretary, in consultation with the task force and the board, shall ensure that a majority share of assistance
under this Act is available for discretionary research and demonstration grants.

{d) Limitation. - No funds appropriated for any grant or contract pursuant to authorizations made in this Act may be used for any purpose
other than that for which such funds were authorized to be appropriated.

COORDINATION OF CHILD ABUSE AND NEGLECT PROGRAMS
Sec. 111. [42 U.S.C. 5106¢] The Secretary shall prescribe regulations and make such arrangements as may be ne¢essary or appropriate to
ensure that there is effective coordination among programs related to child abuse and neglect under this Act and other such programs which

are assisted by Federal funds.

REPORTS
Sec. 112. {42 U.8.C, 51086f]

{a) Coordination Efforts, - Not later than March 1 of the second year following the date of enactment of the Child Abuse Prevention,
Adoption and Family Services Act of 1988 and every 2 years thereafter, the Secretary shall submit to the appropriate commmittees of Congress
a report on efforts during the 2-year period preceding the date of the report to coordinate the objectives and activities of agencies and
organizations which are responsible for programs and activities related to child abuse and neglect.

{b) Effectiveness of State Programs and Technical Assistance. - Not later than two years after the first fiscal year for which funds are
obligated under section 1404A of the Victims of Crime Act of 1984, the Secretary shall submit to the appropriate committees of Congress
a report evaluating the effectiveness of -

(1) assisted programs in achieving the objectives of section 109; and
{2) the technical assistance provided under section 108.
DEFINITIONS
Sec. 113. [42 U.S.C. 5106¢g] For purposes of this title -
{1) the tarm "board” means the Advisory Board on Child Abuse and Neglect established under section 102;
{2] the term "Center" rneans the National Center on Child Abuse and Neglect established under section 101;

{3) the term "child” means a person who has not attained the lesser of -

{A) the age of 18; or
(B) except in the case of sexual abuse, the age specified by the child protection law of the State in which the child resides;

{4) the term "child abuse and neglect” means the physical or mental injury, sexual abuse or exploitation, negligent treatment, or
maltreatment of a child by a person who is responsible for the child’s welfare, under circumstances which indicate that the child’s health
or welfare is harmed or threatened thereby, as determined in aécordance with regulations prescribed by the Secretary;

{5) the torm "person who is responsible for the child’s welfare” includes -

(A} any employee of a residential facility; and
{B) any staff person providing out-of-home care;

(6) the term "Secretary” means the Secretary of Health and Human Services;
{7} the term "sexual abuse" includes -
(A) the employment, use, persuasion, inducement, enticement, or coercion of any child to engage in, or assist any other person

to engage in, any sexually explicit conduct or simulation of such conduct for the purpose of producing a visual depiction of such
conduct; or

(B) the rape, molestation, prostitution, or other form of sexual exploitation ‘of children, or incest with children;
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(8) the term "State” means sach of the several States, the District of Columbia, the Commonwealth of Puerto Rico, the Virgin Islands,
Guam, American Samoa, the Commonwealth of the Northern Mariana Islands, and the Trust Territory of the Pacific Islands;

{9) the term "task force” means the Inter-Agency Task Force on Child Abuse and Neglect established under section 103; and

{10) the term "withholding of medically indicated treatment” means the failure to respond to the infant’s life-threatening conditions by
providing treatment {including appropriate nutrition, hydration, and medication) which, in the treating physician’s or physicians’ reasonable
medical judgment, will be most likely to be effective in ameliorating or correcting all such conditions, except that the term does not include
the failure to provide treatment {other than appropriate nutrition, hydration, or medication) to an infant when, in the treating physician’s
or physicians’ reasonable medical judgment -

{A) the infant is chronically and irreversibly comatose;
(8) the provision of such treatment would -
{i} merely proiong dying;
(i} not be effective in ameliorating o7 correcting all of the infant’s life-threatening conditions; or
(i}  otherwise be futile in terms of the survival of the infant; or
(C) the provision of such treatment would be virtually futile in terms of the survival of the infant and the treatment itself under such
circumstances would be inhumane.

AUTHORIZATION OF APPROPRIATIONS
Sec. 114. [42 U.S.C. 5106h]

(a) In General. - There are authorized to be appropriated for purposes of carrying out this title $48,000,000 for fiscal year 1988, and such
sums as may be necessary for fiscal years 1989, 1990, and 1991. Of the funds appropriated for any fiscal year under this section, except
as provided in the succeeding sentence

{1} (A) $11,000,000 shall be available for activities under sections 104,105, and 106, and

{B) $9,000,000 shall be available in each fiscal year for activities under sections 107({a) and 108, giving special consideration to
continued funding of child abuse and neglect programs or projects (previously funded by the Department of Health and Human Services)
of national or regional scope and demonstrated effectiveness,

{2) $5,000,000 shall be avsilable in each such year for grants and contracts under section 106{a), for identification, treatment, and
prevention of sexual abuse, and

{3) $5,000,000 shall be available in each such year for the purpose of making additional grants to the States to carry out the provisions
of section 107({f).

With respect to any fiscal year in which the total amount appropriated under this section is less than $30,000,000, no less than $20,000,000
of the funds appropriated in such fiscal year shall be available as provided in clause (1) in the preceding sentence and of the remainder, one-half
shall be available as provided for in clause (2) and one-half as provided for in clause {3) in the preceding sentence.

{b) Availability of Funds Without Fiscal Year Limitation. - The Secretary shall ensure that funds appropriated pursuant to authorizations in
this title shall remain available until expended for the purposes for which they were appropriated.
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TITLE It - GRANTS WITH RESPECT TO ENCOURAGING STATES TO MAINTAIN CERTAIN FUNDING MECHANISMS

FINDINGS AND PURPOSE
Sec. 201. [42 U.S.C. 51186]

{a) Findings. - The Congress finds that -
(1) disturbing increases have occurred in recent years in the numbers of younger Americans who are abused;

{2} many children who run away from home, who fall prey to pornography and prostitution, who suffer from a dependency on alcohol
and drugs, and who become juvenile offenders, have been victims of child abuse;

(3) research has shown that abuse tends to repeat itself, and many times parents who abuse their children were once victims
themselves;

(4} given the increased demand for treatment and crisis intervention in child abuse and neglect cases, Federal funds distributed to States
are most often used for treatment and little is left for prevention efforts;

{5) since 1980 some States have begun to recognize the critical need for prevention efforts, and trust funds (generated by surcharges
on marriage licenses, birth certificates or divorce actions, or by special checkoffs on income tax returns) are being established to allow such

States to pay for child abuse and neglect prevention activities despite depressed State economies and budget cutbacks;

{8) in recognition of the increased cases of child abuse and neglect, other States have established significant funds for child abuse and
neglect prevention activities through direct appropriations; and

{7) the Nation cannot afford to ignore the importance of preventing child abuse.

{b) Purpose. - It is the purpose of this title, by providing for Federal challenge grants, to encourage States to establish and maintain trust
funds or other funding mechanisms, including appropriations to support child abuse and neglect prevention activities.

DEFINITIONS
Sec. 202. {42 U.S.C. 5116a]

As used in this title -
{1) the term "Secretary” means the Secretary of Health and Human Services; and
{2) the term "State” mieans any of the several States, the District of Columbia, the Virgin Islands of the United States, the
Commonwealth of Puerto Rico, Guam, American Samoa, the Commonwealth of the Northern Mariana Islands, the Marshall Islands, the
Federated States of Micronesia, or Palau.
GRANTS AUTHORIZED
Sec. 203. [42 U.S.C. 5116b]

{a) In General. - The Secretary is authorized, in accordance with the provisions of this title, to make grants to eligible States.

{b) Payments. - Payments under this title may be made in any fiscal year following the fiscal year in which any State has collected funds
for child abuse and neglect prevention activities through a trust fund or other funding mechanism.

{e) Authorization of Appropriations. - For the purpose of carrying out this title, there are authorized to be appropriated such sums as tay
be necessary for each of the fiscal years 1989 through 1991, but in no event shall amounts so appropriated exceed $7,000,000 in any fiscal

year,

STATE ELIGIBILITY
Sec. 204, (42 U.S.C. 5116¢]

Any State is eligible for a grant under this title for any fiscal year if such State has established or maintained in the previous fiscal year a
trust fund or other funding mechanism, including appropriations, which is available only for child abuse and neglect prevention activities,
including activities which -

(1) provide statewide educational and public informational seminars for the purpose of developing appropriate public awareness regarding
the problems of child abuse and neglect;

{2} encourage professional persons and groups to recognize and deal with problems of child abuse and neglect;
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{3) make information about the problems of child abuse and neglect available to the public and organizations and agencies which deal
with problems of child abuse and neglect; and

{4) encourage the development of community prevention programs, including -

{A) community-based educational programs on parenting, prenatal care, perinatal bonding, child development, basic child care, care
of children with special needs, coping with family stress, personal safety and sexual abuse prevention training for children, and self-care
training for latchkey children; and

{B} community-based programs ralating to crisis care, aid to parents, child-abuse counseling, peer support groups for abusive or
potentially abusive parents and their children, lay health visitors, respite or crisis child care, and early identification of families where
the potential for child abuse and neglect exists.

LIMITATIONS

Sec, 205. [42 U.5.C. 5116d]
(a} Amount of Grant, -
{1) ln General. - Any grant made to any eligible State under this title in any fiscal year shall be equal to the lesser of -

(A) 25 percent of the total amount made available by such State for child abuse and neglect prevention activities and collected in
the previous fiscal year in a trust fund (excluding any interest income from the principal of such fund) or through any other funding
mechanism, including appropriations; or

(B} an amount equal to. 50 cents times the number of children residing in such State according to the most current data available
to the Secretary.

{2) Definition. - For purposes of paragraph (1){B), the term "children” means individuals who have not attained the age of majority, as
defined by such State.

{b} Application. -

(1) Requirements. - No grant may be made to any eligible State unless an application is made to the Secretary at such time, in such
manner, and coricaining or accompanied by such information as the Secretary deems essential to carry out the purposes and provisions of
this title. Eacn application shall -

{A) specify that the trust fund advisory board, orin States without a trust fund mechanism, the State liaison agency to the National
Centizr on Child Abuse and Neglect, established by section 101, will be responsible for administering and awarding of the Federal grants
to eligible recipients carrying out activities described in section 204;

(B) provide assurances that any assistance received under this title shall not be used as a source for non-Federal funds for the
matching requirements of any other provision of Federal law; and

(C) provide for keeping records and making such reasonable reports as the Secretary deems essential to carry out the purposes and
provisions of this title.

(2) Approval - The Secretary shall approve any application that meets the requirements of this subsection, and the Secretary shall not
disapprove any such application except after reasonable notice of the Secretary’s intention to disapprove and opportunity for a hearing with
respect to the disapproval.

WITHHOLDING

Sec. 206. [42 U.S.C. 5116e]

Whenever the Secretary, after reasonable notice to any State and opportunity for hearing within the State, finds that there has been a failure
to comply with any provision of this title, the Secretary shall notify the State that further payments will not be made under this title until the
Secretary is satisfied that there is no longer any such failure to comply. Until the Sécretary is so satisfied, no further payments shall be made
under this title,

AUDIT
Sec. 207. [42 U.S.C. 5116f)

The Comptroller General of the United States, and any of his duly authorized representatives, shall have access for the purpose of audit
and examination to any books, documents, papers, and records of any applicant and any other entity receiving assistance under this title that
are pertinent to the sums received and disbursed under this title.

REPORT
Sec. 208, [42 U.S.C. 5116g]

The Secretary shall prepare and submit to the Congress at the end of each year a compilaticn and analysis of any reports submitted by
eligible States under section 205(b)(1}{C).
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TITLE Il - CERTAIN PREVENTIVE SERVICES REGARDING CHILDREN
OF HOMELESS FAMILIES OR FAMILIES AT RISK OF HOMELESSNESS

DEMONSTRATION GRANTS FOR PREVENTION OF INAPPROPRIATE SEPARATION
FROM FAMILY AND FOR PREVENTION OF CHILD ABUSE AND NEGLECT

Sec. 301,
{a} Establishment of Pragram. - The Secretary may make grants to entities described in subsection {b}{1) for the purpose of assisting such
entities in demonstrating, with respect to children whose families are homeless or at risk of becoming homeless, the effectiveness of activities

undertaken to prevent -

(1) the inappropriate separation of such children from their families on the basis of homelessness or other problems regarding the
availability and conditions of housing for such families; and

{2) the abuse and neglect of such children.
{b) Minimum Qualifications of Grantees, -

{1) In general. - The entities referred to in subsection (a) are State and local agencies that provide services in geographic areas described
in paragraph {2), and that have authority -

(A} for removing children, temporarily or permanently, from the custody of the parents (or other legal guardians) of such children
and placing such children in foster care or other out-of-home care; or

{B) in the case of youths not less than 16 years of age for whom such a placement has been made, for assisting such youths in
preparing to be discharged from such care into circumstances of providing for their own support.

{2) Eligible geographic areas. - The geographic areas referred to in paragraph {1) are geographic areas in which homelessness and other
housing problems are -

{A) threatening the well-being of children; and

(B} {i) contributing to the placement of children in out-of-home care;
i) preventing the reunification of children with their families; or
{iii} in the case of youths not less than 16 years of age who have been placed in out-of-home care, preventing such youths

from being discharged from such care into circumstances of providing their swn support without adequate living arrangements.

{3) Cooperation with appropriate public and private entities. - The Secretary shall not make a grant under subsection (a) unless the
agency involved has entered into agreements with appropriate entities in the geogrephic area involved (including child welfare agencies,
public housing agencies, and appropriate public and nonprofit private entities that provide services to homeless families) regarding the joint
planning, coordination and delivery of services under the grant,

{c) Requirement of Matching Funds. -

{1} In general.- The Secretary shall not make a grant under subsection {a} unless the agency involved agrees that, with respect to the
costs to be incurred by such agency in carrying out the purpose described in such subsection, the agency will make available (directly or
through donations from public or private entities) non-Federal contributions toward such costs in an amount equal to not less than $1 for
each $4 of Federal funds provided in such grant.

{2) Determination of amount of non-federal contribution. - Non-Federal contributions required under paragraph (1) may be in cash or
in kind, fairly evaluated, including plant, equipment, or services. Amounts provided by the Federal Government, or services assisted or
subsidized to any significant extent by the Federal Government, shall not be included in determining the amount of such non-Federal
contributions.

PROVISIONS WITH RESPECT TO CARRYING OUT PURPOSE OF DEMONSTRATION GRANTS
Sec. 302.
{a} Joint Training of Appropriate Service Personnel. -
{1} In general. - The Secretary shall not make a grant under section 301(a) unless the agency involved agrees to establish, with respect

to the subjects described in paragraph (2}, a program for joint training concerning such subjects, for appropriate parsonnel of child welfare
agencies, public housing agencies, and appropriate public and private entities that provide services to homeless families.
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{2) Specification of training subjects, - The subjects referred to in paragraph (1) are -

{A) the relationship between homelessness, and other housing problems, and the initial and prolonged placement of children in
out-of-home care;

(B) the housing-related needs of families with children who are at risk of placement in out-of-home care; and

(C} resources (including housing-related assistance)} that are available to prevent the initial or prolonged placement in out-of-home
care of children whose families are homeless or who have other housing problems.

{b) Additional Authorized Activities. - In addition to activities authorized in subsection (a), a grantee under section 301(a) may expend grant
funds for -
{1} the hiring of additional personnel to provide assistance in obtaining appropriate housing--
{A) to families whose children are at imminent risk of placement in out-of-home care or who are awaiting the return of children placed
in such care; and

(B} to youth who are preparing to be discharged from such care into circumstances of providing for their own support;

{2) training and technical assistance for the personnel of shelters and other programs for homeless families {including domestic violence
shelters) to assist such programs -

{A) in the prevention and identification of child abuse and neglect among the families the programs served; and
(B) in obtaining appropriate resources for families who need social services, including supportive services and respite care;

(3) the development and dissemination of informational materials to advise homeless families with children and others who are seeking
housing of resources and programs available to assist them; and

(4} other activities, if authorized by the Secretary, that are necessary to address housing problems that result in the inappropriate initial
or prolonged placement of children in out-of-home care.

ADDITIONAL REQUIRED AGREEMENTS

Sec, 303.

{a) Reports to Secretary. - The Secretary shall not make a grant under section 301(a) unless the agency involved agrees that such agency
will_-

(1) annually prepare and submit to the Secretary a report describing the specific activities carried out by the agency under the grant;
and

{2) include in the report submitted under paragraph (1), the results of an evaluation of the extent to which such activities have been
effective in carrying out the purpose described in such section, including the effect of such activities regarding -

{A) the incidence of placements of children in ocut-of-home care;

(B} the reunification of children with their families; and

{C) in the case of youths not less than 18 years of age who have been placed in out-of-home care, the discharge of such youths
from such care into circumstances of providing for their own support with adequate living arrangements.

{b} Evaluation by the Secretary. - The Secratary shall conduct evaluations to determine the effectiveness of demonstration programs
supported under section 301({a) in -

(1) strengthening coordination between child welfare agéncies, housing authorities, and programs for homeless families;
{2} preventing placements of children into out-of-home care due to homelessness or other housing problems;
(3) facilitating the reunification of children with their families; and '

{4) in the case of youths not less than 16 years old who have been placed in out-of-home care, preventing such youth from being
discharged from such care into circumstances of providing their own support without adequate. living arrangements.
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{ci Report to Congress. -

(1) Preparation of list. - Not later than April 1, 1991, the Secretary, after consultation with the Secretary of Education, the Secretary
of Housing and Urban Development and the Secretary of Labor, shall prepare and submit to the Committee on Education and Labor of the
House of Representatives and the Committee on Labor and Human Resources of the Senate a list of Federal programs that provide services,
or fund grants, contracts, or cooperative agreements for the provision of services, directed to the prevention of homelessness for families
whose children are at risk of out of home placement and the incidence of child abuse that may be associated with homelessness, that shall
include programs providing--

(A) rent, utility, and other subsidies;
{B) training; and
{C) for inter-agency coordination, at both the local and State and Federal level.

(2) Contents of list. - The list prepared under paragraph (1) shall include a description of -

(A} the appropriate citations relating to the authority for such programs;

(B} entities that are eligible to participate in esach such program;

(C} authorization levels and the annual amounts appropriated for such programs for each fiscal year in which such programs were
authorized;

(D} the agencies and divisions administering each such program;

{E) the expiration date of the authority of each such program; and

(F) to the extent available, the extent to which housing assistance under such programs can be accessed by child welfare and other
appropriate agencies. ’

(3) Report. - Not later than March 1, 1993, the Secretary shall prepare and submit to the appropriate committees of Congress a report
that contains a description of the activities carried out under this title, and an assessment of the effectiveness of such programs in
preventing initial and prolonged separation of children from their families due to homelessness and other housing problems. At a minimum
the report shall contain -

(A} information describing the localities in which activities are conducted;

{B) information describing the specific activities undertaken with grant funds and, where relevant, the numbers of families and
children assisted by such activities;

({C) information concerning the nature of the joint training conducted with grant funds;

(D) information concerning the manner in which other agencies such as child welfare, public housing authorities, and appropriate
public and nonprofit private entities are consulting and coordinating with existing programs that are designed to prevent homelessness
and to serve homeless families and youth; and

(E) information concerning the impact of programs supported with grant funds under this title on--

{i) the incidence of the placement of children into out-of-home care;

{ii) the reunification of children with their families; and

(iii) in the case of youth not less than 16 years of age who have been placed in out-of-home care, the discharge of such
youths from such care into circumstances of providing for their own support with adequate living arrangements.

{d) Restriction on Use of Grant. - The Secretary may not make a grant under section 301{a) unless the agency involved agrees that the
agency will not expend the grant to purchase or improve real property.

DESCRIPTION OF INTENDED USES OF GRANT
Sec. 304, The Secretary shall not make a grant under section 301(a) unless -
{1} the agency involved submits to the Secretary a description of the purposes for which the agency intends to expend the grant;

{2) with respect to the entities with which the agency has made agreements pursuant to section 301{b}(1), such entities have assisted
the agency in preparing the description required in paragraph (1); and

{3) the description includes a statement of the methods that the agency will utilize in conducting the evaluations required in section
303(a)(2).
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REQUIREMENT OF SUBMISSION OF APPLICATION
Sec. 305. The Sscretary shall not make a grant under section 301{a) unless an application for the grant is submitted to the Secretary, the
application contains the description of intended uses required in section 304, and the application is in such form, is made in such manner, and
contains such agreements, assurances, and information as the Secretary determines to be necessary to carry out this title.
AUTHORIZATION OF APPROPRIATIONS
Sec. 3086.

{a) In General. - For the purpose of carrying out this title, there are authorized to be-appropriated $12,500,000 for fiscal year 1992,

{b) Availability of Appropriations. - Amounts appropriated under subsection (a) shall remain available until expended.
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APPENDIX D

List of Recommendations
in the

1990 Report of the U.S. Advisory Board on Child Abuse and Neglect
Child Abuse and Neglect:
Critical First Steps in Rasponse to a National Emergency

A. RECOGNIZING THE NATICNAL EMERGENCY
RECOMMENDATION #1:

The Board urges each citizen to recognize that a serious emergency related to the maltreatment of
children exists within American society and to join with all other citizens in resolving that its
continued existenca is intolerakle.

RECOMMENDATION #2:

The Board urges each citizen to demand that his or her elected officials at all fevels publicly
acknowledge that the American child protection emergency exists, and, having so acknowledged
this emergency, take whatever steps are nacessary--including the identification of new revenue
sources--to rehabilitate the nation’s child protection system.

RECOMMENDATION #3:

The Board urges the U.S. Congress, State legislatures, and local legisiative bodies to view the
prevention of child abuse and neglect as a matter of national security and, as such, to increase their
support for basic necessities, such as housing, child care, education, and prenatal care for low
income families including the working poor, the absence of which has been linked to child abuse
and neglect.

B. PROVIDING LEADERSHIP

RECOMMENDATION #4:

The Board urges the President to becoma the visible and effective leader of a renewed Federal
effort to prevent the maltreatment of American children and to help the nation better serve those
children who have been abused and neglected.

RECOMMENDATION #5:
The Board urges each Govarnor to becoma the visible and effective leader of a renewed State effort

to prevent the maltreatment of children and to assure that child victims of abuse and neglect
receive appropriate services.
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RECOMMENDATION #6:

The Board urges each Mayor and County Executive to become personally involved in improving the
delivery of services related to the prevention and treatment of child abuse and neglect.

RECOMMENDATION #7:

The Board urges legislative bodies at all levels to join with the President, Governors, and County
Executives and Mayors in a renewed national commitment to child protection by providing the
funds necessary to prevent and treat child abuse and neglect.

RECOMMENDATION #8:

The Board urges national scientific societies and professional associations to undertake major
initiatives to stimulate the development of knowledge about child abuse and neglect and the
improvement of the child protection system and to diffuse such knowledge to their members,
policymakers, and the general public.

C. COORDINATING EFFORTS
RECOMMENDATION #9:

The Secretary of Health and Human Services, in conjunction with his counterparts within the
Federal Government (working through the U.S. Inter-Agency Task Force on Child Abuse and
Neglect), and the Governors of the several States should identify and eliminate barriers which stand
in the way of providing coordinated community services related to the protection of children.

RECOMMENDATION #10:

The Secretary of Health and Human Services, in conjunction with his counterparts in the Federal
Government (working through the U.S. Inter-Agency Task Force on Child Abuse and Neglect), and
the Director of the Office of National Drug Control Policy in the White House should take steps to
assure that all relevant aspects of the national effort to control substance abuse are coordinated
with efforts to prevent and treat child abuse and neglect. These steps should begin immediately
and should be made apparent to the public. All steps taken at the national level should be
coordinated with relevant State and local "front-line" programs.

RECOMMENDATION #11:

The Secretary of Health and Human Services and the Attorney General {working through the U.S.
inter-Agency Task Force on Child Abuse and Neglect) should undertake joint efforts to address the
issue of fatal child abuse and neglect caused by family members and other caretakers. These
efforts should include the identification and vigorous dissemination to State andlocal governments
of models for: (a) prevention of serious and fatal child abuse and neglect; (b) muitidisciplinary child
death case review; and {c) identification and response to child abuse and neglect fatalities by the
social services, public health, and criminal justice systems.
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D. GENERATING KNOWLEDGE

RECOMMENDATION #12:

The Secretary of Health and Human Services and the Attorney General (working through the U.S.
Inter-Agency Task Force on Child Abuse and Neglect) should take whatever steps are necessary
to establish a Federal data collection system that provides a comprehensive national picture of child
maltreatment and the response to it by the several governments of the United States. This new
system should insure: accurate, annual, uninterrupted, consistent, and timely data collection;
mandatory participation from the States; and a focus on actual incidence, reported incidence, and
the operation and effectiveness of all aspects of the child protection system. This new system
should be designed and implemented either by the Bureau of the Census or the Centers for Disease
Control, working in collaboration with leading experts on child maltreatment.

RECOMMENDATION #13:

The Secretary of Health and Human Services should launch a méjor coordinated initiative involving
all relevant components of the Department of Health and Human Services to promote the
systematic conduct of research related to child abuse and neglect.

RECOMMENDATION #14:

The Secretary of Health and Human Services, in conjunction with his counterparts in the Federal
Government (working through the U.S. Inter-Agency Task Force on Child Abuse and Neglect),
should launch a major initiative to use multidisciplinary knowledge about what works as the
cornerstone of Federal efforts to rehabilitate the quality of the child protection system. This
initiative should include the translation of what is already known about interventions that produce
positive results. It should also include the evaluation of possible systemic improvements the value
of which has not yet been established.

RECOMMENDATION #15:

The Secretary of Health and Human Services, in conjunction with his counterparts in the Federal
Government (working through the U.S. Inter-Agency Task Force on Child Abuse and Neglect), in
concert with the nation’s private foundations that have an interest in children, should launch a
major initiative to increase both the number and the professional qualifications of individuals
conducting knowledge-building activities on child abuse and neglect. The initiative should include
the active encouragement of noted researchers from other fields in the social, behavioral, and
health sciences to do work in this area.
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E. DIFFUSING KNOWLEDGE
RECOMMENDATION #16:

The Secretary of Health and Human Services, in conjunction with his counterparts in the Federal
Government (working through the U.S. Inter-Agency Task Force on Child Abuse and Neglect),
should take whatever steps are necessary to assure that practitioners, policymakers, and the
general public {especially parents) have ready and continuous access to comprehensive, consistent
state-of-the-art information on child abuse and neglect. Such steps should include establishing a
permanent governmental unit from which this information is available.

RECOMMENDATION #17:

Leaders of the media should join in a campaign to promote public understanding of the child
protection emergency and the most effective ways of addressing it, including coverage of the
complexity and seriousness of the emergency and the alternatives for dealing with it.

F. INCREASING HUMAN RESOURCES
RECOMMENDATION #18:

Ti.2 Secretary of Health and Human Services, the U.S. Congress, their counterparts in State
governments, and the Governors of the several States, in concert with professional associations
and organizations, should take concrete staps to establish the position of public agency "child
protective services caseworker” as a profaessional specialty with commensurate minimum entry-

level educational requirements, salary, status, supervision, administrative support, and continuing
education requirements.

RECOMMENDATION #19:

The Secretary of Health and Human Services, the U.S. Congress, and their counterparts in State
governments should take the necessary steps to establish minimum educational requirements for
the position of public agency CPS caseworker in agencies which receive Federal financial support.
Such requirements should provide for ths substitution of appropriate experience for education.

RECOMMENDATION #20:

The Secretary of Health and Human Services, the U.S. Congress, and their counterparts in State
governments should take the necessary steps to assure that all public agency CPS caseworkers
systematically receive adequate pre-service and in-service continuing training for the proper
performance of their duties. Such training should be offered at different levels in keeping with the
differing needs and responsibilities of CPS caseworkers, and should reflect emerging issues in the
field.
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RECOMMENDATION #21:

The Secretary of Health and Human Services, the U.S. Congress, and their counterparts at the
State and County levels, in concert with private sector support should take the necessary steps to
establish acceptable caseload standards so as to reduce the caseload sizes of public agency CPS
caseworkers in agencies which receive Federal financial support. A part of this initiative should be
the recruitment and maintenance of a sufficient number of qualified staff so that services can be
provided at the acceptable caseload level.

RECOMMENDATION #22:

State and local social services officials should launch an aggressive campaign to recruit new CPS
caseworkers representative of the racial, ethnic, and cultural composition of the child maltreatment
caseload population.

RECOMMENDATION #23:

The Secretary of Health and Human Services and the Secretary of Education (working through the
U.S. Inter-Agency Task Force on Child Abuse and Neglect) should take concrete steps to assure
a steady increase in the total number of the nation’s professionals who possess the necessary
competence and skill to participate effactively in the protection of children. Such steps should
include: the development, introduction and expansion of curricula and clinical programs concerned
with child abuse and neglect in all the nation’s institutions of higher learning; the replication and
institutionalization of models for the interdisciplinary training of graduate students preparing for
work in child protection; and the establishment of a new program of Presidential or Secretarial Child
Maltreatment Fellowships for graduate students willing to commit themselves to entering the field.

G. PROVIDING AND IMPROVING PROGRAMS

RECOMMENDATION #24:

The Secretary of Health and Human Services, in conjunction with his counterparts in the Federal
Government {working through the U.S. Inter-Agency Task Force on Child Abuse and Neglect), and
the Governors of the several States should ensure that comprehensive, multidisciplinary child abuse
and neglect treatment programs are available to all who need them.

RECOMMENDATION #25:

The Secretary of Health and Human Sarvices, in conjunction with his counterparts in the Federal
Government (working through the U.S. Inter-Agency Task Force on Child Abuse and Neglect), and
the Governors of the several States should ensure that efforts to prevent the maltreatment of
children are substantially increased. Such efforts, at a minimum, should involve a significant
expansion in the availability of homae visitation and follow-up services for all families of newborns.
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RECOMMENDATION #26:

The U.S. Congress and State and local legislative bodies should ensure that, in any expansion of
programs concerned with child abuse and neglect, resources devoted to prevention and resources
devoted to treatment do not come at the expense of each other.

RECOMMENDATION #27:

The headquarters or regional units of private sector organizations--voluntary, religious, civic,
philanthropic, and entrepreneurial--should take the necessary steps to increase significantly the
involvement of their local affiliates and outlets, members, or employees in efforts to support and
strengthen families as well as to prevent and treat child abuse and neglect. At a minimum the
efforts for which increased involvement is encouraged should include: participation in
neighborhood home visitation networks; participation in formal volunteer programs; the
introduction of workplace measures aimed at reduring familial stress; participation in programs
aimed at increasing greater accountability within the child protection system; and the promotion
of greater awareness of the child protection emergency, as well as advocacy for more enlightened
public policies in response to it. Government at all levels should facilitate the development of
public/private partnerships aimed at enhancing the role of the private sector in the prevention and
treatment of child abuse and neglect.

RECOMMENDATION #28:

The Attorney General, the U.S. Congress, the State legislatures, the Chief Justice of each State’s
highest court, and the leaders of the organized bar should assure that all State and local courts
handling the large numbers of civil and criminal child abuse and neglect cases coming before the
court system promptly and fairly resolve these cases. Prompt and fair resolution will require
sufficient resources including: (a) adequate numbers of well-trained judges, lawyers, and court
support staff, as well as manageable caseloads that take into account the complex and demanding
nature of child abuse and neglect litigation; (b} specialized judicial procedures that are sensitive to
the needs of children and families; {c) improved court-based diagnostic and evaluation services; and
{d) greater educational opportunities for all professional personnel involved in such proceedings.
Courts hearing child maltreatment cases must also be given the funding and status befitting these
most important of judiciai tribunals. These officials should also take steps to assure that every
child has independent advocacy and legal representation, and every CPS caseworker is effectively
represented by counsel throughout the judicial process.

RECOMMENDATION #29:
The Secretary of Education and his counterparts in State and local educational agencies, in concert
with the leaders of all relevant national educational organizations and their State and local affiliates,

should launch a major initiative to establish and strengthen the role of every public and private
school in the nation in the prevention, identification, and treatment of child abuse and neglect.
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H. PLANNING FOR THE FUTURE

September 1991

The U.S. Congress shouid direct an appropriate research agency to determine the cost of
developing and implementing a comprehensive national program for the prevention and treatment
of child abuse and neglect, as well as the projected cost of not developing and implementing such

a program.

RECOMMENDATION #31:

The Secretary of Health and Human Services, in conjunction with his counterparts in the Federal
Government {working through the U.S. Inter-Agency Task Force on Child Abuse and Neglect), in
cencert with the National Governors Association, the U.S. Conference of Mayors, and the National
Association of Counties, should develop a model planning process aimed at generating plans for
the coordinated, comprehensive, community-based prevention, identification, and treatment of
abuse and neglect, and take appropriate steps to assure that the model process is implemented

throughout the nation.
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Richard D. Krugman, M.D.

Chairman

U.S. Advisory Board on Child Abuse and Neglect
200 Independence Avenue, S.W.

Washington, D.C. 20201

Dear Dr. Krugman:

The purpose of this letter is to communicate our reservations
about the Second Report of the U.S. Advisory Board on Child Abuse
and Neglect, "Creating Caring Communities: Blueprint for an
Effective Federal Folicy on Child Abuse and Neglect."

We recognize and appreciate the tremendous amount of effort that
the report represents. 1Indeed, the report will play a vital role
in raising public consciousness about the continued crisis in
child protection in America. We are entirely supportive of the
goals of the report, and continue to applaud its endorsement of
the concept of a neighborhood-based, integrated service system as
the preferred approach to addressing the problem of child
maltreatment.

However, we would like to clarify that we do not agree with all
the findings, recommendations and options. For example, we
believe that the Board report focusses inordinately on
criticizing and judging decisions and actions which were taken in
the past. Further, many of the options which suggest future
actions are prescriptive and appear to be an attempt to dictate
inappropriately the details of implementation. For example,
Recommendation D-10, "Providing Adequate Funding for the New
Specially Targeted Efforts", prescribes specific changes in
Office of Management and Budget (OMB) processes and procedures.
We believe that such suggestions are inconsistent with the
Board's proper role. We also note that the plethora of options
makes it more difficult to clearly discern which activities would
be most effective in accomplishing the goal of creating caring
communities.

We appreciate the opportunity to express our views.

Sowas W

Donna N. Givens

Assistant Secretary Deputy Assistant Secretary
for Vocational and Adult for Children and Families
Education U.S. Department of Health and

U.S. Department of Education Human Services
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