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PREFACE - I

'In May of 1974, the Office of Child Development and Social and o
Rehabilitation Services of the Department of Health, Education '
and Welfare jointly funded eleven three-year child abuse and
neglect service projects to develop strategies for treating
abusive and neglectful parents and their children and for
coordination of community-wide child abuse and neglect systems.

In order to document the content of the different service inter-
ventions tested and to determine their relative effectiveness and
cost-effectiveness, the Division of Health Services Fvaluation of
the National Center for Health Services Research, Health Resources
Administration of the Department of Health, Education and Welfare
awarded a contract to Berkeley Planning Associates to conduct a
three-year evajuation of the projects. This report is one of a
series presenting the findings from that evaluation effort.

‘This evaluation effort was the first such national study in the

child abuse and neglect field. As such, the work must be regarded

as exploratory and suggestive, not conclusive. Many aspects of the
design were pioneered for this study. Healthy debate exists about
whether or not the methods used were the most appropriate. The
evaluation focused on a demonstration program of eleven projects
selected prior to the funding of the evaluation. The projects were
established because of the range of treatment approaches they proposed
to demonstrate, not because they were representative of child abuse
programs in general. The evaluation was limited to these eleven
projects; no control groups were utilized. It was felt that the ethics
of providing, denying or randomly assigning services was not an issue
for the evaluation to be burdened with. All findings must be interpreted
with these factors in mind. ' ‘ '

Given the number of different federal agencies and local projects

involved in the evaluation, coordination and cooperation was critical.

We wish to thank the many people who helped us: the federal personnel -
responsible for the demonstration projects, the project directors, the

staff members of the projects, representatives from various agencies in

the projects’' communities. Ron Starr, Shirley Langlois, Helen Davis and

Don Perlgut are all to be commended for their excellence in proéessing

the data collected. And in particular we wish to thank our own project
officers from the National Center for Health Services Research--Arne
Anderson, Feather Hair Davis and Gerald Sparer--for their support and

input, and we wish to acknowledge.that they.very much helped to ensure »
that this was e cooperative venture.

Given .the magnitude of the study effort, and the number and length of
final reports, typographical and other such errors are inevitable. §
Berkeley Planning Associates and the National Center for Health Services '
Research would appreciate notification of such errors, if detected.
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SUMMARY

Introduction

In May of 1974, prior to the first expendltures of funds approprlated
under the Child Abuse and Neglect Prevention and Treatment Act, P.L.
93-247, the Qffice of Child Development and Social and Rehabllltatlon
Services of DHEW jointly funded eleven three-year demonstration child
abuse and neglect projects to develop and test alternative strategies of
treating abusive and neglectful parents and their children, and alterna- .
t1ve models for coordinating community-wide child abuse and neglect systems.’
- The projects, located around the country and in Puerto Rico, differed

in size, the types of agencies in which they were housed, the k1nds of
staff they employed, and the variety of services they offered. In order

to document the context of the different service interventions being

tested and to determine their relative effectiveness and cost effective-
ness, the Health Resources Administration awarded a contract to Berkeley
Planning Associates to conduct a three-year evaluation of the demonstration
effort. .This Community System Impact Report presents the f1nd1ngs '
from that evaluation related to the changes which have cccurred in each

of the demonstration communities' child abuse and neglect systems, the-

_extent to' which those community systems now approach the '"ideal', and

the demonstration projects' contributions to the observed changes.

Methodology

A series of interviews with personnel from the key agencies (pro-
tective services, hospitals, law enforcement, schools, courts and foster
care agencies) in each community were conducted to determine the status
of the community system before implementation of the project, including:
the services available, coordination mechanisms, knowledge of state re-
porting laws, resource committed to child abuse and neglect, the ways in.
which agencies functioned with respect to individual cases, anc how agen-
cies worked together around specific cases or general system problems.

Then people were re-interviewed at yearly intervals to collect information
about the changes which had or were occurring in each community. Each
project also maintained data for this evaluation on the educational and o
coordination activities which project staff undertook to improve their.
community systems, and the nature and results of these activities. In
addition to the above data, supplemental information about changes in

each community system was obtained during each site visit of the contract
staff from project personnel, Project Advisory Board members, and know-
ledgable individuals in the community. The data were hand tabulated and
analyzed by BPA staff. The focus of the analysis was to study changes that
had occurred in the community system during the demonstration period; and in
the process to determine whether knowledge and.theories about community ser-
vice systems in general are applicable to the child abuse and neglect field.
The findings of this effort are, of course, limited, because of the absence
of contrql communities. :

;fb\
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Communlty System. 1mpacts

Attempts ‘to better coordinate the respective efforts of all community
agencies who have occasion to deal with child abuse and neglect cases in-
variably took the form of organizing community-wide multi-agency coordina-
ting groups (councils or boards) and developing formal coordinative agree-
ments with-various agencies around the handllng of- 5pec1f1c case-management
functions such as reporting cases, service planning, and case referral.

In each community that did not have a multi-agency coordinating body prior
to the demonstration project's implementation, except St. Louis, such
councils or boards were subsequently developed by the projects, often as
Project Advisory Boards. Several of these, during the course of the three
years, became autonomous from project. sponsorsh1p and developed into.
community-wide bodies.

The factors which appear to have facilitated effective coordinating
council operations were (1) the existence of strong, committed leadership;
(2) the development of council sub-committees focused on particular
issues or tasks; and (3) expansion of the council's mandate beyond com-
munity coordinating concerns to include efforts such as amending legis-
lation, providing community education or securing funds for specific programs.

Although there was no relationship between the project's sponsorship
(e.g., public agency or independent) and success in developing these
coordinating bodies, there was definitely a relationship between sponsor-
ship and a given project's ability to stimulate formal coordinating agree-
ments between agenc1es on a system-wide basis. .Thus, those projects that
were protective service agency-affiliated developed more coordinative
agreements between themselves and other agencies than independent projects,
and the communities in which these public agency projects were housed also
evidenced an increase in coordination agreements among more non-project
agencies than did the commun1t1es in which the demonstration project was an
independent program.

The development of multi-disciplinary teams, either community-wide or
agency specific (project or hospital teams), was the primary method of
securing interdisciplinary input for case review and management, although
several projects also hired staff or consultants of various disciplines to
extend the primary social work orientation of most community systems. All
project communities had multidisciplinary teams, although in only six com-
munities were these teams available to review cases on a community-wide
basis.

Although setting up the teams was, logistically, relatively easy, prob-
lems related to developing operational guidelines for the team (how often
to meet, how many cases to review, how cases were to be presented, who was
to attend meetings) were prevalent. Staff were often ill-equipped to appro-
priately use the teams; they were not trained to present cases effectively
or to make the best use of the individual team members' expertise. - Finally,
these teams were generally able to review only a small proportion of the

5
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.tion communities except one.
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For these reasons, several teams have

total cases in any community. ; A
in attempts to increase their useful -

undergone numerous modifications
ness.

Centralized reporting systems and 24-hour coverage for theé receipt of
reports appear to have been solved satisfactorily in each of the demonstra-
Although in only seven communities has.report-
ing been centralized in the local protective service agency, .the remainirg
three communities with dual systems have developed arrangements whereby the
sharing of reports or referral of cases between agencies occurs smoothly..
Twenty-four-hour coverage exists in nine communities; in eight of these; _
the after-hours systems were developed subsequent to demonstration projects
implementation and most often the projects were heavily involved in the
system's development. State legislation was ‘clearly the major .input to
development of a centralized reporting system, and most often to the
development of 24-hour coverage as well. ' :

Although, in general, all types of child abuse and neglect cases are
provided some services in each community, there appears to still be a
definite difference in both the numbers of different tvpes of cases
accepted for service and the quality of service provision. Although sub-
stantiated cases of both abuse and neglect are handled by child protective -
services in each community, abuse cases are afforded a priority in most - -
cases, being dealt with more quickly and thoroughly and receiving more .inten-
sive service; neglect cases are less carefully monitored, receiving mere -
"maintenance' services in many cases. Likewise, although reported sexual
abuse cases always receive services, in only two communities have any steps
been taken to provide special services tailored to the needs of this .client
group. Finally, high risk or potential cases of both abuse and neglect are
sometimes handled by the protective service agencies, and sometimes not),
depending primarily on how large the caseloads are and whether there is any:

provision for this type of case covered by state statute.

Each of the demonstration projects increased substantially the amount
and type of services that were available in their communities Jor dealing
with child abuse and neglect cases, but were generally unable to effect
the provision of additional services by other .community agencies. All
projects provided individual counseling and advocacy services to their
‘clients and group therapy or counseling was the new service most consis-
tently provided by the projects, in addition to more concrete supportive
services such as transportation and homemaking. '

Many of the projects also added relatively innovative services. such as
self-help programs, counseling hot-lines, or educational services.  Since
these services were generally available to only project clients, however,
unless the projects were affiliated with the local protective service agency,
the services were provided to only a small proportion of the cbmmun}ty'S‘

cases. .
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Services for children and preventive services were generally ingdequate
in the communities and only a few projects addressed thesg problgms in. any
meaningful way; two projects provided'extensive'therapeutlc services for
children, but to a small caseload, and one project developed a program of
visiting parents of newborns to acquaint them with the cowmunlty services
available. There was little recognition on the ‘part of either project or
other agency staff that these might be important areas to pursue.

There was little proliferation of services by community agencies other
than the projects. The problems with developing such service increases
appear to be both a lack of resources and commitment on the part of other
agencies, and a pervasive attitude that with the development of the demon-
stration project the problem of inadequate service was no loriger a ''system"
problem, but was a "project' responsibility.

The utilization of community resources besides the demonstration
projects and protective service agencies was generally poor. Many more
agencies and groups, both public and private, existed in each community
than were tapped to provide services for cases of abuse and neglect.

Except for communities where the demonstration projects were housed in,
or affiliated with, the local protective service agency, i1ittle change in
the quality of. case management, system-wide, was observed. The timing of
responses to reports by the legally mandated agencies was generally good,
with most reports responded to in two days or less. Several projects affi-
liated with CPS agencies developed special Intake Units which appeared.
to facilitate adequate response to reports. The adequacy of case
assigment, service planning and case monitoring, system-wide, remained much
the same as it was prior to project's implementation, except in those few
cases where multidisciplinary teams: were instituted for case review and
service planning. Each of the projects generally handled these functionms
more adequately than is usual in a protective service agency, but any
carry-over to the remainder of the system was evident only in communities
where the projects had an affiliation with the protective service agency.
The termination and follow-up procedures of both community agencies and the
demonstration projects were generally poor, and little change was observed
during. the demonstration period. :

All of the projects provided extensive education and training to both
professional and community residents. This education and training, although
‘mostly focused on professionals, reached a wide audience; between 3,000 and
28,000 people in each community were educated during the course of the
demonstration. o

. C . , :

.In summary, although the projects did have significant success in cor-
recting many of the deficiencies in the community systems, especially prob-

. lems of coordination and expansion of services under the projects' auspices,
several problems consistently remain in the project communities at the end of
Fhe.demonstration period. Coordination among both public and private agencies
is inadequate; interdisciplinary input, while provided for in some cases, is
not afforded the majority of the communities' cases; existing community
resources have not been fully utilized in the provision of services; child




neglect and high risk cases are provided minimal services; preventive ser-
vices and therapeutic services for children are inadequate; and the case
management function, particularly with respect to adherence to appropriate
termination procedures and the provision-of follow- up, is generally less
than optimally carried out. _ :






INTRODUCTION

History of the Demcnstration Effort

During the fall of 1974, prior to the passage of.the'ChiId Abuse
Prevention and Treatment Act, Public Law 93-247, tﬁe,seéretarY's office
of»;he federal Department of Health, Education and Welfare (DHEW) allo-
cated four million dollars tb child abuse and neglect research and
demonstration projects. A substantialiportion of that:allotment,
approximately three million dollars, was to be épént jointly by the
Office of Chiid Development's (OCD) Children's Bureau, and Social and
Rehabilitation Services (SRS) on a set of demonstration treatmeﬁt pro-
grams. On May 1, 1974, after review of over 100 applications,‘OCD
and SRS jointly selected and funded eleven projects for a period of
three years.1 The projects, located across the country, differ by
size, the types of agencies in which they aré located, the kinds of'
staff they employ, and the variety of services they offer to clients
and their local communities. However, as a group, the projects embfate'
the federal goals for this demonstration effort, whichbiﬁclude: o

(1) to develop and test alternative strategies for treat-
. ing abusive and neglectful parents and their children;

(2) to develop and test alternative models for coordination
"of community-wide systems providing preventive, detec-
tion and treatment services to deal with child abuse

and neglect;

1The projects include: The Family Center: Adams County, Coloradoj;
Pro-Child: Arlington, Virginia; The Child Protection Center: Baton ‘
Rouge, Louisiana; The Child Abuse and Neglect Demonstration Unit: Baya-
mon, Puerto Rico; The Arkansas Child Abuse and Neglect Program-(SCAN):,
Little Rock, Arkansas; The Family Care Center: Los Angeles, Californiaj;
The Child Development Center: Neah Bay, Washington; The Family Resource
Center: St. Louis, Missouri; The Parent and Child Effective Relations .
Project’ (PACER): St. Petersburg, Florida; The Panel for Family Living:
Tacoma, Washington; and the Union County Protective Services Demon-
stration Project: Union County, New Jersey. '



'(3) to document the content of the different service inter-
ventions tested and to determine their relative effec-
tiveness and cost-effectiveness.

In order to accompliSH this third goal, as part of DHEW's sfrategy
to make this demdnstrafion program an interagency effort, the Division
of Health Servicés Evaluation, National Center for HealthfServices
Research of the Health Resources Administration (HRA) awarded an evalua-
tion_contract.to Berkeley Planning.Associafes (BPA) in June 1974, to
monitor the demonstration projects over their three years:of federal

funding and document the effectiveness of their effort.

Overview of the Demonstration Evaluation

The overall purpose of the evaluation was to provide guidance
to the federal government and local communities on ways of developing
community-wide programs to deal with problems of child abuse and ne-:
glect in a systematic and coordinated fashion. The study,-which com-
bined both formative (or descriptive) and summative (oerutcdme/impact
related) evaluation concernms, documented the content of the different
service interventions tested by the projects And determined the relai”
tive_effeétiveness and cost-effectiveness of these strategieé. Speci-
fic questions, addressed through analysis of quantifative and qualitative
daﬁa gathered through a variety of collecting techniques, notably’
quarterly five-day site visits, special topic site visits and informa-

tion systems maintained by the projects for the evaluators, include:

4] What are the problems inherent in and the possibilities
for establishing and operating child abuse and neglect
programs?

® what were the goals of each of the projects and how .

successful were they in accomplishing them?

e What are the costs of different child abuse and neglect
services and the costs of different mixes of services,
particularly in relation to their effectiveness?




e What are the elements and standards for quality case
management and what are their relationships to client

outcome?

How do project management processes and organizational
structures influence project performance and, most
importantly, worker burnout? o

What are the essential elements of a well-functioning

child abuse and neglect system and -which project acti-
vities are most effective in influencing the develop- :
ment of these essential elements? ' S

o What problems do abused and neglécted children poss¢§s'
and how amenable are such problems to resolution through

treatment?

® And finally, what is the effectiveness and cost-effec-
tiveness of alternative service strategies for differ-
ent types of abusers and neglectors? .

the summer of 1974, the projects began the lengthy process

During
securing space and generally implementing their planned

of hiring staff,
Concomitantly, BPA collected baseline data on eaghvof,the

programs.
ty child abuse and neglect systems and completed design

projects' communi
plans for the study. By January 1975, all but one of the projects',

was fully operational and all major data collection systems for the

evaluation were in place. Through quarterly site visits to the pro-

r data collection techniques, BPA monitored all of the ‘

jects and othe
at which time the projects .-

projects"activities through April 1977,

were in the process of shifting from a demonstration status tn that

Throughout this period, numerous docu- o
y findings were pre-

of an ongoing service program.
ments describing project activities and preliminar

pared by the evaluatofs.

lSee Appendix A for a listing of other major evaluation reports

and papers.



Project Profiles

As a-group; the projects demonstrated numerous strategies for
community—wide‘responses to the problems of abuse and neglect. The
projects each provided a wide variety of treatmeént services for abusive
and neglectful parents; they each used mixes of professionals and para-
professionals in‘the provision of these seryiées; they each utilized
different cobrdinatiQe and educational strategies for working with
their communities; and they were hbused in different kinds of agencies
and communitiés. While not an exhaustive set of alternatives, the
rich variety among the projects has provided the field with an oppor-
tunity to systematically study the relative merits of different
‘methods for dealing with the child abuse and neglect pfoblem.

Each project was also demonstrating one or two specific and
unique strategies for working with abuse-and neglect, as described

below:

The Family Center: Adams County, Colorado

The Family Center, a protective services-based project housed in
a separate dwelling, is noted for its demonstration of how to
‘conduct intensive, thorough multidisciplinary intake and pre-
-liminary treatment. of cases, which were then referred on to the
central child protective services staff for ongoing treatment.
In addition, the Center created a treatment program for chil-
dren, including;a:érisis nursery and play therapy.

1

Pro-Child: Arlington, Virginia

Pro-Child demonstrated methods for enhancing the capacity and
effectiveness of a county protective services agency by expand-

ing the number of social workers on the staff and adding cer-

tain ancillary workers such as a homemaker. A team of consultants,
notably including a psychiatrist and a lawyer, were hired by the
project to serve on a multidisciplinary diagnostic review -team.

as .well as. to provide consultation to individual workers.

The Child Protection Center: Baton Rouge, Louisiana

The Child Protection Center, a protective services-based agency,
tested a strategy for redefining protective. services as a multi-
disciplinary concern by housing the project on hospital grounds
and establishing closer formal linkages with the hospital includ-
ing the half-time services of a pediatrician and. immediate access
of all CPC cases to the medical facilities.



The Child Abuse and Neglect Demonstration Unit: Bayamon, Puerto Rico

In a region where graduate level workers are rarely employed by
protective services, this project demonstrated the benefits of
establishing an ongoing treatment program, under the auspices of
protective services, staffed by highly trained social workers
with the back-up of professional consultants to provide intensive
services to the most difficult abuse and neglect cases.

The Arkansas Child Abuse and Neglect Program: Arkansas

In Arkansas, the state social services agency contracted to SCAN,
Inc., a private organization, to provide services to all identi-
fied abuse cases in select counties. SCAN, in turnm, demonstrated
methods by which a resource poor state, like Arkansas, could ex-
pand its protective service capability by using lay therapists,
supervised by SCAN staff, to provide services to child abuse

. cases.

The Family Care Center: Los Angeles, California .

The concept behind the Family Care Center, a hospital-based pro-' -
gram, was the demonstration of a residential therapeutic program
for abused and neglected children with intensive day-time sér-
vices for their parents. S

The Child Development Center: Neah Bay, Washington

This Center, housed within the Tribal Council on the Makah Indian
Reservation, demonstrated a strategy for developing a community-
wide culturally-based preventive program, working with all those -
on the reservation with parenting or family-related problems. - :

The Family Resource Center: St. Louis, Missouri =

A free-standing agency with hospital affiliations, the Family
Resource Center implemented a family-oriented treatment model
which included therapeutic and support services to parents &ud
children under the same roof. The services to children, in
particular, were carefully tailored to match the specific needs

of different aged children.

parent and Child Effective Relations Project (PACER): St. Peters-

burg, Florida

Housed within the Pinellas County Juvenile Welfare Board, PACER
sought to develop community services for abuse and neglect using
a community organization model. PACER acted as a catalyst in
the development of needed community services, such as parent edu-
cation classes, which others could then adopt. '

The Panel for Family Living: Tacoma, Washington

The Panel, a .volunteer-based private organization, demonstrated

 the ability of a broadly-based multidisciplinary, aﬁd largely



;volpntqer, prqgram to become the central provider of those
training, education and coordinative activities needed in Pierce
. County. .

" The Union County Protective Services Demonstration Project:
Union County, New Jersey ' -

This project demonstrated methods to expand the resources avail-
able to protective services clients by contracting for a wide
variety of purchased services from other public and, notably,
private service agencies in the county. '

The Community SyStems.AnaIYSis

A central aspect of the Evaluation of Joint OCD/SRS Demonstration
Projects in Chi1d Abuée énd Neglect has been the assessment of the
extent to which delivery systems for child abuse and neglect in com-
munities with demonstration projects have undergone positive changes

during the period ofvfederal funding.

~ The importance of contributing to the development of a more effec- -

tive community-wide service delivery system has been reiterated in
both the goals identified.as top priority for the national demonstra-
tion program and the goals clarified by each of the individual pro- '
jects. As indiCatgd earlier, one of the three goals of the overall
demonstration program was:

To develop and test replicable models of community-

wide systems providing preventive, detection, and
treatment services to deal with child abuse.

Each of the individual projects identified increased coordination of
serﬁjceé and the development of more effective service delivery sys-
tems in their communities as a goal cither in its grant proposal, oT
in the goal clarification exercise undertaken as part of this evalua-
tion. _

There were sevefal purpdses in undertaking this community systems

evaluation, These included:

&



(1) To confirm what the most essential elements of a well-coordinated,
well—functioning community child abuse and neglect system are;

(2) To monitor the changes in the child abuse/neglect system in the -
-demonstration communities and to assess the extent to which
positive changes (in terms of an "ideal" system) in these com- -
munities have occurred during the demonstration period;

(3) To determine the relative influence of specific factors in éach

' community system (including effects of the demonstration project
efforts) which have facilitated improved system'coordination_and
functioning; : ' ' ‘

(4) To highlight and analyze factors which have impeded development
- of ‘adequate community systems and, where possible, provide recom-
mendations for solving these problems in other communities; -

(5) To.provide information on the probablé longevity of the'changés

in these community systems subsequent to the end of federal
demonstration funding. :

The overall purpose, then, was not to compare the demonstration projects
against each other, in terms of which projects worked "best'" in changing
their community systems, but to assess the géneral effectiveness of the
projects, and other community agencies, in_upgrading-their own child abuse
and neglect systems, and to confirm what specific factors either faciiiﬁate S

“or inhibit communities from develbping adequate systems for_?roviding pre-
vention, detection, and treatment services to abusive aﬁd neglectful parents
and their children.1 Much is known alréady about how to enhance the,fuhg-
tioning.of social service systems in general. The study serves to assess
the applicability of such generalized knoﬁledge to the specific problems of
-child abuse and neglect service delivery. This report presents the findingS'
from the Community Systems Analysis. The interpretatién of findings must
be uridertaken with care. No data on cqntrol communities were collected, and
the projects studied do ﬁot necessarily reprgsent child abuse and neglect '

programs in general.

1Only ten projects are included in this study. The Los Angeles project,
a residential facility, provided services to too few .families (ten at any - _
given time) to have realistically modified the Los Angeles community's general’
system for child abuse and neglect. Also, implementation’ and operational
problems precluded any community endeavors from being undertaken by project

staff until the final months of the project's operation.
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SECTION I: METHODOLOGY

Development of the methodology for assessing changes in the demon-

stration commun1t1es' systems for child abuse and neglect and the pro-
jects' contrlbutlons to such changes took place during the flrst six
months of the three -year evaluation period. The or1g1na1 intention

was to provide an assessment of community system change by (a) analyzing
service statistics both: before the demonstration pro;ects' implementa-
tion and after several years of operation, (b) analyzing documented
projects’ efforts to enhance community system operation and (c) con-
ducting per10d1c structured interviews with representatives of key
community agencies to e11c1t their perceptions of improved community
system operatlon.1 As more was learned about the communities during

this early stage of the evaluation, these plans were modified '
significgntly to reflect the actual situations as found in the ten
commun1t1es. In essence, a descr1pt1ve case study approach replaced more
structured survey and data ana1y51s plans, due to a lack of availability
of case statlstlcs as well as an inability to control for a myriad of fac-
tors (both from within and outside the community) that may have influenced
the community system. Data for this assessment were collected in the fol-

lowing ways:

A. Data Collection.

. 1. Community Agency Representuative Interviews. During our

first site visits to the projects in the fall of 1974, with the help
of the project directors, an inventofy of 511 key agencies in each of
the eleven communities was made based on_éur knowledge of child abuse/
neglect systems. Interviews were conducted with representatives of
the key agencies in order to gather baseline information on the ser-
vices available, the way services wcre coordinated, the degree of '
awareness of both profeleonals and citizens about Chlld abuse and
neglect, and the existence of any gaps, duplications or other problems

2
in the system. These ]nterv1ews were carried out using structured

See Community Systems Report on Analytical Design and Baseline
Data by Berkeley Planning Associates, March 1975.

2. - ,
The focus of the data collection was on the way community systems
operated prior to the funding of the demonstration projects.



interview guides developed speoifically.for this purpose (see Appendix
B). '

The key'agencies in every community included, at a minimum: the
protective service agency, the Juvenile Court or other court with re-
sponsibility for cnild abuse cases (e.g., Family Court), the Police
Department the Sheriff's Office, the school d15tr1ct offlce, one or

more hospitals which provided care to a large number of 1nfants and

© children, and the foster. care agency of the community. In addition

to these ageniies/programs, various others were identified as parti?l
cularly important in certain communltles. These included: private
counseling or soc1a1 service agencies, mental health centers, publ1c
health nur51ng departments, community hotline agencies, chlldren [
treatment programs, and centralized record keeplng sources such as’
state central registries. Where an agency was considered key to the
communlty s child abuse and neglect system, they were: included in -
this round of interviews. The descriptive baseline information re-
ceived from these key agency representatives was judged to be highly
accurate (based on the evaluators' observations and consistency be-
tween' those interviewed) with respect to categorizing the operation
in the community systems, including the identification of-strengths
and weaknesses in these systems prior to the demonstratibn'e imple-
mentation; ‘these observatlons thereby prov1ded the basis for descrlb- .
ing the changes later observed which are included in tnds report

A second and third round of interviews with community agency

‘ representatives, using similar but more detailed questionnaires, was

conducted in January. 1976 ‘and January 1977 in order to provide com-
paratlve 1nformat10n at several points in tlme. In addition to

determining the changes which had occurred in the way these communi-

- ties handled child abuse and neglect problems, respondents were also

asked to prov1de information on the role played by the demonstratlon

project in enhancing the community system's operatlon.

The major portion of the descriptive information in thls report

is a result of these community intcrviews.
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- 2. Statistical Record Keeping. In addition to the information

collected through community interviews, the design of this component
relied heav11y on analysis of service and caseload statistics from the
 various community agencies within the child abuse/neglect service sys-
tem. The original plan was to compare the changes in these statistics
from the baseline period (one year prior to the project's implementa-
tion) through termination, a period of four years. However, the first
round of interviews with community agency representatlves pointed out
numerous constralnts relative to the avallablllty and quality of

the numerlcal or statistical baseline data which were necessary for the
analysis. Thus, for example, few communities had what would be con-
sidered community-wide statistics of unduplicated numbers of cases in
the service system, proportions of abuse versus neglect cases, the
sources of reports of cases, or final data on. the disposition of cases
(e.g., foster care placements, problems satisfaccorily resolved, per-
manent placements; etc.). In the few cases when communities did have
adequate’ "data, it was often found that owing to the differences in
record keeping procedures, philosophies, and definitional problems,
these data were not comparable across commun1t1e$. And, finally, in
Several(agencies, there was reluctance to.undertake the necessary
collection of ongoing service data for the next three years which
would be necessary for comparative analysis among projects. ‘

In ‘response to these constraints, we limited the number of agen-
¢ies in each community for this record keeping to the two which appeared
most central to child abuse and neglect, the protective service agency
and the juvenile (or comparable) court. These agencies were requested
to maintain ongoingrdata on various aspects of reporting'and service
dellvery (see Appendlx B for instrumentation). Even with this reduc-
tion, however, not all of these agencies could provide adequate data :
in the format required. Protective scrvice statistics .tended to be
‘complete, but not always comparable across communltles, while data
from the courts are less consistent for each communlty When the data
were judged reliable, they have been used in the report as supporting evi-

dence for the more descriptive analysis of community system changes.
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3. Project Record Keeping. The two areas in which the demonstra-

tion projects were most consistently directing their community'efforts
were the improved coordination among. agencies and professionals, and
the increased education of professionals and community c1t1zens. In
order to gauge the amount of effort expended in these areas which could
later be compared with the effectlveness of those efforts, projects

kept data on the number and type of coordination and education activi-

ties undertaken, the focus of those activities, and the observable

results (see Appendix B for 1nstrumentat10n)
In addition to these structured data collection mechanlsms, other'
1nformat10n relative to the operation of the community systems and

changes which were occurring, was gathered informally from demonstration
project directors during each site v151t by means of written materials

supplied by the projects, and often through attendance- at community or

project Advisory Board meetings. .
All of the information collected was checked by the -evaluators:

for accuracy, hand tabulated, and analyzed.

B.‘ Data Analysis

All of the collected data, both quantitative and qualitative,
relatlve to changes which each community system has undergone and in-.

formation about the demonstration prOJects' community activities has

been 1ntegrated to ‘analyze the 1mpact of the projects on their respec-

tive community systems and to identify effective approaches to the

implementation of coordinated and effective community-wide service
mmunity ana-

delivery systems. Intra-community analyses and across-co

lyses have been undertaken to portray a broad picture of both the
1nd1v1dual prOJect'S successes and the achievement of the overall

demonstration program relatlve to communlty impact.

11



i3

1. Intra-Community Anaiysis

In the jntra-community analysis, we were concerned with assessing
each community "on its own terms" or in termé of its own baseline con-
dition prior to the demonstration peridd. This 1is particularly impor-
tant due to the diversity of the communities along parameters Suth
as geographicfsetting, state. child abuse legislation'and administrative
policies, the extent to which communities were  ''child abuse aware,"
and the amount of previous efforts to achieve greater coordination and
more effective service delivery prior to the demonstration period.

The analysis of theAcommunities depended- upon a comparison of
each system from the baseliné period (1972F1973) through the three-
year demonstration period, in this case roughly through January 1977.
The analysis was focused on five specific issues within each community:

a.. System Operation: the functional roles and interfela—

tionships among the key agencies in the service delivery
system;

b. Caseload Size and Case Qutcomes: the magnitude of the
reported abuse and neglect problem in each community
and the dispositions made of cases entering the system;

c. Legislative and Resource Base: the legislative founda-
tion and level of resource commitment to abuse and
neglect in each community; '

d. System Coordination: the nature and extent of colla-
borative arrangements among key agencies in the system;

e. Community Knowledge and Awareness: the amount of edu-
cation provided to professionals and citizens and the
level of knowledge and awareness of the dynamics of

abuse and neglect and the community resources avail-
able for its treatment. . '

These five areas were chosen because they represent the most
salient features of a community's system for dealing with abused and
neglectedehildren, and also because they are the primary areas in
which thé demonstration projects, to a greater oT lesser exteht,'had.

‘planned to focus their non-direct service delivery efforts.
A detailed discussion of this intra-community analysis framework

and the findihgs for each community appear'in Appendix C.

I
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2, Across- Communlty Analysis

In addition to assessing the changes in individual communlty sys-

tems, and the extent to which the demonstration projects affected the

communities in which they were located, we were particularly interested
Cross communities (1) to determine the common-

pective efforts and achieve- o

in carrying out comparisons a
alities and dissimilarities in their res

ments, (2) to 1dent1fy, to the extent possible, those factors which

facilitated or hindered the adequate functioning of communlty systems

in different localities under varying conditions, and (3) to more.
fully describe different aspects of communities that were particularly

noteworthy and which might constitute replicable models for other pro-

grams.
A slightly different, but complementary, approach from the assess-

ment of individual community systems was taken for the across-community

analysis portion of this report.

The communities in which these eleven demonstrat1on projects operated

differed in many respects at the time of federal funding. Some were urban,

while others were primarily suburban or rural. The popula-
arily middle class (Arllngton, Virginia) to very low

Some communities had exten51ve ser-

central city,
tions ranged from prim

income-(Puerto Rico and St. Louis).
n and their parents others could

vices for abused and neglected childre
ces of a protectlve services agency

claim little beyond the malntenance serV1
Some communities were, in general, very well _
ticated in their under-

while

and foster care placement
educated about abuse and neglect and relatively soph1s

he dynamics of the problem and potential solutions, W

standing of t
And in some communities there were

others were almost exactly the opposite.
chanisms which operated as successful 1ntegrat1ve

networks of coordination me
while in others little or no coordin-

forces to.reduce gaps and duplications,
In order to analyze the demonstra-

ions about the success of
y systems for dealing

ation existed between service providers.
tion projects ag a group and develop conclus

their activities in developing more effective communit

with child abuse and. neglect, it was necessary 1o construct a framework that

(a) would accomodate the variety of types of information avallable, !

(b) would allow for comparisons across communities, and (c) was also

13



capabie éf accommodating the Major differences among cdﬁmunities. It
was particularly important that the framework not depend on a single per-
spective 'of the "only'" or 'best" ﬁaj of organizing and_méintaining‘an"
adequaté community system, but that the framework be focused on general
conceﬁts whose inclusion in7aﬁy community were considered central, but'i
the specifics 6f which could be implemented in different ways according
to the commﬁnity's unique situation or context.

After three'years experience with the eléven demonstration communities
and others around the country, it has become clear that cbncepts that are
generally subscfibed to as essential elements of any social service deliv-

.ery system are equally.applicable to child abuse and neglect systems. A
listing of such concepts, refined to reflect child abuse and neglect
systems more spécifically,'became the tool in analyzing changes in each
of the demonstration communities. This listing of "essential elements of
a well functioning child abuse and neglect system,' which has genérai' '
applicability to -any community, includes: -

a. Community-Coordinating Mechanisms: including, at a
minimum, the availability of a multi-agency coordinat-
ing or advisory body whose function is to monitor the
- overall operation of the community system and plan for

needed changes, and the eXistence of well-articulated,
formal coordination agreements between key agencies;

b. Interdisciplinary Input: provision is made for obtain-
ing input from various disciplines (e.g., social work,
medical, legal, psychological) at all stages of the
service decision-making process, including but not
limited to the existence of a multidisciplinary review
team;

c. Centralized Reporting System: a 24-hour centralized
Teporting and response system is available and known to
all community residents (this may or may not include
a state central reporting system); :

1

d. Service Availability: provision is made for handling the

' full range of child abuse and neglect. cases (emotional
as well as physical abuse and neglect and sexual abuse)
and a wide variety of treatment and preventive services
are available for both parents and children, including
therapeutic, supportive, advocacy, and educational
services, crisis and long-term services, and residential
as well as day services;

14



e. Quality Case Management: minimum standards of case manage-
ment, including prompt investigation of reported cases,
appropriate assignment of clients to service providers,
planful treatment provision, ongoing case review, coordina-
tion with other service providers, and referrai to other
services as necessary, timely termination, and follow-up
of closed cases are adhered to by all service providers;

f. Community Education and Public Awareness: all. community .
Tesidents, both professional and lay, are provided with'
education to heighten their awareness of the problem of
child abuse and reduce the stigma attached to the problem
and are instructed as to their reporting responsibilities
and . the procedures to follow in identifying and reporting
suspected cases.

These six elements, then, represent the factors and concepts which are
present in well-functioning, effective community systems for dealing with
problems of child abuse and neglect. Although there are certainly othér
important factbrs, these can be regarded as the necessary minimum; they
fepresent the criteria by which we have judged the overall efféctivéness
of the demonstration projects"efforts toward improving their own community
systems' operation. We have assessed the extent to which the project com-
munities, individually and as a group, embody each concept, the unique |
ways some communities have dealt with problems arouhd implémenfatioﬂ of
the concepts, the problems which still remaih in sdme»communities; the
factors which appear, in general, to facilitate or hinder positiVe‘échieve- 
ments, and the ‘relative effectiveness of the demonstrafion.projécts'
efforts to implement these functional elements. As such, we have taken
some concepts,‘geneially accepted as important in social serviée<delivefy,
and assessed their applicability to the problem of child maltreatment.

Section II presents brief summaries of the changés'in each demopstra-
tion community relative to these six elements. Section III presents'the
findings from the across-community analysis and overali’éonclusions

As indicated earlier, thisvétudy wasvcarried out on projécts éelected
because of.the new and different service strategies they proposed to
demonstrate, and not because they were representative of child abuse and
neglect programs across the country. The findings represeht'thé Eollec-
tive experiences of these demonstration projects and the communities in

which they are located, and do not necessarily reflect child abuse and’

15



neglect service systems in general. For‘this reason, éare'must be uSed_
in generalizing from the findings. In addition, because no control com-
munities, “without demonstration pfojects, were studied during this three-
year. tlme period -- a period which saw a prollferatlon of child abuse and -
neglect activities across the country -- no firm conclusions can be drawn
about the impact of the projects per se on their communities; any discus-

sion of such impact must be seen as suggestive, not conclusive.
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SECTION II: SUMMARIES OF INDIVIDUAL COMMUNITY ANALYSES

A. The Family Center: Adams County, Colorado

1. Community Coordinating Mechanisms

The county's multidisciplinary review team (MDT),.which reviewé all in-

takes entering the system through the Department of Social Services or

this project, also serves as the primary coordinating body in the coh-
munity. Because of the team's broad-baéed professional membership, l
it -is able to maintain close contact with the respective agencies and
monitor the care responsibilities delegated to each. 1In éddition, '
formal coordinative agreements exist among almost all kéy agencies

which have coﬁtact with child abuse cases. The project, by staffing

the MDT and by promoting formalized interageﬁcy agreenents for case

handling, has had a major influence on the high degree of coordina-

tion that exists.

2. Interdisciplinary Input
. As stated above, the MDT is the primary mechénism for obtaining -

community-wide interdisciplinary input for the child abuse system.

The team, which has membership from most relevant agencies aad insti-
tutions Thospitals have not been included, to date) began almost six
months prior to the project's funding.. The projéct has furthered in-
terdisciplinary input iﬁto case handling by means of its staff nurse
who attends to the medical needs of the abused ohildreﬁ-and by means
of a range of consultants who are called in as needed. The high de-
gree of cooperation among the key service agencies is indicative of
the community's commitment to the value of'inter—agency'and interdis-

ciplinary imput into the process of working with abuse cases.
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3. Centralized Reportigg»System
The Adams County system does not have ‘a centralized reportlng

system, as either the Department of Social Services or law enforcement

agencies may legally receive reports. In 1975, the new law added

Soc¢ial Serv1ces to law enforcement as a mandated agency to which people-

reported.- Most reports in the county did and still do come to Soéial
Sefvices, which delegated some of its responsibilities to the project
after it was implemented. The county has 24-hour intake capacity with
a paid crisis team to handle after- hour and weekend reports. Because
the county is relatively small and t1ght1y knit, and because a recent
agreement between law enforcement and Social Services (including the
project) divided‘investigative duties, reporting is well -coordinated

throughout the sysfem.

4. Service Availability

All reports of child abuse and neglect, including high risk poten-
tial cases are accepted for services by the Department of Social Ser-
. vices, whereas the project only provided intake and treatment of abuse
cases., There is a difference in emphasis between abuse and neglect.
cases, due primarily to the fact that, pre-1975, ch11d neglect was.not
a reportable offense in Colorado and, therefore, these cases have his-
'tor1ca11y received less intense and less coordinated services. While
theoretically all services available to child abusers. and thelr chil-
dren aTe also available to neglecters and neglected children, in fact
neglect cases receive mostly maintenance services, whereas‘abuse cases
receive a w1de range of treatment services. The community, 1nc1ud1ng
Social ‘Services and Mental Health Center, have in the past offered in-
dividual and group services to abuse and neglect cases, but with the
advent of the project, several new services aimed specifically at
abuse cases were introduced. These new services included education ser-
vices for parents and a range of individual and group services for.

abused children.

18
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5. Quality of Case Management

The sysfem has a quick response to reports, with most abuse cases
investigated soon after the report. Neglect cases have usually taken
longer for a rhsponsé to be made. The abuSe.cases cdming fovthe Depart-
ment of Soc1ai Services have traditionally been handled by a- separate ‘
intake unit. The prOJect also prov1ded spec1allzed intake for abuse
cases. After review by the mu1t1d15c1p11nary review team at 1ntake,
many cases are then referred to other community agencies for serv1ces

in addition to remaining as open cases in" either the project or pro-

_ tective services. While there are defined procedures for assessing

cases for termination, most often decisions on termination are made

somewhat arbitrariiy. The project's primary influence:on quality of
case management within the community has been to develop a thorough:

and interdisciplinary approach to the intake process.

6. Community Education and Publlc Awareness

Staff of the demonstration project have spent 51gn1f1cant amounts

. of time presenting child abuse and neglect education and_tralnlng to

community groups and professionals. Over 180 presentations to pro-
fessionals and 80 presentations to community groups were made duriﬁg
eéch of the three years, reaching an estimated 25,000 durlng ‘the course
of the demdnstration period. Through the School Referral: Program, per-
sonnel at all levels of the school system have received by far the lar-
gest amount of education, having been the target group for over 30% of
all education provided. Personnel in other community agencies, stu-
dent and hospital staffs received the next largest proportion of éIl'A
professional education. A - ' ' b
In addition to the education prbvided by the prdject,:dther'com-
munity agencies including the protective sérQice agency, hospitals,'
health department and schools have increased the amount of educatlon

they provide to their own and other agency staff.
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B. 'Pr‘or-Child:‘ Arlington, Virﬂnia

1. Community Coordinating Mechanisms

The Pro-Child project in Arlington subsumed the existing Protec-
tive Services Agency and was thus in an excellent position to effect
coordination of the entire Arliﬁgton child abuse and neglect syStem.
A Project Advisory Board, composed of representatives from the court,
police,'hospitais, schools, and the local hotline agency was estab-
lished. This board functioned as a community coordinating council as
well as a project advisory'bqard, and, early in the third year, became
autonoméus from the project in order to exert more influence in the
. community as an independent community council. In addition to this
éoumcil, the project also developed formal agreements between them-
selves and the Court, hospital, police'and foster care agencies re-
garding the referral and case management of child abuse and neglect

cases with which these agencies came into contact.

2. Interdisciplinary Input

The project developed a multidisciplinary team, composed of a -
psyChiatrist, psychologist,'pediatrician, lawyer, and a representative
from the schools to provide input into the diagnosis and service plan-
ning decision-making of parﬁicularly complex cases. Four to six cases
were reviewed each month, a sﬁall percentage of the agency's caseload.
Staff did not always find this arrangement helpful in making decisions
about their individual cases and in the third year, the team was re-
constituted and now meets only once a month.

"The multidisciplinary team members were also available to staff

on an individual basis when needed for specific case consultation, and

- 20
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both a Public Health Nurse and Homemaker were members of the project
staff during the grant period, thus providing addltlonal interdisci-

pllnary input for the majority of the child abuse cases 1dent1f1ed

in Arlington.

3. Centralized Reporting System
In 1976, a new Virgdnia state law mandated the development of a

24-hour system to receive reports of child .abuse and neglect ‘and ‘des- -
ignated the local protective service agencies as the only agenc1es to:”'
-receive reports The protectlve service agency in Ar11ngton (also the
prOJect) had begun to set up this type of system even before the new
law was passed. The 24-hour reporting system includes both ‘a state-
wide number .and a local number which have beeri well -publicized and ‘can
be used by anyone to report cases. Pro-Child contracted with a‘leeal

- 24-hour hotline to receive the phone calls, which are then forwarded

. immediately tc an 'on-call' staff member for investigation. The sys-

tem has worked extremely well and, in general, all cases of child

abuse identified in Arlington are very rapidly referred to Pro-Child.

Coordination among agencies in this regard is excellent.

4, Service Avallablllpx
Pro- Ch11d accepts all types of child abuse and neglect referred

to them, 1nc1ud1ng physical, emotional and sexual abuse, phy51ca1 and

emotional neglect and potential or high risk cases. There arc no spe-

cific types of services or programs dealing with these'different prob-

lems, and most clients receive essentlally the same services irrespec-

tive of the type of abuse/neglect problems they are confronting.

Because the Pro-Child prOJect is. the local protectlve service a-

gency, an array of new services were ‘made available to a majority of

child abuse and neglect clients. These included group

fhe community'
residential facilities (short-

services, homemaking, medical care and

term), for parents, and group services, residential fac111t1es (short-

term) .and day care for chlldren. No other community ‘agencies offered

t clients during the grant ‘period.

-

any new services for abuse and neglec
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Services for children, especially therapeutic care, are sorely lacking
in Arlington, and ‘there is no self-help group, educational program for

parents, or real preventive programs currently in operatlon.

5. Quallty of Case Management

The project was instrumental in 1mprov1ng the overall case manage-
ment for abuse and neglect cases in Arlington. Now that all reports
are referred directly to the project, they are responded to very prompt-.
ly -- immediately in emergencies and within two days for other cases.
A central Intake Unit was established, and night and weekend coverage
is handled on rotation by the staff. , '

Few cases receive the benefit of mu1t1d15c1p11nary team review
for diagnosis and service planning, but the team membeis are available
on an'as-needed basis for individual cases. The project has a nurse
and homemaker as staff members to provide additional interdisciplinary
~ input, and, in general, service planning is conducted in a comprehensive
manner. ‘ ‘ ' '

» There are few treatment options available in the communlty besides
the prOJect, and the project developed very few coordlnatlon linkages
with those that do exist; one children's group program was co-led by
Mental Health Center staff. S

The termination and follow-up processes of the project received
little attention during the grant period. Cases tend not to be termina-
-ted in any planful manner and there was virtually no follow-up of closed'
cases unless the client sought assistance or there was a subsequent re-

port ‘filed.

6. Communlty Education and Pub11c Awareness

Staff of the Pro-Child prOJect spent 51gn1f1cant amounts of time -

providing both profe551onal and community ‘education. More than 70 pro-
fessional ahd closé to 30 general community presentatlons were made each
year, reaching over 3,000 people during the three year demonstration
period. Students, school personnel and other Arllngton agency staff

were the primary recipients of the professional education.  The
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in Arllngton,

~vice network and to ap

Formal coordination agree

progect was the primary source of all ‘child abuse and neglect education

no other agencies or groups increased their educational

efforts during the grant period.

C. The Child Protection Center: Baton Rouge, Louisiana

1. Community Coordinating Mechanisms

The project's Advisory Board, with broad-range professional and
ency coordinating

lay membership, served as the community's multi-ag
ior to the

The core membership of the Board had organized pr
n. effort to lobby for a state- -wide abuse and negl
ply for federal money for the Baton Rouge Ce

group.
ect ser-

demonstratio
nter.

ments existed between the project: and the

key public and private agencies which might refer or serve abuse/ .
neglect clients. .Most of these agencies also had other ‘case- handllng
agreements with their primary referral sources. The project staff
effectlvely promoted inter-agency agree-

especially in the first year,
ative efforts.

ments by actively participating in community- -wide coordin

2. Interdisciplinary Input

‘mu1t1d15c1p11nary review team for

n Rouge, but the project did use

wn cases. -The tecm, which

ants (a lawyer and -
Other relevant

vited to parti-

There is no community-wide
abuse/neglect cases operating in Bato
such a team for a limited number of its o0
made up of the staff phy51c1an and two consult
glst) reviewed about two cases per week.
rking with a case under rev1ew were in
The half-time ped1atr1c1an and full-time ho

was
a psycholo
professionals wo
cipate in the review. me -
maker also give evidence to the project's awareness of the need for

)
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a range of disciplines to assist in working with abuse and neglect

clients.

3. Centralized Reporting System

- The Louisiana law does not provide for centra11zed reporting but,
in fact, during the course of the demonstration the project had managed
to effect a clear division of responsibilities for receiving reports.
Whereas at first the"fequest and expeetation was that all abuse and
neglect reports would come through the project, by ‘the beginning of
the second demonstration year, protective services took over respon-
sibility, for neglect cases and the project handled abuse cases. At
the end of the three-year demonstration, the commmnity, including law
enforcement, wés aware of the dual reporting system and was cooperating
by referring all reporté. Protective services and the project also
refer inappropriate reports to each other withnlitple difficulty.
The.project'Set up and maintains a 24-hour on-call service, both for
heW‘reports and for client counseling. The project staff have borne
this unmandated responsibility since the beginning of the demonstra-

tion.

4. Service Availability

The Baton Rouge system provides services to both abuse and neglect
referrals, with the project handling abuse cases and protective ser-
vices taklng care of neglect cases. Potential cases are not theore-
tically excluded from services, but due to the large volume of actual
cases, they are most often referred to maintenance units. The demon-
stration project did not really add any lasting new treatment services
for abuse clients, but did provide more intense individual and supportive.
services to its clients. Also, ‘the project and its Beard effectively
managed to establish under other auspices, emergency shelter care for
children, a service not prev1ously available. The system still has

1nadequate therapautlc treatment services for both adults and children.
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5. Quality of Case Management

ation period the timing and quality
rably, due to the staffing
The sheriff's depart-
ices unit almost
aff short-

O&er the three-year demonstr
of response to reports has varied conside
capacity changes of the respective agencies.
ment lost its child abuse team, but the protective serv
doubled in size, and for a period the project had a severe st

This meant that, while there were times when response was excel-

age.
There was no spec1a1

lent, overall it can only be termed as adequate.

intake unit, so the worker on rotation for the day investigated the in-
through as primary case mana-

coming reports and usually then followed
am provided recommenda—

ger. As needed, the multidisciplinary review te
Termination procedures are limited in

tions for service planning.
moves

meaning that most cases are closed when the client

practlce,
All termlnated clients

or during per1od1c "housecleanlng” by workers.

of the project are told that they can contact workers any time a crisis

arises, leaving follow-up ‘to the initiation of the c11ents

6. Education and Public Awareness

The Child Protection Center staff incl

uded a full-time public

education specialist whose task was to coordinate the dlssemlnatlon

of information to the public. The project provided over 75 profes-

Sional presentations and close to 50 community presentations durlng
each of the three years, reaching an estimated 8000 people over the
Community agencies, schools and law enfcrce-‘

demonstratipn period.
ts of the profe551onal educatlon.

ment groups were the primary recipien
of all educational presentatioms.

Students received approximately 25%
sed the amount of

Other communlty agencies have also slightly increa
but most agency representa-

education they provide 'in the community,
to the

tives attribute the major portion of the educational increase

demonstration project.

25



D. iChild.Abuse and Neglect Demonstration Unit: Bayamon, Puerto Rico

1. Community Coordinating Mechanisms

An Interagency Committee, with representatives from most key agencies,
was begun by the project in 1975 to begin to coordinate the community
system for dealing with child ‘abuse and neglect cases. One service of the
committee was the development of a common reporting form to be used by all
agencies for reporting cases to the local social service office who then
refers substantiated case to the project, a special unit wifhin social services.
There was generally very 11tt1e other coord1nat1on between community agenc1es
either before or durlng the demonstration perlod except for the development '
of a Health Board whose function was to plan for needed children's health

care, a pressing problem of abused and negiected children in Bayamon.

2. Interdisciplinary InEpt

The demonstrat1on project offered the only 1nterd1sc1p11nary 1nput
for case management that was available for child abuse and neglect cases
in Bayamon. A multidisciplinary team met once a month and the project had
the part—tlme availability of a psychiatrist, psychologlst and pedlatr1c1an
for its cllents (all substantiated child abuse cases in Bayamon). The
Interagency Committee formed by the project offered interdisciplinary input
into solv1ng the child abuse and neglect problems community-wide, but not
on a case by case basis, and the local social service agency had no

interdisciplinary input available.

3. Centrallzed Reportlng System

In 1974, just prior to the project's 1mp1ementat10n a new Puerto Rico
law mandated reporting of all child abuse and neglect cases to the local
soc1a1 serv;ce agency, although few people knew of the law's passage. There
was no provision for 24-hour coverage and all reports made after hours still are
referred to the police. No change: in the reporting system was made. during
the.demonstfation period. More reports of child abuse and neglect ave being

made to social services since passage of the law, although certain problems
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are so widespread, such as neg

problem are ever Te€p
handle abuse and neglect cases

4. Service Availability
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g multidisciplinary review, psychologlca
tions and health care, individual therapy and
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the demonstration period. . Cases repor
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6. Community Education and Public Awareness
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year demonstration perlod Principal
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The project was the only agency providing any specific education
or training about child abuse in Bayamon during the demonstration

period.

E. Arkansas Child'Abuse'and'Negleét Project: Arkansas

1. Community Coordinating Mechanism

Each of the three counties comprising the dempnstration project
had community task forces which began before the project's (SCAN) imple-
mentation. All relevant profe551ona1 and interested citizens were
membefs of these groups, whose jnitial function was to plan the SCAN
program and coordinate serv1ce provision. Late in the grant period,
however, they became almost solely fund-raising groups Effective
coordinating agreements between the SCAN units, which handle only
abuse cases involving children under 12, and the local protective ser-
vices agency which handles neglect cases and abuse cases involving
older children, were developed for referral and assignmeﬁt'of caées,
and for case supervision. Hospital Diagnostic Teams were also developed
to coordinate service provision for cases identified in the hospitals.
All of the coordination mechanisms developed were at the 1n1tlat10n of

the ‘demonstration project.

2. Interdisciplinary Input

Consultants of Qérioﬁs disciplineé,'including physicians, nurses,
lawyers, teachers, counselors and public officials, are available on
an as-needed basis to attend the scheduled SCAN stafflng of cases for
dlagn051s, ¢ase 3551gnment and progress assessments. The Hospital
Diagnostic Teams also have ifterdisciplinary inpuf from physicians,
nurses, public health nurses and staff of both SCAN and the local pro-
tective service'agency. These were all implemented during the demonstra-

tion period. . In general, cases of neglect, or cases involving older
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chlldren which are referred directly to protective services and are

managed solely by that agency, do not have access to consultants of dif-

ferent disciplines.

3. Centralized B_port ng System
In July 1975, a new Arkansas law centrallzed report1ng w1th1n the

Department of Social Services (the local protective service agency).

lation also required the development of a 24-hour statewide reportlng

The

legis

number. Previous to this, 24-hour coverage was already available in the

demonstration communities via a 24-hour answering service implemented by

Although the local protective service agency is mandated to

they have passed that mandate on to the local SCAN units
siﬁce most people were

the'pfoject.
receive reports,
in each county where the project is operational,

report1ng to SCAN anyway. All reports made in this way to SCAN are then
immediately also forwarded to protective services for their records; like-
wise any reports made to protective services are shared with the SCAN units.
This system works very efficiently, in part because of the coordination.

between the two groups, but also because most people in the counties have

positive feelings about the SCAN project.

4.  Service Availability ' 4
available in the.demonstratioh

Numerous services for parents are

communities, some of which existed previously,

as part of the project. Individual and couples counseling is available at

protective services, the project and the mental health clinic, and indi-

vidual and group therapy is provided by the mental health clinic. The

project-sponsored services 1nclude lay therapy, a Parents Anonymous group,

crisis services, advocacy services, and parenting classes. Although no

new services were developed during the demonstratlon period by agenc1es

other than the project, it was always assumed the ‘local SCAN units would
remain in existence since the contract service with the Division of

Soc1a1 Services is written into the State Plan, and thus, cont1nuat1on

of thelr services was assured. Beyond the parenting classes and a 24-
hour crisis line, there are no real preventive services available, and

therapeutic services for children are notably lacking.
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5. Quality of Case Management

" The way in which cases are managed in the demonstration oommunltles
has improved markedly since the project's 1mp1ementat10n Reports are
investigated promptly -- 1mmed1ately in emergency cases and within two
days for all others. Thorough diagnosis and service planning is prov1ded
with input from a variety of disciplines. Clients rarely part1c1pate in
the case planning process. A variety of services are avallable, and
well—used,-in‘thé community, and the small number of cases. (3 at a maxi-
mum) that each Lay Therépist handles is conducive to intensive service
provision. Follow-ups are conducted routinely at 6-month.intervals on
all terminated cases. Most of ‘the changes in case management, community-
wide, were a direct result of the project's efforts, although the local
protective service offices have also improved their management of cases in

several areas.

6. Community Education and Public Awareness °

The demonstration project staff have provided s1gn1f1cant amounts
of profess1ona1 and community education during the three year demonstratlon
period. Over 50 educational presentations to profe551ona1 groups and over
150 community presentations were made each year, reaching an estimated 14,000
people during the three years. Staff of the hosp1tals, schools, protective
serv1ce agencies and other community agencies were the primary recipients :
of the professional educatlon and all requests from various community’
groups for education were filled as well. Although the local SCAN staff.
'provided the ‘major portion of all education from 1974-1977, some education
was also provided by the statewide SCAN staff and the social services co-
ordinators and the task forces in each demonstration county.

Among the results attributed to this education have been requests for

additional educational presentations and interagency coordination improve-

ments.
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F. The Child Development Center: Neah Bay, Washington

1. Communlty Coordinating 1} Mechanlsm

7

A Ch11d Development Council, with representatives from every social
service or other relevant agency on the reservation, was developed by the

o coordinate all services and programs for abuse. and neglect cases

project t
With the excep-

in Neah Bay; in 1976 the Council stopped meeting formally.
tion of the Tribal Council, there is currently no commun1ty coordlnatlng

body meeting regularly. Because of the extremely small size of the reser-.

vation, and the few number. of abuse or neglect cases reported each year

(less than ten),(coordlnatlon of all functions is easily achleved -The

pro;ect 'is responsible for 1nvest1gat1ng all cases and coordlnatlng needed

services with other agencies; this has develo
period primarily through weekly multidisciplinary team meetlngs held at
the Indian Health Clinic, but there are no other coordinative mechanisms

ped during the demonstrat1on

between the other agencies operating on the reservation.

2. Interd15c1p11nary Input

The use of a variety of disciplines in the diagnostic, service plannlng,

and monitoring phases of the case management process evolved as ‘common -

practice by the second year of the demonstration. Weekly mu1t1d1sc1p11nary

team meetings, attended by project staff, mental health workers, a phy51-

cian, public health nurse and school psychologlst were. conducted to pro—

vide guidance in the overall management of child abuse and neglect cases.

This is the only mechanism for interdisciplinary input for social service

cases in Neah Bay, as the other community agencies operate relatively’

autonomously. !

3. Centralized Reporting System

Legally, the protective service agency in Port. Angeles is the central

repository of child abuse and neglect reports, but in 1976 a new. Tribal

law designated the demonstration project as the rec1p1ent of all reports

on the reservation. The Washington state law is very vague about report1ng

neglect cases, SO although both abuse and neglect cases are reported ‘to
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the project, only abuse cases are then also formally reported to protec-
tive services in Port Angeles. o

There is no legal provision for 24-hour coverage, but, in fact, pro-
ject staff, and staff of the court or community health representatives
are available at any time to receive reports. There are so few reports on
the reservation (5 in 1976) that the system, in reality, operates qdite

efficiently and effectively.

4, Sefvice_Availability

Prior to development of the demonétratiqn project, services for abuse
and neglect casés were confined to the counseling provided by the
Health Center, as the protective service worker from Port Angeles assigned
to the reservation rarely visited. The project'deveioped peer counseling
services (for marital, chi]d development, financial and emotional'problems),
homemaking services and’ parent education classes, but there is still a lack
of group services, self- help groups or any services for children beyond
Head Start. Therapeutic and behavioral services, although available,
are somewhat limited. The new services develbped'by the prbject will con-
tinue after the grant period under the auspices of a state-funded child éﬂd

family services center.

5. Quality of Case Management

The, case management and service provision function was not assumed
by the demonstration project until the third year of the grant period.
Previous to this, project staff acted as a liaison between other service
prov1ders In general, the management of cases by the project is of
hlgh quality; there is excellent multidisciplinary casc planning and
rev1ew, adequate service provision, in view of the limited reservation
resources, and consistent follow-up on terminated cases. There 1s some
delay 'in the initial response to reports, since the staff desires to meet
with the multidisciplinary team before beginning initial investigatibns,
but no cases are ever ''lost" due to this procedure. The quality of case
management has thus improved substantially, and the project's efforts

were the primary impetus for these changes.
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6.. Community’ Educatlon and Public Awareness

Project staff in Neah Bay have provided both protessxonal> and
nts with education and training focused partlcularly
awareness of ch11d development patterns and
ources available to deal w1th

community reside
on increasing people's

improving their knowledge of the res

parent/child problems. Approximately 15 professional presentations

and five community group sessions were held each year
monthly parent education classes and a monthly newsletter. A major
child development seminar, attended by over 140 people, prov1ded edu-

cation in such areas as child development, child welfare legislation,

foster care, and adoption. There has also been a slight 1ncrease in

the education pfovided by othe
school staffs and the Community Health Representatlves

r reservation program personne‘, 1nc1ud1ng

G. Family Resource Center: St. Louis, Missouri

1. Community Coordinating Mechanisms

There is no community coordinatin

g council or board in St. Louis,
of the community system. ‘A
rotectlve service agency

period, but no

“and coordination remains a general problem
n coordlnatlon agreement between the local p
t was established during the demonstratlon
e 1n operatlon between other community agen

writte
and the projec

other agreements ar

cies except

s to protective. services .as mandated by law.
nation were directed primarily at estab-
itself and individual agencies '

1, did not improve 51gn1f1cant1y

o.a centrallzed reportlng

for the reportlng of case
The pro;ect s attempts at coordi
lishing two way coordination between
community-wide'coordination, in genera

during the three years, except for the change 't

system occurring in 1975.

2. Interd15c1p;1nary Input
y- -wide mu1t1d15c1p11nary team operatlng in St.

developed 1nterd15c1p11nary Child Abuse

There is no communit

Louis, but the two major hospitals
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Management Teams dur1ng the -demonstration period for cases of abuse and
neglect whlch were identified in the_hosp1ta1 The project prov1ded
multidisciplinary consultants for .its cases, but these cases represented.
a very small proportlon of all child abuse and neglect cases in St. Louis'
(approximately 40-50 abuse cases per year) There was ‘little increased
awareness among staff of the protectlve service agency, pollce or court

of the importance of seeking advice from a variety of profess1onals when
diagnosing Qr'planning services for child abuse and neglect cases, and: the
demonstration project did'nbt appear to have the increased . use of a variety

of disciplines system-wide as a goal.

‘Centralized Reporting System

In 1975, a new law was passed in Missouri centralizing the receipt of
child abuse and neglect reports. All reports were to be made to the local
protectlve service office, replacing the previbus dual system where both
protective services and the courts received reports. The new law also
prov1ded for 24-hour coverage via a statewide toll-free number with referrals
madé then to the local protectlve service agency intake unit. The new system
was implemented quickly and appears to ‘be working well, with at least the
majority of all cases being reported to the correct ~agency and 24 hour

response provided for most cases.

4, Service Availability

All cases of child abuse and neglect, including physical and emotional
abuse and:neglect, sexual abuse, and'high risk as well as substantiated
cases are accepted for services by the protective service agency, but there
are no specific services for different types of problems. A Sexﬁal Abuse
Committee was formed during the demonstration period to plan for'a special
program for this particular problem. The services ava11ab1e through the
protectlve service agency in St. Louis are confined to 1nd1v1dua1 counsellng,
some homemaking services and very limited day care, and there was no change
in them during the demonstration period. The project offered a full complement
of services to its small caseload, including individual, group, marital

and family counseling, child development classes, behavior management classes,
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play therapy, parent counseling services and comprehensive case management.
No other community agencies increased their services'tb abusive or neglect” 1l
families, and, in general, the services available in the commuﬁity for the
majority of thelcases are very limited, particularly preventive servfces

and. therapeutic services for children.

5. Quality‘of Case Management

The initial investigation of reports is excellent in St. Louis, with
all reportsiinvestigated within 2 days. However, except in crisis éases;
close to a month may elapse before ény real services are provided. There
is no interdisciplinary input into diagnosis or case planning within the
protective services agency, and few referrals to other community agencies
for services except the project. In general, no follow-up of terminated
cases occurs. The project offers comprehensive case managémentgserVices;f
including interdisciplinary input, thorough monitoring of cases, intensive
service provisions and adequate follow-up of cases, but this has not been
expanded to the remaiﬁder.of the community system. With the exception
of 24-hour coverage and a quicker resﬁonse to reports which grew out of
the new legislation, the quality of case management in St. Louis‘has not

changed markedly during the demonstration period.

6. Community Education and Public Awareness

There has been a significant increase in the amount of education'and
training provided by,‘and to, many community agencies in St. Louis ‘during
the previous three years. The demonstration project provided.an average
of 60 educational presentations to professionals and 100 sessions to.
community groups each year, reaching-an estimated 9,000 people. In addition,
provision was made for a state child abuse and:neglectvtraining specialist and
nine local trainers after the passage of the new law, all of whom have
provided extensive education to a variety of professional and community
groups since 1975. Each of the othef key agéncies in St. Louis, éxcep;
the schools, also provides both professional and community ‘educatien when
requested. Hospitals, schools, students and general_community agencieé

are the focus of the project~eduéationa1 efforts, while hospital staff,
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additionally, receive the major portion of the education/training from

other groups.

H. Parenf and Child Effective Relations Project'(PACER): St. Petersburg
Fiorida ' '

4

1. Commun1ty Coordinating Mechanlsms

The PACER project in St. Petersburg was housed in the Juvenile Wel-‘
fare Board, a totally independent program of the county, with few t1es to
the established child abuse and neglect system. The community system in
St. Petersburg is not a well-coordinated one, except for the centraliza-
tion of reporting to. the local protective service agency (HRS). Late in
'the grant period, the pro;ect developed a community coordinating committee
with wide representation, whose purpose was to develop a coordinated
approach among social service agencies in the prevention of-abuse and
neglect. Because of its late development, little ev1dence of success is
yet apparent. ‘ 8 ¥

Although project staff developed numerous. coordlnatlng agreements
between themselves and other agencies (CPS, schools, etc.) the local
_protective services agency remained isolated from the remainder of the
community system, developing only one coordinating agreement with the -
.police to provide assistance in after-hours investigations. The project
staff made efforts to remedy some of the coordlnatlon problems in the
system, but, due to the project's lack of public agency aff111at1ons and
major admlnlstratlve problems in the protectlve services agency, few of

these were successful.
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2, Interd15c1p11nary Input
The pro;ect helped spearhead the development of a Family Consu

ltation

Team (similar to a multidisciplinary team) in a local hospital with medical .

and social service input. To date the team has received relatlvely féw

cases, since staff of protective services, who were to refer cases to the '

team, were originally reluctant to make use of the team's expertise. PACER

an agreement with the State Attorney's offlce to
g cases into

also developed, and supported,

provide legal assistance to protective service workers bringin

the Court system. Beyond these two project innovations, there is v1rtua11y

no interdisciplinary input for the majority of the child abuse and neglect

cases in the community, and, in fact, little recognition that this might be.

an important addition to the community system.

3. Centralized Reporting
Centralized reporting, with all repor

ts made to protective services
d in Florida since 1971

of this newrsystem
which has.causedf

either at the local or state level has been mandate
The extensive publicity which accompanied the development
was: responsible for maJor increases .in reports at all levels,
severe bottlenecks at both the state and local levels that have yet to be
resolved. There were no changes-in the reporting system during the:

demonstration period, and almost all identified cases are being referred

to protective services as required by law.

4. Service Ava11ab111_z

The local protective service agency provides service
but does not have the capacity to handle :

s to all types of

substantiated abuse and neglect cases,
Through the use of Parent Aides, the pro;ect was able to pro-

high risk cases.
average of 16 over time) of high

vide service to a small number (10 at a time,
s in St. Petersburg are unsuperv1sed

risk cases, but the majority of these case
ct clients from protective

The services available for abuse and negle
consisting primarily of monitoring, some individual

services are minimal,
Few clients are referred

counseling and removal of the child if required.
although some are referred for -

to other community agencies for services,
gency

food stamps or welfare assistance to other programs within the umbrella a
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of which CPS is a part. The demonstration project helped provide additional
servicesvthrough the development of a Parent Aide program which provided a small
number of families with transportation, lay therapy, and assistance in
securing day care and medical care. A series of child management classes
reaching over 300 people was also begun by the project, as was the program of
securing'legal assistance from the State Attorney's office mentioned previously.
The project also supported two Parents Anonymous groups and developed an
extremely innovative system of visiting new parents in the community and
providing information about the availability of community services. During
this visit, high risk parents were identified and encouraged to make use of
the available services. No other agencies increased their services for abused

and neglect clients, and services remain inadequate for most cases.

5. Quality of Case Management

In general, the case management of most’ child abuse and neglect cases
in St. Petersburg is inadequate. Bottlenecks in the reporting system at
the state level have created 3-4 month delays in transmittal of Teports to
the local 1eve1 and ‘even when finally received at the local protective
service agency, staff shortages create further delays before 1nvest1gations
commence. Dur1ng 1975,in a reorganization of the umbrelia agency of which
protective services is a part, a central intake unit for dependency, juvenile
offenders and child abuse and neglect cases was created which further diluted
the effectiveness of the system by combining several types of cases into
- one superv151on unit. S
Few cases in St. Petersburg received the benefit of adequate service
: planning, case management or referral to other agencies for services. The
only well handled cases appear to be those few receiving services from the
Parents Aides of the}pro;ect. There is little 1nterdlsc1p11nary 1nput and
_minimal coordination between service providers. The project was only able
to effect 'small changes in the case management function community-wide,
primarily through the use of Parent Aides and the provision of legal

assistance for cases requiring court intervention.



6. Communltx_Educatlon and Public.Awareness
Extensive education of both professionals and citizens community-wide

was prov1ded by the PACER project, which had a full-time educator oOn
the staff. Almost 200 educational sessions for professionals and over

150 community citizen presentations were made each year, reaching an "

estimated 28,000 people over the three years. The profe551ona1 educa-

tion preséntations were directed primarily toward medical personnel,
schools, law enforcement agencies and social service providers, with

school personnel at all levels receiving the most education over the:

demonstration period. All community agency representatives agreed

that the pro;ect's educational efforts, partlcularly the ma30r com-

nunity conferences sponsored each year, had been extremely successful

in increasing both professionals' and citizens' knowledge and awareness

of child abuse and neglect problems.

I. Panel for Family Living: Tacoma, Washington

1. Community: Coordlnat;gg;Mechanlsm
The Panel for Family Living functlons as a very successful communlty
as it did prior to federal

»coord1nat1ng body for child abuse and neglect,

funding. Representatlves from essentially a11 public and prlvate child

and family service agencies in the community participate in Panel act1v1ties.

Through this informal network, and through formal efforts by protective

services and the Panel itself, coordination, including several formal,

written agreements between agencies, increased durlng the demonstratlon

period.

2. Interd1sc1p11nary Input
Although the Panel establlshed a multidisciplinary rev1ew team that

was ava11ab1e, not just to review Panel cases, but to those of other agencies

in the community as well, the team actually met rather 1nfrequent1y and
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reviewed very few cases. A moderate increase in interdisciplinary input

. in'case handling is seen, however, through the use of consultants from a’

variety of disciplines.

3. Centralized Reportlng System

' Changes in the Washington State law early in the demonstratlon per-
iod helped to more clearly strengthen the already centralized reporting
system, which requires that all abuse and neglect reports be made to the
local protectivevserv1ce agency. A 24-hour response system exists in the
community but not. as a legislative mandate. Panel members have been in-
strumental in implementing this 24-hour response system, but the demonstra-

tion project itself played no role in this.

4. Service Availability
All cases of child abuse and neglect including physical and emotion- .

a1 abuse and neglect and high risk as well as substantiated cases are accept-

ed for services by protective services. A Sexual Abuse Committee was formed
during the demonstration period, clearly as a direct result of the Panel's
concern about this problem; protective services énd other>agencies are now
paying more careful attention to this particulai client group. A relatively
complete set of services is available in the community, definitelyn
enhanced by those services offered by the Panel -},notably,pafent

education classes, gfoup therapy and lay therapy. With the end of

federal funding, the Panel closed its services and it is not clear that

other agencies will begin providing these services.

5. Quality of Case Management

The quality of case management in the community did improve during
the demonstration perlod In part through changes in the state law and
in part through increased communication due to the Panel duplicative
investigations by CPS and the police and CPS and the courts were reduced.
CPS.established an intake unit, not necessarily as a direct result of

Panel activities, which improved the response time to reports, the

~diagnosis of cases and the referral on to the most appropriate service
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provider. The intake unit freed up other CPS treatment workers to

offer more comprehensive and thorough case management services.

6. Community Education and Public Awareness

Staff of the Panel of Family Living's demonstratlon pro
ucatlon and training to profe551onals and community’ mei
Over 100 presentatlon to

ject provided
extensive ed bers

during the three -year demonstration period.
0 community presentations were made each

professionals and close to 7
ple during the three years. Students,

year, reaching an estimated 25,000 peo
staff of other community agencies, school personnel and staff of the

sionals receiving this
ed much of the

ject) -

protective service agency were the primary profes
The Speakers Bureau of the Panel has provid
edupatlon while the pa1d staff of the Panel (the pro

education.
‘community
have been respon
educafion and for trai

addition to the education provided by the Panel,
increased the amount of educatlon

sible for organizing the prOV151on of tralnlng and
ning the professxonals of varlous agenc1es "In
other groups ‘and agenc1es,

including Parents Anonymous,have also

they are providing to residents of Tacoma. All agency 1epresentat1ves

agree that significantly more education/training has been prov1ded in

Tacoma during the past three years, and that professionals and C1tlzens

alike are much morelknowledgeable about problems of child abuse and neglect

than they were before the demonstration project's 1mp1ementat10n. '

J. Protective Services Demonstration Project: Union County, New Jerseyf

1. Community Coordinating Mechanisms
The Union County demonstration project’

been operatipnal for most of the project's history,
community- -wide coordinating

s Advisory.Boafd, which,had'
disbanded duriﬁg'
1976 and was reponstltuted as an independent,’
council. The Council, with wide representation of the relevant commun1ty

agencies, now deals with broader community problems relative to child -

abuse and neglect cases than the previous Advisory Board, because of its

project affiliation, was able to do..
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The other pr1mary coordination mechanism in Union Cbunty is the
contract relationship between the prOJect and several community service
agenc1es, each agsncy 'is under contract to prov1de specific services to-
a spec1f1ed number of abuse and neglect c11ents per month. . Beyond this,
most coord;nat;on among community agencies is of an informal nature,

depending on individual staff initiative and knowledge of resources.

2. Interd15c1p;1nary Input

A mu1t1d15c1p11nary team consisting of a psychiatrist, psychologlst
ped1atr1c1ans visiting nurse and project staff members, was developed

by the project to provide input into the diagnostic and service planning
phases of the case management process for complex or serious-cases. This

team proved ineffectual for a variety of reasons, and, during the third
pro;ect year, a smaller team, including the psychologist, public health
nurse, case work superv1sor, unit supervisor and the 1nd1v1dual worker s
handling the case, was formed. This team now reviews all cases at intake

and other priority cases during treatment and is functioning more effectively
than the larger team did. Other than the variety of disciplines represented
on these teams, there is no other interdisciplinary input in the Union

County child abuse and neglect system.

3. Centralized Reporting System

A 1974’Newaersey state law required all cases of child abuse and

neglect to be reported to the local protective services agency; a 24-hour
coverage system for report receipt was also mandated. During the day, a

A Mot s,

" central intake unit from the Department of Youth and Family Services,
screens all reports and refers appropriate cases fo the project.
(functioning as the local protective serviée_agency). After hours, a
Response Unit, déveloped and funded by the prbject receives reports,
conducts investigations if necessary, and refers cases to the project
the following day. ' ,
_‘ In actuality, both the police and protective services still receive

reports of abuse and neglect in Union County, but the police now refer

all, reports they receive to protective services. During the third
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all cases to the Prosecutor's Office

project year, a new policy of reporting
The

was instituted because several cases were allegedly mishandled.

system works fairly ‘well, and eventually all cases are reported to the

‘legally mandated agency.

4. Service Availability

The demonstration project provides services to abuse cases, while
the Division of Youth and Family Services handles neglect cases. High
risk or preventive cases are provided minimal services. Although
sexual abuse'cases have always received services from the prOJect these
services were slgnlflcantly improved during the third year after special
training in the treatment of sexual abuse was provided to the staff.

Through contracts with community agencies, the pro;ect was able to
substantially increase the amount and types of services available for '
child abuse cases. In addition to the individual and rouples counseling
provided by staff members, these agencies are providing group counsellng,
lay therapy, marital counseling, homemaking serv1ces, day care, and
medical care for a specified number of clients. Cases of neglect, which-
are not handled by the project receive only those services prev1ously
available through the Division of Youth and Fam11y Services (pr1mar11y
individual counseling and supervision). A new Parent Line, developed
by the project during its third year, is the only preventlve serv1ce
available, and, w1th the exceptlon of day care provided scme chlldren

serv1ces for ch11dren partjeularly therapeutic, are very 1nad°qudte.

5. Quality of Case Management
In general, the timing of respon

se to reports has improved, although
y between the Screening Unit at

ses are not always referred

there are still some delays, particularl

DYFS and the Respopse Unit at the project; ca

as quickly as they might be. Although service plannlng now has the advan-

tage of 1nterdlsC1p11nary input,
the contract agenC1es could be improved to provide smoo
once a plan is decided upon and 1mp1emented c11ents
although this is not’

coordination between the project and
ther referral of

cases.. In general,
or the project receive a wide variety of services,
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necessar11y.true of neglect cases not handled by the project. ‘Little or

no follow-up on termlnated cases is carried out.

6. Community Eduéationvaﬂd'Public Awareness

A Citizens" Committee’in'New Jersey began five years ago to educate
the community about problems of child abuse and neglect. The project ex-
panded the education provided by this group during its thrée-year operation.
Close tq 50 edycational presentations to professionals and 20 presentations
to communlty groups were made each year, reachlng an estimated 13,000 people.
The groups receiving the most education from the project included school
personnel, hospital staff, police, and staff of other community agencies.
Both the police and hospitals in Union County have also expanded the
amount of education/training they provide, primarily to their own staff,

but the police also make school and civic presentations.
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L o SECTION III: ACROSS-COMMUNITY ANALYSES

A. Community Coordination Mechanisms

A first step in creating a well-functioning community-
wide system is the establishment of a mechanism by which
different agencies concerned with child abuse can meet and
work together around both system problems and individual

! case concerns. This community-wide coordinating body . -

[ generally takes the responsibility for eliminating the
;

fragmentation, isolation, duplication and inefficiency that
. _ often characterize a community's child abuse/neglect ser-

‘ ~ vices. It also provides a forum for communication and,
eventually, service planning. Many different versions. of
such coordinating bodies exist, from totally volunteer-
based to a group of select political appointees, and each
has its advantages and disadvantages. Perhaps the most
important characteristic of such a coordinating or advisory
body is that it does have representation from all those
agencies in the community that are or should be concerned
with child abuse and neglect. Minimally this includes:
protective services, the police and/or sheriff's depart-
ment, the juvenile court (or court handling juvenile
cases), the schools, the local hospital(s) treating’

children, private service agencies and community repre-.
sentatives. ' ' R

Another key to the well-functioning system, in which dif-
ferent agencies work together, sharing resources, sharing
expertise, communicating with each other and solving ‘
problems to everyone's mutual satisfaction, is the exis-
tence of specific coordinating agreements. It is important
g : that the police and protective services, the schools and the
| ] courts, the medical center and the mental health center

all be willing to remain open to new ways of solving prob-

| lems while retaining their agency responsibilities for

ﬁ various aspects of service provision. Agreed-upon relatiorn-
ships between any two agencies for reporting or referring
_cases, for service provision or for input into case deci-
sions, need to be known and understood by more than high

e ' ranking officials in those two agencies; line workers :

need to understand how they can relate to or depend upon
another agency. Other agencies in the community need to
- : know about existing interagency agreements. ~Thus, the
- formalization of agreements, usually by putting them into
writing, can help, as it forces careful articulation of
what is being agreed tc and can serve as a record as
workers leave and are replaced.
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I. 'Preject Achievements

Giveh the mﬁifiplicity of agencies and individuals involved in the
preventlon identification, and treatment of child abuse and neglect -- some
" under legislative mandate, others out of a long history of "helping"
families and children -- one of the major problems in every community
studled was the adequate coordination of these resources to promote
expan51on of the communities' capabilities and reduce gaps and duplica-
tions in functlons and service prov151on Although each project listed
tcoordination" of the community system as one of its goals, the impact that
the projects actually had was uneven across communities.

Table 1 outlines the differences among the communities relative to
the existence of multidisciplinary coordinating or advisory councils or
boards and their main features. Multi-agency coordinating bodies are
operational in nine of the ten demonstration communities. In five of
these, the coordinating bodies were developed subsequent to the implemen-
tation of the demenstration prOJects and in each case the ‘impetus for
the counc11 or board was the demonstration project itself.

The compo>1t10n of the councils varied both in numbers of members
(from eight in Arlington to over 80 in Tacoma) and in comprehensiveness
of representation. In general, all of the bodies developed have adequate
representation of community prdfessionals;’almost always including repre- .
sentatives of the key agencies (CPS, Court, law enforcement, schools,
hospltals) and usually also including representatlves of other private and
public agencies (e.g., Mental Health, public health nurses, private coun-
seling. agencies). One' relatively new addition to severél-councils or
boards is consumer or citizen membership, which appears partlcularly impor-
tant in cases when these groups are planning for needed expansion of ser-
vices or éontemplating changes in procedures.

With the exception of the multidisciplinary team in Adams County, the
County Task Forces in Arkansas, and the Inter-Agency Committee in Bayamon,
all of the groups have as a primary purpose the coordination and planning/
monitoring of the overall community system dealing with child abuse and
neglect. The Multidisciplinary Team in Adams County fulfills these func-
tions, but also acts as the review team for specific Qiagnosis.and service
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TABLE 1: Comparison of the Availability and Characteristics of Multi-Agency Coordinating Groups
Adams Arlington | Baton Bayamon Arkansas Neah Bay '] St. Louis .| St. Tacoma Union
County Rouge Petersburg Connty
Existence of a Multi- | yes yes yes yes yes yes no yes yes yes
Agency Coordinating
iGroup
Pre- or Post- Pre- Post- Pre- Post- Pre- Post- Post- Pre- Post-
Demonstration Imple- | Demonstra- | Demonstra- | Demonstra- | Demonstra- { Demonstra- | Demonstra- Demonstra- | Demonstra-j Demonstra-
mentation tion tion tion tion tion tion tion tion tion
Type and Composition | MUT; exten-| Community | Community | Interagency] County Task| Community Community | Community { Community
of Council/Board sive pro- | Advisory Council; Committee; | Force; mod-| Council; Committee; | "Panel"; Council;
fessional | Board; mod-| extensive | moderate erate pro- | extensive moderate very ex- |extemsive
and consum-| erate pro- | profes- profes- fessional | profes- profes- tensive profes-
er member- | fessional | sional and | sional mem-{.and con- sional i sional profes- sional
ship membership | citizen bership sumer mem- | membership membership | sional and membership
. . membership bership consumer ~
membership
Functions Served Case review| Community | Community | Profession-| Fund- Community Coordina- | Coordina- | Community
and commun- and Pro- and Pro- al train- | raising and pro- tion and tion and | and pro-
ity coor- | ject coor- | ject coor- | ing; legal .ject coor- planning planning | ject coor-
dination dination dination research, dination dination
and plan- | and plan- .| record- and plan-
ning ning ) keeping ning
develop-
ment
Project‘Responsibility none primary none primary none primary primary rione primary
for Development of | '
Council/Board
Project Influence or | major major moderate major -} minimal major major minimal major
Ef fectiveness of - - i .
Council/Board

.



plannihg for individuel cases of child abuse and neglect active in the
communlty system. The Counfy Task Forces in Arkansas function primarily i
in a fund-raising capac1ty, although conceivably might become involved in
wider system problems at dlfferent points in time.  The Inter-Agency Com-
mittee in Bayamon has worked extensxvely in three spec1f1c_areas- (1)

the training of professionals, (2) a review of the laws affecting minors,

and (3) the development of reporting forms for child abuse/neglect refer-’
rals. X ' .

In the six communities in which no multi-agency coordinating body existed
prior to the demonstration period, all but St. Louis have subsequently devel-
oped such a council or board. In each of the five communities (Arlington,
Bayamon, Neah Bay, St. Petersburg and Union County), staff of the demonstra-
tion project, e1ther alone or in concert with other agenc1es, were respon-
sible for the implementation of their coordinating bodies, and also played a
major role in enhancing the effectiveness of the councils or boards.. The
Adams County project, although not responsible for development of the
Coordinating Council (1t was developed, in part, to secure federal demonstra-

tion funds) was nonetheless an important factor in ensuring. the effective-

ness of the council.

In general the councils or boards have been most successful in
attempting to coordinate the existing resources in the1r communities, and
less successful in carrying out their implicit planning and monitoring
function. The most obvious reason for this is the multiplicity of agencies
represented each with its spec1f1c legal or administrative mandates and
procedures, which would possibly be dlsrupted if major cha1ges in serv1ce
provision or the overall operation of the system were contemplated. With-
out clear guidelines in the form of a legal mandate or at the least a
state-level administrative agreement between major service providers, it
is unlikely that any major revamping of community systems with respect

to child abuse and neglect cases could occur.
In this regard, it is 1ﬁterest1ng to note that four of the coordinat-

ing groups (Arlington, Baton Rouge, St. Petersburg, Union County) began as
Demonstration Project Advisory Committees, but later, recognlzlng a need

for more leverage and -a clearer mandate for assuming community- directed

e e e
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coordination functions, these were disbanded and reconstituted as actual
community councils. Although. project staff are still members of these cou -
cils (and are probably still responsible for much of the EOuncil/board acti-.'
v1t1es) the groups have chairpersons from outside the project.

 There does not seem to be any relationship between the type or 51ze of .
the demonstratlon projects, or the agencies in which they are housed and
the effective impiementation of a community coordinating body Thus, 1nde—
pendent projects (Neah Bay and St. Petersburg) were as 11ke1y to develop -
adequate councils as were the larger, protective service agency aff111ates
(Arlington, Bayamon, Union County). The one factor which could be iso-. .
lated as definitely contrlbutlng to the deve10pment and continued effectlve«
operation of these councils was the initiative taken by a 51ng1e 1nd1v1dua1»
or agency to orchestrate the overall effort and retain an ong01ng respon51—
bility for coordinating the counC11 s activities and maintaining interest -
in the council. In the case of the five councils developed during the demon-
stration period, this respons1b111ty fell to the Pro;ect D1rectors, -all -
of whom viewed these councils as important community add1t10ns and spent
exten51ve amounts of time working with them.

“In addition to the existence of multi- -agency coordinating bodles, another
aspect of system coordination is the existence of formal _agreements between,
agencies for dealing with child abuse and neglect problems. The fo11oWing
table (Table 2) illustrates the ways in which agreements about case handllng
procedures and general coordination of the community systems operate, and the
coordination mechanisms established between the demonstration pLOJeCtS and
other community agencies. ' ' :

Four communities, Adams County, Ar11ngton, Baton Rouge and Tacoma,

have numerous agreements operational between the protective service agency.
and other key agencies. In each case, the demonstration prOJects in those

!

communities also developed extensive agreements between themselves and other
~ community agencies, as did the prOJect in Neah Bay Only Adams County
and Baton Rougc have formalized case handling agreements between commun-
ity agencies other than those involving elther the protectlve service

agency or the demonstration project.
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TABLE 2: Community Inter-Agency Coordinative Agreements and Demonstration Project Contributions

. : St. .
Adams County | Arlington |Baton Rouge |Bayamon Arkansas Neah Bay {St. Louis |Petersburg Tacoma |Union County
Formalized case-handling Project, D.A.s| Court, Project, Project Project NA Project, Project Project, Contract .
agreements between cpsl | office, men- {hospital, jhospital, : schools 1law en- agencies
and. .. tal health, -|law en- mental forcement,
law enforce- | force- health, militdry
ment, hos- ment , court hospital
pital foster -
- S care
Fornalized case-handling CPS, court, Court, CPS, hospi- {CPS CPS Informal. {CPS CPS CPS, hos- |Contract
agreemcnts between demon- schools, 1law [hospital, |tal, court, agree- pital agencies
stration project and... enforEement,  foster sheriff, ments
: hospital,’ care, schools, with all
mental law niental appro-
health, enforce- |health, priate
health {ment private reserva- .
B department, counseling ltion -
D.A.'s office agencies agencies
Other formalized case- hospital -§ court § Informal
handling agreements health de- schools, agree-
between. .. partment, court §& ments
hospital & sheriff, -via MDT
schools, court §
hzalth de- hospital,
partment §& mental
mental ‘|health &
-health schools
Mechanism for general MDT with all |Project Project Inter- Tribal MDT §& Panel Child Pro-
community coordination relevant advisory [advisory agency Council, Coordina- meetings |tection
other than formal agency par- |board board Commit- MDT ting Com- (host Council
agreements ticipation tee from mittee agency (county-
July '75 C of pro- wide)
to Nov ject)
175,
Health
Board
I
Project contributions to
general system agreement (s) High High High Low Low High Low " Low Low Low
development :
Project effectiveness re- :
garding agrecments between High High High Low Low High Low Moderate - Moderate | Low
project and other agencies

lNotc: for ecase of comparability, agencies have bcen designated as’ CPS when they arc the agency providing protec

tive services to children,

even though the name of the.agency may be different in different localities (e.g., Division of Family Services, Division of Social Services,

etc.).
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One key to the development of actual formal agreements between agenc1es
was the commitment of a single agency or group with either a 1ega1 mandate
regardlng child ebuse and neglect or the endorsement of ‘a variety of agen-
cies, to take on coordination of the entlre system-as a priority area of
its program In cases where this was successful, it was usually done by
CPS, often with the 1mpetus or at least strong support com1ng from the
demonstratlon project. Of the four prOJectS with the largest number of
coordinative agreements (Adams County, Ar11ngton, ‘Baton. Rouge, and Tacoma),
it is important to note that three of these were affiliated with the local
CPS, clearly g1v1ng the prOJect leverage within the community system. In
those communities where the demonstration project was not foimally
affiliated with a key community agency (Neah Bay, St. Louis, St,.

Petersburg and Tacoma),. only Tacoma ev1denced a mu1t1p11c1ty of coordlna— '
tion agreements between agencies, a result of the Panel for- Famlly.L1V1ng

(the project's host group) having an historical emphasis on coordination
via the Panel's monthly meetings which were attended by literally every
child serving agency in the community, pub11c and private. | Aithough com-
pletely informal, there is an understanding between key agencies on. the
Makah reservatlon about appropriate case handling procedureg for Chlld abuse
and neglect; these are workable, nonetheless, glven the reservation's. small
size, the relative scarcity of resources, and the very sma]l number of
child abuse and neglect cases reported (five in 1976). In Union County,’
formal agreements between CPS (encompassing the demonstration pro;ect) and
other agencies are limited to agreements with contract agencies providing
supplemental services to CPS cases. The size of the Union County system;

and the historical lack of coordination among service providers, appear to

be the main factors inhibiting coordination.

2. ‘Barriers to Implementation ' o R

There appeared to be few problems among the dehonstration projects with
respect to the development of multi-agency coordinating bodies. However,v
one of the problems evidenced in some of the councils and boards was’ the |
tendency to begin very actively, with a large and enthu51ast1c representa-

tion, but to then experience difficulty maintaining adequate attendance
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at-meqtingsvand the commitment to spend significant amounts of time
working through difficulf problems. In those communities which have
successfully maintained an active multi-agency coordlnatlng body, three
things seem to contribute to this success. ‘

The: f1rst factor is the existence of strong and committed leader-
ship, usually a single person, who retains the respon51b111ty for
attending to the logistics of scheduling meetings, developing the
agenda, not1fy1ng all representat1ve5 and adherlng to a relatively
structured meeting format. _

The second factor wh1ch has benefited many councils is the develop-
ment of sub-cqmmlttees from within the larger body with specific re-
sponsibilities (e.g., training, legisiation; foster care). In this
way, individuals'are able to work on those issue areas in which they
are particularly interested or skilled, which is key to maintaining
a high interest level. The Baton Rouge Council has succeszully main-
tained six subcommittees on (1) Policy Advisory, (2) Emergency Shelter
Care, (3) Legislation, (4) Public Awareness, (5) Resources, and (6)
Comprehensive Emergency Services, which have greatly enhanced the
Council's effeciiveneSs ' |

Finally, broadenlng the work of these councils beyond community
concerns, and maintaining a diversity in the projects undertaken by
the counC1ls has served to increase.the overall effectiveness of these
bodies. Thus, developing or working on new state leglslatlon apply-
ihg for federal/state funds for service projects, and pTGV1d1ng pro-
fessional and community education are all areas beyond the usual scope
of a "coordinating council' but all serve to increase both the VlSl—
bility apd the effectiveness of these counc1ls.v

An example of how these factors converge can be seen in Tacoma,
which has the most effect1ve community council among the ten studied.
This group, the Panel for Family Living, was begun in 1972, and has
maintained the active participation of an extremely wide variety of
professional and commun1ty representatives (currently there are over
80 members) through the use of monthly breakfast meetings and by

focusing on major and substantive areas on which the Panel can impact.

52



Thus, the Panel maintains primary~responsibility for all professional
and community education through its Speakers Bureau and was the impetus
behind the demonstration project which is a component of the Panel.
Several factors appear to have operated in opposition'to'the ;
development of adequate community-wide coordinating agreements. The -
most obv1ous, in terms of the demonstratlon project effectiveness, was
the prOJect s affiliation. Although several independent pro;ects (Neah
Bay, St. Petersburg and Tacoma) were at least moderately successful
in developmg coordination arrangements between themselves and other
community agencies, only those projects with some protective service -
agency affiliation (Adams County, Arlington, Baton Rouge) , were also
successful in stimulating such agreements between and among other com-

munlty agenc1es Neah Bay was successful in both activities due to

the extremely small number of reservation agencies, and because the

project, in fact, functions as the proxy protective service agency

on the reservation.
St. Louis and Union County were the least successful of the pro-

jects with regard to adequate coordination agreement development

although Union County did implement service prOV1s1on arrangements

with local agenc1es on a contract basis, these were solely for pur-

chase of services rather than other coordinative agreements. The size
of these communities, the large number of service providers, an his- |
torical lack of coordination among community agencies, and the rela-
tive lack of emphasis of the demonstration project's management sn
heavily for the lack of success.

these endeavors appear to account most
the nature of the coordi-

There are several other problems related to
The areas in which agree-

native agreements in most of these communltles
(2) joint inves-

ments have tended to be made are (1) reporting procedures,
tigations, (3) initial mu1t1d15c1p11nary diagnostic review of cases,
Union County also developed "purchase of service
Other 1mportant areas where coord1nat1ve

- include: 1n1tlal assign-

and
(4) referral procedures.

agreements" with several agencies.
’ agreements could have been developed but were not,

ment of cases to appropriate agenci
of terminated cases, but these have not been

the demonstration communities.
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Another drawback in the current arrangements is the lack of any formal

‘agreements in nine of the ten communities between the local foster care

agency(ies) and other child abuse/neglect service agencies. Given the cur- -

rehtlcontroversiés surrounding such issues as appropriate placement criteria,
length: of stay limits, and particularly visitation rights of natural parents
vs. foster parents' rights, it would seem incumbent on any community system
to have clear guidelines about foster care procedures and coordlnatlve
agreements to ensure 2 harmonlous 1nterface between treatment and placement
agencies which promote ‘achievement of each agency's goals for. parenf% and
children.

Finaliy, and perhaps most 6bvious in these communities, is the lack
of ﬁormaltlor‘even informal’, agreements between public agencies and
private social service agencies (again, Union County did have purchase
of service agreements with private agencies). This is regrettable
in the case of adult-serving priVate agencies, given the high case-.
loads of adult c11ents in the pub11c agencies, but is an even more
serious omission in the case of children since none of the commmities
had what could be considered adequate public treatment services for
children. Adequate commun1ty system functioning requlres that all
resources, public and private, be optlmally utilized and coordlnated
in the pursuit of high quality services for all cases of ch11d abuse .
and neglect; this interface between pub11c and private agencies is

missing in most communities.

3. Summary

Each of the demonstratlon communities have some type of multl—
agency coordlnatlng body operational. In five of these communities
(Arlington, Bayamon, Neah Bay, St. Petersburg and Union County), t
coordinating councils or boards were developed subsequent to the demon-
stration project's 1mp1ementat10n, and in each case the project was
primarily responsible for its development and subsequent functioning.
In four of the communities, these multi-agency groups began as Advisory
Boards to the demonstration project, but were later reconstituted as

»
autonomous community councils/boards in order to increase their
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visibility and leverage within the community system.

Each council has adequate to extensive professional membership,
including key agency representatives as well as other community agency

and/or consumer representatives in some cases. Most of the groups

have the planning and coordination of the community child abuse and

neglect system as their goal but in a few cases, their mandate is

much more narrow. (e.g., fund raising). |
Coordination in the demonstration communities was also accompllshed

via formal or informal coordinating agreements established between

and among the demonstration projects and other key community agencies

around issues such as referrals and general'management; In each case,

the demonstration projects established such agreemente at the least

with the local protective services agency, but in several eommunities

(Adams County, Arlington, Baton Rouge, Neah Bay) agreements were -

reached with a variety of other community agencies as well. In four -

of the communities (Adams County, Arlington, Baton Rouge and Tacoma)

. the local protective service agency also established numerous coor-

dinating agreements with other agencies besides the project, but in
three of these the prOJects were affiliated with child protectlve
services, thus influencing the development of these agreements. Only
Adams County and Baton Rouge saw the establishment of extensive coor-
dinative agreements between agencies other than the project oriiotalz
child protective services.

"Few. prqblems with the development of multi- agency coord1nat1ng .
bodies were experienced, but it was often difficult for these groups
to sustain the momentum they had when first becoming actlve ‘groups:
Strong and commltted leadership, the development of sub committees,
and extending the work of the counc1ls/boards beyond local issues
are factors which appear to have helped some communities malqtaln an
active council or board. T '

iliated with the local

The demonstration projects that were affi

protective service agency were the most successful in developing coor-

dinating agreements system-wide, but even in these communities some

deficiencies in the developed agreements were noted; the agreements
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do not cover the range of functions for which agency coordination would

be an asset; there are few agreements between treatment agencies and

placement?(foster care) agencies; and there is only one community

(Union County) which has attempted to include the private service

providers among those agencies with which coordination has been for-

mally established.
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B.

Interdisciplinary Input

Because child abuse and neglect are multi-faceted,
multi-dimensional problems, a well-functioning system
provides input from many different perspectives
throughout the treatment process, from intake, initial
investigation and diagnosis through treatment .and ter-
mination. Solving problems of child abuse and neglect
involves skills in diagnosis, counseling, therapy, ad-
vocacy, jurisprudence and child care. Protective ser-
vice workers should have access to legal consultation
when preparing a petition for court; a school social
worker should have psychiatric consultation when deter-
mining a therapeutic treatment plan for abused child-
ren; an emergency room physician should have social
work consultation when deciding if a case is indeed
child abuse. The method of obtaining the interdisci-
plinary input can include: supplementing social work-
ers in treatment agencies with staff from different
disciplines; hiring outside consultants; developing
formal or informal working arrangements with profes-
sionals of different disciplines; and initiating multi-
disciplinary review teams. These teams, typically
composed of social workers, pediatricians, psychia-
trists and/or psychologists, lawyers, teachers, police
and/or court workers, meet periodically to discuss .
individual cases in detail and develop treatment re-
commendations. Such team reviews are sometimes pro-
. vided for.every case referred to protective services,
while other teams review only 2 small proportion of’
all cases in a community system. ' I '

1. Project'Achievehents

With the exception of the St. Louié project, all of the demonstra-

tention on the development of an inter-

tion projects focused some at
nd neglect in_their_communities,

disciplinary approach to child abuse a

through the development or use of multidiséiplinary'teams, the hiring

of interdisciplinary project staff and/or consultants , or by providing

education to community professionals about the advantages of an inter-
In St. Louis, the project used consultants of

disciplinary approach.
ject, but did not

different disciplines'for case management in the pro
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fbcus_oh developing an interdisciplinary philosophy in the community
at large.” , '

Table 3 provides a comparison of the'extent to which an inter-
d15c1p11nary approach has been operationalized in each of the ten com-

munities and the demonstration projects’ contributions to fostering
positive changes in this regard. Six communities have conmunity-wide
multidisciplinary teams, defined as teams available to review most
cases in the comhunity system. - These teams are usually aff111ated
with (although not necessarily housed in) the local CPS agency. In
the remaining foar communities without communlty'wide ﬁultidisciplinary
teams each community has a more limited team; three.of these (Baton
Rouge, Bayamon, Arkansas) are project- -sponsored teams avallable to
review primarily project cases and two communities (Arkansas and St.
Louis) have hospital-based teams to deal with child abuse/neglect
cases identified in hoSpitals. Although theoretically available to

to prov1de input into individual case dscision-making at all stages

of the process, the large number of cases in every eommunity system
have forced most teams to function primarily as 1n1t1a1 dlagnostlc
teams, and rarely are they able to review cases on an ongoing basis.
In response to this overburdened situation, the full multidisciplinary
team in Adams County now -only reviews serious or complex cases while
‘a subcommittee of the team reviews other intake cases. Th15 may be
one solution that could be replicated in other communities facing the
problem of too many cases for review. With the exception of Adams
County, where state law mandates mu1t1d15c1p11nary rev1ew of all cases,
the teams in other commun1t1es such as Arlxngton, Baton Rouge, St.
Petersburg, Tacoma and Union County, review only a fracplon of the
open cases in the communlty, usually the most complex.

Most of the teams that are communlty -wide or demonstration project-
specific have very good representatlon of relevant disciplines, in-
cludlng social work, ped1atr1cs, general medicine, psychlatry, psy-
chology, law, "and other health and school- related d15c1p11nes The
hospital teams, with the exception of the one in St. Petersburg, tend

to focus more exclusively on med1ca1 and soc1a1 work personnel. -
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TABLE 3: Comparison of Mechanisms for Obtaining Community-Wide Interdisciplinary

Usc of Diverse
Disciplines

Input
Adams : . St. . Union
County Arlington Baton Rouge | Bayamon Arkansas Meah Bay St. Louis Petersburg | Tacoma County
Existence of Community-
Wide Multidisciplinary {Yes Yes No No No Yes No Yes Yes Yes
Team
Existence of '"Other No Yes, Yes, pro- Yes, pro- Yes, hospi-| No Yes, two Single com- | Yes, No
Agency' Multidisci- single com~ |ject team ject team tal diag- ’ hospitals munity team |{single com-
plinary Team munity and . nostic have multi- }housed in a |munity and
project team and disciplinaryjhospital project
team | project child abuse/ team
team neglect
teams
Provision for Inter- N
bisciplinary Input, Yes Yeés No No No Yes No Yes Yes Yes
Community-Wide ’
Interdisciplinary Project Interdisci- |Use of MDT |Psycholo- hospital Mental Use of inter} Usc of MDT |Extensive Psycholo-
Mechanisms of Demon- usc of MDT |plinary (limited gist, psy- [personnecl, | health discipli- and inter- Juse of all |[gist, pub-
stration Projects and inter- |staff (home-|represen- chiatrist, {public staff, phy- |nary con- discipli- disciplines |lic health
discipli- .| maker, tation) pediatri- health sician, sultants nary con- in entire nurse, and
nary con- nurse, etc) cian con- nurse, law- | public sultants project other
sultants. and use of sultants yer, public | health agency
MDT officials, | nurse, psy- staff con-
: teachers & | cologist sultants
ministers and judge’
are MDT "consul -
members tants
Project Contribution : . . )
to Fostering Community |[Major Major Moderate - Moderate Major - Major Minor Major Moderate Major




Some of the demonstration projects, notably Adams County, Arlington,
Baton Rouge, Neah Bay, St. Louis, St. Patersburg and. Tacoma, have ex-
panded the interdisciplinary focus beyond the use of multidisciplinary
teams for case rev1ew to include the use of different disciplines as
project staff or hiring consultants in various fields. These staff and
consultants are’ available on an as- -needed basis to assist the projects
in all facets of case management, not just dlagn051s, and have the
added advantage of being asked to apply their special skllls only:to
particularly relevant problem areas. Thus, through an agreement with -
the State Attorney's office, the St. Petersburg project has secured
legal assistance for cases requiring court intervention; the Adams
County and Arllngton projects have public health nurses on staff to
assist in medical diagnosis and management of client health;problems;'
and the Neah Bay project has developed very close working.relation-
ships with all other agency staff of reservation programs and uses

their input extensively for specific cases.

'2. Barriers to Implementation

Although with the exception of St. Louis all communities had
elther a commun1ty-w1de or a demonstration project- -affiliated multl—
disciplinary team, the maintenance of these teams was not without
problems. 'In cases of community-wide teams; the potential number of !
cases to be reviewed 15 extremely large, and the teams have been forced to
become very selective in which cases receive reviews, limiting them
primarily to the most complex or difficult ones, and almost always
conducting the reviews only during the‘initial case planning phase.
There is little prov1910n for multiple, ongoing reviews of cases by
these teams, which raises the quest1on.ot whether the majority of the
communlty 's child abuse cases, many of which are open for more than
a year, are receiving the benefit of interdisciplinary input.

Most mu1t1d15c1p11nary teams, however, have very adequate representa-

tion of different disciplines.
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- were responsibile for deallng with it; it is only relatlvely recently -

Many staff have had little experlence or educatlon in the appro-
priate use of these teams; they experience problems dec1d1ng whether
their cases are ''good" ones for the team to review; they are unclear
about how best to present relevant case information in a concise manner,
and they are hesitant to ask for specific recommendations from indivi-

dual team members.

Due to the above-mentioned problems, the multidiséiplinary teams in’
Arlington, Tacoma, and Union County have been dropped orvchanged '

(in terms of membership, frequency of meeting, or criteria for reviews)
during the latter half of the demonstration period, in the hopes of devel-
oping other, more efficient mechanisms for ensuring ‘the necessary inter-
disciplinary input 1nto case decision-making.. '

In general the pro;ects have used 1nterd15c1p11nary input success—'
fully in their Own programs, often through the use of a wide variety of
pro;ect consultants of different d15c1p11nes in addition to what is avail-
able through the MDTs. In four of the communities, however (Baton Rouge,

Bayamon, Arkansas, St. Louisj, there has not been a subsequent use of

»different-disciplines in the remainder of the community system. In'part,
the lack of resources in community agencies is a factor; thedemonstrat1on
projects had funds'to-cover consultants, most agencies do not. ‘But in

part, also, it appears to be related to a difference in philosophy., His-

torlcally child abuse was a social service problem, and soc1a1 workers

that the need for cooperation among different disciplines has uescome an
issue. And, finally, creating the atmosphere and developing the mechanism
for eliciting input from dlfferent disciplines is a tlme-consumlng and
often frustrating endeavor, due to a historical lack of cooperatlon among
d15c1p11neq ambiguity - eurroundlng the approprlate roles and respon51b111—
ties of different professionals in dealing with child abuse caees and prob-

lems knowing how to use the skills of each d15c1p11ne to its greatest ;
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advantage. The experience of the demonstration projects suggests that a
concerted effort by all disciplines involved, a strong commitment from some
""lead" agency or individual, and the flexibility to test several mechanisms,
rejecting those that don't work well, is the only way of developing, and

malnta1n1ng, the requlslte 1nterd15c1p11nary 1nput in communlty systems

- 3. Summary

In general, the projects have been successful in the implementation .
of an interdisciplinary focus for their specific projects through various
mechanlsms pr1mar11y the use of a variety of project consultants, or ‘the
development of pro;ect multidisciplinary teams, if community-wide MDTs _
did not exist. Several have also been .effective in encouraging the remain-
der of the community system to take steps toward integrating other disci-
pllnes into.their programs, but this was not evident for all projects.

The high cost of multidisciplinary team reviews -(monetary costs 1f
team members are paid, or in "time lost" from other work if members are
voluntary), suggests that other mechanisms for ensuring 1nterdlsc1p11nary
input for many of a community s cases need to be available.

. Perhaps the demonstratlon projects' main contribution in each of
the1r own communities has ‘been focusing on the issue of the importance
of interdisciplinary input, and testing various approaches, even if the

most effective community-wide mechanisms are not yet in place.

1
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c.

Centralized Reporting System

The well-functioning child abuse system has the capacity

to intervene in family situations, on the child's behalf,
at any time, with appropriate investigation procedures and
service provision. Many state laws already require that
some mechanism exist for 24-hour reporting of cases. A
critical ingredient of a 24-hour reporting and response
system is access, at any time, to a place to call; but such
a repository of calls is not sufficient, particularly if it
is statewide. There is also a need for an jmmediate local
response to these calls to determine if there is current
danger to a child, and if so, for appropriate action to

follow.

However a 24-hour reporting and response system is organ-
ized (statewide/local:-level shared responsibility, local
"beeper" systems, etc.), it is important for community
residents and professionals to know that the system can
respond quickly to emergencies and that knowledgeable per-
sonnel are providing immediate intervention. ' ’

Numerous problems currently besetting communities, including
"]ost'" cases, duplication of functions, and case “tracking"
(i.e., reporting a case to one agency results in-a certain
.set of actions, perhaps strictly criminal, and reporting

the same case to another agency results in different '
actions, perhaps strictly therapeutic), could be reduced

or eliminated through a centralization of reporting, where

only one agency is designated to receive reports and both pro- .
fessionals and community citizens know which that is. How-
ever, even if state laws designate two agencies to receive
reports, the problems can be minimized by requiring tnat

copies of all reports received by one agency be forwarded

to the other agency for information purposes. It 'is then
incumbent upon both agencies to coordinate the investiga-

tiye and treatment planningnactivities.pursued for individual
cases so that duplications are eliminated.

1. Project Achievements . S R ,

A 24-hour reporting and response capability exists in nine of the
In all but one of the nine communities (Tacoma), this capa- .
: > a-

ten projects.
e federal funding of the demonstration pro-

bility was developed subscquent to th

jects. -The following table (Table 4) outlines the provisions of these reporting
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TABLE 4 : Comparison of

Community Reporting and

Response Systems

Teaturcs of Reporting St. .
and Kesponse System Adams County | Arlington | Baton Rouge Bayamon Arkansas Neah Bay | St. Louis | Petersburg Tacoma Union County_
24-Hour-Receipt of . Yes, in- y , . ,
| Reports Yes Yes _ Yes No Yes formally Yes ) Yes Yes Ycs
Dute of 24-nour ot 5 ) . State--1972
coverage implementation 1975 1976 1974 -- . 1975 1974 1975 . local~- 1972 1974
1976
Legislative mandate for : '
24%hour covcragca Yes Yes A.No .No Yes No Yes Yes No Yes
Mechanism for report CPSs Statewide |Local an- | Must re- Statewide Statewide | Statewide Intake Special re-
receipts "Crisis number § swering port to number § number & number §& unit at sponse unit
Team" local in- |{service & police local SCAN local in- | local in- CPS
coverage take unit | beeper after 5 unit take unit | take unit
: system p-m.
Centralization of No, CPS or Yes, CPS No, Project, |Yes, CPS Yes, CPS Yes, Yes, CPS | Yes,. CPS No, CPS Yes, CPS
reports law (Project) [CPS, Court, with agree- | Child & law (Project)
law ment for Develop-
SCAN re- ment
ferral Center
Level of coordination Moderate-- High High High High High High Low, cases High High
between agencies some prob- ' delayed
around receipt of lem between between
reports DSS & law state and
local
level
Level of project respon- - .
s1bility for development/ Partial Partial Complete - Partial Complete None None None Partial
maintenance of system '

lAn informal system of responding to all reports exists through the Child Development Center (the demonstration project

number of abuse/neglect reports (five in 1976) it is rarely needed.

), but due to the small




systems and the extent to which implementation and/or modifications in these -
systems was a demonstration project-related occurrence. '
Although it is eyident that in only two communitieé‘(Baton Rouge-and
Neah Bay) was the demonstration project pfimarilY'responsible fpr4deve10p—
ment of the 24-hour reporting capacity, the ﬁrojects did make substantiel |
contributions in this regard. In some cases,. for example Arlingtbn,'the
project was developing such a capability wﬁen passage of new state laws A
mandated their existence, and in others, the project acted as a catalyst
by bringing people together to focus on the issue of 24-hour coverage. It
is interesting to note-that in all cases where the projects were primarily -
or partially responsible for the development of this 24-hour reportiﬁg;
capab111ty (Adams County, Arlingtom, Arkansas, Union County), the pro;ect
was affiliated with, or was, the local child: protective services agency ‘
designated to receive child abuse/neglect reports in the communlty It 1se
unlikely that any agency not mandated 1eg1slat1vely to receive reports o
could develop or maintain such a system efficiently or effectlvely thlS
accounts for the low level of project involvement in the St Lou;s,:St,m
Petersburg and Tacoma pro;ects all of which are independent projeets.z‘
In addition to the demonstration prOJects' efforts, the passage ‘of
state legislation was the primary impetus behind development of the: 24~hour
reporting and response systems in six of the nine communities (Adams \
County, Arlington, Arkansas, St. Lou1s, St. Petersburg, and Union Count,),
and in four of these, the legislation provided for the existence of a toll—
free state-wide number for 24 -hour reportlng of cases in addition to. thé\
local system. ' ‘ o
The process for report receipt (and subsequent response) has been
centralized, in qil cases legislatively, in seven of the ten projeFts-‘
(Arlington, Bayamon, Arkansas, Neah Bay, St. Louis, St. Petersburg,
Union County). In Adams County and Tacoma, two of the three project com-
munities where reports may be made to more than one agency,'cobgdinative\‘
linkages have been worked out so that all reports are shared between agen-Y,
cies. . In,Baton Rouge, although reports can be made to the local CPS . ‘
agency, the Court or law enforcement agencies, in praetice all abuse

reports are handled by the demonstration project and all neglect reports

are handled by CPS.

65



“

2. Barriers to Iﬁplementation

Existing state ch11d abuse and neglect leglslatlon rather than any _ -
efforts of community agencies, including the demonstration projects, appears
to be the factor most associated with the development of 24-hour centralized
report1ng systems. In all of the communities in which a centra11zed ' | i
reporting- system exists, it has been legislatively mandated, and in six of

the nlne commun1t1es having 24-hour coverage of report recelpts this

e e e -

round the clock coverage was also leglslatlvely mandated. Although at
least two communities were developing a 24-hour coverage mechanism prior to ?
.tne passage of state laws requiring it, numerous problems were encountered

until there was a legal mandate. It appears that only CPS agencies, or

agencies legally mandated to receive reports, would be in a position to

implement such a system effectively, and, in fact, in the cases where the

demonstration projects played either a primary or partial role in the im-

plementation or maintenance of these 24-hour coverage systems, all, with the

exception of-Neah‘Bayy were adjuncts of, or were, the local CPS agency

(through informal agreement, the demonstration project in Neah Bay functions

¢ Once development of a 24-hour reporting system was decided upon, there
~were few real 1mp1ementat10n problems. The amount of compensatory time to

" be paid for "on duty" coverage was a point of content1on between local CPS
administrators and staff in Arlington and Baton Rouge, but compromises were
subsequently reached. In Tacoma and Union»County; the use of regular CPS
staff to provide after-hours corerége'proved unsatisfactory and in both

cases additional staff were hired‘epecifically to carry out the intake/
response function. The statewide, 24-hour reporting system in Florida has
experienced the most major difficulties in the maintenance of their

response system, stemming primarily from-a tremendous increase in reports

in the year following the passage of new state legislation without the neces-
sary increase in CPS staff at either the local or stats level to handle .
the increase. The result has been 1ntolerab1e delays (up to several months)
in transferring reports of cases from the state to the local level, and
shorter but still significant delays in the local CPS units' response to

\

reports.



Minimal ﬁrobleme were evident in any of the.communitiee with respect
to the actual operations of their reporting systems, whether centralized
or not. In the seven communities in which the local CPS agency is the only
agency designated to receive reports, almost all reporfs are channeledtte |
those agencies and, where neceSsary, coordination mechanisms have beeh

established with other agencies for transferral of any reports received

by them. In the three agencies without a centrallzed reporting system

(Adams County, Tacoma, Baton Rouge), likewise, admlnlstratlve arrangements .
have been developed between agencies to provide for the efficient opera-
tion of each community system, and few, if any, problems with the erfange—

ments were noted by community agency representatives.

3. Summary

- In summary, the majority of demonstratlon communltles have moved n
ahead during the demonstration period to implement a 24- hour reportlng and
response capability. Six of the demonstration projects were prlmarlly or
partially respon51b1e for the maintenance of these systems since they were -
the local agency mandated to receive reports, although new state leglsla-
tion requiring 24-hour coverage was clearly the 1mpetus for development
of after-hours coverage in four communities.

L1kew1se new state legislation has created a centrallzatlon of
reportlng systems in seven of the ten communities, 1dent1fy1ng the local
CPS agency as the sole agency to receive reports. In cases where two or
more agencies are identified to receive reports, provisions have been made
either to specify a division of'reports going to each agency (e.g., abuse
vs. neglect reports) or to share allAreports between the agencies involved.
In four communities, a statewide feporting number has been established for
24-hour reporting in additiQn to & local reﬁorting system} While.there is
insufficient evidence of serious problems due to either a dual reporting
system or a non—centralized system, the increased possibility'of Such prob-
lems developing still appears to point to the adv1sab111ty of developlng
centralized 24-hour local reportlng systems in those communities where it

is at all feasible,
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D.

Service Availability

Although one form of maltreatment, physical abuse, is perhaps
most well recognized and engenders the most immediate response,
there is ample evidence to suggest that other forms of mal-

_treatment including physical neglect, emotional abuse and

neglect or sexual abuse, are equally threatening to children's
well-being and, in fact, may be more prevalent problems. It
is important for communities to provide treatment options for
all types of child maltreatment and not be limited to narrow
definitions of the problem. '

BecaUSe problems of child abuse and neglect are interactive
between parents and children, and because the predisposing
family problems triggering the maltreatment are different for
different families, a variety of treatment options for both
parents and chlldren need to be made avallable for optimum
effectiveness.

A full complement of treatment services would include: indi-

vidual and group services; supportive and: advocacy setvices
as well as therapeutic and educational ones; crisis or
emergency and long-term treatment; day services as well as
residential care; and professionally provided services as
well as self-help endeavors.

It is becoming clear that preventive efforts are as important
in-child abuse and neglect systems as are treatment services.
Primary prevention might be defined as those activities which
are aimed at eliminating the situations and behaviors often
cited as responsible for child maltreatment before they become
realities. These include adequate curriculum for school age

.children about the responsibilities of adulthood, sensible

and early sex education, and family life and parenting -educa-
tion including introductions to problems of child abuse.

Secondary’ preventlve services are those activities which inter-
venc at the point in a family's situation when abuse or neglesct
are imminent, but maltreatment has not occurred. These activi-
ties are'usually of two types. The first are those in which
professionals can identify situations or behavior that might be
called high risk, and can encourage families to seek assistance.
Examples of these services are prenatal or hospital screening
programs. The second type of secondary preventive activities
are those which are sought by parents themselves. These acti-
vities arc often crisis oriented, such as 24-hour counseling
hetlines, but may be more nlanned ard long-term, such as
parqnting classes for families encountering difficulties |, |
and frustrations with their children.
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1. Project Accomplishments

Each of the ten communities, under legislative mandate, are required -
to provide services to both physically abused and neglected children,
including children sexually abused. There is no requirement in most com-
munities to report or consequently provide services in cases of ‘emotiotnal
abuse or neglect, or for potential cases of these problems_(whlch is true
nationally as well). HoweVer, despite the .lack of specific mandate in
cases of emotional and/or potential abuse and neglect, the demonstration
communities generally do provide services to these repofted.cases,'but
on a smaller scale, with some important differences. ‘ S

'Each community provides services for cases of both abuse and
neglect, but there appears to be no differentiation, in most cases,.in'
the services received, despite the often eommented—tpon differences in the
etiology of the two problems. In those cases where there are differences .
in service provision (e.g., Adams Couhty and Arkansas), it appears that
neglect cases‘receive»less intensive, less well coordina;ed services, often
bordering on mere "maintenance” services. '

 Likewise, there are only two communities in wh1ch serv1ces for sexually
abused children and their parents have been a spec1f1c issue. ‘In St. Louis,
a Committee on Sexual Abuse has been developed to study the problem énd'
previde for increased education and training in thié area, and in Tacoﬁa
a conference on sexual abuse spensored, in pert, by'fhe project was the
impetus for developing a special sexual abuse program which, although
still small, is gaining in stature. Several elements may be're5ponsib1e
for this lack of specific attention to sexual abuse, includingvinédequate
training dnd preparation of social workers in this area, a lack, until
recently, of any model programs for sexual abuse, a generally 1nadequate
theoretical base about the causes and treatment of sexual abusers. and 4
abused, and a st111—perva51ve discomfort among workers when dea11ng w1th'
this problem. Whatever the cause,ﬁfew of the communitieS’studied have,

as yet, developed any adequate solutions.
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| Var1at1on was also found in the extent to wh1ch the demonstration
pro;ects and their communlty systems provide for potential or high risk
cases of abuse Or neglect While no service system specifically excludes
these cases, the CPS agency in some communities, such as Baton Rouge,
Bayamon, St. Petersburg and Union County, have such high caseloads of
actual cases that potential cases are not dealt with at all,'are'trénS-
ferred to other "maintenénce"Aunits and lost ;rack of, or are providec
only minimal services. This difference between actual and potential case
handling is clearly a practical, rather than philosophicai~ disparity
and, without the addition of new workers, does not appear solvable,.

In only two cases did the demonstration progects have any real impact
on expansion of. the categorles of abuse and neglect cases provided services.
As noted before, the Tacoma project provided the impetus for developing a
sexual abuse pregram, and the St. Petersburg projéct developed a program of
preventive services for parents who were considered "high risk." In all
other cases, the projects supplemented the services available to the same
c11ent groups as “had been served previously.

Each community in the demonstration group witnessed an increase in the
volume and type of services made available during the three- year demonstra-
tion period; in some communities the new services drastically altered the
previous system, while in others the new serv1ces~were merely supplemental
to the existing services, increasing only the numbers of clients served,

or prov1d1ng new types of serv1ces to only a few client families.

' Table 5 illustrates the range of serv1ces both treatment &nd preven-
tive, which were available to parents and children in each community during
* the demonstration period. With the exception of the Arlington and Union
“County projeéts, both of which are housed within Protective Serv1ce agen-
cies, and thus provided some of the listed services prior to_federal
funding, all services provided or sponsored by the demonstration projects
were new sgrvices,in,the communify developed after the projects became

operational.
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TABLE S: Availability of Project-Sponsored and Other Agency-Sponsored Services

Adams ’ Baton ' St. St. Union
County Arlington | Rouge Bayamon {Arkansas |Neah Bay |Louis Petersburg | Tacoma | County
PS* OAS* {PS OAS |PS OAS |PS OAS {PS 0AS |PS OAS [PS O0AS PS  OAS PS OAS | PS OAS
Treatment Scrvices for Parents
Individual therapeutic services _ 4 v/ / v 4 y Vv v/ oo/ oY v v v o/ ;Y
g;;Lp services ) % Y v/ - v / 4 / ;O v
Supportive/advocacy services v oo/ % o/ Y 4 AR / o/ v/ / Y ;Y
Educational scrvices 4 / v/ v % %
Crisis or counseling hotlinc % 4 v v % % v
&esidential services 4 _
Self-help programs ‘ Y 4 _ Y v/ v v/
Treatment Se;vices for Children
Crisis care ‘ ' v/ v/ v/
o Individual services - v _ : - /
" Lroup services v 1% : B v/
Résidentiul programs ' . . ’ ) /
Foster care . : - % Y / - v % v/ % ' / %
bay care o 1 v v , /o Y V.
Preventive Programs .
Identification'program _ 7 = . - - " v/ . v
Treatment program - . . . o : %
Primary prevention (e.g., school education program) / N Y _ Y v/ v/ ' : /

*

. PS = Project Sponsorcd; OAS = Other Agency Sponsored.



A review of tﬁe table points out both similarities and some strikihg
differences betyeen communities, and also between projects, with regard
to service availability. All communities and all projects provide some form
of individual counseling or therapy to parents, and for most communities
and projects these remain the major mode of service provision, irrespective
of target population or problem (e;g., abuse or neglect). In addition, most
of the communities tAdams,COunty,.Arlingtoﬁ, Bayamon,»Arkansas, St. Louis,
Tacoma, Union County) have group services available, and in four of these,
group work was a new addition with the advent of the demonstration-project.
Supportive or advocacy services, including assistance with welfare, finan-
~cial, legal or housiﬁg problems, homémaking services, or transportation
are provided by most communities and projects; In general, the projects
were responsible'fnr providing more concrete supportivebservices such as
hoﬁemaking or transportation, than was usually availabie through protective
services, which normally concentrated on providing referrals to needed
_supportive/advocacy services or assisted in reducing the red tape asso-
ciated with service provision in other agencies.

Beyond individual, group and supportlve services for parents and
foster care for children, which have historically been avallable although
often inadequately, in every communlty, there is wide dlsparlty in serv1ce
avallablllty between the communities and projects. Crisis or counsellng
hotlines (not always solely for child abuse or neglect problems) are
available in seven communltles, but only in ‘Baton Rouge was this develop-
ment a direct result of project activities. Only Arlington has residen-
tial care for parents available and this is limited to a sirigle home
available to céfe for a parent and child for limited time periods.  Al-
though self-help programs such as Parents Anonymous have been widely
advocated, only half of the communities (Adams County, Arkaﬁsas, St.

Louis, St. Petersburg and Tacoma) have established such programs; in each
case the demonstration project played a key role in the development of

the program.
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Services for children in every community were limited almost entirely
to day care prior tb‘the demonstfation period, and ‘even though technically
available, geograrhlc, ‘financial and practical (e.g., long waiting lists
accessibility) severely limits day care use for abuse and neglect, c11ents.
In all communities, this still remains the case. Only two of the demon-
stration projects (Adams County and St. Louis) focused'major'attention on
the development of treatment or crisis services for children. In‘these
projects, the services developed included crisis care (a crisis nursery
in Adams County), individual therapy (usually play therapy), and group
socialization and therapy programs focus1ng on emotional and developmental
problems of children. The Arlington project also provided a small day
caré program, crisis shelter and, for a time, art therapy for chlldren,
but .only. served a few children.

None of the community systems and only one of the demonstra*lon pro-
Jects focused significant attention on preventlve serv1cee.' The mosthom-

mon preventive services provided were parenting classes, offered in four
projects, and education to school-aged children about both general parent-

ing problems and skills and problems of child'ébuseAand neglect, which
more than half of the prdjeets (Adams County, Arliﬁgton, Baton Rouge,
Bayamon, Arkansas, Neah'Bay-and Union County) offered. The St. Petersburg
project made the most significant progress toward infegrating preventive
services into the community system Numerous parent education classes,
all well attended, were . provided through the school's extension. program.

A screening program for parents of newborns was conducted to: 1aent1fy »
high rlsk individuals, who were then made aware of the var1ety of support-
ive services available in the community. Follow-ups were conducted to-

determine how many parents then voluntarily availed themselves of services.

The Los Angeles project prov1ded residential services, ‘including
therapy and socialization groups to ten children at a time, but it is
not. included in this report.
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‘Beyond the increase in community resources stemming directly from the
new services provided by the demonstration projects, the projects had little
success in promoting other- -agency sponsored service expansion. It appears
that most communities have a variety of services available which are appro-
priate for chil)d abuse 'and neglect clients (e.g., therapeutic counseling,
Mental Health services, .children's services, homemaking services), but few,

" 1f any, of the’ communities have developed adequate. arrangements to tap

these resources. Thus, the primary service prov1ders typically remained

the protective service agencies (and the demonstration projects for the
previous three years). Both the Arlington and Arkansas projects co- sponsored
group services with their community's Mental Health Center. In Union County,
the profect developed 'contracts' with local ‘agencies (Visiting Homemakers,
Public Health Nurses, Family Counseling Agencies) to provide services to -
abuse and neglect ciients, but these, again, must be considered project-
sponsored activities The Panel for Family Living also encouraged the
eéxpanded use of ex1st1ng services for abuse and neglect clients and the

local protective services agency is now providing group therapy and parent

education classes.

2. ‘Barriers to Implementation )

» As-mentioned pre?iously, most communities provide services to sub-
stantiated cases of emotional and physical child abuse and neglect, and
most CPS agencies will handle sexual abuse cases when called upqn.to do so.
Large caseloads in most protective service agencies and the fear of physi-
cal danger to a child, however, have resulted, in many cases, in what
“amounts to a priority ranking for services, so that serious cases. of physit
cal abuse receive the most intense services, with cases of emotional abuse’
or neglect rece1v1ng much less attention. Few communities have developed
alternative service "packages" for different types of child abuse or
neglect; the problem appears to be both lack of resources and lack of
theoretical knowledge about the treatment requirements of different types
of problems. Only Tacoma provides Special services for sexual abuse cases

through a program developed by the demonstration project. In the remainder
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of the communities, the same lack of resources is a problem compounded by
the dearth of adequately tested program models of sexual abuse, and, con-
ceivably, by the discomfort of service agency staffs. _

Inadequate service capability, stemming both from availability and
accessibility problems, are prevalent in most communities. .Several factors
appear to contribute to this problem. As with the inability fo adequately
handle all types of cases, the inability to prov1de what could be cons1dered
a broad range of treatment services stems primarily from 1nadequate 4
resources. Protective Service agencies have been historically’ understaffed{
and despite new federal legislation, the Situation is not improving Simply
providing 1nd1v1dua1 counseling (available 1n -all of the commun1t1es) to
their caseload consumes the major portion of the staff's ava11ab1e tlme

A second problem, however, is a. general lack of 1n1t1at1ve among
service agencies to move away from traditional "social work" services
(i.e., individual counseling) into more innovative areas suchvas group
work, lay therapy, self-help programs. These agencies' lack of imple-
mentation of widely tested service models is in large part due to:thenf'
intractability of the bureaucracy, but may also be due to a lack of knowl-
edgé about new treatment models and/or their effectiveness.l |

The final problem evidenced in the communities that saw no grthh'in
resources except for the demonsfration project-pfovided servioes{ concerns'
accessibility rdther than availability of services. Most communities, in |
fact, have many more sernices available through pﬁblic and private agenciee
than were typically provided by CPS agencies; fhey were simply.not'ueed to
their full potential for ohild'abuée and meglect clients. Thus, with the
exception of Union County (which developed contracts with other community
agencies) and Afkansas, few communities or demonstration>projects developed . |
agreements with other agencies for service provision. Several factors,
including different eligibility criteria used in differenf agencies cumber-*
some record-keeping in cases of client’ referral (many c11ents would be
e11g1b1e for most avallable services' under Title XX, but the prov1der/ f:
vendor payment'’ cheme is extremely complex), 1nadequate knowledge of exist-~
ing community resources, long wa1t1ng lists at some agencies (e g , Mental
Health), and simple lack of initiative are probably the most common reasons

for the under- utilization of ex1st1ng resources.

1Demoqstratlon projects housed within protectlve serv1ces are clearly
an exceptlon to this.
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The lack of services for children throughout these éommunities, even
after the demonstration projects' development, is a critical gap which, '
according to current literature, is nationwide in scope. Given fhe multi-
plicity of problems exhibited by the few children who have received
therapeutic services through the demonstration projects,l the immediate
development of community children's programs is a critical issue which-
should be addressed as a priority in every community. It is interesting
to note that few of the agency representatives interviewed as part of
this evaluation spontaneously cited the lack of services for children
as a majof pfoblem area in their community, pointing up, perhaps, the
usual lag between theory or philosophy (services to children has become
an issue in the field only during the past few years) and actual prac-
" tice, | |

Several reasons for,the inadequacy of preventive services are evident.
The first is the lack of appfopriate screening/treatment models for high
risk parents which do not violate parental rights and which are non-
stigmétiiiﬁg. Atteﬁpts to remedy this gap in the field are currently
being undertakeﬁ through the development and testing of appropriate models,
which when completed may spark replication in other communities. ‘The
second problem, which is endemic in the field of child abuse and has been
a factor in every community studied, is the lack of adequate resources to
provide everything that is believed helpful in combating the problem.v
With current CPS caseloads at unmanageable levels, and services for treat-
ment of pérent§ and children sorely lacking in many communities, it is not

surprising that little attention is being directed toward prevention.

3. Summary

All 6f the communities provided services to the whole range of child
abuse cases (physical and emotional abuse and neglect as well as sexual

abuse), but not all cases were dealt with -adequately. Thus, in the large

1Sée Final Children's Report, Berkeley Planning Associates, October
. 1977.
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CPS agencies, neglect cases received less intensive services then abuse
cases, more attention was focused on physical abuse and neglect than
emotional maltreatment and, in general, thefe was so little differentia-
tion in the services provided to all types of cases as to suggeSt an
erroneous -perception that the etiology of all child abuse and neglect prob-
lems was similar.. Cases of sexual abuse tended, ‘likewise, to receive
whatever services were available, and only the Tacoma and St.: Lou1s pro;ects
moved ahead in the development of special sexual -abuse programs

In general, although the demonstration projects were instrumental in
the deveiOpmeht of additional services for parents to supplement existing
CPS services, these tended to be more focused on traditional counseling,
both individual -and group,'and supportive'sefvices - Other new or innova- -
tive serv1ces for parents were prov1ded by only 4-6 of the projects.
Serv1ces to chlldren, lacklng in all communities, were not- notlceably
lmpacted by the demonstration projects except in St. Louis and Adams
County. Secondary prevention services, in the form of education for
parents and children, were offered by half of the projects, but to a

limited audience. Only the St. Petersburg project provided exten51ve
primary preventlve services. Beyond the services offered d1rect1y by the
demonstration projects, little progress was made in expand1ng the services
available through other community agencies, whlch poses a major problem
to the long -term impact of these projects in their communities, if the »
services they offered are not incorporated into other agency programs at

the end of the demonstration period.
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E. Quality Case Management

' The ways in which each case of child abuse and neglect in a
community is handled. by individual service providers, from
identification through case planning, service provision,
termination and follow-up, may well be the largest single
determinant of the overall community system's effectiveness.
Although definitive standards for the quality management of

~ cases are difficult to specify, and even more difficult to
reach professional consensus about, there are numer-
ous practices, procedures and methods of carrying out the
case management function which would be ‘considered by most

to be "good practice." It is, likewise, possible to identify
areas in which serious problems with case management are

occurring.

Adherence to minimum standards of case management would,
then, ensure that there was prompt Tesponse to all reports;
‘decisions concerning service provision were reached in a
planful manner, preferably with interdisciplinary input;
clients were initially assigned to the most appropriate
agency and staff member within agencies; clients received
.the appropriate services at the required level of intensity
according to their needs; referrals to other service pro-
viders were made, when necessary, and followed-up by the’
primary case manager; clients were terminated according to
established criteria; and all terminated clients received
follow-up services. (1) :

1. Project Achievements

VThe'demonstration projects have made -some contributioné toward
improvement;'in the way their community systems handle the majority
of child abuse and neglect cases. Table 6 outlines the significant
aspects of the case management‘practices_in each community and the

projects' contributions to improving these systems.

1For an expanded discussion of the Quality of Case Management
within the demonstration projects themselves, see "Assessing the Qual-
ity of Case Management in Child Abuse and Neglect Programs," Berkeley
Planning Associates; Octgber 1977.

. ! ',
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_ Table 6: Comparison of Community Case Management Adequacy

Adams ‘| Baton St. St. ) Union

County Arlington [Rouge Bayamon Arkansas Neah Bay Louis Petersburg |Tacoma County
Timing of Response to Reports -| Good Good Adequate Adequate Good .Adequate Poor Poor Good Poor
Existence of Specialized Intake
Unit at Primary Report-Receiving | Yes Yes No No No No No Yes Yes Yes
Agency :

~ -

Criteria for Case Assignment Client Staf f Staff Client Client Client Emergency/ | Random Random Client

needs skills & rotation needs; needs; needs non-emer- assignment |assignment needs;

caseload emergency/ | staff gency : staff
size non-emer- |skills status of skills
gency case
| status of
case

Multidisciplinary Input Into Yes Yes (for Yes No Yes Yes No Yes (for No No
Service Planning ’ some cases ‘| some cases
Use of Comaunity Resources ) ’ o . I I - L . -
for Service Provision Moderate Moderate Moderate Minimal Moderate Extensive [Minimal Minimal Extensive |]Extensive
Adequacy of Termination -Poor Poor Poor Poor Good INA Poor Poor "1Good Poor
Procedures .- . )
Adequacy of Follow-Up on : ; : o D
Terminated Clients: Adequate Poor Adequate Poor Good Good Poor . Poor Poor Poor .
Project Contribution to Improved . . : . s S S s .
Community Case Management Major Major Moderate . |Moderate Major Major Minimal Minimal. Minimal M?]or,




- In all but. St. Louis and St. Petersburg, the timing of response to
reports_was considered'ac least adequate, and in Adams County, .Arlington
and Arkaneas,'all reports .are responded to extremely promptly; usually
the dame day, but always within two days. In St. Louis and St. Peters-
burg, delays of over jone month often occurred before reports were
1nvest1gated or services prov1ded (crisis or emergency Teports were
probably responded to more qu1ck1y)

The initial a551gnment of child abuse and neglect cases to the most
appropriate agency, and individual staff within agencies, has a critical
impact on the eventual.successful treatment of clients' primary problems.
Slowly, many of the nrimery;agencies for receiving reports in the ten
communities have become aware of the need for more than'random assign-
ment of cases, buf mostvcommunities face constraints in implementing what
could be called adequate sorting or '"'triage' systems. A

In six of the communities, central intake units are available within
the CPS agency for initial investigation and case assignment. This sys-
tem has some advantages over the more traditional "rotational" system
where each worker carries out.the intake function at different times.

It provides workers with the experience to develop the skills necessary
to quickly diagnose the clients' primary problems snd also allows the
intake workers to become more familiar with the resources available in
the communlty and the special skills of 1nd1v1dual staff both inside and
outside their own agencies,

Despite the expressed cr1ter1a for case 3551gment (1 e., both agency
assignment and individual staff a551gnment) within these communities,,high
caseloads in CPS agencies, limitedAcommunity resources and the lack of
cooperative agreements among service providers have contributed to situa-
tions where the majority of all cases of child abuse and neglect are main- -
tained by CPS or are referred to the demonstration projects, and receive pri-
marily only those services available within these two agencies. Within these
agencies, also, despite a desire that it were otherwise, the pattern appears.

to be somewhat random assignment of cases to staff members, based more on

One of the many disadvantages associated with intake units, however,
is the rapldlty with which workers burn out :
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caseload size than on the needs of the clients. Several of the com-
munities, notably Adams County, Neah Bay, Tacoma and Union County,

are beglnnlng to make extensive use of other community resources, for
example mental health centers, homemaker agencies, and prlvate coun-
seling agencies. In Union County, partlcularly, the demonstratlon
pro;ect (CPS) has greatly capitalized on the skills ‘and resources
available in other community agencies- by developing contractual arrange-
ments with these agencies for service provision to abuse/neglect
clients. Thus, one would expect a more appropriate initial assign-

ment of cases to various agencies/staffs in this community;

Beyond this use of formal arrangements with other commmity ser-
vice providers, the existence of multidisciplinary input dur1ng the
diagnosis and service planning phases (available in Adams County,
Arlington, Arkansas, Neah Bay and St. Petersburg), has greatly inQ
~creased the probability that clients are initially referred to the -
appropriate agency/staff and receive the most beneficial services.

In three of the communities (Neah Bay, Tacoma, and Union County)
the local CPS agency has developed agreements with numerous service

providers in the communities that can be called upon for additional

services for clients. In Neah Bay and Tacoma this has occurred through

‘informal arrangements: ‘between service prov1ders, but in Union County,
the demonstration project (part of CPS) developed contractual agree-
ments with numerous community agencies to proVide special services -
to child abuse and neglect clients. In Bayamon, St.-Louis anﬁ 3t.
Petersburg, the local CPS agencies make minimal use of community re-
sources for service provision; their clients usually receive only .
those services available from the agency itself.

Although more adequate use of community treatment;providerg
(besides CPS) was made in Arlington, Baton Rouge and AfkanSés; as the
discussion in Chapters V and VIII noted,there are still numerous com-
munity agencies, partlcularly private ones, that have been totally
excluded from the child abuse and neglect service delivery system 1n

all ten of the communities.
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The two. areas of case management that were most consistently in- -
adequate were the adherence to appropriate termination procedures and ) i
the conduct of follow-up on term1nated cases. Only two communities,
Arkansas and Tacoma, are routinely adhering to criteria which reflect a
planned approach to terminating clients. In these projects, cases are -

assessed by -staff (an’ interdisciplinary group in the case of Arkansas)

and are termlnaued when their needs can no longer be met by the service
providers. In contrast, the remalnder of the community CPS agenc1es
(and in some cases the demonstration projects) tend to keep their cases
open 1ndef1n1te1y, even though services to these clients may have been
drastlcally decreased or dlscontlnued altogether. In these communitiés,
clients tend to be terminated in "batches," when a staff member's case-
load approaches unmanageable proportions. "in none of the communities
were the procedures for termination nearly as comprehen51ve as. those
for .intake.. ’

L1kew1se seven of the communities offer very inadequaté or no
follow-up to termlnated clients. In.the three communities whiéh do.
provide some follow-up, only the procedures of Arkansas and Neah Bay
. were considered of actual high quality. In Arkansas, all clients of
the project are routinely followed-up at six month 1ntervals, a sys-
tem that is particularly feasible there since the lay therapists
(primary service providers for all abuse cases) carry & maximum of
three cases at a time. In Neah Bay, 'due primarily to the small size of
the communlty? terminated c11ents remain hlghly visible to the staff. In
'Baton Rouge, clients are instructed that they may use the 24-hour 'on- call"
system to discuss any problems they experience after termination, SO that

all follow-up is at the initiative of the client.

2. Barriers to Implementatlon

‘As the preceding table showed, there are no generallzatlons
about how well, or poorly,. ommunlty agencies in the demonstration
group carry out their overall case management function; rather, the
observed strengths and weaknesses appear to be related to individual

components of the case management process.
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The primary factors assoeiated with inadequate case management
in these comnunltles include very large caseloads at most CPS agencies;
lack of adequate linkages with other communlty agencies for appropriate
client assignment and subsequent service provision; heavy record keep-
ing and administrative procedural requirements in the larger agencies;
and a lack of importance attached to the termination and follow-up »
processes. These constraints, to a greater or lesser extent, were pre-
valent in most of the communities’ studled they are, furthermore, the
hallmarks of many child abuse and neglect systems in the country.

The large caseloads and heavy record keeping and administrative/
procedural requirements are characteristics of large agencies that
are likely to remain constant for some time to come. Although it may
not be possible to eliminate them, more attention:paid to term1nat1ng
clients at appropriate times (thus eliminating "malntenamce" cases
from individual workers' caseloads) and concerted efforts focused on
reducing the amount of duplicative or unnecessary record keeping would
help to free workers to spend more time directly with cl1ents, asées;
sing their needs, delivering. and/or referr1ng them for required ser-
vices, and providing the necessary follow-up on term1nated cases.

The remaining three constralnts to quality case management in- -
adequate linkages between community service prov1ders, 1napproprlate
terminations and lack of follow-up, are clearly problems for which
solutions are available. Providing the necessary interface between
service providers is a time-consuming process, but efforts expended
in that activity reduce the need for all clients to receive all ser-
vices from the local CPS agency, thus freelng staff to prov1de more
intensive services of an approprlate‘nature to those clients who “can
most benefit from them. The lack of emphasis on termination” and
follow-up is an hlstor1ca1 one in social service agencles, “perhaps. .
because many social service cases have always been ''long- term main-
tenance" cases, perhaps because social workers are loathe to close
cases in which less than optimum success has been achieved.

ticularly true in chiid abuse and neglect cases, if there 'is any possi-

bility of future damage to the child. In any case, major efforts need to
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be directed toward developing adequate termination criteria, training
staff in the use of those criteria, and providing both supervision
and outside consultation in the often-times difficult termination
decision-making process. A ' '
It.is interesting to note that so few communities provide any
follow-up services to terminated clients, even though re-abuse is
cléarly within the realm of possibility for many of these families.
A greater emphasis on this phase of the service process needs to be
made by social service agency heads, so that follow-up of terminated
cases at specified intervals can become standard procedure in child

abuse and neglect programs.

3. Sﬁmmary

The deménstration projects had mixed success impacting on the
quality of dase>manégement within the overall community system. ' In
geﬁeral, 1océl CPS agenéies'(or other legally mandated report receiv-
ing agencies) response to reports occurs in a timely fashion (within
several days) even though only five agencies have specific Intake
Units to Handle_this function. In Adams Couﬁty, Arlington and Unibn
County, the demonstration projects were responsible for the develop-
ment of these Intake Units, Although specific criteria for assigning
cases to the appropriate service providers exist in seven communities,
it was generally observed that the actual assignment of cases is more
often than not a random one, or is based on the individual worker's
caseload.size.

Half of the communities have made provision for securing inter-
disciplinary input into service planning, but in only three communi-
ties (Neah Bay, Tacoma and Union County) are the community's resources
(beside CPS and the demonstration project) being extensively.used for
service delivery.

There was a marked inadequacy in both the temination and follow-up
procedures in most communitics. Cases tend to be kept open beyond
the poiht when services have ceased to be effective, and often workers

simply terminate a group of cases all at once in order to make room
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in their caseloads for new cases. Although several of the demonstra-
tion projects provided excellent follow-up to their own clients, the
follow-up occurring for the majority of clients in each community was
usually non-existent.

~ Those projects'which were most able to make major contributions_‘
to impfoving the case management practices in their communities (Adams
County,‘Arlington, Arkansas, Neah Bay and Union County) were; in most
cases, an adjunct to or part of the local CPS agéncy; independenp pro- .
jects had less overall impact on their communities' case management .

practices.
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F. Community Education and Public Awareness

The more informed professional staffs of all agencies are
in a community about the dynamics of abuse and neglect and
the way their community system functions, the better the
care abused and neglected children and their families receive.
Lack of knowledge leads to prejudicial ‘and often injurious
treatment of both parents and children. Because of the high
turnover rates in many of the professions dealing with abuse
and neglect and because knowledge about maltreatment is con-
~tinually being advanced, it is important for training to
be an ongoing procéss of dissemination, sharing and discus-
sion of information. And, it is important for such train-
ing to reach all relevant professional groups and classes of
workers who are involved in the detection, treatment or legal
aspects of child abuse, :

An integral component of an adequate child abuse and neglect
system, also, is the education of all community citizens so
that they understand the dynamics of child abuse and neglect,
and the system which is in operation for receiving reports

and providing treatment for parents and children. The devel-
opment of an adequate, well-functioning system in the community
will be of little value if the people most often in a position
to detect child maltreatment are not aware of their reporting -

‘obligations or of the proper agency(ies) to contact. Pro-

- viding community education is the responsibility of all agen-
cies involved with child abuse and neglect, not just pro-
tective service agencies or demonstration projects. - Each
agency should have at least one person, but preferably several,
capable of providing educational presentations to community
and civic groups when requested. Agency staff should also
encourage the provision of education sessions to various
groups who might not have thought to request such training.

In response, no doubt, to national attention focused on the
need for expanded training and education of professionals and
lay citizens alike, and also in response to the perceived lack
of such activities in their own communities, the demonstration
projects directed a major portion of their non-service delivery
efforts to providing training and education in the dynamics of
abuse and neglect, the appropriate procedures for reporting
suspected cases, and on the availability of community treatment
resources. ' ' : ' o
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tional programs to each school d

1. Project Comparisons

Table 7 depicts the_oVerall educational effort of the demonstration
Although, as can be Seen, a very
both professional
ouis, most

projects during the three-year period.
large number of educational presentations were made to
and citizen audiences, with the exeeption»of Arkansas and St. L
projects concentrated their efforts more heavily on providing information,
education or training to select professionals in the communlty

While education was clearly a goal of each demonstratlon project,
the three projects that consistently reached more professionals (Adams
County, St. Petersburg, Tacoma) placed a special emphasis on this act1v1ty
and developed particularly successful methods for accompllshlng it.

In Adams County, a School Referral Program was established, wh1ch
included providing carefully planned and systematically executed educa-
istrict in the county; these presentatlons'
were often repeated during the course of the demonstration period. The
assigned a district and met

Center's social workers and nurses were each _
thus providing

regularly with the teachers and principals in the schodls,-
a continuity to the education.

The PACER project in St. Petersburg undertook the primary r
redchlng a d1verse

esponsibility

for providing education and training in Pinellas County,
schools, law enforcement

One full-time p051-

population including the local medical society,

agencies, social service prov1ders and civic groups.

tion w;thln the project was allocated to educat1on/tra1n1ng which allowed -

a more fully planned and comprehensive education program to be developed.

This staff member, with other PACER staff, also undertook ‘the development

of specific educational "packages" for different groups, 1nc1ud1ng the

screening and selection of appropriate materials, and spent considerable

 time acquainting Pinellas County professionals and civic groups with PACER's
resources, and '"encouraging" the scheduling of educational presentat1ons
Secondly, the project was the co-sponsor, with the medical society, of a
major conference (200-300 attendees) each year which increased the visi-
bility of the project's educational program and sparked additional inter-
est for training/education among those prev1ously uninterested. Two :

features of these conferences are worth noting. The first is the use of the

"co-sponsor' strategy to encourage medical personnel participation, a stated
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TABLE 7: Project-Sponsored Community Educat?onal Activities

Adams Baton St. . St. -Union
County Arlington Rouge Bayamon Arkansas Neah Bay Louis Petersburg | Tacoma County
Average Yearly Pro- : .
fessional Education | 182 77 76 56 50¢ 15¢ 62 194 115 IR
Presentations
Focal Agencies (in Schools, Students, Students, Schools, CPS, other .| School, day |Students, Schools, Students), Schools,
order of proportion- | other agen- |.other agen-| other. agen- Health agercy, care, Head |other agen-| medical, other agen-} sther agen-
2zl amount of educa- cies, stu- |cy, CPS, cy, schools,j Center, . hospitals, Start, Alco-|cy, hospi- | other agen- | cies, cy, hospi-
tion dents, hos- | schools law en- Department schools holism Pro- }tals, cy, law schools, tals,
pitals forq§hent of Health, | gram schools enforcement | CPS police
Department
‘of Hous-
- ing’
Average Yearly Com- E c c
munity £ducation 83 28 46 “NA 165 ) 100 154 68 20
Presentations?@
Focus of Training/ Increased. Increased Increased NA Etiology Increased Increased’ Increased Etiology Increased
Education knowledge kriowledge knowledge of abuse/ knowledge knowledge knowledge of abuse/ knowledge
of project; {of project; | of project;. neglect; of child of project; | of project; |neglect; of project;
Increased Increased Etiology Increased :Z::%OP’ Etiology Etiology Increased Etiology
knowledge knowledge of abuse/ knowledge - ’ of abuse/ of abuse/ knowledge of abuse/
of report- |of report- | neglect; of project; | Increased neglect; neglect; of project;| neglect;
ing laws; ing laws; lncreésed Increased . ﬁ?ptizqgit Increased Increased Increased Incrcased
Etiology Etiology knowledge knowledge . proj knowledge knowledge knowledge knowledge
of abuse/ of abuse/ of report- of report- of report- | of report- |of rcport- | of report-
negleet neglect ing laws ing laws ing laws ing laws ing laws ing laws
Approximate Three-- .
Year Attendance at
) - el Y
Education Presen- 25,000 3,000 8.000 6,000 14,000 NA 9,000 28,000 25,000 13.000
tations

a . : : - : :
Includes general community presentations and media coverage (newspapers, magazine articles, 1V/radio_spots).

bFigures cxt;upolatcd from one year {1976) of information; does not include media coverage. Rounded.to nearest 1000.

Co..
Figures extrapolated from one y

car (1976) of information, thus may not be completely representative of the total demonstration period.




goal of the project, and one which was-very successful. The second  innova-
tion whlch encouraged broad participation was working out arrangements with
state or local boards to provide continuing education "accreditation" units

i

for participation for various groups of professionals'(teachers,_phys%gians,'
law enforcement personnel). . ' |

The Speakers Bureau of Tacoma's Panel for Family Living, which was
operational before the receipt of federal demonstration monies, quickly

became the focus for all child abuse and neglect training and education in

Pierce County. Through use of both paid staff and volunteers, the Speakers

-Bureau was able both to reSpond=to all requests for education and presen-

tations and to encourage spec1f1c professional and civic groups to take
advantage of this resource. The Panel was also respon51b1e for 1nvolv1ng '
an increased number of individuals from different agencies and groups in
providing education and training themselves to others, and is v1ewed by the
communlty as the prlmary education "coordlnatlng point' in the system
Ana1y51s of the target groups to which most of the projects' educat10na1
efforts were addressed depicts both similarities and differences in emphasis A
among the communities. The schools were included among the four main target
groups or agencies réceiving the most education in every community. Several
factors most likely account.for this emphasis.. Other than immediate-family
members, school personnel, including teachers, principals, guidance counselors,
and school nurses, are in the best position to identify potential child
abuse and neglect cases among the school-age population due to their daily
interactions with these ch11dren Increasing these professionals' dstec-
tion skills would thus have important 1mp11cat1ons for expanded case identi-
fication. Secondly, there has historically been confusion about the appro-
priate role of school social workers and guldance counselors vis-a-vis '
child abuse cases, with many of these staff handling abuse and neglect in
much the same way they would other child/family/school problems, without
referral to CPS or other legally mandated agencies and many times without
the benefit of intensive, specific services to parents. 'Education focused
on the importance of reporting all suspected child abuse cases to the
legally mandated agency would be important to promote increased resource -

coordination between the schools and other agencies and to ensure adequate
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therapeutic interventionfand case monitoring.

Other community agencies (mental health, social service agéncies; etc.),
students and hospitals were the next most common target groups'in the com-
mﬁnities for professional education. No doubt the emphagis‘on other agén-
cies and hospitalé arose because these groups are both in a unique situation
to come into contact with cases of child abuse due to their proximity to
children and adults and the nature of their work,‘and because, historically,
they have received little education about child abuse and-néglect in the
past. The education of students, on the other hand, served a dual purpose.
In the first case, that of education to college-age classes, it was predom-
inantly directed at students of social welfare, in order to expand their
knowledgé about the types of cases they will be confronting in their pro-
fessional work. In the second case, education of grade—school and high
school students, the purpose was primarily a preventive one; to prbmotev

adequate parenting skills, develop an awareness of child rearing problems,

pafticularly those of child abuse, and identify the community resources.avail-

able to.help treat child abuse and other parenting/familial problems.

The remainder of the groups/agencies in each community which received.
the most education from the demonstration projects (day care agencies, law
enforcemént,_health agencies, etc.) were chosen according to the perceived
educational needs of each community, either because they were particularly
key agencies (i.e., saw many cases of child abuse énd neglect) or because
they had received little child abuse education in the past.

It is interesting to note from Table 7 that, in all cases, the
focus of the training and education in each community has been in three
areas: the etiology (dynamics) of the child abuse and neglect problem; the
increased knowledge of state reporting laws;'and an increased understanding
of the demonstration projects' role and resources. Each of these areas is
viewed as key to confronting many of the problems which communitieS‘faqe in
expanding and increasing the effectiveness of their child abuse and neglect
systems. A thorough understanding of the dynamics of child abuse with a
lessening of aﬁy "'stigma' and the encouragément of a therapeutic rather

than punitive approach can lead to more prompt identification of appropriate

cases, increased self-referrals, the use of ''crisis' intervention services
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before serious maltreatment oécurs, and the adoption of the perspec-
tive that child abuse is both a preventable'and a treatable problem.
Increased knoWledge of state child abuse and neglect laws.both encour-
ages reporting (in many cases great leverage is gained from citing |

nthe law") and provides increased efficiency within the system by

channeling reports to the approprlate agencies at the outset. Although

increasing the community's understanding of the demonstratlon projects

was obviously in their own self interest, it was nonetheless probably

"an effective mechanism for increasing reporting, as it provided both -

professionals ard citizens alike with a confidence that intensive,

therapeutic and supportlve service provision, rather than punishment
or "labeling" without any follow-up is the likely result of reportlng
This appears to be partlcularly important when encouraging reporting
from traditionally non-reporting groups, such as the medical-préfes-
sion. ' L |
There appears to be some relationship between the size of the
communlty in which the demonstration prOJect is housed and the amount

of education prov1ded or numbers of people reached, although it is not.

consistent for each community. For example, in the communltles with

the largest populations (St. Louis, St. Petersburg, Tacoma and Union

County each have 400,000+ populations), St. Petersburg and Tacoma

reached extensive numbers of people with numerous presentatlons, while

St. LOUlS and Union County could be classified as having provlded a

moderate level of educatlon In the average- sized communities /{Adams

County, Arlington, Baton Rouge and Bayamon each have 100,000 to' 300, 000

populatiéns) the trend is less clear, with’ only ‘Adams County- reachlng

a very large number of people in proportion to populatlon - The two

as with a population of

smallest projects, Washington County,'Arkans
ade admirable efforts

77,000 and Neah Bay with a population of 1, 400, have m
to provide very extensive educational coverage of their entlre ‘communi -

ties.
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2. Project Accomplishments

It is difficult to assess project éccomplishments or impacts in the
contéxt of community and professional education activities. If one assumes
that education per se is a beneficial activity, then each of the projects
has made -important contributions to its community. The amoﬁnt'of education
in each community was greatly expanded during the demonstration_period.
_Certainly.in each community, based on interviews with a-wide fange of com-
munity fepresentatiﬁes, perceptions are that professionals and the general
public alike are much more aware of the problem, its causes, who to report
to and what services exist in the community. Whether the increased aware-
ness has or will result in éystems changes must remain a question open to
conjecture. It is our observatlon however, that many of the other changes
in the éommunlty systems, descrlbed in this report, were in part enabled

because of the projects' extensive educational efforts.

3. Barriers to Implementation

The demonstration projects were more consistently shccessful

- a group, in the prov151on of professional and community education and
training about child abuse and neglect than in . other community acti-
vities undertaken. With the exceptlon of several projects, however,

- two problems still remain in most communities.

The first problem is that the education/training that occurred was
not carefully planned or focused on specific:target groups. Although
most key agency professionals received some training, it was a rare
projéct that carsfully mapped out an education stratégy‘enSuring ade-
‘quate coverage of all prdfessionals with specifically designed educa-
tion/training "packages." 1In most cases, all agencies and professionals
feceived essentially the same‘edugation in training sessions or work-
ships, often developed at the convenience of the agency head rather
than that of the staff to be trained, and often without a clear indi-
cation from these supervisors that attendance was a prioritv. Thus,
not only were all key agencies not always provided educaticn, but not

all staff within agencies had the benefit of training; repeat educa-
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tional presentations within agencies were the exception, it appears,;

rather than the rule.
Community education was even less well-planned than professional

training/education. With the exception of some media*presentations,

most- educatlonal activities undertaken. in the communlty were in re-

sponse to requests from civic groups (e.g. PTA, Junior League, Chamber

of Commerce) to make presentations, rather-than at the initiative of
the project. Thus, there was less systematic coverage of community

citizens, and less education of these groups in general than of pro-

fe551ona1s.
What may turn out to be a second problem with the education

undertaken by the demonstration projects emanates directly from their

success as trainers and educators. Because most projects have assumed

the role of education in the community, few other groups have made

.any attempts to increase their own educational efforts, presuming this

to be a project function. Thus, manyvof the educational resources

“of” the community (e.g., staff of protective. service agenC1es or the.

schools and voluntary efforts. of civic groups) remaln under-utilized

wh11e the projects carry the entire education load, sometlmes at the

expense of direct service provision. Thls may become a particular’

problem during the next year, when most projects will undergo drama-

tic reductions in staff, often dlsappearlng altogether after federal

funding ceases, and communities will be forced to p1ck up the educa-
tion and training functions that the projects formerly assumed. In

it would have been perhaps more profitable if the pro-
h to education training

al presen--

the long run,
jects had encouragéd a more diversified approac

professional staff and community groups to conduct educatlon

tatlons, and acting as a coordinating p01nt rather than the delivery

mechanism for education. In some commun1t1es, notably ‘Adams County,

St. Lou1s and Tacoma, this has begun to happen on a limited scale

(although these projects remain heavily involved in the actual '"doing

rather than the "coordinating’"), but in the others,
projects are phased

there will no

" doubt be a significant gap in education when the

out.
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4. Summagi
OVerail “the demonstration projects were successful in greatly

expanding the educational efforts in the communltles. Except'in Arkansas
and St. Lou1s, sighificantly more attention was focused to the tra1n1ng
-and education of" profe551onals than to the commun1t1es, although both
groups were the'target of major efforts. Each project provided at least
50. profeSSional education sessionsAper'year'during the three-year demon-
‘ stration perlod with some, notably Adams County and St. Petersburg,
providlng close to 200 such sessions per year. School personnel rece1ved
more training than other groups in each commun1ty, but students, hospitals
and other community agencies were specific target agencies in many com-
munities. The subject areas for the training and education were remarkably
similar in each community, namely, the etiology of child abuse ‘and neglect,
increased knowledge of state reporting laws, and increased knowledge of
the projects' resources. The approximate three-year attendance ‘at both
professional and-community group educational presentations rénged from
3,000 in. Ar11ngton to 28,000 in St. Petersburg. '

~ Although it is difficult to assess with confidence the 1mpact of this
edhcatlon due to ‘lack of data and the 1nab111ty to control for such factors
as 1ncreased national publicity and changes in state laws, positive effects
are evident. All key agency representatives interviewed perceived that
the projects had done an exemplary job of providing this educat1on/tra1n1ng,
and perce1ved that knowledge of both profe551onals and c1tizens had been
considerably broadened through these efforts. Most perceived thét the
focus of their. commun1ty 's educational efforts had, indeed, become the
demonstration project.

Two problems with regard to education were found in most communities.

The first was a lack of planful and focused education to ensure that all
relevant professionals and citizens were systematically and continuously
provided appropr1ate education; in most communities education was provided
in response to requests rather than at the initiation of the project,
particularly community education endeavors. Secondly, few agencies in the
communities increased their own educational efforts, but rather, relied

on the efforts of the project. This leaves the continuity of the current
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educational efforts in these communities in'quéstion after the demonstra-
tion projects phase out.- In view of the overall success of the projects'
education and training activities, however, these problems cannot be

construed 'as major constraints.

G. CONCLUSIONS

In summary, although the projects had marked success in modifying

certain aspects of their community systems, such as increasing the

knowledge and awareness of both profe551ona1 and community re51dents and

developing multi-agency coord1nat1ng bodles, they had mixed :uccess, as -

a group, in other areas. The only project characteristic wh1ch appears
to be associated with overall community 1mpact is progect aff111at10n,

and then only for certain aspects of community impact. Thus, progects that

 were aff111ated with the local protective service agency were more likely

to be able to influence the development of coordinating agreements between -
agencies, provide new or innovative services to the majority of the com-
munity's child abuse and neglect cases, and 1mprove the overall case-
management function within the community than were 1ndependent progects

On the other hand, project affiliation had little to do with the develop-
ment of coord1nat1ng councils or boards, the prov151on of interdisciplin-
~ary input into case decision- maklng or the provision of educat1on and
training on a community-wide basis. The development of a centrallzed
24-hour reporting system was almost totally dependent on state legislation
and, except for efforts to properly 1mp1ement the leglslatlon ‘was rarely
impacted by the projects. ’ I

‘ Although the pro;ecté did have 51gn1f1cant ‘'success in correcting many'

of the deficiencies in the community systems, several problems consistently
remain in the project communities at the end of the demonstration per1od
coordination’ ‘among both public and private agencies is 1nadequate, inter-

disciplinary 1nput while provided for in some cases, is not afforded the

majority of the communities' cases; ex1st1ng community resources have not
been fully utilized in the proVision of services; child neglect and high’

risk cases are provided minimal services; preventive services and
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therapeutic services for children are inadequate; and the case management
function, particularly. with respect to adherence to appropriate termina-
tion procedures and the provision of follow-up, is generally less than

optimally carried out.
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APPENDIX

Listing of Major Evaluation Reports and Papers

¢ .
3 i

Reports : : ’ ‘ L
(1) A Comparative Description of the Eleven Joint OCD/SRS Child Abuse
and Neglect Demonstration Projects; December 1977, \\, ’

(2) Historical Case Studies: Eleven Child Abuse and Neglect Pf?jects,
1974-1977; December 1977. L :

(3) Cost Report; December 1977.

(4) Community Systems Impact Report; December 1977.
(5) Adult Client Impact Report; December 1977.

(6) Child Impact Report; December 1977.

— (7) Qualify of the Case Management Process Report; December 1977.

(8) Project Management and Worker Burnout Report; December 1977,

(9) Methodology for Evaluating Child Abuse and Neglect Service Programs;
December 1977.

(10) Guide for Planning and Implementlng Child Abuse and Neglect Programs;
December 1977. ,

(11) Child Abuse and Neglect Treatment Programs: Final Report and Summary
of Findings; December 1977. . -

PaEers

"Evaluating New Modes of Treatment for Child Abusers and Neglectors:
The Experience of Federally Funded Demonstration Projects in the USA,"
presented. by Anne Cohn and Mary Kay Miller, First.International Con-
ference on Child Abuse and Neglect, Geneva, Switzerland; September 1976
(publlshed in International Journal on Ch11d Abuse and Neglect, Winter 1977).

""Assessing the Cost- Effectlveness of Child Abuse and Neglect Preventive
Service Programs," presented by Mary Kay Miller, American Public Health
Association Annual Meeting, Miami, Florida; October 1976 (wr1tten w1th ;

Anne Cohn).

"Developing an Interd1sc1p11nary System for Treatment of Abuse and Neglect
What Works and What Doesn't?", presented by Anne Cohn, Statewide Governor's |,
Conference on Child Abuse and Neglect, Jefferson C1ty, Mlssourl, March 1977
(published in confeérence proceedings).



=y

- wFuture Planning for Child Abuse and Neglect'Programs:' What Have We
Learned from Federal Demonstrations?", presented by Anne Cohn and
Mary Kay Miller, Second Annual National Conference on Child Abuse:
and Negléct, Houston, Texas; April 1977.

"What Kinds of Alternative Delivery Systems Do We Need?", presented
by Anne Cohn, Second Annual National Conference on Child Abuse and
Neglect, Houston, Texas; April 1977.

“"How Can We Avoid Burnout?", presented by Katherine Armstrong, Second

Annual National Conference dn'Child Abuse and Neglect, Houston, Texas;
April 1977. ' : .

wEvaluation Case Management', presented by Beverly DeGraaf, Second
Annual National Conference on Child Abuse and Neglect, Houston, Texas;
April 1977.

"Quality Assurance in Social Services: Catchingup with the Medical

Field", presented by Beverly DeGraaf, National Conference on Social
Welfare, Chicago, Illinois; May 1977. s
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II.

III.

IV.

Protect1ve Services Questionnaire:

APPENDIX B
COMMUNITY SYSTEM EVALUATION INSTRUMENTS

this questionnaire, and five

_durlng the demonstratlon period.

51m11ar ones developed for Hospitals, Courts, Schools, Pollce and -

Foster Care, were administered to agency representatives yearly.
A similar questionnaire, W1th—‘

out the references to ''changes in the system' was used to collect
the baseline data at the beg1nn1ng of the study -
Protective Services Data Tabulation Form and Definitions: these
forms, and f1ve others like it for the agencies listed above,
were malntalned by the communlty agencies during the three year

demonstration period (Note: not all agenc1es in every communlty

agreed to tabulate this data).

Log of Abuse/Neglect Complaints/RefeTrals‘Not Provided Ongoing
these forms were maintained by each project

Project: Services:
for the duration of the demonstration pericd.

Log of Community Educatlon/Coordlnatlon Act1V1t1es these forms

were also malntalned by the projects' staffs for the three- -year

demonstration period.
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COMMUNITY SYSTEM INFORMATION

PROTECTIVE SERVICES

Agency Name

Respondent's Name

Title

Address

Telephone

Interviewer

Date

BERKELEY PLANNING ASSOCIATES
B.1l ' o



' . i
Briefly re-introduce BPA and the Evaluation.

We are interested in reviewing with you again how this agency handles cases
of abuse/neglect and your perceptions about the child abuse and neglect system
in (community) . Basically we want to determine what changes, if any, have
occurred since the fall of 1974. After you answer each question, therefore,
will you also tell me whether the current situation you are describing is
different from the: situation 1-1/2 years ago.

d

1) Now, could we talk about what happens to clients in your agency. First,
which agencies or individuals generally refer cases to you? .

Changes?

2) Approximately how many cases are reporied to you each month (year)?
abuse cases/month /year

neglect cases/month /year -

Changes?

3) If the number of reports has increased or decreased, ask '"Do you have
any idecas about what caused this increase/decrease?"

PROTECTIVE SERVICES - 1
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4).

5)

6)

Do you know which agencies are mandated by law to reccive reports of
abuse/neglect? Which are they? '

Changes?
If there arc changes, ask "Would you say this change will significantly

improve the community system?"

Do yon send copies of reports you receive to any other agency? Which;
one(s)? . : :

Changes?

Investigation

What happens when a case is reported/referred to you -- do you usually
do some kind of investigation? If yes, who on your staff does this?’

Changes?

PROTECTIVE SERVICES -

B.3
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7).

8)

9)

10)

. How long after a recport is received does your staff begin this investi-

gation?

‘

Changes?

What does this inyestigation‘procédure consist of?

Changes?

Do you usually make a home visit in conjunction with your investigation?
If yes, elaborate.

Changes?

Do you cver make an investigation in conjunction with other agencies?
Which agencies?

Changes?

PROTECTIVE SERVICES - 3



11)

13)

14)

How often do you do these joint investigations?

Changes?

Do you contact other agencies about a case during an investigation?
Which agencies? .

Changes?

About how long does the investigation take?

Changes?

What criteria do you use in deciding that a case is or is not .an abuse/
neglect case? ' :

Changes? 3

PROTECTIVE SERVICES - 4
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~15) After the case is investigated, about what proportion of cases are sub-
stantiated as abuse or neglect?

Changeé?

16) After an investigation has been made, do you ever send'a case to court?
If yes, what is your agency's function in relation to those cases sent
to court?

Changes?

Services

Could we now talk first about those clients to whom you give services, and
then we'll talk about cases you refer elsewhere.

17) If your agency doesn't bring all cases of abuse/neglect into its case-
load, how do you decide which cases to accept and which to drop or refer
elsewhere?

Changes?

B.6 PROTECTIVE SERVICES - 5



18) Do you provide services only to cases where abuse/neglect has been sub-
stantiated? If not, do you also provide services to clients who are
suspected of abuse/neglect or who may have a potential for abuse/neglect?

P Changes?

19) About how long is it between completion of investigétion and the time
‘ the client begins receiving services?

4

Changes?

20) What services do you provide to these clients?

Changes?

21) Do you ever purchase gervices from other agencies for clients? If yes,
what services do you purchase? From which agencies?

) Changes?

PROTECTIVE SERVICES - 6
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22)

23)

24)

25)

Do you ever provide a lump sum of money to other agencies/programs (e.g.,
to hold a day care ''slot" whether or not a child uses it)?

Changes?

which services do most of your clients receive?

Changes?

How long do you usually continue to work with a case? What percent of
your cases would you say ''drop out" before the services are completed?

Changes?

What criteria do you use in deciding to terminate a case? Do you ever
follow-up on cases after they have been terminated? What type of
follow-up do you do?

Changes?

Staffing

Arc any of your staff specifically assigned to work with abuse/neglect
cases? How many people?

PROTECTIVE SERVICES - 7
B.8



27) About what proportion of their time would you say they spend?
i

Less than 10% Close to 25% Close to 50%

Close to 75% ‘Close to 100%

28) How many of your staff ever work with abuse/neglect cases?

- & .

29) About what.propOrtion of their time would you say they spend?

é Less than 10% Close to 25% Close to_SO%.”

Close to 75% Close to 100%

30) Have any of your staff received specific training dealing ‘with abuse/ -
neglect cases since the fall of 19747 If yes, from whom was the tralnlng
received? . ‘

Changes in staffing?

Referrals
Now let's talk about the ways in which you refer cases to other agencies.

31) Where do you most often refer cases? (If these agencies are unfamiliar
-ask for the.agency director's name -- we will follow these up by phone.)

Changes?

!

+

PROTECTIVE SERVICLCS - 8
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32)

33)

34)

35)

About what proportion of your cases are referred to other agencies?
| o ,

Changes? . {

Once you've referred a case, what follow-up procedures are carried out
by this agency? Do you tell the client to go to the other agency? Do
you make an’' appointment for them? Do you call the agency 1o ask whether
the client kept the appointment? Do you check with the client to see if

they kept the appointment or went to the agency? Do you take the client

to the appointment? :

Changes?

Once you,referva case elscwhere, do you consider that case closed? (If
not) when do you terminate a case? How do you decide this? '

Changes?

Do you consult with the agency to whom you've referred a case before
you terminate that case?

Changes?

| ' B.10 PROTECTIVE SERVICES - 9
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36) Do you have
for dealing
For example

written agreements,
agencies ir

37) Hav

38)

"39) (If.yes to above) when was t

, do you: share staf

e any of these coordination/referr
since the fall of 19747 1f yes, how

Is there a Community Child Abuse/Negle
community? . Do ‘you participa

- Other Functions

ures with other agencies
in these to me.
have verbal or
1t with other
t staff training?

any specific coordination proced
with abuse/neglect cases? Would you expla
f, have joint funding,

of services, consu

arrange purchase
lient, or have join

service planning for a c

al procedures been-implemeﬁted

did they come about?

ct Task Force or Committee in the
te onAthis‘Task Force/Committee? ' .

he Task Force begun? What was the impetus

for developing the Task Force?

40) 1Is your a
do you give t
neglect?

Is this agency doing more or less ¢

of 19747

Would you say there h
commynity than in the

seem to

ucation endeavors, that is,

munity-ed ‘
child abuse/

gency involved in any com
workshops related: to

alks, presentations,
Would you explain these.

ommunity education’ than in the fall

out abuse/neglect in the

as becn more education ab
cies/programs

fall of 19747 ‘(1f yes) which agen
be most involved in this?

PROTECTIVE SERVICES - 10
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Data

41) Havevany of your record keeping procedures or forms changed during the
past 1-1/2 years? If yes, please explain. (Pick up copies of new forms)

3
¥

Project Assessment

42) Has your agency had any contact with (project) ? If yes, please explain
the nature of these contacts. '

43) Have any coordination agreements OT arrangements been established between
your agency and the project? If so, please describe them.

44) What do you see as the role of (Eroject! in the community child abuse
and neglect system here? '

45) What, in your opinion, have been the most positive aspects of (project)
since it began? (Probe with: What successful things have they accom-
plished?) ;

PROTECTIVE SERVICES -~ 11

B.12

T T




46)

47)

48)

49)

50)

51) Are you basing your judg

What, in your opinion, have been the problems associated with the project?

Do you foresee any other problems for the project in attempting to
implement its program during the next year? -

er you feel that the services‘providedf
em to overcome their
- very effective; -

We are interested in knowihg wheth
to clients by (project) are effective in helping th

problems. Would you say that the services are:
not effective;

effective; somewhat effective;

very ineffective.

t to determine whether services are
actually helping people, we are also interested in knowing whether you
think the project generally offers high quality services. Would you
say that project services are of: very high quality;

Because it is sometimes difficul

average quality; low quality;v

high quality;

very low quality.

What were the characteristics of the project's services that you had

in mind when making this judgment?

ments about the effectiveness and quality of
ffers on information their clients have 'shared

the services the project o
h the project, discussions with other

with you, your own contacts wit
people in the community, or what?

PROTECTIVE SERVICES - 12
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52)

53)

54)

55)

56)

57)

Whatfwould you think other pedple in the community would say about the
quality and effectiveness of the services which the project offers?

What is your overall reaction to the project?

Considefing all of the agencies in the community handling child abuse/
neglect cases, would you say the system for dealing with abuse/neglect

in (community) is:’ very effective; moderately effective;
not effective; very ineffective?

e

What do you see as'thé major problems; if any, which jinhibit the effi-
cient operation of the child abuse/neglect system here?

What would need to change in order to solve these problems?

Who do you, think shbuld have the responsibility‘for effecting these
changes?

PROTECTIVE SERVICES - 13
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Name of ' . : :
Unit PROTECTIVE SERVICES 1976
] > : & :
el 0o o] =] > =) ool B - > 38 X
A. ABUSE REPORTS AT REAR HEIRERIEK 21 &18

1.

" No. New Reports Received

2.

3.

No. Repeat Reports Received -

No. Reports Investigated

4.

8. NEGLECT REPORTS

No. Reports Substantiated

5.

No. New Reports Received

6.

No. Repeat Reports Received

7.

No. Reports Investigated

No. Réports Substantiated

€. TOTAL ABUSE AND NEGLECT REPORTS

9.

10.

Source of Reports:

a. Protective Services

b. Physician

c. Hospital

d. Law Enforcement Agency

e. School

f. Court

g. Other Agency

h. Spouse

i. Sibling

. Relative

.. Anonymous

J

k. Acquaintance, Neighbor
1 .

m

. Unknown

n. Self-Referral :

No. of Reports (Cases) Accepted
for On-Going Services

1T,

No. of Reports Referred to
Court )

‘12,

No. of Reperts Referred to-
Other Treatment Agency

13.

No. of Reports Referred for
Foster Care/Placcment

14,

No. Reports Forwarded to
Central Registry

!
15.

No. Reports Forwarded to

Court
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I11(b).

PROTECTIVE SERVICES

. DEFINITIONS -FOR COMMUNITY DATA FORM:

1,5.

2,6.

- 3,7.

4,8.

‘9a.

10.

11.

12.

13.

‘14,

15.

'No. New Reéports Received: Reports of cases which are new to this agency,

i.e., the agency has not received any reports on them previously, and has
not had thém as a case. : :

No. Repeat Reports Received: Reports of cases on which this agency has

_previously Teceived reports, or has previously had as a case. .

No. Reporté Investigated: Of the reports received (#1,2,5 & 6),‘the number
for which an investigation was performed. Investigation refers to whatever

activities this agency specifies as constituting an investigation, e.g.
home visits, telephone contacts, contacting other agencies, etc.

No. Reports Substantiated: Of the reports received, the number which are
substantiated cases of abuse or neglect, according to this agency's stan-
dards for case substantiation. :

Source of Reports: Source of the report to this agency.

Protective Services: Cases jdentified within this agency, either by the
Protective Services Unit or by another unit of the agency.

No. of Reports Accepted for Ongoing Services: Of the reports received,

the number which have been accepted for provision of ongoing services by
this agency. Excludes cases which have been opened for an initial inves-
tigation or evaluation only. Refers only to cases which will remain open
for some ongcing service provision. :

No. of Reports Referred to Court: Of the reports received, the number
which have been referred to the Court for investigation, hearings, or
some other court action. These may be cases which will remain with your
agency, or will be terminated from your agency upon referral to Court.

No. of Reports Referred to Other Treatment Agency: Of the reports
received, the number which have been referred to another agency for
treatment, either in addition to the services they will be receiving from
this agency or as an alternative to services from this agency.

No. of Reports Referred for Foster Care/Placement: Of the reports received,
the number which are referred for placement or foster care--this may be to
a foster care unit in this agency, to another foster care agency, to the
Court, or whatever is the appropriate mechanism for foster care or place-
ment referral. Placement includes, in addition to foster care, institu-
tional placement, placement with other individuals (including relatives)
and adoption. ‘

No. Reports Forwarded to CentraI'Registgx; Of the teports received, the
number on whom reports were forwarded to the Central Registry. o

No. Reports Forwarded to Court: Of the reports received, the number on
whom reports were forwarded to the Court for its information. This is 1o
be distinguished from item 11, which involves actual referral to the Court
for services, hearing, etc., although, of necessity, a referral to the
court implies that a report is simultaneously forwarded. Therefore, all
referrals should be counted as reports also. 'Reports forwarded' means
simply that the Court has been informed, for its records, of the case.
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PROJECT NAME

10G OF ABUSE/NEGLECT COMPLAINTS/REFERRALS NOT PROVIDED

ON-GOING PROJECT SERVICES

N-C1%A

BERKELEY PLZ2SVING ASSCCIATES

REASON FOR KOT PROVIDIRS

DATE] FAMILY NAME ADDRESS SCURCE OF REPEAT| ABUSE | ASSESSMENT/ T0 3O REPORT
REFERRAL REPORT or /EVALUATION REFERRED: SENT TO: CH-COING SHEYICRS .
NEGLECT] (No/Yes/Type; Court , :
Yes/No e.g., home Foster carey g ’éE -—
visit, tele- placesent, 8le9
phone contact other éu
(specify} 2
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APPENDIX C
INTRA COMMUNITY ANALYSIS FRAMEWORK AND INDIVIDUAL COMMUNITY ANALYSES - -

, " Section 1: Analysis Framework

As mentioned earlier, the framework for the analysis'of changes
in each community system, and the demonstration projects’ efforts to

affect these changes, was developed around five critical aspects of

‘those systems: System Operation; Caseload Size and Case Outcome;

Legislative and Resource Base; System Coordination; and Community
Knowledge and Awareness. This section describes what is meant by

these five components of a community system and presents the major
issues which were addressed under each component when-ana1y21ng,the

changes in each of the ten demonstration communities.

System Operation

System Operation includes the roles and inter-relationships
of the keéy agencies in the child abuse and neglect service delivery
system. The issues concern the availability of services, gaps and

dupllcatlon in service provision, points of bottleneck in the system,

and problems of case loss and case tracking.
A model child abuse and neglect service dellvery system would

ensure quality performance of each of the essential service delivery

functions for all families flowing through the system. There are at

least eleven such major functions in the model service dellvery system:

outreach; prevention; identification; 1nvest1gat1on, initial dispo-

treatment planning; treatment; placement; termination; and

sition;
follow-up.
The analysis of system operation in each community used such a

model system as the framework for 1dent1fy1ng ‘current functlonlng

problems in a community system and monitoring changes in the system

over time.



Caseload Size and Case Outcéme

Issues

" Are there functional gaps in the service delivery system,

with one or more of the key functions not performed in the
community?

Is there functional duplication in the community, with one
or more of the key functions performed by several adencies

' without provision for avoiding overlap?

Is the system centralized, with one particular agency serving
as the "funnel” through which all cases are channeled?

Is there a single focal agency or multiple, each serving
as the focal point for a particular function in the service
delivery system?

Are there subsystems or tracks in the community's service
delivery system? For example, is there a separate legal
‘track and social service track, such that cases are tracked
into one subsystem depending upon the agency initially iden-
tifying the case?

Are these subsystems segregated, or mutually exclusive, soO
that once a case enters a particular track, it cannot "cross-
over" into another?

Is there a mechanism for initially evaluating cases to en-
sure that the entire range of system resources are considered
in development of a treatment strategy, rather than limiting
the approaches and.résources considered to those available
in the evaluating agency?

Are) there functional bottlenecks in the system? For example,
are so many cases reported that a bottleneck is created at
the pcint of investigation, precluding all cases from being
investigated?

Are there points of premature exit in the system where clients
drop out or are "lost" prior to completion of service deli-
very? For example, are some clients who are identified by

a given agency, such as law enforcement, never referred to -
service providers?

Caseload Size and Case Outcome includes analyses of the total voéolume

of abuse and neglect cases in the community and the outcomes of dispo-

sition of those cases. The key issues in this component are changes
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in the reported incidence of abuse and neglect, the individuals iden-
tifying cases, and the number of families receiving.sefvices.

Another important concern is change in the proportion.of families
who are separated while services are being provided, the length of |
that separation, and the number of children who are eventually returned -
to their homes. ‘ ' . '

_ Thus, this component deals primarily with the amount of activity
occurring in the community system, while the System Operdtion compo--
nent is concerned with the adequacy and effectiveness of the community's

activities relative to child abuse and neglect cases.

Issues

Is the reported incidence of child abuse and neglect in the

community changing?

@

Are the patterns of reporting sources in the community chang-
ing, and specifically, is there an increase in reports from

typically non-reporting sources?

Is the proportion of reports which are substantiatéd upon
investigation changing?.

Does the community system have the capacitg to effectively
deal with an increased number of reports and substantiated

cases of abuse/neglect?

How many substantiated cases of abuse and neglect receive |
some service from community agencies?

How are critical decisions in the service delivery system
made by various agencies? Are there explicit criteria for
deciding to place a client in treatment services, remove

a child from the home, reunite a family, etc? i

What is the overall disposition, both interim and final, of
cases in the community? Is there an emphasis on keeping
families together while solving their problems, or is re-

moval of the child(ren) routine?

Is there a wide variation in case disposition that is depen-
dent on which "track" or subsystem (e.g., legal, social ser-

vice) a client enters? -



LegiSlative and Resource Base

" This componqnt,‘Legislative and Resource Base, concerns two major
inputs to the community system: (1) the state reporting laws, which
constitute the legislative framework of the system, and (2) the staff,
service and financial resources which have been allocated to abuse and
neglect cases in the community. The key concerns of this component in-
clude an evaluation of the comprehensiveness and speCificity,of the
state legiélation duriﬁg the demonstration period, and the.ideﬁtifica—
tion of cﬁanges'in the resource allocation of key agencies in the com-
munity, including changes in the number and kinds of services provided
to families, especially those services believed to be most effective

in dealing with abusive or neglectful parents and their children.
Legislation and financial resources are the basic underpinnings

of the community system. Although they clearly are not the only impor-
tant inputs into these systems, it can be expected that changes in
the adequacy of these two variables will influence the effectiveness

and efficiency of the system.

Issues

o How inclusive is the specification of persons who must report
suspected abuse or neglect cases? ’

® How inclusive is the definition of reportable situations?
How clear are the definitions? ' :

) Is the reporting system specified in the legislation cen-
‘tralized (one agency receives all reports), or are there
. provisions for sharing information and/cr centralizing in-
formation from reports if more than one agency is des ignated
to receive reports?. ' '

® poes the legislation include legal penalties for non-reporting?

® Does the legislatioh provide any immunities to individuals
making reports in good faith?

@ Are services mandated to be provided in abuse and neglect
cases? :
® what level of resources (both labor and financial) have been

allocated to abuse and neglect in the community?
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o Is there an expected correlation between changes in resources
and changes in system volume, where the former influences
the latter, or does a reverse correlation exist, e.g., in-
creases in system volume influence resource commitments?

@ What is the range of services available for abusive and '
neglectful parents and their children?

© Which of the "essential" services for abuse and neglect
~cliénts are available in the communlty?

System Coordination

‘'The System Coordination component of the intra-community analysis

involves an assessment of collaborative,arrangements,ampng agencies in

the service delivery system. Collaborative arrangements could involve.

the sharing of financial or staff resources between two agenciES;'transfer,

of information between agenc1es, specification of respective goals: of
two agencies, development of procedural guidelines for working together,
or a range of other inter-organizational relationships between agencies.
In a social service system,.this coordination could be based on a series
of '"horizontal" Collaboratlve arrangements between individual pairs
of agencies in the system or could be "vertically" based with one
focal agency having coordinative relationships with several other
agencies which do not have direct interaction with each other.

This type of 1nteract1ve or inter-organizational ana1y51s serves
primarily to describe the nature and ‘extent of established coord1na-
tive procedures and agreements among agenc1es in the system, whether

formal or informal, written or verbal.

Issues

Have agencies in the system established mechanisms for coorr

° dinating their respective requnsibilities?

] EAre collaborative arrangements formalized or informél?

) Are collabofative arrangemenﬁs statutorilgAmandated or
initiated by agencies themselves?

e Do agencies in the system share financial ahd.other resources?



© Is cocrdination primarilg horizontal or primarily vertical?

® Is interagency collaboration a characteristic of the whole
community system, or is it limited to a few agencies?

o What is the nature of collaborative arrangements: are they
designed to achieve coordination of information and activi=-
ties on individual cases, or are they designed to develop
mechanisms for working jointly on specific functions (for
example, to develop a joint investigation or joint diagnosis
arrangement), or are they designed to delineate specialized
functional roles (for example, agreements for each agency

 to,specialize in particular functional areas)?

e Is there a community-wide task force or committee for abuse
and neglect? :

'@ Is there a central record-keeping system with all'key agen-
cies participating? '

o Is there ioutihe feedback to agencies of data from the cen-
tral record keeping system?

Community Education and Awareness

One of the key elements of an effective abuse and neglect service
delivery system is Community Education and Awareness, OT the extent
to which community residents, both professionals and the general pub-
lic, are‘knowlédgeable about the problems.of:abuse and neglect, their
reporting responsibilities, and the resources available to deal with
‘the problem. Because of the difficulty in accurately diagnosing abuse
and neglect cases and the hesitancy to become involved in this prob-
lem, it is important that community residents and professionalé who
are in a position to detect suspected cases be given accurate and
appropriate information which will enable them to deal ‘effectively
with the problems they encounter.

It is not possible, without extensive survey research, to accur-
ately determine the actual level of knowledge or awareness of the
community. Thus, this compoﬁent focused on the nature and extent of
education and training which various professionals and other indi-
viduals haVe received from the demonstration project and key agencies,

as an indicator of awareness and knowledge.
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Issues

®  What is the general level of awareness among community resi-

' dents of the etiology of abuse and neglect, the state report-
ing requirements, and the resources available to deal with
the problem?

® Are relevant professionals in the community aware of the
state laws, their provisions, and the requirements for re-
porting suspected cases of abuse and neglect?

@ DS professionals know of the resources'in_the community
which are available abusive and neglectful parents and
their chiidren?

® Is the amount of professional and community education/train-
ing increasing? : .

o Are more agencies or groups involved in the provision of
child abuse education and training? :

@  Are there differences in the level of education and train-

' ing received by professionals, based on the type of agency ..
in which they work or by their roles in the system, e€.9., .
do social work agency staff have more or less training than
legal agency staff; do medical professionals have more or.
less than others? ' o

Although each of.these components was comprehensively‘evaluated
for this report, it should be noted that, due to the variability in
both quantitative and qualitative data available for each community,
not all issues raised under these five components could be assesseﬂ'at' 
the same level of detail for every community. Thus, the following
individual community reports do not contain totally similar datd,
but rather, preseﬁt the most important information for'assessing a
given_cpmmunity system based on what the major problems were at the
time of demonstration funding and what the most pésitive achievements

have been during the three-year demonstration period.
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Section 2: Individual Community Analyses

The Family Center: Adams County, Colorado

Summarz )

Some of the significant changes that took place in the Adams County
abuse system since the funding of the demonstration project were: (1) a
large increase in the number of services available to ‘abuse clients, both
children and parents; (2) bringing the schools into the abuse service
system, primarily in identifying cases, but more and more as collaborators
in providing services to abused children in the school setting; (3) develop-
ing new procedural agreements between agencies; (4) a more thorough intake
process; and (5) greater knowledge and awareness on the part of the health
community.

Despite the many positive steps forward in the three demonstration
years, some problems identified by key actors in the ccmmunity must still
be resolved. The project and ACDSS' protective services unit still did
not effect a smooth, efficient transfer of those clients that have been
through the intake process at the Center and were then transferred to
a worker at protective services for ongoing services. Further, it has
been difficult on occasion to persuade protective service workers to
refer their clients to the full array of services offered by the project.
Also, some professionals in the community see a need to improve the
working relationship between law enforcement agencies and ACDSS and the
Center; philoscphical differences on the need for out-of-home placement
seemed to be a source of tension. And finally, the process of handling
neglect cases requires modification in light of the 1975 law. There have
been complaints that the definition of reportable neglect is too vague
and that service follow-through to date on the part of ACDSS has been
irregular. ‘ '

Commuﬁity]Systém Operations

Prior to federal funding of the Family Center, the child abuse and
neglect service system in the county was already quite centralized, with
ACDSS serving as the focal agency through which most cases were channeled.
Although prior to 1975, the Colorado reporting law required that all reports
of abuse be made to a law enforcement agency, in Adams County ACDSS tra-
ditionally received more initial reports than the Sheriff's Department
and all police departments combined. ACDSS was, in addition, the primary
service provider to abuse and neglect families. Other community agencies,
such as the Health Department (Tri-County Health Department), and the
Mental Health Center, also had demonstrated concern about the problem
and were identifying and providing services to these families. '

The Juvenile Court in Adams County was and still is integrally part
of the primary service system. Until the mid-1960's, when ACDSS ‘
expanded its protective services unit, the Court was the primary agency
to investigate abuse and neglect cases. -After ACDSS demonstrated its
ability to adequately intervene, the Court stopped investigation of such
cases and now refers all incoming reports to ACDSS. The Court's current

C-8

TR IR T

"

i .
o A e e

. eI

7 -
[ I,



role is to act on petitions for removal of the child(ren) from
dangerous environments and for supervision of Center families.

The county's primary public hospital resource is Colorado
General Hospital, a state-supported hospital located in Denver. The
Hospital, which houses the nationally reknowned National Center for the
Prevention and Treatment of Child Abuse and Neglect, was also part of the
county's service system even before the demonstration projec. was a

reality. Most cases needing medical attention were brought to Colorado

General, and the child abuse identification and treatment program at .
the hospital involved ACDSS on all cases originating invAdams_Couﬁty,'”

Other agencies and institutions which potentially could have been
part of the service system for families of abuse and neglect were isolated
from the mainstream. The school districts had a self-contained method.

Most school personnel would

for dealing with suspected abuse and neglect.

not or could not identify child abuse in the classroom and, if they did,
were reluctant to report it because of fear of parent retaliation and/or .
past negative experience with ACDSS' response to their reports. Except
for the most extreme cases, schools attempted to intervene on their own.
Private hospitals and private medical personnel in the county were also
segregated from the abuse/neglect service system. Again, the reason
seemed to be a lack of familiarity with the symptoms and dynamics of

abuse and neglect, as well as a hesitance to report. L

Although most agencies reported to ACDSS, law enforcement agencies

received a significant number of child abuse reports from the community
at large. However, the various police departments and the Sheriff's
Department in the county were separate from the rest of the service
systems, primarily because of a difference of opinion about appropriate
intervention strategies. Law enforcement agencies believed that removal
of the child and strong legal penalties were required in these cases,
and ACDSS believed that therapeutic services to the families would be
more fruitful. The law enforcement agencies in general corducted their
own investigation on all reports received and, if warranted, pursued

criminal investigations.

: Colorado has had a Central Registry for all child abuse cases since
1967. The purpose of the Registry is to maintain statistical records

for program planning and to provide a central listing of families with
past histories of child abuse so that the Departments of Social Services
around the state can better plan their services. -Also, the registry

is used to check on those applying for day care and foster care licenses.
Any person who identified a suspected abuse (or neglect case after 1975)
case is requested to complete the reporting form and copies are sent to
the local Department of Social Services, the appropriate law enforce-

ment agency and to the Central Registry.
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The service system as a whole had several gaps in mid-1974 when the
demonstration project was funded. T :

"o In addition to the lack of identification of cases by several
reporting sources, there was little outreach into the community
to identify abusive or neglectful families. : _

e Prevention services in the way of education or jdentification of
high-risk families were not provided in the county (although
ACDSS had set a precedent of readily accepting potential abuse
cases, which can be defined as a preventative-measure).

e Services for children were the most notable deficiency in the
treatment service delivery system, and there were only limited
treatment services available for parents as well.

® Only Colorado General Hospital provided follow-up on terminated
cases. ' -

o Because child neglect was not a reportable offense, procedures.
for the community's handling of neglect cases were not clear;

. those who might report were not sure of what should be reported
and response to these reports was definitely more fragmented
than for abuse cases. :

The most obvious duplication of services prior to 1974 was in the
area of investigation of suspected cases, particularly those in which
both ACDSS and law enforcement were involved. Because the two agencies
were approaching the case from divergent perspectives, it was felt
necessary by both parties to carry out separate assessments of the case,

thereby making the family undergo similar (and uncomfortable) questionings.

The Health Department and other agencies or institutions that jdentified
abuse or neglect cases would also conduct investigations on their own
before deciding to refer a case to ACDSS, which in turn would conduct
its own evaluation of the case. ' ’

The dire¢t impacts of organizing the Center and its subsequent
operation were quite dramatic. First of all, the multidisciplinary
spirit that fostered the project carried over to an ongoing multi-
disciplinary review team which began meeting before any word on project
funding wds heard. The team managed to keep the participating agencies
working together in a joint effort, and effectively enhanced consideration
of the alternatives available in handling and treating child abuse cases.
The social workers of both the project and ACDSS developed a more
thorough_intake process, primarily a result of multidisciplinary review

team requirements for assessment of intakes.

Few changes in functioning occurred in those agencies which
already had been cooperating together before project funding. The
primary changes were in law enforcement agencies and in the school
districts. In 1975 the Sheriff's Department hired a new investigator

who was assigned to handle abuse cases and, also in late 1975, the
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various law enforcement agencies began working with the Family Center
and ACDSS to coordinate investigation of abuse cases. Partly due to
the new reporting law, but also in part due to efforts on the part
of the project staff, it was agreed that the law enforcement agencies
would be called in for a joint investigation of severe physical abuse
(burns and brcken bones) as well as sexual abuse; all:other referrals
would usually be handled solely by Center or ACDSS workers.

A procedure for identification and referral of abuse cases was
worked out in all school districts in the county. Because of early
positive relations between schools and the Family Center, principals
and other school personnel no longer felt the need to carry out their

own preliminary investigation of suspected cases, but were willing to

.refer suspected cases to ACDSS or the project immediately.

Tri-County Health Department and the Mental Health Center continue
to be the predominant agencies accepting referrals for ongoing services.

While neither had treatment services only for abuse cases, their respec-

tive staffs became more sensitive to the special needs of these clients

through the in-service training p
ing resources. :
Caseload Size and Case Outcomes

Table 1 illustrates the changes in county-wide reports received
between 1973 and 1976. The reports to ACDSS, including the project,

rovided by the project and other train-

have increased by 170% since 1973. Colorado General's reports, on the
other hand, have decreased somewhat since the project began, a finding
in keeping with the Center's effort at encouraging Adams County hospitals

and medical personnel to treat local abuse cases.
S Table 1 . _
Abuse Reports: Adams County, 1973-1976

1973 1974 1975 1976
All Valid | All Valid| All Valid | A1l - Valid
Agency - Rpts. Rpts. | Rpts. Rpts.| Rpts. Rpts. | Rpts. Rpts.
ACDSS (including the b e :
Family Center begin- | 206 - 170 UA 267 404 319 ,554 456

ning 11/1/74)2 ‘

Colorado General

Hospital (Adams UA 15 | UA 39| 34 31 [ 57 24
County cases only) : DA I
74

Sheriff's Department - UA UA UA UA UA 83 UA

aInvolving children 12 years old and younger only.

bUA = data unavailablei

C.. . . .
Figure from actual Family Center data plus extrapolation of ACDSS

data collected between February 15 and December 30, 1974.
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Table 2 shows the changes in referral sources from 1973. to 1976.
Over the four year period reports have increased significantly from
almost all sources. With the outstanding exception of pr%vate physi-
cians, the professional and community education of the project appears
to have paid off in terms of identification of possible new cases.

- Table 2
Source of Abuse Reports to ACDSS (including the Family Center
after 11/1/74): Children Birth-12 Years, 1973-1976

| source of Reports 1073 | 1974® | 1975° | 1976°
ACDSS o 5 | -- 48 21
Physician . 5 | -- -4 2
‘Hospital ‘ 44 -- 30 69
Law enforcement | 28| -- 24 51
School 13 -- 60 | 113
1 Court ' 5 -- 1 0 0
Other agency 36 -- 98 96
Relative s | - -4 s0
Acquaintance/neighbor 29 | -- 128d 108

.Anonymous y 1 -= .4 0 _
Self-referral | 5 - 16 37
Other | 17 - 0 7
Total | . 206 | -- 404 554

aData unavailable

-bBased on actual collected data from the Family Center
and estimatjon baséd on ACDSS data tabulated for
‘ November 1974-October 1975.

CEstimated from percentage distribution of referral
sources for children birth-18 years.

dRéferrals from physicians, relatives, anonymous per-
sons and acquaintance/neighbors were collapsed under
one category in 1975.



At an early stage of the intake process a decision was made on
whether the report was valid (i.e., whether the case was either
actual or potential abuse). ACDSS together with the project took in _
a large percentage of potential abuse cases. In 1973, 40% of all valid
cases were identified as potential abuse; in 1976, 54% of all new

cases were potential abuse.

Also, usually during intake, a decision was made on whether to
involve the Court and/or recommend foster care placement. These
two actions are not necessarily synonymous since children can be placed
voluntarily and the Court need not be party to this decision. -The '
Court saw a steady increase in the number of petitions filed on abuse and.
neglect cases, from 131 in 1973, 186 in 1974, 219 in 1975 to 252 in
1976 (petitions involving abuse rose from 77 in 1975 to 100 in 1976).
Also, foster care placements increased, as seen in Table 3. Further,.
‘the average length of stay of these children placed during each of the
years increased from about eight weeks to 13 weeks. Both of these in-:
creases are substantial, indicating perhaps one of four possibilities:
an increase in available foster homes in the county; an increase in the
number of foster care workers to handle the demand; a change in policy
towards encouragement of more placement; or, an increase in more serious
cases (it is suspected that this last possibility is not the case, how-

ever). .

_ Table 3
Foster Care Placements for Abused and Neglected Children:

Adams County, 1975 and 1976

1975 1976
Number of abused and neglected children 264a 352
placed in foster care : B -
Average length of stay of children o o . o
placed in foster care 7.7 yeeks 13.3. weeks

aExtrapolated from data tabulated for February-December 1975.
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Legislation
© " In mid-1975 Colorado passed new legislation to. expand the existing
reporting law. The major changes in the new law were: . :

o Child neglect was added to child abuse as a reportable offense.
e The list of professionals equired to report was expanded from
Five to 15 (others may report). '
¢ County Departments oF Social Services were indicated (in addition
to law enforcement agencies) as agencies mandated to receive Te-
., ports. ‘ o . )
o - A misdemeanor-level charge and a fine up to $200 were levied as
a penalty for non-reporting; previously there was no penalty.
e Patient/physician and husband/wife communication is no longer
:considered privileged with regard to abuse and neglect.
e Departments of Social Services are now required to be available
to receive reports 24 hours a day and to coordinate all investi-
. gation on reports, in addition to providing social services.
o The Central Registry must now expunge all unsubstantiated reports
from records. . o ' o
@ Multidisciplinary child protection teams must be organized in ail
counties with 50 or more reports per year, in order to review new
cases. :

‘The project played a role in guiding the development of the current
law. The project director provided review and comment on all drafts of
the bill and testified at legislative hearings, encouraging the expansion
of reportable offenses to include child neglect and the centralization of
reporting and investigation within the Department of Social Services. The
positive experience with the multidisciplinary review team in Adams County
served as a model for the mandated inclusion of such teams throughout the
state. ‘ '

The new statute had little effect in Adams County as of the end of
the federal demonstration period because the county already had many of
the new requirements in operation. However, the multidisciplinary review
team was expanded to include new members as required in the law, and the
Family Center, ACDSS and law enforcement staffs held meetings in order to
effect an efficient division of responsibilities for investigating abuse
and neglect reports. The impact of the. requirement to report neglect cases
was not felt at ACDSS, at least through mid-1977. In 1975 an estimated '
3481 substantiated cases of neglect were opened, and in 1976 there was ac-
tually a de%rease to about 288% new cases opened.

|

1 Extrapolated from data tabulated for May-December 1975.

[2 Extrapolated from data tabulated for February-December 1976.
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" mostly in response to the tremen

Community Resources

.In the past three years, since the project's inception, significant
staff additions were made in two key agencies which are part of the abuse
system. ~The Sheriff's Department added a special officer to serve &S the -
child abuse expert and liaison on these cases, and ACDSS added a new pro-

tective services unit (four workers plus supervisor) in the fall Qf‘1976!» 
dous increase in cases since 1974. -~

The number of abuse and neglect services available in the community .
also increased substantially. Most of the new services were either pro-.
vided directly by the project or through its coordinative efforts. 'In
mid-1974 the oanly services available from ACDSS staff specifically for
children were foster care, day care and very limited residential treatment.
Colorado General Hospital, through its special abuse program, delivered
medical evaluation and care for some children from Adams County. The Men-
tal Health Center's Child Advocacy Team provided counseling to a few .
school-aged children with special needs, some of whom were abused. Tri-
County Health Department delivered medical follow-up by public health
nurses to abused and neglected children in their caseload. The project,
however, set up .several new treatment services for abused children. The
Family Center staff directly provided medical evaluation of suspected
abused children, as. well as play therapy, individual and group therapy,
family therapy, crisis nursery care, therapeutic day care and therapeutic
foster care. The project, through the University of Denver, arranged for
speech and hearing evaluation and therapy for all children -from abuse sit-
uations. In addition, some school personnel, through the efforts of the
project staff, were brought into the service picture by providing monitor-
ing and specialized attention to children identified as abused. : '

Besides new children's services, services for parents were added. -
Before project funding ACDSS, for the most part, offered case management,
individual counseling and advocacy services to abusive and neglectful par-
ents. The Mental Health Center also had made available individual and
group therapy. In addition to expanding these services just mentioned,
‘an infusion of new services included group therapy, parent education
classes, and lay therapy under the auspices of the Family Center; three
Parents Anonymous chapters organized around the county; and provision of
parenting and child development instruction to potential and actual abuse
and neglect cases in their caseload by Tri-County Health Department’pub—

lic health nurses.

© Communiity System Coordination

As mentioned earlier, part of the abuse'systém was already well coor-
dinated before the demonstration project began; ACDSS, the Court, the Men-
tal Health Center and Tri-County Health had informal and formal arrange-
ments for referral procedures, and one of the multidisciplinary review.
‘team's purposes was to ensure that the appropriate agencies were cooperat-
ing in the handling of abuse cases. To some extent, coordination also
was supported by the Central Registry which requests that all people ac-
tually witnessing a suspected case complete the reporting form; the form,
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in turn, is forwarded to both law enforcement and ACDSS.

Since its inception the Family Center spent a great deal of time in
further coordinating the entire abuse service system. Most coordination-
related meetings attended by project staff were with ACDSS, but a large
number of these meetings were with various schools and other county ser-
vice agencies, including the Mental Health Center and Tri-County Health
Department. Less time for coordination efforts went into working with
law enforcement and hospitals. ‘By far, most coordination meetings (about
80%) were aimed at further coordinating existing services (this was seen
in:the very high number of meetings between ACDSS and the project, a large
“majority of which were to continuously monitor working relations between
the two staffs). A somewhat smaller amount of the coordination activity
of the project was directed at developing new re§ources,'and the remainder
of the time for community coordination was spent on coordinating research
and influencing legislation. One of the primary focuses of coordination
on the part of the Center was contributions of time to the Metropolitan
Child Protection Council, a group of Denver-area lay persons and profes-
sionals who are attempting to promote area-wide cooperation and expansion
of services.

As a result of its coordination effort, the Center was able to effect
collaborative agreements with several of the agencies in the service sys-
tem. In addition, while not directly attributable to the work of the Cen-
ter, other agencies in the county also worked out both formal and informal
working arrangements. Table 4 outlines the formal collaborative agree-
ments. worked out between the project and other key agencies. B

Education and Public Awareness

Through the School Referral Program, school personnel by far were'the
largest target of the Center's educational presentations, having been the
audience more than 30% of the time over the three demonstration years.
The Speakers Bureau also reached many others, including notably, all rele-
vant community agencies, students, and charitable, civic and religious
groups. Table 2 showed that these targets of the project's education ef-

forts indeed increased their reporting substantially since the project's
inception. :

The various abuse agencies in the Adams County project's service area
all perceived a general increase in the level of educational activity
around child abuse, both from child abuse professionals and in the news-
paper and on television. Personnel in these other agenciés themselves
contributed a great deal to heightened public awareness by participating
in efforts on the subject of child abuse. ACDSS workers made several com-
munity presentations; the 'local judge who handled juvenile cases .was often
called upon to give talks (however, these were mostly out of county); Col-
orado General Hospital child abuse staff were continually participating in
presentations as part of the Denver National Center Training Work; the lo-
cal Health Department's nurses made presentations in classrooms on parent-
ing; and the various school districts began to incorporate more parenting
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and child development information into some classes for junior hlgh high
school and adult education students.

Table 4

Family Center Formal Collaborative Ag;eements:

Agenty

Content of Agreement

ACDSS

--Representation on multidisciplinary review téah'(MRT)

--Agreement on definition of intake responsibilities
and case referral procedures

Juvenile Court

--Representation on MRT

School districts

--Procedures for referrals on suspected abuse cases

--Representation on MRT

Law enforcement
agencies

--Division of 1nvest1gat1ve responsibilities for abuse
reports :

--Representation on MRT (one police department only)

Colorado General
Hospital

--Procedures for referral to Hospital

Mental Health
Center

--Representation on MRT

--Case referral arrangements

Tri-County --Representation on MRT

Health . i g
- of

Department Referral procedures, joint staffing cases
--Supervision by Center nurse on Health" Deyartment'

abuse cases
District --Representation on MRT
]
é;gzzzey s --Guidelines for District Attorney 1nvolvement in -

abuse cases
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Pro-Child: - Arlington, Virginia

-

Swmmary ,

The system for dealing with child abuse and neglect has undergone
many positive changes since implementation of the demonstration project
in May 1974. Centralization of the system, with Pro-Child (protective
services) as the sole agency mandated to receive reports, forward case
data to the Central Registry, undertake treatment planning, and coordi-~
nate service provisidn with other community agencies has been enhanced
both by Pro-Child's educational and informal coordination efforts and by
implementation of ‘a new state law. Most agencies report that cases iden-
tified by their staff are now being referred to protective services, al-
though it is probably the case that some cases are in fact being handled
by the court and schools without referral to Pro-Child. In general, how-
ever, the system is functioning at a much more efficient and effective
level. All new cases reported to pro-Child are also reported to the Cen-
. tral Registry. : :

An increase in the total number of cases reported to protective ser-
vices has occurred between fiscal year 1974 and fiscal year 1977. This
increase can be correlated with the increased staff capacity at the pro-
ject (from 7 to 12 people) that has allowed more education and coordina--
tion to be undertaken. No other community agencies have increased the
resources they commit to the child abuse and neglect problem, either in
terms of staff, or in terms of the kinds or amounts of services they pro-

vide ‘to their clients. .

There. have been only a few changes in the sources of reports to pro-
tective services, with the percentage of reports from the local welfare
department (DHR) increasing slightly, while reports from schools, rela-
tives and neighbors have increased dramatically. The project's educational
focus on these groups has certainly contributed to this increase, although
national publicity has no doubt played some part. ,

In general, implementation of the demonstration project and the new
state law have contributed most substantially te changes in the community
system in Arlington, and there is some evidence to suggest that the project
has played the major role in the community changes. The two areas in which
the project has been most successful in the community are in the develop-

ment of numerous new service components (e.g., group counseling, day care;
children's therapy), and in the formal and informal education and coordina-
tion provided to professionals and community residents. The latter efforts
have contributed to developing a core group of people committed to increas-
ing the effectiveness of the overall system, and have laid the groundwork
for a system that deals more carefully and consistently with people who have
problems in the area of child abuse and neglect.

Community System Operations

The primary service delivery system for clients with child abuse and
neglect problems prior to implementation of the demonstration project in

{
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May of 1974 consisted of several agencies working relatively independent--
1y of each other. The Protective Services Unit of the Departmént of Huma~
Resources had the responsibility of providing services to substantiated
and potential child abuse/neglect ‘cases, but was not legally mandated. to
receive reports, although they did receive them from some agencies and in-
dividuals. The police and Juvenile Domestic Relations Court, the legally
mandated agencies to receive TepoTts, worked inconsistently with each oth-
er and with the protective services agency. Thus, cases were reported to
any of three agencies and in some cases  a single case was reported to

.

more than one agency. Duplicate investigations were occasiondlly carried
out by these agencies, ' : ‘

The criteria for "substantiating! reports varied; the police and the’
courts maintained a strict legal definition, while protective services

"used broader criteria, including 'potential'’ as well as actual abuse/ne-

glect cases. None of the community agencies reported cases to the state
Central Registry, although required by law to do so.

) The disposition of cases and the services received by clients depended,
in part, on the agency which received the report, with each agency pre-
scribing primarily those services available or known to it. S

Several’ gaps in the community system existed. There was virtually

no outreach into the community. Preventive services were provided only’
to clients referred to protective services as "potential""abuse-and,ne—k
‘glect cases, although some other community agencies, e.g., mental health
services, Northern Virginia Family Services, etc., were no doubt providing
some preventive counseling services without labeling clients as potential
abuse cases as such. Because there was no provision for 24-hour services
in the community, reports of abuse and neglect received after. hours (often
the most serious cases) went to the police and were handled in much the

same way as any criminal complaint.

Few other community agencies perceived a role for themselves with re-
spect to abuse and neglect cases. Except for severe cases, the cchools,

hospitals, and public and private social service agencies handled abuse
and neglect cases in the same ways in -which they would handle all Ysocial

service' problems.

In 1974 the demonstration.project, Pro-Child, became part of the ex-
isting protective services. agency, almost doubling the resources available
to that agency. Because this was already the agency most .capable of pro-
viding treatment services, one goal of the project from the outset was to
have protective services become the central Arlington agency for both the
receipt of reports, service planning and treatment, making referrals to
other agencies as appropriate. Through intensive education and coordina-
tion endeavors, this had practically been accomplished by project staff
when a change in the state law mandated that protective service agencies
across the state become the only agencies legally designated to receive
reports. Thus, Pro-Child has become the central focus for the child abuse
and neglect system, ensuring that reported cases are hendled consistently,
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and prov1d1ng the link with other community agencies (the courts, police,
schools, hospitals and community treatment agencies) to promote cooxrdina-
tlon of the system. .

Crlterla for accepting clients based on the type and severity of
abuse and neglect, and definitions of what should be considered abuse and
neglect have been developed and distributed to all community agencies by
the projéct. Procedures for referring cases for treatment have been es-
tablished, but the primary treatment source remains the project. A 24-
hour reportlng system has been developed by the project to provide off-
hours coverage. The Advisory Committee to the project includeés represen-
tatives of most key agencies in the community and serves as another focus
of coordination for dealing with both policy and programmatlc issues of
‘the child -abuse and neglect system,

" "Caseload Size and Case Qutcomes

During the baseline period (FY74) 279 cases were reported to protec-
tive services. In fiscal year 1975 this had risen to 341 cases, an in-
crease of 20%. In fiscal year 1976, 367 reports were received, and in
fiscal year 1977, the projected number of reports is 432. This figure re-
presents-a 65% increase in reporting over the baseline period. This in-
crease, however, may be due to the recent centralization of the reporting
system, with many reports which used to be received by the courts and po-
lice now being forwarded to protective services. However, data from the
" Juvenile Court also shows an increase in the reports received, from 30 re-
ports during calendar year 1974 to 70 reports during calendar year 1975.
Staff from the police department maintain that all cases identified by
them are immediately reported to protective services, so an increase in
reports cannot be validated from that source. From the data of the court
and protective services, it appears that the reported 1nc1dence is in fact
increasing at a fairly substantial rate.

Of the 279 reports received by protective services in fiscal year
1974 (basellne period), 70% were substantiated, but during fiscal year
1975, 84% of the 341 reports received were substantiated. Although not a
dramatlc increase, this change is perhaps indicative of a heightened aware-
ness on the part of both agency personnel and the community of the kinds
of cases which are appropriate for referral to Pro-Child.

There have been several changes. in the source of reports to protec-
tive services during the demonstration project period. One significant
change is the reduction in the proportion of cases reported by the Depart-
ment of Human Resources from 29% in fiscal year 1974 to 19% in fiscal year
1976. This perhaps indicates that a broader range of case¢s acress the com-
munity are being identified, rather than primarily those cases previously
known to the social services or "welfare" system. Two other changes are
readily evident. The proportion of reports from schools has increased
from 2% to 19% and the proportion of reports from relatives and neighbors
has increased from 19% during the baseline year to 32% in fiscal year 1976.
It is likely that the project’'s educational efforts, which were focused on
both the general community and school system during the first year, con-
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tributed to these changes, by clearly defining to school personnel and
community residents the kinds of cases which should be reported and to wi m

they should be reported.

Although data on the final disposition of éll.cases invthe.Ariington--
system, particularly cases that were referred to the court, are not . .

currently available, the followirg tab

le illustrates changes in the foster

care placements of abused and neglected children during the project

period.

Foster Care Placement and Returns, FY74, 75, 76, 77

FY74* FY752 FY76 FY77
No.| % No. %. No.| % No. %

Total children in project Can S ; S D R
caseload 9951 100 1205 | 100 | 13295 100 ;462 .190
Children placed in foster <7057 861 5.0 a0l 2.9 443 3‘03
care .
Children returned home in .
same fiscal year 7 12 521 60 22 >3 NA
Average length of stay NA 3.2 months| 3.1 months NA

1 o . . C e
Data from previous Pro-Child director's statistics.

2Data from Pro-Child's re-funding application, February»1976.

3Projectied on basis of first five months data.

Although the project has served an increasing number of children
every year, the percentage of children placed in foster care has de-
creased by almost 50% since federal funding. Additionally, the pro-
portion of children placed who are returned home in the same year has
increased dramatically. Many factors are probably contributing to . .
this, including Pro-Child's emphasis on providing alternatives to foster
care, and the staff's desire to have children returned as soon as the
home situation can be considered safe, while providing continuing

supportive services to parents.
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Legislation ' -
_ NE%—EfEfE"Iégislation was passed in March of 1975 which considerably
broadened the definitiOn of child abuse/neglect, and also provided a more
centralized organizational structure for handling reports and providing
services to these clients. :

The most important changes in the legislation include: designation
_of the local social services agency (protective services) as the sole.
agency to receive reports; provision for development of a state-wide
24-hour reporting system; establishment of a Central Registry; and in-
clusion of penalities for non-reporting.

, By means of its educational program, Pro-Child is continuing to alert
both community agencies and residents to the provisions of the law and

providing them with information relative to reporting suspected cases.
Staff of all community agencies interviewed felt that the néw law would
increase the effectiveness of the system for dealing with abuse/neglect

cases and understood their responsibilities under the new law.

Community Resources

- With the exception of the demonstration project (protective services),
no agencies in Arlington have staff specifically committed to dealing with
child abuse and neglect problems. ‘Rather, staff of these other agencies,
including probation officers of the court, the juvenile division staff at
the police department, school social-workers, foster care workers, hospi-
tal social service staff, public health department staff, hotline referral
staff and staff in several counseling agencies, provide services to abuse/
neglect clients in much the same way as they would to other clients.
Because of the problems defining abuse/neglect cases, most of these agen-
cies do not have data on the actual number of cases to which they provide
services, and therefore, cannot estimate the percentage of staff time com-
mitted to abuse and neglect. ' -

With receipt of the demonstration grant, protective services was
able to increase its staff from seven to 12 workers, and additionally to
acquire the consultation services of a psychiatrist, a psychologist and
a lawyer. The services available through protective services include:
case management; multidisciplinary team review; individual therapy and
counseling; group counseling; psychological testing; couples and family
counseling; day care; art therapy for children; homemaking services;
babysitting and child care; and ancillary services including- transportation
and emergency funds. All but case management, individual therapy and coun-
seling, and ancillary services are new services developed subsequent to
federal funding. ‘

Services available through other community agencies are limited
primarily to counseling and therapy and to some advocacy and support ser-
vices. There is little in the way of outreach or preventive services
available anywhere in the community, and follow-up of cases terminated

from prptective services or other agencies is seldom carried out. Vol-~
unteers have not been used to any great extent in the Arlington system.
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The project has made some gains in their attempts to expand and coor-
dinate the services available in Arlington, but the primary service ex-.
pansion to date has been from the federal demonstration grant, which
leaves it unclear whether many of the services currently provided by
protective services will be continued after termination of the grant if -
additional money is not forthcoming. ' - ‘

Community System Coordination

The coordination of the community system dealing with child abuse
and neglect in Arlington has changed in several areas since the implemen-
tation of the Pro-Child project. The Advisory Committee to the- project
includes representatives from the schools, police, court, hospital, Public
Health Department, and several private and public social service and refer-
ral agencies. These representatives are the coordinative link between.
protective services and all other agencies, and the monthly meetings
of the Committee serve as the vehicle for jointly establishing many of
the procedures under which the system operates. The primary coordination
efforts to date among all these participants have been in the areas of
reporting, investigation and feedback to complainants, and. the procedures -
developed are closely adhered to by most agencies. Forms for reporting
cases have been developed by Pro-Child and distributed to all relevant .
agencies, and the use of the Pro-Child phone numbér and. after-hours number
have been carefully explained. Procedures for conducting investigations, '
particularly during off-hours (when police assistance may be necessary)
have been developed. Forms for providing feedback to complainants (both .
agency staff and community residents) have been developed, although these.

are not always used.

- Coordination on individual cases is achieved primarily when a pro-
tective services staff member initiates contact with other agencies about
specific cases. Approximately 10 coordinating contacts have been made
by project staff each month. ~ o

Changes in the state law have also contributed to better coordination
of the Arlington system. Centralization of reporting within protective
services and a clearer definition of reportable incidents has led to more _
focused identification, investigation and treatment provision, all of which
are done primarily by protective services, but which are also coordinated
with other agencies as necessary. The state record keeping system which
went into effect in June 1975 covers all child abuse and neglect reports
in Virginia. This aids in coordination between contiguous .counties .(e.g.,
Arlington and Fairfax counties) which is important since soO many in this-
population are very mobile. The information in the Central Registry will
also provide basic data on reported cases which, if made available to
all community agencies, should increase their awareness of the problems in
the system and help spur further coordination between agencies.

Education and Public Awareness : .

The level of education and training on child abuse and neglect has
increased substantially since the baseline period (FY74). Prior to '
implementation of the project, few community agency personnel except
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protective services. staff had received any education or training about

the etiology of abuse and neglect, criteria for identifying cases, or the
resources available in Arlington to deal with the problem. Since that
time, staff of Pro-Child have provided education and training sessions to
staff of most key community agencies including schools, court, police, and
hospitals. Many other agency staff, such as public health nurses, foster
care workers, day care staff, and staff of other counseling agencies have
-also received education since implementation of the project. :

Efforts to educate residents of the Arlington community have included
speaking engagements with community groups, television and radio appear-
_ances, and contributing to newspaper and magazine articles. 1In terms of
educational effort, less priority has been placed on general community

education than on professional education. Pro-Child staff have provided
approximately eight educational sessions per month to professionals and
community residents. The primary results of this education have been in-
creased requests for additional education, and to some extent, an increase
in referrals to the project. -

Representativesfof all key agencies interviewed agreed that the amount
of education/information provided to prefessionals and community residents
has increased markedly since fiscal year 1974. They also agreed that,
in addition to the proliferation of newspaper and magazine articles which
is generally occurring around the country, protective services has been
the primary agency in Arlington providing education about abuse and
neglect. None of the agencies interviewed have increased their own ed-
ucational efforts nor do they perceive this as an appropriate role for

their staff, which raises some questions about the continuity of educational

efforts if the project cannot carry them out due to lack of money after
federal funds run out. -
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The Child Protection Center: Baton Rouge, Louisiana

Summary o
Many positive changes have taken place in the Baton Rouge child
abuse and neglect service system since the project began. Three of
these changes, however, are most noteworthy. First, there is a new
level of awareness about the magnitude of the abuse and neglect problem,
which has led to increased coordination among personnel of the various
agencies and to the doubling of the staff in the local protective services
unit. Second, the provision of 24-hour crisis intervention by the
demonstration project staff has provided the general public and certain:

‘reporting agencies (hospitals and law enforcement, primarily) immediate

access to assistance by trained social workers. The extensive use of
the 24-hour call system (25 to 35 calls per month) proves that the
service is meeting a tremendous need. And finally, the project's 4
affiliation with Earl K. Long Hospital has helped ensure that medical
care is provided to many children who otherwise would not receive it..

- Some community-wide problems still need to be resclved before the
service system can become fully effective. Some of the most important
are the following: the private medical community has not met its
responsibilities in reporting suspected cases; the project needs on-
going support from the state office of the Division of Family Services
for maintaining adequate staff capacity; and the mental health centers
and the private counseling agency which accept project referrals have
not yet worked out an adequate treatment approach for working with
abuse and neglect clients. U

Community System Operations 4 S o

A spirit of informal cooperation among the key agencies character-
jzed the community abuse/neglect services in Baton Rouge prior to the
federal funding of the Child Protection Center. The system was not A
centralized around a single agency, but instead some of the key agencies
and institutions had evolved a division of responsibilities. Pricr
to the passage of the 1972 reporting law, the Probation Department of"
the City-Parish Family Court had the responsibility for handling abuse
and neglect cases. In the late 1950's already the Court had worked
out an agreement to have the Sheriff's Department conduct the initial
investigation on severe cases. With the implementation of the 1972
state reporting law, the Court divided responsibility for abuse and
neglect cases with the Division of Family Services; the Court handled
those families that did not qualify for public assistance and the
Division of Family Services, Protective Services Unit, handled those
who were public assistance recipients.  The Family Court was also re-
sponsible for filing petitions regarding removal of children from the
home. Most petition requests originating from outside the Probation’
Department came from the Division of Family Services.

In addition to homemaker services, the Protective Services Unit
of the parishk office Division of Family Services provided traditional
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protectlve services: investigation, counseling and advocacy services.
This unit was very short-staffed for the: volume ‘of cases received and,
therefore, following the delivery of services during a family's crisis
period, the case was then transferred for maintenance to the regular
welfare services staff. Foster care was and still is under the juris-
diction of the Division of Family Services. All cases that require
placement of the child(ren) when a willing relative or friend cannot
be found, are automatically transferred to the Foster Care Unit for
ongoing gase management and services.

" Law enforcement agencies are one of the mandated agencies to which
the public can report suspected abuse and neglect, and before the
inception of ‘the project, the East Baton Rouge Sheriff's Department
was the agency receiving most initial reports in the community. Publi-
city efforts had encouraged the public as well as other police ‘epart-

‘ments to make referrals to the Sheriff's Department and its Child Abuse

Team. Their policy was to conduct immediate investigations, but .then
to call in either the Division of Family Services or the Family Court
workers. In 1973- the Sheriff's Department set up a Child Abuse Team
in its Juvenile Division and this team developed a reputation for
effective handling of suspected cases.

.The city's private hosp1tals and phy51C1ans were very unlnvolved
in the abuse/neglect services system. However, Earl K. Long Hospl-
tal, the local charity hospital, became a leader in the community in
prov1d1ng services. The Chief of the Pediatrics Department at the
Hospital was primarily responsible for bringing the problem of child
abuse and neglect to the attention of the state leadership. He aided
in the upgrading of the local service system by developing and urging

‘ 1mp1ementat10n of the shared responsibility services model which

was in effect prior to the Child Protection Center. Evidence of the
Hospital's commitment to abuse and neglect services is total house
staff participation in,in-service training on recognition of child
abuse and neglect, and a bi-weekly Pediatric Family Clinic which pro-
vides regular follow-up to all hospital-identified abuse and neglect
cases. Further, the Hospital has a policy of providing temporary
shelter for children until alternate placement can be found. Often
this means that children are admitted even though there is no medical
necessity, or that once admitted, they may be kept beyond the time
medically necessary until other arrangements can be made.

School personnel were isolated from the abuse/neglect services
network. Visiting Teachers, a special unit handling truancy, were
responsible for dealing with abuse: and neglect cases discovered in
the Baton Rouge schools, although most were not aware of the scope
of the problem. These teachers worked with school nurses and social
workers in deciding how to proceed in alleviating any situation that
arose. If it was decided that the child was seriously endangered ‘
a referral was made to e1ther law enforcement, protective services,

or the court.
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Other community service agencies were also removed from the main
delivery system. The two mental health centers and the East Baton
Rouge Health Unit (the parish public health department), with re-
sources to accommodate individual case referrals from the Court or
protective services, were not knowledgeable about the dimensions of
the abuse and meglect situation. These agencies had no special pro-
grams for abuse and neglect, and with minor exceptions, were not a
source of reports of suspected cases. ' :

The state has a Central Registry which began keeping abuse and
neglect reports in March of 1973. The Registry uses the American
Humane Association's reporting form and was originally set up to enable
protective services workers to track repeat abusers who were moving
around the state. However, little use has been made of it for dis-
position of individual cases; instead, the Registry data serve primarily
as a program planning tool for the Division of Family Services.

Over its three years of operation the project has become the focal
community agency for the handling of abuse cases.. Originally, it -
was planned that the Center would provide parish-wide intake and short-
term (three to six months) services for both abuse and neglect cases, but
this proved impossible given the ever-increasing volume of reports and ‘
the iimited staff. Therefore, in exchange for increased state funding
to fill three more protective service slots, the parish office of the
Division of Family Services agreed to take all reports and deliver
ongoing services to child neglecting clients while the Center would
provide those services for child abusing clients. There are, thus,
separate entry points into the system, depending on whether the
case is one of abuse or neglect. The other abuse/neglect service
agencies have been alerted to this shared role, and for the most part
refer appropriately; the general public is still given only the Center's
phone number for reporting purposes, but the Center staff then refer
all neglect reports on to the Division office. Both the protective
services unit and the project use the same resources for referral of -
clients for additional services: day care, the mental health csnters,
special school-based learning programs, and charitable organizations,
such as the Salvation Army and churches.

The major change in Earl K. Long Hospital's service since the Cen-
ter began has been a reduction in the length of stay (from 3-4 weeks
to less than one week) for abused and neglected children admitted
without a medical diagnosis for lack of outside placement possibilities.
This has. been due to the development of two emergency. shelter care
homes, a few more foster care homes, the concerted efforts on the part
of the project staff to find relative placements as soon as possible,
and the reduction of the number of available beds at the Hospital.

With the project's inception, the Family Court's Probation De-
partment no longer received reports or provided services for any abuse
and neglect cases. Instead, the Court now acts only in the capacity
of holding hearings on cases which require Court involvement, that is,
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change of custody cases or cases which the social workers believe
should have court supervision. Other court-related changes in the
abuse/neglect system have been an increase in the number of private
or legal aid attorneys in court cases (the project itself contracts .
for an attorney to regularly consult with its social workers on all
court-involved cases); a requirement that only the District Attorney's
office (and not'the Probation Department) can now file a petition on
abuse cases; and the development of a procedure whereby judges set
specific follow-up dates for review of progress on cases.

After the project began, the Sheriff's Department Child Abuse
Team continued to be the key child abuse/neglect investigator among
the parish law enforcement agencies. The Center and protective ser-
vices almost always called in the Child Abuse Team to accompany them

in dangerous situations or when a child had to be removed. The Sheriff's

Department also came to rely on the project to a great extent for joint
intervention in abuse reports. It is felt that the local police de-
partments, which sometimes must respond to calls, are still not as
sensitized to the handling of abuse cases as the Sheriff's Department.
The Child Abuse Team was dissolved in late 1975, but one of the depu-
ties continues to function as the liaison on abuse calls.

The provision of in-service education to several schools by the
project staff has brought school personnel in more contact with the
abuse/neglect system. The School Board as a whole has adopted a policy
to facilitate the handling of abuse and neglect by ensuring that the
appropriate Visiting Teacher is called in on all suspected cases; he
or she must ‘then report to either the Center or protective services.

Caseload Size and Case Qutcomes :
Table 1 illustrates reporting changes in four agencies which are

part of the abuse/neglect system. By extrapolating the Center's five- =

month experience in 1974 to a full year (66 to 158), it is clear that
the volume of reports to the project jumped considerably from 1974 to
1975. The effects of the project's extensive public education were
felt. Some of the drop in reports to the Center in 1976 might be
explained by the increase in reporting to protective services during
that year (for part of 1975, the project accepted neglect cases) .
Another possible explanation is that with the severe staff shortage

in early 1976, the project was not able to maintain its high intensity
public education efforts and community awareness of child abuse and
reporting responsibilities diminished. The increase in reports from
1974 to 1975 to Earl K. Long Hospital. is most likely due to its af-
filiation and working relationship with the project; the project social
workers bring all cases of abuse or neglect needing medical examination.
to the Hpspital, whereas before reports were received from Hospital .
personnel identifying cases in the emergency room or -in clinics. The
slight decline between 1975 and 1976 is probably the result of the
“project's decrease in incoming referrals.
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There are two possible reasons for the sharp drop in Sheriff's
Department reports. First, the project, through its publicity efforts
over the course of three years, spread the word that people should
report to it rather than the customary sources, either the court or -
law enforcement. 'Secondly, the Child Abuse Team in the Sheriff's
Department, which was alert to abuse and neglect situations, was dis-
banded in late 1975, which might have meant a decrease in awareness of
the problem among the juvenile officers, so that fewer cases were
being identified as either abuse or neglect.

" Table 1

Volume of Reports: East Baton Rouge Parish

A Number of Reports
_ Abuse ". Neglect . . Total
| Agency ' 1974 1975 1976 | 1974 1975 1976 ) 1974 1975 1976
Child Protection Center 262 187 171| 41* 61 9| 66 248 180
Protective Services 26° 4 ol 60° 100 168 86 104 168
Earl K. Long Hospital 44 100 127} 19 - 65 15 63 165 . 142
Sheriff's Department 53b 42 22 110b 37 26 163 79 48

3pata since Center opened, August-December 1974.

'bFigure extrapolated based on actual data for January-
October 1974.

i

‘Table 2, illustrating referral sources of abuse and neglect
reports to the project, protective services and the Sheriff's Depart-
ment, shows the variation in reports by source for 1974, 1975 and 1976.
While there were 126 more abuse and neglect reports community-wide
in 1975 and a drop of 35 in 1976, the sources of reports remain quite’
consistent. Some minor ghanges include an increase in reports from
law enfcrcement agencies, more cases jdentified from within the
Division of Family Services, and a moderate decline in relative re-
porting.
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Table

2

Source of Child Abuse/Ngg}ect Reports: East Baton Rouge Parish

.Agency Reported to:

Total to the{Ihfee-Ageﬁciesﬁ

Sheriff's

Child Prétection Protective
: Center - Services - Department 1974 1975, 1976
Source of Reports: 19742 1975 1976 | 19740 1975 1976 | 19747 1975 1976 | Number % | Number % |Number 3%
Division of Family Services 13 15 8 14 14 29 -0 21 14 27 9 30 7 51 13
Physicians - ‘ 1 4 3 3 0 0 7 o o | 11 3 4. 1| 3
Hospitals 8 .3 25| 8 5 13 7 40 23 7| 45 10| 38 9
Law enforcement 7 26 17 3 5 16 2 2 2 12 4 33 8 iSS
Schools 12 32 | 35 6 | 5 10 11 7 1 29 9 44 10 46 12
Court 3 | 1 1 00 3 2 2
Other agency 0 0 0 3 4 | 3 30 2| 7 1
Spouse 3 19 2] 3 5 19 31 11 5 37 12 35 8 45 11
Sibling 0 1 0 0 3 0| o 3 0| o o 7. 2 0 0
Relative 713 44 27 20 29 34 44 11 5 77 24 84 20 66 17
Acquaintance/neighbor -3 38 23 9 13 20 38 14 17 50 16 65 15 60 15
Anonymous 2 13 9 16 19 15 19 - 3 22 -7 38 9 31
Self-referral 09 10 o | 10 3 2| 2
Other 1 5 0 .6 0 0 1 2 16
Unknown 00 1 0 14 0 1 5| 14 3] o o
| Total 66 248 180 | 86 104 168 |163 .79 48 | 315 100 | 431 100 | 396 100

3Center opened, August 1974,

bReferral source figures extrapolated from actual data collected for January-October 1974,




Cases reported to either protective services or to the project
can be handled with or without court involvement. Data on cases that
are brought to the Family Court show that 43 abuse or neglect hearings
were held during 1975 and 42 such hearings were held in 1976. While
there are no data for 1974 or before, against which to make comparisons,
personnel at the court believe that since the project's inception there
are more formal hearings called, rather than the previous method of
informal hearings in the judges' chambers. '

For out-of-home placements to foster care -- cases which the Court

must act upon (it can be handled without a formal hearing, however, ,
if all parties agree) -- the figures as seen in Table 3 show little dif-
ference in the number of children placed between 1974 and 1975, but »
a dramatic increase in placements in 1976. Given that the total number
of abuse and neglect reports to the project and protective services,

the agencies which recommend placement, stayed almost the same between
1975 and 1976 (352 and 348, respectively), it appears that an ex-

planation of this phenomenon is two-fold. More foster care and emergency:

shelter siots are now available in the community and, therefore,

children who need out-of-home placement can now be accommodated, whereas -

before they could not. Further, there seems to be an emphasis on the
part of the project staff to advocate out-of-home placements as a
solution of choice rather than other modes of intervention::~

Table 3

Foster Care Placement: East Baton Rouge Parish .

( 1974 .| 1975 | 1976
Number of abused/neglected children placed .
in foster care - - 63 69 138
i i v ’ T ™
Number of abused/neglected children placed since o
beginning of year who are returned home 40 25 77
Percentage of abused/neglected children placéd _ :
since beginning of year who are returned home 63% 36% 56
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Legislation , ' P
The project's primary legislative effort has been in the area o

of revising the state's termination of parental rights law. A sub-
committee of the Center Advisory Board, headed by the consulting attor-
ney who is under contract to the project, worked diligently in attempt- :
ing to. loosen, up the very restrictive law, which made it almost impos- - -
sible to terminate parental rights. In mid-1975 the state legislature

passed such a new law which outlines specific steps and time limits

for moving toward terminating rights of those natural parents who

.show no interest in their children. '

Community Resources :
Overall, since the project's inception, there has been a general f
decrease in the number of staff in other key abuse and neglect agencies. ¥
Prior to federal funding of the Center, Earl. K. Long Hespital had i
a Child Trauma Team which handled the assessment and disposition of
hospital-based abuse and neglect cases. 'In addition, the hospital
social workers provided social work counseling to identified abuse/ '
neglect cases in inpatient and outpatient treatment. With the advent - i
of the project, a new staff pediatrician was hired jointly with the |
. Center, to spend half time directly on abuse and neglect cases. With i
the development of a successful working relationship with the project '
¥
k
4

and the Hospital, the Trauma Team was disbanded since it duplicated.
the Center's work. : .

The Family Court had 17 probation officers spending approximately
10% of their time managing and providing services to abuse and neglect
cases prior to the implementation of the project. When the Center began ?
and the probation department ended its involvement in handling these ,
types of cases, the number of staff actually working with abuse and ;
neglect cases, in addition to the judges and their staff, was reduced to . A
three intake workers who prepared neglect petitions. In 1976 it was t
decided that these intake workers could no longer legally prepare ne- f
glect petitions and today no probation officers work directly on abuse ;
and neglect cases. ' ’ ‘ v

Prior to the project's development, the Sheriff Department's » i
Juvenile Division had implemented a Child Abuse Team to coordinate all §
abuse and neglect investigations. For both internal political reasons '
and because the members of the team were either transferred or on leave, b
the team stopped functioning in the fall of 1975. .- : ;

Two major exceptions in the general reduction of agency staff time ¥
for abuse/neglect cases are, first, protective services, where the staff ‘
has almost doubled -- from three workers plus a supervisor in 1974 to L
‘six workers plus a supervisor in the spring of 1975. This staff in- r )
crease was due directly to pressure from the project to divide intake '
and case management responsibilities with protective services after
it was discovered that there was too great a workload for the Center -
staff alone. Second, the District Attorney's office now has a special :
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abuse/neglect section. One attorney has been designatéd to handle these
cases, including the preparation of all petitions.

The noticeable additional abuse and neglect services available in
the Baton Rouge community have been those either implemented or sup-
ported by the project. A full-time homemaker is on the Center staff
and 24-hour crisis intervention is provided to suspected abuse and -
neglect cases and to clients receiving ongoing services; medical care
is delivered to all reported abused and neglected children requiring
it; and project staff and the Advisory Board lobbied successfully  for.
two emergency shelter care facilities to accommodate children over
two years of age who have to be removed immediately from their danger-
ous home environments. ’ ‘

Community System Coordination :

Of all the coordination-related meetings attended by project
staff in the course of the project's three years, over 65% were with
a variety of agencies in the community which also identify or provide
services to abuse and neglect families, such as schools, law enforce- -
ment agencies, hospitals, the Family Court, the District Attorney's
office, and 4-C's. Almost 20% of all coordination meetings were held
with the Division of Family Services, either with the state office or
with the local protective services unit. The remaining staff time
on coordination activities was spent with legisiators or with commu-
nity-wide resource planning groups.

Another focus of the Center's coordination activity is its
Advisory Board. The Board members have put in many hours attending -
meetings and lobbying for community awareness regarding the needs of
abused and neglected children and their parents. g

Prior to the project's beginning in mid-1974, the East Baton
Rouge Parish agencies which were part of the abuse/neglect system had
made some formal collaborative agreements among themselves for greater
efficiency ip handling cases. The Division of Family Services had made
referral arrangements with both Earl K. Long Hospital and the mental
health centers and developed a division of abuse and neglect intake
and service responsibilities with the Family Court. The Court had
also developed procedural agreements with the Baton Rouge School Board,
the Sheriff's Department and Earl K. Long Hospital, and the mental
health centers had worked out a referral mechanism with the School Board.

However, the project's efforts have succeeded in further coordin-
ating the service delivery system in Baton Rouge by means of new
collaborative arrangements with a variety of agencies. Table 4 il-
lustrates the formal ties established to date. - ,
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Table 4

Child Protection Center Formal Collaborative Agreements

with Division of Family Services,
protective services unit

with Earl XK. Long Hospital

[

with Family Court
with Sheriff's Department

with thools

with Mental Health Centérs

with Family Counseling Services

--Division of abuse .and neglect
casework responsibilities

--Sharing a staff position (pro-
ject's pediatrician half-time
at the Hospital)

--Procedures for referral to Hos-
pital emergency room

--Arrangements for project staff to
handle all social work on hospi-
talized abuse cases

--Procedures regarding hold orders

--Joint investigation procedures

--Referral and case feedback pro-
cedures

--Referral and case feedback pro-
cedures :

--Purchase of services

_Education and Public Awareness

Personnel’ in the parish abuse/neglect service agencies all believe
that both the professional and lay community are more aware today of
the child abuse and neglect problem and what is being done about it
than was the case before the Center began its work. Other agencies'
staff members have contributed in some degree to this overall increase
in knowledge about child abuse and neglect. However, most of the
increase in community awareness can be attributed to the concerted

effort of the project staff itself.

The project has a full-time

public education specialist whose task it has been to coordinate the
dissemination of information to the general public. - This has-been
accomplished through the use of all aspects of the mass media, and

by talks amd audio-visual presentations. Other Center staff, primarily
the director, also make presentations on abuse and neglect and the

project's role in the system.

During this past year a team made up of

the project pediatrician, the project director, a social worker, the
public education specialist and a legal consultant have visited several

schools.

C-34

R

e el

R ——

¢ T LTI T AR TSI S R T S T B S T T e L

NSRRI



i

The Child Abuse and Neglect Demonstration Unit: Bayamon, Puerto Rico

' Summary ' L

The major change in the Bayamon community was an increased aware-
‘ness by professionals and the general public of the special problems.
of child abuse and neglect, and an increased commitment to finding
ways of combating the problem. This change appeared to have resulted
in a small increase in the services applied by the various agencies
to preventing or treating individuals who abuse or neglect their children.
This was most true in the city of Bayamon officeé. Also, other agency .
staff appeared to have focused more on the .special problems of abusive
and neglectful parents and their children. In particular, the schools
appeared to be more sensitive to the problem and relied more heavily on
DSS and the project staff. The Interagency Committee made it possible
for the first time for administrators and key workers in the various
agencies to discuss the problems of child abuse and neglect in Bayamon,
and to jointly develop solutions. . :

The health educators reached a large audience of professionals. -
Their specially developed materials and stimulating presentations ap-
peared to have inspired other health educators tc undertake similar-
education efforts. There are more referrals being made by professionals
to DSS than before the project started. Professionals in the community
are more aware of the availability of resources in Bayamon for helping
their clients. . _ o

Nonetheless, the system for dealing with child abuse ‘and neglect
in Bayamon has gaps and deficiencies. Outreach and prevention were -
virtually non-existent. Identification of abuse continued to be poor,
but some improvement has been made. The community system still lacked
a hotline for 24-hour reporting and for parents on the verge of hurting
their children to obtain help. The shortage of adequate housing and
jobs compounded the problems that DSS workers and project staff were
helping their clients overcome. ' ‘

Community System Operations

Prior to the implementation of the demonstration project in May
of 1974, the organization receiving most of the reports of abuse or
neglect in Bayamon was the Iocal office of the Department- of Social
Services. (DSS).- Other agencies such as the schools referred. cases
only when they were unable to provide the necessary services themselves.
If a child had been physically or sexually abused, other -agencies -like
the Municipal Health Center would immediately refer the case to-the
police. . The police would usually investigate the charge and, if sub-
stantiated, would refer it to the District Court as a felony case.
Since DSS did not have sufficient coverage for reporting, the only
agency that could be contacted after the hours of work was the police.
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Anotherntype of case that would not necessarily be reported to DSS
“before May of 1974 was the failure of parents to provide adequate shelter,
clothlng or food for their children, a situation termed abandonment in
Puerto Rico. Frequently, one of the parents or a relative would request -
the District Court to take legal action against the parent. Since public
resources are scarce and other social problems appear more serious, many
agencies did not bother to report cases of mild or moderate neglect
Those neglect cases reported to the local DSS office were usually com-
plaints from neighbors and relatives, or requests by other agencies for
assistance. The courts sometimes called on DSS when the custody of a
child was an issue, since DSS had the legal responsibility to supervise
and provide foster care homes and. institutions for special children.

In September of 1974 the staff in key agencies other than DSS
appeared to have little consciousness of the etiology of child abuse or
of the underlying pathologies associated with neglect. :

Durlng the period preceding the project's initiation, the other
agencies in the community worked together sporadically. Investlgatlons
were conducted soparately Referrals were made haphazardly. A number
. of gaps existed in the community system. There was no outreach into the
community to identify parents who were abusing, much less neglecting,
their children. Prevention efforts were minimal, consisting primarily
of classes on:child development for parents and teachers of first graders
in the Northern Bayamon public school district, and pre- natal well-

baby and family planning clinics operated by the Municipal Health Center. -

The home economics and health classes taught in the public schools oc-
casionally touched on such subjects as child development or management.
Follow-up was virtually non-existent with the possible exception of the
school system whose social workers occasionally re-investigated cases
1f a child continued to exhibit problems.

None of the agencies had received any special training on child
abuse or neglect, or on the responsibilities of the various community
agencies. The police appeared to have no awareness of the phenomenon of
child abuse and looked upon the matter simply as taking legal against
the parent(s) if a child were hurt. Frequently, the anti-social actions
of older children were interpreted by the police as matters of juvenile
delinquency even though the child's behavior was a direct result of
- parental negligence or their willful encouragement. The courts gener-
ally treated child abuse as a felonious matter. The courts usually
handled abuse and neglect in one of three ways: (1) the administrator
referred the case to the Juvenile Chamber of the Superior Court because
it involved the custody of a child or juvenile delinquent; ‘(2) the' admin-
istrator or the District Court judge mandated the case to the Adult Chamber
of the Superior Court because it involved assault and battery or incest;
(3) the case was handled in the District Court because it involved mis-
demeanor charges against the parent(s) for failing to provide child sup-
port. There was no system in the courts for recording the number and
. disposition of cases of child abuse and neglect that were heard.

s
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In July of 1974, the long-standing practice of referring dependency

cases to DSS was codified by Law 191. Beginning in September of that
year all those who had knowledge of a child being abused, particularly

those holding professional jobs such as teachers, doctors,

pharmacists,

etc. were required to notify DSS within 48 hours.

demonstration project started to function in

Very few agencies were aware of the passage of the law when the
September of 1974. Al-

though DSS had established a Central Registry in January of 1974, DSS

was

virtually the only agency filling out the forms and even their re-

sponse rate was low.

Caseload Size and Case Outcomes : ‘ _
The reported incidence of child abuse and neglect has increased -

since the praject's implementation. During the baseline period of 1974, .
there were approximately 71 protection cases from the city of Bayamon
that were referred to DSS. However, although many of these cases in-
volved incidents of child abuse and neglect, DSS did not differentiate

among the types of protection cases.

Hence, there is no way to know ..

exactly the number of cases received by DSS during the baseline period.

As part of the evaluation, the local DSS staff recorded on speCiél

forms the reports of child abuse, neglect, and abandonment for 1975.
There were 83 reports of child abuse, neglect and abandonment, of which
five were repeat reports on the same situations (see Table 1). Of
these 83 reports, 44% were substantiated. In 1976 there were 105 re-.
ports, 56% were substantiated.

Table 1 .
1974, 1975 and 1976

DSS Caseload and Reporting Statistics:

-

—
19741 19752 1976

Caseloads
Reports by Type: Abuse " NA 31 57 |
Abandonment . NA ‘,32 ' 19
. Neglect "NA 20 29
Total 71 83 105

1

Departomento de Servicios Sociales, Oficina Local de Bayamon,

Programa dc Servicios a Familias con Ninos-Movimiento de

Solicitudes (1974). Note: This statistic refers to all pro-

tection cases. Figure adjusted due to unavailable data for

May 1974.

255urce: BPA form filled out by DSS local office.
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..As far as the source of reports was concerned, in 1975 and 1976
reports were divided approximately equally between agency and non-
agency sources (see Table 2). The schools were responsible for almost .
one-fifth of the reports. The hospital increased its percentage of re-
ports from 2% in 1975 to 10% in 1976. The courts were responsible for '
a few percent. The police made only one report during 1976. According
to the local Bayamon DSS office, both the schools and hospitals were
making more referrals, but also many of these referrals were unsubstan-
tiated. This situation was particularly true for the hospitals.

In mid-1976, to keep better record on the child abuse and neglect
situation in Puerto Rico, the central DSS office improved the monthly
reporting form for all local offices by adding the following categories:
abuse, neglect, abuse as a result of alcoholism or drugs mental retar-
dation, arnd. abandonmant

Table 2

Referfal Sources to DSS1

1975 | 1976
Source of Reports Number Percént | Number Peréent
DSS 8 io0 13 12
Hospitals 2 2 10 . 9 
Police 2 2 1 1
Schools 15 18 18 17
Court 6 7 4 4
Other 5gencies 7 9 10 10
Spouse 17 21 10 10
Family memger 9 11 22 21
Neighbors 11 13 15 14
Self referrals 4 S 2 2
Anonymous 1 1 0 0
Unknown 1 1 .0 '0_
Total 83 100 105 100
1Source: BPA form filled out by the local DSS office.
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Legislation 4 A _
Working with the Interagency Committee, formed in July of 1975,

the project began in the latter part of that year to consider revisions
in Law 191, the Puerto Rican reporting law. Work began on formulating
specific recommendations to the Legislature for revision of the law.
DSS established a special task force to make recommendations to the

Legislature.

~ Law 191 broadly specified who was required'to report to DSS including
such professionals as teachers, doctors and nurses. Reportable situations

were those causing a physical or mental deterioration in a child as a

result of abuse. No definition of abuse or '"maltrato' was given. Neglect
was not explicitly made one of the reportable situations. The law pro-
vided a fine of $100 to $500 and a charge of misdemeanor for failure

to report, although this provision of the law was not enforced. All in-
formants ‘were granted both civil and criminal immunity and all information
was to be kept confidential. The law did not mandate that any services .

be provided fer abuse cases.. The law was amended by Law #104, June 2, 1976.

Community Resources , - BT

~ During the period from May 1974 to April 1977, the project and the
local DSS office were the only two agencies in Bayamon whose primary -
purpose was to deal specifically with child abuse and negléct problems.
The other agencies frequently served their clients without considering
whether they had abused or neglected their children. Since these other
agencies did not keep any statistics on abuse or neglect, they could not
estimate the percentage of their staff time committed to providing ser-

vice to abuse or neglect cases.

The staff resources provided by the project include four masters
degree level social workers and the part-time services of a psychiatrist,
psychologist, and pediatrician. The project has offered the following
services to its 60 clients: case management, multidisciplinary review,
psychological and psychiatric testing, pediatric examinations and
and health care, individual therapy and counseling, group therapy, and
ancillary services such as transportation and emergency funds. The -
social workers engaged in obtaining supportive services such as housing,

ay care, temporary foster care, medical assistance, and drug and alcohol-
ism treatment. The project also offered positive behavior reinforcement
activities such as summer camps, outings, and parties for client families.
In January of 1977 the local DSS office for Families with Children
had a staff of two masters level social workers, one of whom was. the
director, and eight bachelor's degree, social workers (called technicians).
One technician carried out the intake function for all cases referred .
to.the Families with Children office and the remainder of the staff func-
tioned as social workers. The director estimated that the one master's
ievel social worker and the two technicians who carried the most abuse
cases spent about. 100% of their time dealing with those clients, while

the other six technicians spent less than 10% of their time on abuse cases.
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As a group the director estimated that the workers spent approximately
one-third of their time deal1ng with abuse. In 1974 the office had eight
workers, two of which had master's degrees in social work. The services
available from DSS included: case management, social work counseling,
psychiatric evaluations, homemaking services, day care, adoption services,
foster care, and placement in institutions for the developmentally dlS-
abled.

The local DSS office was providing more immediate service in January
1977 than in the fall of 1974. Whereas in 1974 it was common for pro-
. tective service cases to go unattended for several weeks or more, in
1977 if a case appeared to be an emergency, a social worker would visit
the home immediately. In situations which appeared undangerous, the
staff were seeing the cases within three or four days. The staff were
using a goal-oriented case record keeping system which was reviewed
every six months. They appeared to be more thoroughly diagnosing child
abuse cases and had a clearer concept of when it ‘was appropriate to ter-
minate cases.

. The services. available through other community agencies were more
limited, primarily consisting of counseling and some advocacy and support
services. The school social workers provided counseling and. assistance
to parents in obtaining the needed services. The school districts of-
fered some group sessions as well. In the northern school district of
the city of Bayamon, there were nine social workers assigned to the
elementary through senior high schools. According to their Supervisor,
they spent approximately 50% of their time on child abuse and neglect
situations. In-school year 1974-1975 the social workers had 940 cases.*
In the first semester of school year 1976-1977 these workers had 1200
cases.

In January 1977, the Municipal Hedlth Center had an entirely new
administration. The one social worker who had been providing assistance
to families and patients and making referrals to DSS had left the hospital
when CETA funds which paid her salary were no longer available.

Considering support services, there continued to be a critical
shortage of low-cost housing. Since a change of housing was frequently
necessary in order to stabilize a family situation, the lack of housing
meant that some approaches to treatment were not as effective as they
might have been.

Essential services for children were provided through the Head
Start programs, day care and the schools. Play therapy and therapeutic
day care, however, were not available. Medical care for children was
available through the Municipal Health Center for those who could not.
.afford private care. However, the long waiting lines and the deterior-.

* Note: since the district did not classify cases, these figures re-:
present all kinds of situations, not only child abuse and neglect.
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ating physical conditions of the facilities make medical care difficult
to obtain. The new director of the Center plans to establish community
clinics, remodel the Center, and improve its services. The addition’
of a new subregional hospital, however, improved the quality of secondary
care. Nonetheless, preventive health programs in the Bayamion area con-

‘tinued to be very limited. In summary, during the period from May 1974

to January 1977, there had been a small increase in the quantity and
quality of community resources available for treatment of child abuse
and neglect beyond what the project was offering to its clients.

Community. System Coordination , _ :
The project was the principal means of facilitating coordination

-among the agencies in Bayamon. None of the other agencies appeared to

have made any formal agreements for coordinating their services to abuse
or neglect cases except for an informal working relationship between
the schools and the local DSS office. ' ‘

The .Interagency Committee, convened under the auspices of the pro-
ject, represented the first time that most of the key community agencies
had assembled to discuss the special community problems relating to child
abuse and neglect. Agencies that were involved included the Head Start
programs run by the city of Bayamon and the Evangelic Council, the '
Department of Services Against Drug Addiction, Police Department, Alco-.
holism Program, Department of Instruction, Local Health Center, Department
of Housing and Urban Renewal, and several of the larger hospitals that
serve the region and the island. During the fall of 1975, the committee
developed a form to be used by all agencies to refer cases to DSS and
the Unit. In 1976, these forms were circulated to all key community
agencies. A Health Board composed of representatives of the various com-
munity health agencies met during 1975 to develop programs to meet.
Bayamon's most serious health problems, particularly those pertaining

~ to children.

During the period from May 1974 to January 1977, according to
records maintained for the national evaluation, the project spent ap-
proximately 8% of its total budget on coordinrating with other agencies,
primarily on educational and administrative matters. The bulk of these
coordinative efforts were to arrange meetings or to accumulate”educational
material for meetings. Some of -these efforts were spent coordinating.
for administrative purposes or treatment to clients. Time spent on at-
tempting to develop a more effective community system for identifying,
referring or treating parents who abuse their children represented se-
veral percent of the project's budget. These figures do not include
many of the project's activities which had the indirect effect of im-
iproving the community system but which were accounted for under other .
headings in the project's record keeping system. : - o

Education and Public Awareness :
The staff of the various community agencies became more aware of the
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problems of child abuse, and to some: extent neglect, in Bayamon, and more
knowledgeable about where to refer cases. Almost all of the training.
that the agency staff received was a result of the project's health
educators' efforts

According to statistics collected by the project, approx1mate1y 270
professionals were educated by the project in Bayamon during the period
from May 1975 to January 1976. Almost three-quarters of those trained
were teachers. Others included staff of Head Start, Municipal Health
Center, Department of Health, and Department of Housing and Urban Renewal.
The project made presentations before several professional conventions.

In the period from January 1976 to December 1976, over 400 pro-
fessionals were educated. Principal among these were the local offices of
DSS. Other agencies included the schools, alcoholism program, and
Bayamon CRUV. The local Bayamon DSS office staff appeared to have made
significant gdins in improving their skills and awareness as a result of
the project's educational activities. Similarly, the schools were en-
thusiastic about the project's training and appeared more capable of iden-
tifying and referrlng cases of child abuse and neglect.

The health educators made presentations before the parents of Head
Start and public shcool students, community groups at the community cen-
ters in the housing projects, and mothers attending the well-baby clinic
at the Municipal Health Center. In total, the project educated over 2100
people from May 1975 to January 1976. From January 1976 to December 1976,
the pro;ect educated over 4100 people. In addition, the project partici-
pated in a dozen radio and television programs acquainting the public
with child management, child development, social workers, child abuse and
neglect, the project, and the reporting law. Several of the major daily
newspapers ran articles on child abuse and neglect and the project.
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The Child Abuse and Neglect Demonstration Project:' Arkansas

Summary _

The coordination and integration of the existing community system,
as well as the development of new components within it, have improved con-
siderably over the funding period of the demonstration project. In addi-
tion to centralizing reporting to the Division of Social Services (either
directly or indirectly through SCAN), the case management function was
centralized in SCAN, a private agency under contract to Social Services
to deliver treatment services in child abuse cases involving children under
the age of 12. To supplement the services commonly provided by Social
Services, the project has developed additional resources, including hos- '
pital diagnostic teams, multidisciplinary consultation teams, lay therapy,
and Parents Anonymous. The diagnostic and consultation teams provide a
professional arena for the integration of the key referring and service-
‘providing agencies 'in the community, while lay therapy and Parents Anony-.
mous integrate the extensive informal network of self-help and support '
services. Responsibility for coordinating these two 5ystems rests in the
‘ability of the county project directors to function effectively in both - .=~
professional and non-professional environments. :

To complement the expansion of the resource base, an aggressive edu-
cation and public awareness effort has been pursued by the project.
While initially the staff sought out forums for comnunity and professional
education, they are now sought by these groups in an active schedule of
approximately 90 presentations annually for each project county. The
resulting impact of these efforts on reporting statistics is apparent, with
a total increase of reports for abuse/neglect of 163% during the three
years of the demonstration. Since substantiations have only increased ;
'29% over this same period, however, the appropriateness of the increased
reporting is somewhat in question. L T

With a few excéptions (notably increased reports from physicians ‘and

~hospitals and decreased reports from law enforcement agencies, the courts

and acquaintances and neighbors), the proportion each source represents .
of the total reports has remained fairly constant. Within these pro-
portions, however, the actual number of referrals has, in some cases,
doubled, tripled, even quadrupled in the three-year period under consider-
ation. The declines in referrals from the reprisal agencies in the system
would seem to corroborate the finding that cases are being identified by
other agencies in the system before they require legal intervention..

Recognizing the three fundamental gaps identified in the service de-
livery system (i.e., insufficient day care facilities, insufficient treatment

facilities for abused children, and insufficient treatment programs for
parents of/and abused children over 12), the coordination:and functioning -

of the ¢ommunity system for abuse/neglect in ACAN counties has made sig-.
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nificant progress during the demonstration period. All of the gains made
should be interpreted as permanent or at least the new baseline to which
future improvement will accrue, since the SCAN/Social Service model has
been adopted into the State Plan.and additional counties throughout the
state plan to develop similar systems.

* Community System Operations _

The ACAN (Arkansas Child Abuse and Neglect) demonstration project
was funded in three counties in Arkansas. In two of those counties the
. SCAN/Socidl Services model was already in place when the grants were awarded.
"Since that time, the model has been replicated in six additional counties
for a total of nine SCAN counties including the original project in-Little
Rock. The community system for dealing with cases of child abuse and neglect
is similar in all the SCAN counties, with a few minor exceptions. Before '
SCAN, some cases that were discovered by citizens in the community were
reported to several different agencies, and cases discovered by members
of the agencies were reported at least to social services and sometimes to
another agency. Many cases were simply not reported. The main community
agencies that provided services for families in which child abuse or ne-
glect had taken place were Social Services and the Juvenile Probation De-
partment of the court. For cases that were not referred to juvenile court,
the services mostly amounted to crisis intervention, temporary shelter
for the child, if indicated, and some casework and advocacy by caseworkers
in Social Services. : '

While each of the demonstration counties experienced some unique
situations in the development of their system, for the purposes of, this
report, the experience of the Washington County project will be used to
" illustrate the community system, its functioning and related dimensions.
Washington County is the second most populous county in Arkansas
after Pulaski County (Little Rock) with a population of 77,370 in
1970. It is also the fastest growing county in-the state. Most of
the people live in Fayetteville and Springdale, two low-density towns.
The median family income in 1970, at $6825, is one of the highest in .
‘the state; nearly 10% had incomes of $15,000 or more annually. The low
median age (25.3) for the county.reflects the student population from
the University of Arkansas.

'

. Prior to the demonstration project, the primary service delivery system
for identifying, diagnosing and providing treatment for abuse and neglect
clients consisted of two main agencies (Washington County Social Services .
and Ozark Guidance Center), with several other agencies referring cases
to them (juvenile court, the police department, the school districts, the
public health department, and the hospitals). At that time, the state
reporting’ law mandated the welfare .department and the police department
to receive reports. There was no cross reporting requirement, although
the agencies involved did not hesitate to refer cases to each other. In
addition to the absence of centralized reporting, the basic gap in the
system was the insufficient treatment program which responded directly ° !
to the needs of abusive parents. ’
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The two service providers in the community delivered the standard
complement of services to abuse/neglect cases as well as to other appro-
priate cases. The Division of Social Services conducted immediate
investigations of reports, provided immediate protection and court.
action as required by the case, provided foster care and permanent -
placement arrangements when necessary, and offered social work coun-
seling and support services to the families. The Ozark Guidance -
Center offered individual and family therapy, marriage counseling,’
play therapy, a mothers' group in home and child management, and an -
in-patient unit. : : ' '

With the institution of SCAN, which operates via contract through
the Division of Social Services, a centralized case management function.
was developed, which in turn tapped the already operating resources in
the community as well as developing additional resources. A hospital-
based Child Protection Team, a multidisciplinary consultation team, -
Parents Anonymous, and lay therapy through SCAN volunteers constitute
the major new resources for which the demonstration project is respon-
sible. Other efforts to muster service providers have coordinated .
such resources as emergency funds, transportation, medical care, and.
babysitting into a centralized resource directory to which the project
can refer. A very recent service developed in a coordinated zffort by
SCAN and Head Start is the Parent Education Program which draws from
the expertise of many community agencies in delivering child develop-
ment and management classes. :

During the course of the first year of project operations, changes
in the state law centralized reporting in the Division of Social
Services and expanded the list of agencies and individuals mandated .
to report. While Social Services has extended the mandate to SCAN, '
the Division remains the single agency ultimately responsible in.the
county for receiving reports and forwarding them to the Central = = .
Registry in Little Rock. While there is evidence that some agencies, Co i
and particularly private citizens, feel more comfortable reporting to
SCAN, all agencies interviewed realize that Social Services is the
final, guthorized recipient of those reports. o g P

While little has been attempted formally in the outreach and pre-
vention functions .of a model system, the main service providers who
come in contact with a wide range of clients are sensitive to the . - : |
dynamics and their implications for potential abuse. The schools,
Head Start, and the public health department, in particular, try to
alert SCAN of potential cases. ' -

The identification function in the system has expanded tremen-
dously since the inception of the project. This has been the result .
of extensive community and professional education. There is some
indication frem the comparison of the substantiated reports to total
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report volume that the criteria for abuse and neglect have not been
adequately communicated, since the gap in the ratio widens each year,
rather than closing.

Investigation of reports was always a highly responsive function
in the system although it was susceptible to duplication by various
agencies. While joint investigations betweep the project and agencies
like the court and the police have not increased, there is an operating
awareness of the need for immediate investigation and referral of
cases appropriate for SCAN and Social Services. The project, in turn,
attempts to evaluate each report within a day or two of receipt and
makes the initial disposition based on their findings: opened as a
SCAN case if abuse or severe neglect of children under  12; opened by
Social Services if neglect or involving children over 12; or unopened
if unsubstantiated during evaluation.

Prior to the project's development of the Child Protection Teams
in the hospitals, and the multidisciplinary consultation team, the
decisions imvolving treatment planning, referral, placement and ter-
mination were done pretty much in isolation by the Division of Social
Services taking responsibility for the case. Now, these decisions
enjoy the multiple perspectives of the members of the teams, who
review case needs and progress at all critical junctures in service

“delivery. ‘ '

‘The most profound change has undoubtedly been in thé focused '
treatment program of lay therapy offered by the project. The philosophy
of "reparenting the parent'", which underpins the complex treatment
modality delivered by trained volunteers to abusive parents, was not
offered by any other service provider in the community. Much of'its
credibility as a valuable and valued service in treating abusive
parents comes from the other agencies in the service delivery system,
most impressively from the mental health services. o

The major service delivery gap, observed in interviews with nearly
every community agency, is the absence of sufficient day care facilities,
which most service providers view as a critical support service to the |
parent during treatment and as a therapeutic service to the child. In-
creasingly, as the project and other agencies have worked -with these .
cases, the desirability of treatment services for the children involved
has gained priority in their assessment of additional service needs.
There is also a concern that abused children over 12 become the target
solely of legal intervention without the necessary complement of treat-
ment services which both parent and child require. -

Caseload Size and Case»Outcomes

In each of the counties in which a SCAN unit has been formed, the
volume of reports and referrals has increased. To illustrate the dimen-
sions of this increase, the following discussion is based on information
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collected in Washington County. Comparing data collected by the
Division of Social Services from 1973 through 1976 on Table 1 reveals
a pattern of continued increase in reports. Total reports for abuse/
neglect increased 163% in three years from 112 in 1973 to 295 in 1976,
with the bulk of the increase occurring in the first year. The pat-
tern is highly differentiated, however, for abuse and neglect. Reéports
of abuse increased nearly 500% over the data collection period, with
the major proportion of this increase experienced between 1973-1974.
Neglect reports, on the other hand, did not show such a dramatic in-
crease overall (i.e., 64% for 1973 through 1976), and despite rela-
tively steady increases annually between 1973 and 1975, neglect '
reports decreased during the last reporting period by 25%.

. Table 1 .
- Division of Social Services Volume of Reports: 1973-1976

Washington County, Arkansas

Reports . - | ~ 1973% 1974 1975 1976 |

Abuse _ : L
Number of reports i" : | -4 26 . 87v 94 f 154 »
Number valid | T 18 57 . 44 55
Percent repofts substantiated o . 69% 66% 4?%' 36%

Neglect -

" Number of reports T ' 86 128 185 'l‘ldll
Number valid 48 71 45 30
Percent reports substantiated A 56% 56%.  24% 21%

Total
Number.of reports ' 112 215 279 295
Number valid : R 66 128 89 85
Percent reports substantiated 59% 60% 32%. L 29%

1

1 .
Data for 1973 extrapolated on basis of information collected for
July 1973 through December 1973,
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While the reporting has increased, substantiations of those reports
have undergone very different patterns. Overall, the number of valid
reports of abuse/neglect increased from 66 in 1973 to 85 in 1976, for
an increase of only 29%. However, within that time period substantia-

" tions peaked in 1974 at 128 valid reports, or nearly double the baseline
figure; subsequently, the 1975 and 1976 figures represent continued
declines from the preceding year. The proportion of reports being
substantiated has also declined from 60% in 1973 and 1974 to about 30%
in 1975 and 1976. These trends, in varying degrees, occurred in each

of the two categories. o _ ‘ :

‘The widening gap between the volume of reports and the proportion
of those reports which are substantiated suggests two hypothetical
explanations. It is possible that education efforts have over-sensitized
the community to the problem, or perhaps failed to convey the definitionms
of abuse and neglect that are operating in the agencies. It is also
possible that, in the absence of a full complement of social services,
reports of families in need of other services are being channeled into
the very responsive abuse/neglect system. o o ‘

Displayed in Table 2 are data on origination of reports to the
Division of Social Services in Washington County. Since the baseline
period (1973), reports have increased substantially from every source
except law enforcement and the court. This may be explicable by the -
perceptions of those agencies, as well as of the project, that cases
are being reported prior to the point of necessitating legal inter-
vention. Reports from other agencies (e.g., social service, physicians,
hospitals, schools) have doubled, tripled and even quadrupled their.
volume, although their proportions of the total have not shifted sig-
nificantly. The exception to this observation is reports from Social
Services (which includes SCAN), which in 1973 accounted for 0% of the
total and in 1976 represented 11%. Public education efforts appear to
have paid off as well with each of the individual source categories
increasing reporting many-fold. ' ' . :
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le 2

Division of Social Services Source of Repofts/Refeirals: 1973-1976

19731 1974 1976
Source of Reports # % # % # % # %
Social Services 0 0 1 - | 8 3 37 .11
Physician 8 7 9 4 33‘ 12 23 .7
| Hospital 2 2| 9 4 15 s |19 6
Law enforcement 8 7 12 6 9 3. ]-13 4
Court 10 9 9 4 6 2 -10 3
School 12 11 21 10 29 10 28 8
Other agency 14 13 32 15 36 13 |22 7
Spouse 0 0 0 0 1 .- 7 2
Relative 18 16 40 19 43 15 | 35 10
Sibling 0 0 0 0 2 1 0 o
ACquaintance/neigﬁbOr 38 34 77 36 68 24" 1104 31
Anonymous 2 2 0 o 13 s 16 5
Self-referral 0 0 7 3 8 3 16 S
Unknown 0 0 0 0 8 3 6 2
Total 112 1002 | 215 100% | 215 100° | 336 100

1Data for 1973 extrapolated -on the basis of information collected
for July 1973 through December 1973,

2Coluﬁns may not sum.to 100% due to rounding.

C-49




The incidence of new and repeated possible abuse which required .
hospital attention in Washington County declined 40% from 17 cases in .
1975 to .10 in 1976, while new possible neglect cases increased 80%. -
from 11 to 20 during the same period. One plausible interpretation . ’
for this reversal is that the provision of a new service (SCAN) to- -
abuse cases has had the effect of reducing cases requiring hospital. ' -7
intervention. Yet, while the neglect cases are benefiting from the f
same public education campaign and are consequently more visible, the .
service delivery system has not expanded to accommodate and treat '
these cases. Additional support to this interpretation is the in- o
‘crease of referrals to SCAN in the face of declining abuse cases as ' v
contrasted with decreased referrals to Social Services despite a i
significant increase in neglect cases. The following table illus- : F
trates these observations with selected data from the major hospital
facility +in Washington County.

. Table 3 ' »
Washington Regional Medical Center, 1975-1976

B

1975 . 1976 5

Number new cases identified as poésible abuse . 15 9 {
Number repeét cases identified as possible abuse 2 1 } 8
Number cases evaluated by Child Protection Team* _ 28 14 :
, : 4

Number new cases identified as possible neglect _ 11 20 :
Number repeat cases identified as possible neglect ‘ 2 0 '
Number cases evaluated by Child Protection Team* 22 27 :
Number children retained in hospital overnight ‘ 17 21 ,
Number cases referred to Protective Services 22 17 i
'v

Number cases referred to SCAN : 6 10 J
Number cases referred to court ‘ : . 1 4 _{
!

* .
New and review
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Table 4 illustrates the disposition of those cases in Washirigton
County requiring legal intervention. During the study period (1973-
'1976), an 82% increase occurred in the number of court hearings in-
volving abuse/neglect cases. Although double counting due to multiple
disposition of a case occurs in 1974 and 1975, trends can be observed.
While removal of the child has increased absolutely during the project
period, it has decreased in proportion to the total dispositions of _
the court. More of the removals. are court ordered temporary placements
than voluntary temporary or court ordered permanent placements. Both
of these latter categories experienced an upsurge during the first two
years of the project with a subsequent return to the previous rate in
1976. By the end of the project period, a substantial proportion of
the cases were dismissed for insufficient evidence, which indicates
either that a large number of inappropriate cases are being brought to
the attention of the courts or that the court and reporting agencies
(normally, social services) do not share common ¢riteria in defining
child abuse and neglect. : : '

Table 4
Selected Juvenile Court Case Dispositions: 1973-1976

Washington County, Arkansas

1973 1974 1975 * 1976
No. court petitions involving abuse/neglect casés1 o == -~ =
No. court hearings involving abuse/neglect cases 38 54 544-. 69 |
Diéposition of Cages:
Case dismissed: insufficient evidence 4 7 i3 17
Child at home under sﬁpervision ‘ 14 17 ;6 } 13
Court ordered temporary removal of child _12 8 17. 23
Voluntary temporary placement of child ~  | }‘ 1 8 © 10 3
Court ordered pcrmanent removal of child 5 10 8 4
Consent to adoption ‘ L : 2 9 1 3
Action deferred; case pending _ ' -- :-— -4 4
Total - 38 59° 69° 69

1 . s '
Washington County Juvenile Court does not accept initial reports
of abuse and neglect.

2"Total disposition' larger than "total hearings' due to multiple

or overlapping disposition for some cases.
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Legislation : - A

New state legislation was passed in July of 1975 which signifi-
cantly refined the definitions of cases to be considered child abuse
or neglect and provided for a more centralized organizational struc-
ture for handling reports. The most important changes contained in
the legislation include: expansion of individuals mandated to report
suspected abuse and neglect; clearer articulation of the definitions
of abuse and neglect; designation of the Division of Social Services
of the Department of Social and Rehabilitative Services as the sole
agency mandated to receive reports, rather than the police and wel-
fare departments; reduction of legal penalties for non-reporting;
procedural requirements to be undertaken upon receipt of a report;
the establishment of a single statewide telephone number for reporting

cases of suspected abuse and neglect; and the appointment by the court,

in every case filed under the Act, of a Guardian ad Litem for the
child. The Guardian ad Litem is charged in general with the repre-
sentation of the child's best interests, and in many cases SCAN is
appointed in this role. There is, however, some question that this
may constitute a conflict of interest, since SCAN is co-jointly
involved in bringing these cases to court. o o

Both SCAN and the Division of Social Services contributed con-
siderable momentum to the efforts to amend the previous law. By
means of letters, lobbying and testimony, staff members lent their
support to the new bill. The staff of the project and community
agencies interviewed in Fayetteville uniformly expressed confidence
in the new law, its comprehensiveness and expected effectiveness in
dealing with abuse and neglect cases. Although not all community’
agencies interviewed were fully aware of their responsibilities under
the new law, the project's educational program continues to provide
clarifying information on the provisions and implications of the law.

Community Resources

With the exception of the demonstration project (SCAN and 'the
.Division of Social Services), there are no agencies in Washington
County with staff assigned exclusively to child abuse and neglect
problems. The providers in other agencies (e.g., probation officers
in the court, criminal investigative officers in the police depart-
ment, school social workers, foster care workers, hospital social
service staff and emergency room personnel, public health department
staff, and staff in two counseling agencies) deliver services to
abuse/neglect clients in much the same way as they would to other
clients. In the absence of differentiation among clients, none of
these agencies can estimate accurately either the actual number of
abuse/neglect cases to which they provide services, or the percentage
of staff time committed to the problem.
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. While the demonstration grant in Washington County resulted in
the identification of a Coordinator role within Social Services for
coordinating between SCAN and the division, it did not increase the
number of staff positions assigned to casework on abuse/neglect cases. .
Neither did it affect the investigation, counseling, and advocacy '
services already provided by that agency. Expansion of the Tesource
base did occur, however, in the form of the SCAN unit’ (four staff
members and ten lay therapists) and with the development of the
consultation services of the hospital-based Child Protection Team
and the Multidisciplinary Consultation Team. The services available
through SCAN include: case management; multidisciplinary team Teview;
hospital diagnostic team review; lay therapy; individual counseling;
sponsorship of a Parents Anonymous group; sponsorship of parent edu-
cation classes; ancillary support services, such as transportation,
emergency funds, and occasional babysitting; and advocacy services.

In each of the demonstration grant counties in Arkansas, the
SCAN units have developed Resource Directories containing written
agreements with public and private agencies who have agreed to supple-
ment the services provided by SCAN. In addition to individual and
group counseling and therapy, legal aid, and placement services, the
agencies provide a wide range of support services, including emer-.
gency medical care, shelter, babysitting, financial assistance, food, |
clothing, and transportation. - While there has not been consistent ‘
need to resort to these available services, they have responded to
requests. In Washington County, signed agreements have been secured
from approximately 65 public and private agencies and individuals.
The single critical gap in the resource base is perceived by all to
be the absence of continuous day care facilities. With reductions.
in the 1level of state funding, which resulted in a cessation of
state day care in December 1975, the projects have made efforts-to
raise funds locally to match federal funding for day care. '

The project has made substantial gains in coordinating the’
services available in Washington County, with the major resource
expansion effort being the development of lay therapy as an additional
service in'the community. Since future funding of the SCAN units is
anticipated through the combined public and private sources, it would
appear that the existing service provision and coordination is likely
to continue-aﬁter termination of the grant. o e

Community System Coordination

Several system changes in Arkansas have'reSuited in better
coordination of the key agencies in handling abuse and neglect cases. .
At the statewide level, a legislative change centralized reporting to

‘the Division of Social and Rehabilitation Services of the Department
of Socjal Services. In turn, Social Services, through a formalized
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 state agreement, has granted SCAN the status of the receiving agency
in counties with SCAN units. Those reports made directly to SCAN are
forwarded immediately to the local division of Social Services, and -
subsequently forwarded to the Central Registry in Little Rock., o

. At the county level, the most critical coord1nat1ng function is
represented by the re1at10nsh1p between Social Services and SCAN, in
which constant communication is maintained in order to deliver ser-
vices to each-agency's specific case focus. SCAN cases include those
abuse and gross neglect cases involving children under the age of 12;
Social Services, on the other hand, serves all other neglect cases,
and cases involving children over 12. . These criteria for service
provision are not, of course, screened by the referral .source, and
entail close coordination between the two agencies in order to
respond quickly and appropriately to reports.

Other changes which have improved the interagency coordination
at the county level include the formation of the two comnsultation
‘teams; the Child Protection Team, and the Multidisciplinary Consul-
tation team. The former is based at the community hospital (in
-Washington County, Child Protection Teams have been staffed for each
of the two major hospitals), and meets on an as-needed basis. Team
meitbers include representatives from pediatrics, psychiatry, social
work, hospital administration, SCAN, Social Services, Public Health,
ped1atr1c nursing, and the director of nursing. .For non-hospital
based cases, the MultldlsC1p11nary Consultation Team members attend
SCAN staffings to review cases when requested. This team consists
of representatives from Social Services, SCAN, the community mental
health center, university departments of Social Welfare and Counselor
Education, school counselors and psychological examiners, and church-.
related social service agencies. With the exception of law enforcement
representation, the major agencies in the community system are
intimately involved in the management of abuse/neglect cases.

In addition to the consultation teams which have set up regular
procedures for interacting and coordinating their functions, the
SCAN units maintain & Resource Directory of additional public and
private agengies who have submitted written agreements to provide
supplementary services to SCAN clients. Responsibility for initiating
activities on individual cases with these groups is incumbent upon
SCAN. Within -the juvenile court, a staff position, Community Resources
Specialist, was recently formed to coordinate existing and develop new
resources within the community for cases requiring court intervention.
Add1t10na11y, this person is assigned the role of active liaison with
SCAN for the juvenile court. :
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While procedures for referral, investigation and feedback have
been developed, they operate at an informal and cooperative level
rather than through formalized and statutorily mandated channels.
Key to understanding these informal collaborative arrangements is
consideration of the size of the catchment area which each SCAN unit
is serving and recognition of the close operating relationships
among the few agencies in the communities. '

Educatior and Public Awareness

Since the baseline period, substantial increases in the level
of education and training specifically related to child abuse and
neglect have occurred in each of the project counties. Prior to
implementation of the project, only the staff of the Division of
Social Services had been familiarized with the etiology of abuse and
neglect, reporting laws, means of identifying the dynamics, and the
resources available in the communities for dealing with the problem.
Since that time, however, the staff of the local SCAN units have
provided an active educational program to train staff of most of the
key community agencies and to alert the community at large to the
problem and its solutions. In addition to three or four lay therapy
training workshops held annually in Little Rock, which average 100
attendees including current staff, new volunteers, and interested .
professionals and lay people, each county unit presents about 50 °
sessions each year at various levels of information complexity within
their communities. o .

In Washington County alone, approximately 1200 individuals attended

presentations in 1975. Most of the key agencies (schools, hospitals,
police, court, mental health, day care, and public health) received at
least two presentations, with a total cumulative attendance of 275
professionals. Fourteen speeches to various classes at the university
(Social Welfare, Home Economics, Child Development, Secondary Educa-
tion and the Legal Clinic) exposed more than 400 students to the SCAN
program. Twelve presentations to community groups (PTA, Kiwanis,
Hospital Women's -Auxiliary, and the like) reached another 400 lay
'people. And an inestimable proportion of the community was reached

- through the distribution of 5000 pamphlets and the various media

coverage (radio spots, seven newspaper articles, and a local tele-
vision feature interview). : .

‘Representatives of the key agencies perceived the ihcréase in
education and information dissemination efforts proliferating from the
SCAN unit at both the professional and community levels: Several of

the agencies (notably the hospital and juvenile court) include
references to SCAN in all their public appearances and routinely call
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on the project to train new staff members. Among the results attri-
buted to these efforts have been requests for additional information
and presentations, interagency coordination improvements, donor money,
‘ volunteers, and in. general, a better understanding of the problem of
~abuse and neglect and the procedures within the communlty for con-
frontlng it.
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The Child Development Center: Neah Bay, Washington

Summary

The Child Development Center has changed the framework and manner
in which social services are provided to Neah Bay families. In con-
trast to the pre-grant period when social welfare services were pro-
vided by the state from a distant office and the few service providers
on the reservation were uncoordinated and under-staffed, the community -
has developed its own informal social service system with the Child -
Development Center as the catalyst for many of the activities that
improve families' ability to care for their children. In the develop- -
ment of new resources and the centralization of authority in child
welfare concerns, the project has closely cooperated with existing
education and service providers. so that organizational affiliation
has not hindered the delivery of services or the monitoring of family

situations.

Until the last year of the project, there was no formal case .
management in Neah Bay, although the project staff served a similar
function by closely monitoring families. However, during the final
year of the grant, this situation changed dramatically. While not
creating formalized social service intake forms and case progress
documentation, the caseload of the Child Development Center climbed. -
to 45, with 20 considered active by the staff and 25 in a "stabilized
but monitoring' status. Treatment planning is carried out in the -
context of staffings, held jointly with the project's consulting
psychiatrist, and in the multidisciplinary team reviews held at the.
Indian Health Clinic. During these meetings, the needs of particular
families and the appropriate services and providers are discussed. -
The major unfilled service needs continue to be the absence of '
recreational activities for the adults in the community and the lack
of trained therapists located at Neah Bay on a full-time basis.

. The community's awareness of the needs of pareénts and children
appears to have increased during the time the project has been
operating. Before May 1974 the Head Start program was probably the
only activity alerting people to the needs of children. The project -
has. increased this awareness by making the community conscious of
the special needs of its parents and children and the need to educate

prospective parents.

I R . R . . . .

Change comes slowly to a community as steeped in tradition and
as small as Neah Bay. Many of the changes are difficult for out-
siders to observe. In addition to the lack of adequate jobs, the
conflicts in values between the outside culture and the Makahs and
the isolation of Neah Bay make it difficult to improve conditions
quickly for those parents having difficulties fulfilling their own
and their children's needs. Nonetheless, it would appear that Neah
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Bay has developed a system for helping those parents in need and pro-
tecting the welfare of its children. The Child Development Center
has played a critical role in this change.. . ‘

. The project was the largest single agency, in terms of staff size,
addressing the problems in the social service delivéry system, and it
quite naturally became the core of the system. A significant additional
factor, which helped to focus the system, was the fact that the entire
staff was Makah, and consequently had access to families in the community
that non-Makah service providers could not reach. Many of the forward
strides in developing a cohesive community system for dealing with child
welfare problems can be expected to continue, following the end of the
grant period, since the Child Development Center will be subsumed under
an urbrella agency, the Child and Family Center. -

Community System Operations

Prior to the implementation of the project in May of 1974, the
responsibility for dealing with child neglect or the rare case of -
child abuse in the small community of Neah Bay was not assumed by any
agency. Those who came in contact with a family where a child's
welfare was in jeopardy provided whatever minimal services were within
their resources. : . : ' ‘

School teachers might refer the situation to the principal or .
the attendance counselor. If parents were refusing to send their
children to school, the principal might refer the matter to the Tribal
Judges. If the family were on welfare, the principal might call the
Child Protective Services unit in the Washington State Department of

Social and Health Services (DSHS) in Port Angeles.

The Head Start program, which served approximately 60 children,
had been in operation for several years. . Through the program, the
teachers had a chance to observe most of Neah Bay's three and four
year olds. Almost all the children were examined by a physician during
 their first month in the program. Where there was an emotional problem,
the case was referred to the Mental Health Representative at the Indian
Health Clinic or to the program's consulting psychiatrist who visited for
one day each month.  The Head Start staff felt they had no place to
refer cases requiring more thorough investigation and ongoing help. On
a few occasions when a family was on welfare, the Head Start Director

might.call DSHS to provide assistance to the family or to protect a
child. '
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The most common type of call to the Tribal Police was for aban-
donment of a child at home when there was no one to care for him/her.
If the Tribal Police were called, they usually would remove the child
temporarily until the parents returned home . and would notlfy the
Tribal Judges. :

The Indian Health Clinic occasionally encountered cases of
neglect, but the nurses and doctors, as non-Makahs, were reluctant
to report the situation. In some instances they might advise the

“Mental Health Representative at the Clinic of the situation, or in

the case of gross negligence they might notify the Tribal Police.

- Another resource, used on occasion, was the Community Health Represen-

tatives (CHR) who worked out of offices at the clinic and were

‘responsible for various community activities. The nurse or doctor

might ask the CHR to check on the family when she was making home
visits in the community. .

The tribe did not have any legal jurisdiction over:dependeney:

- matters. Nonetheless, the two Tribal Judges, who are Makahs and

employed by the Bureau of Indian Affairs (BIA), might ask the police

to investigate or they might hold a hearing to see if the matter

could be settled without involving the Juvenile Division of the Clallam
County Superior Court (which legally has jurisdiction over dependency
cases). Strong sentiment has developed against the practice of having
non-Indians living off the reservation adopting Makah children. The
Tribal Judges, feeling they had no resource to deal with the problems
of persistent neglect, might ask the parents to voluntarily accept a
decision on placement of their children or to receive counseling from
the probation and parole officers. I

DSHS, the agency charged under the state reporting law of 1971
to investigate cases of neglect or abuse, is located in Port Angeles.
In earlier years, DSHS sent a case worker to Neah Bay once a month.

In 1974 a case worker was visiting Neah Bay for half a day each week.
Once a report was made to Port Angeles it took up to five days before
the case worker might be able to investigate. In emergencies DSHS
could ask the Tribal Police to investigate and take some action such
as removing the child. Because of the remoteness of Neah Bay, the
treatment services that DSHS could offer to Neah Bay residents were
few, consisting primarily of counseling by the Child Protective
Services case worker. Foster care was often the only -solution for a
family situation that did not 1mprove quickly. -

¥

* :
Note: Under the State Law, the law enforcement agency is de51gnated

as another responsible agency for receiving reports, but since for Neah.

Bay it was not appropriate to involve the Port Angeles Police, which
are the nearest law enforcement group (ten miles away), this part of .
the law was not operationalized.
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In Neah Bay, prior to May 1974, there was no outreach to identify
families that were having difficulty adequately caring for their chil-
dren. Preventive activities were limited to the physical examinations
of the Head Start children, the WIC (Women and Infant Children food
program), and the monthly well-baby clinic run by the Indian Health
Clinic. The high school offered no classes on child rearing or child
development. None of the agencies followed up on cases once the original
problem that had led to their involvement was resolved.

During the period from May 1974 to January 1977, the Child _
Development Center became the center of the community system.for con-
ducting investigations, assisting in the initial d15p051t10ns, and
coordinating the delivery of services including provision of counseling
by the staff and individual therapy by the project's consulting psychia-
trist. Because of the trust that the Child Protective Services super-
visor and caseworker had in the project staff, DSHS relied on the
project to identify and investigate cases. The Port Angeles unit only
took action on requests from the project, and closely coordinated with
the project its contacts with Neah Bay welfare recipients who were
having difficulty caring for their children.. At the same time, the -
project gained the confidence of other service and education providers
at Neah Bay (school, police, judges, Indian Health Clinic, Community
Health Representatives, Head Start/day care) who felt able to report
their concerns to the project and work out a way of jointly helping
parents and children in need. The project's advisory board; the Child
Development Council, composed of representatives of all the service
and education agencies on the reservation and DSHS and BIA, facili-
tated the coordination of services. Much of the treatment planning
and case monitoring took place in the Indian Health Clinic meetings
which were attended by representatives of the school, the court, the
health and mental health clinics, and all of the Ch11d Development
Center staff.

. Most of the community agencies referred cases of neglect directly
to the project. Except for the referrals between the project and
Child Protective Services, the number of reports from community
agencies to DSHS has decreased to practically zero. The Port Angeles
Juvenile Court has developed open communication with the rr1ba1 Court
during the time since the project was initiated.

With increased availability of foster homes on the reservation,
the tribal court, supported by the investigative services of the Child
Development Center, has assumed responsibility for temporary placements.
They JOlntly*conducted the first child custody investigation and de-
cision to be made by an Indian tribe's court system. :
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The project did not develop any criteria for determining which
families would receive service since it viewed itself as serving all
Neah Bay families, whatever the need. Initially, the project did
not consider its role to be that of case manager; rather, it func-
tioned for two years more as a monitor of families that were known
to be having problems. During the last year of the grant, however,
as the staff skills increased and the magnitude of the child welfare
problems became known, the project workers have assumed the full -
range of case management responsibilities from investigation, diag-
nosis'and referral to treatment planning, service delivery, and
coordination. ' :

In addition to counseling by the staff, the project provided
some parents with individual therapy sessions and couples counseling
by its consulting psychiatrist once a month. Although the parents
receiving these services were not always the ones most in need of
service, the skills developed by these couples probably were trans-
ferred to other parents-in the community and helped to create an
atmosphere that made therapy more acceptable. e '

A new resource in the community was the satellite DSHS office
at the Tribal Government Center which opened in the fall of 1975.
Although no Child Protective Services staff were involved, the full-
time homemaker has provided many of those receiving public assistance,
including some 30 families with dependent children, with a much-needed
service as well as providing outreach services for the Child Develop-
ment Center. The project coordinated closely with the homemaker when
families were in crisis and required someone to remain in the home and
care for the children. The financial aid worker at the satellite
office also made it possible for more Makahs to receive prompt service.

In the fall of 1974 the Makah Indian Center for Alternatives to
Substance Abuse (hereafter called the Alcoholism Treatment Center)
started to provide drop-in service, counseling, and Alcoholics
Anonymous groups to Neah Bay residents. Since alcoholism affects a -
large number of Makahs, the initiation of this program filled one of
the biggest social service needs at Neah Bay. = : ’

The project has provided Neah Bay with its first outreach ser-
vices. Working closely with the CHR for WIC, ‘the staff have sought
out families where help was required and provided the necessary ser-
vices. In the last year outreach efforts were significantly augmented
by the addition of a full-time homemaker aid to the project staff.

The project has made a contribution to the community in the area

of prevention by helping organize dances and movies, fostering the
development of recreational activities for parents, especially those-
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who are socially 1sdlated: sponsoring monthly parent education classes,

putting on workshops on child growth and development, running an
emergency clothing and food bank, and distributing- surplus furniture
to needy families. ’ i,

Caseload S1ze and Case Outcomes

The available data does not portray the dimensions of ch11d ‘
neglect in Neah Bay or the manner in which cases are: handled or dis-
posed. The reasons .for this ambiguous situation are several-fold.
Neglect at Neah Bay is generally of the mild variety.: Frequently, it
means leaving children unattended over night,.failing to provide ade- .
quate meals, or not providing proper clothing for the children. Since
this kind of neglect is usually a chronic phenomenon, many reports are
repeats. Because Neah Bay is such a small community, the Child Devel-
opment Center may have knowledge of a situation long before any report
is made. In many cases there will be nothing that could be called a
formal report, but rather, someone may casually mention to one of the
staff that a famiiy is having trouble. ’

_ The project responds to 5 or 6 informal referrals a week, .some of
which they appropriately redirect but others of which enter their own
caseload, after initial investigation, for treatment planning and
services. Referrals have come from most agencies in similar propor-
tions to the formal reports demonstrated in the following table.

Table 1

Reports to Child Development Center, 1975-1976

1975 | 1976,
Nuﬁber reports: abuse . ' ] e 2
Number reports: neglect ‘ 11 - 3
Source of reports:
Protective'!services : 1 1
Indian Health Clinic 1 -1
School, Head Start/day care ) S 0
Juvenile judges , : _ 0 0
Sibling 1 o
Relative ' : ' ‘ : 6 3
Neighbor }7 "0
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The increased referrals and subsequent need for case management
is seen by most as testimony to the acceptance of and confidence in
the services being made available, rather than a reflection of new or
developing problems in child welfare on the reservation. ' :

The number of reports to the Port Angeles Child Protective
Services unit from non-project sources declined from. five in 1974 to
zero in 1976, as demonstrated in the following table.

Table 2

Reports of Abuse/Neglect to Children Protective Services,

Department of Social and Health Statistics

1973 | 1974 | 1975 1976,
Child Development Center | - 2
Relative - 2 2 1|
Aéduaintéhce/neighbor 'A ' ‘ :‘ 1
Ahonymous 1' , 1
Unknown | 1 1
Total Reports | 2 s. 7 2

!

With regard to the disposition of cases, only one case was referred
to the Juvenile Court in 1975 and one in 1976, and the project staff
were closely involved in the decision to remove the children.  In the
first case the child was subsequently returned home; in the second the
placement was permanent. During 1975, four children were placed in
foster homes, three of which were on the reservation. In 1976, six .
children were placed in foster homes, all of which were on the reserva-
tion. The project assisted in helping children that were in foster ‘
homes during the grant years to return to their families. In addition,
the project arranged for four children to be placed temporarily in a
foster home until the parents were ready to resume care of their

children.
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Legislation K

Since Indians have special legal status in the United States, it is
not always clear which of the various laws--federal, state or tribal--are
applicable in different situations. For reporting child abuse or neglect,
the Makahs are subject to the Washington State law which makes the report-
ing of non-accidentally inflicted death, physical injury, physical neglect
or sexual abuse mandatory for certain professional persons, i.e., teachers,
physicians, social workers,. clergymen, DSHS employees, etc. However, the
law is virtually meaningless for Neah Bay, since there are rarely any
cases of child abuse or severe physical neglect. Because the community
is not -anxious to publicize its problems to outsiders, or to alienate
members of the community by making reports, the law is ignored. So long
as the reporting law does not affect them, the project and the community
have not been concerned about changing it.

The project and other community professionals have wanted to change
Washington State law so that the Makahs would have jurisdiction in depen-
dency matters. Under Public Law 280 passed by Congress in 1972, the states
have legal authority in certain areas if they reserve that right.” Wash-
ington State passed legislation which gives the State jurisdiction over
adoptions, foster care placements, and juvenile delinquency. S

The project staff and other Makahs have worked with the Affiliated
Tribes of the Northwest, and other Indian nations, to revise federal and
state laws regarding dependency. The community also.revised the Tribe's
Law and Order Code, which governs legal matters on the reservation, to in-
clude dependency issues. It will be several years at least before the
necéssary legal changes can be made; in the meantime, since many of the
professionals in the community, as well as the project's staff, would like
to assert tribal authority as much as possible, the staff have been act-
ing informally on a number of dependency cases with the tacit approval of
Child Protective Services and the Juvenile Court. The landmark child cus-
tody case, occurring during the last year of the project, was a powerful
declaration of the Indian nation's right to self-determination.

Community Resources

The Child Development Center increased the resources available in
Neah Bay for identifying, investigating, and treating cases of child ne-
glect, -and for arranging Supportive service providers. The project's
staff, comprised of the director, two community workers and one homemaker
aide, was the catalyst for many of the activities that took place in the
community relating to families and children. In addition to counseling
and homemaking services by the staff, the project offered, through its
consultant, three hours of individual therapy per month, and one hour of
parent education per month. ' -

Elsewhere at Neah Bay, the following people are available to provide

counseling and therapy: one community health representative, one public
school counselor, one public school attendance counselor, three alcoholism
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and dfug abuse counselors, two probation and parole officers, one Mental
Health worker at the Indian Health Clinic, and the consultants to Head
Start the schoo;s, and the Indian Health Clinic.

'There has been one other homemaker available to people at Neah de,
however, her caseload is restricted to public assistance recipients.
Transportation for medical purposes has been available through the Indian
Health Clinic. Day care for families in which both parents were working
or studying has been available through the Day Care Center. The project
ran an emergency clothing and food bank, as well as assuming responsibil-
ity for surplus furniture distribution. Authority to license foster homes

was granted to the DSHS homemaker, which eased the demand for Indian homes'

for foster placements. Although the Child Development Council has dis- -
cussed the development of a group foster home facility, the idea is:un-

popular for a variety of reasons, including the concern that Makah ch11~
dren be brought up with Makah families.

‘The staff's personal growth as counselors has meant that one- of the -

gaps in the community's service system has gradually closed. Neah Bay
could benefit from the presence of a full-time therapist. However, for '
a therapist to be effective, he or she would have to be an Ind1an and -
most likely a Makah. Since there are currently no people with ‘those
qualifications, the second most feasible solution is to train people such
as the project staff or the Mental Health Representative to become thera-
pists. In addition, the cost of having a full-time therapist is probably
beyond the financial means of a community as small as Neah Bay.

The resources, in terms of developed skllls, expertlse and com-’
mun1ty and professional acceptance, will remain in the community follow-;‘
ing the termination of the grant; with the security of state funding -
assured, the Child Development Center can be expected to continue as a
cohesive force in the community. : ' '

Community System Coordination

Prior to implementation of the project, there was 11tt1e d;scu551on
of matters pertaining to child and family welfare among agencies. Many
agencies did not know where to turn for assistance. The goal of coordi-
nating services has taken some time to develop.. The Child Development
Council has been one forum for service and education agencies to exchange
information on their programs. The staff have regularly atténded meetings
of other agencies such as the Law and Order Committee and the Indian
Health Clinic. They also published a monthly newsletter on social service
programs and developments for all Neah Bay residents. In the pro;ect's
early days, the most common way of coordinating services was through the-
informal and almost daily contact between the project staff and the work-
ers in the varicys agencies. However, during the last year weekly multi-
disciplinary team meetings held at the Indian Health Clinic helped to N
regularize the system. Although no formal contracts have been written,
the staff have established informal understandings related to contacting
each other about family situations that might be of concern to the project.
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The confidence that the Port Angeles DSHS has had in the Center's
staff has made it possible for both the State and Makah interests to be
served. DSHS has relied heavily on the judgment of the project's staff
and tried to provide whatever services were at its disposal as requested
by the project. The increased authority granted the satellite DSHS of-
fice in Neah Bay reflects this close working relationship. .

There is no central record keeping system, nor is there a likelihood
that any such system will be established. The smallness of the community
and the political problems that might be created by such a system appear
to outweigh the few benefits that might be realized.

“Education and Public Awareness

The amount of education of professionals and the general community
in Neah Bay on subjects relevant to child abuse and neglect has increased
as a direct result of the project's activities. The primary focus of the
project's educational activities has been on-increasing the knowledge of

professionals and community residents about child development patterns and.

the resources available from the project: to- deal with parent-child prob-.
lems. Annually, the project averages 15 presentations to professionals,
including day care/Head Start, the schools, the Alcoholism Treatment Cen-
ter, and the Indian Health Clinic. In addition to the monthly parent ed-
ucation classes, educational activities for the general community average
five per year. ' '

One of the most successful attempts to educate the general community
was the child development seminar, originally envisioned as an annual
event. Attended by approximately 140 people, two-thirds of whom were -.
Neah Bay residents, the seminar covered such topics as child development
and management, child welfare legislation, and foster care and adoption.
Another vehicle was the monthly newsletter published by the project for
all Neah Bay residents. Increasingly successful in reaching Makah parents
has been the project's monthly parent education classes. '

There has been a slight increase in the -amount of education provided
by other programs. The school sponsored a program during the summer of
1975 in which the early childhood specialist at the elementary school
visited Neah Bay homes and talked to parents about the creative use of
toys. The pro?ect made a presentation to high school students in the fall
on child development, but the school has not developed any special edu-
cation programs on child development. As the Community Health Represen-
tative gained more knowledge of child development, she was able, through
her informal contact with WIC participants, to share information with
parents on child care. ’ :
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The Family Resource Center: St. Louis, Missouri

Summary :
Reported incidence of abuse and neglect is up substantially in St.
Some move within major agencies to assigning staff specifically
Increased education of profes-

Finally, a 24-hour state-

Louis.
to abuse and neglect cases can be seen.
sionals and the general community has occurred.
wide reporting hotline has been implemented.

. The new state child abuse and neglect law appears to have brought
about the most significant changes in the community system in St. Louis. . -
The .impetus for the new law cannot be attributed to any one cause, but
included the need to be responsive to federal requirements, recognition
on the part of most persons in the community of the deficiencies of the.
original law, and efforts of key people, including members of the demon-
stration project staff, to remedy the gaps of the old legislation.

The demonstration project also had some significant effects on the
community system, chiefly the injection into the system of some new ser-
vices; widespread education efforts; and the beginnings of coordination
between agencies. The project is working to achieve stable continuing
funding, but the prospects are uncertain at this time, and thus the lon-
gevity of the effects is also uncertain. . ' e

Some of the changes inspired by the project's example and community:-
education efforts (e.g., Cardinal Glennon's assignment of a single hos-
pital worker to handle abuse, which they directly attribute to observing
the success of SLCH-FRC's similar approach) should remain, however.

oordination among

" The major remaining problems include lack of real ¢ )
cept for those

agencies and the lack of intensive treatment services ex
families in the caseload of the demonstration project.

¢

Community System Operations : -

Prior to 1974, and until new 1egisiation was passed in Missouri in
June 1975, two agencies had primary responsibility for responding to re-
ports of abuse and neglect: the Division of Family Services.(DFS) or the
Juvenile Court. The law further stated that reports "may" be made to the

appropriate law enforcement'authority}

e, major referral sources, such as hospitals, schools, and

In practic
n the two agencies sometimes

other agencies and individuals, chose betwee
on a philosophi¢al basis, sometimes on the. basis of which could be expect-
ed to respond most quickly and thoroughly. The two major children's hos-
pitals reported to DFS, and only when pressed to the Court. The schools
sometimes reported to DFS and sometimes to the Court, when they reported.
The police reported to the Court, on-cases which they,reported a; all.
ieved that it was the primary agency to

In fact, the police department bel
which reports should be made and was disturbed that it was not receiving

more reports. Both DFS and the Court received self-referrals, and reports
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from relatives, neighbors and other individuals.

The law d1d provide for coordination between the Court and DFS, by
requiring that each forward copies of every abuse and neglect report to
the other. Both agencies carried out this requirement, at least for the
most part, but each suspected the other of not forwardlng all reports.

The law passed in mid-1975 changed the system radically. All reports
are now to be made to DFS, through a central toll-free hotline number.
The Court is not to receive initial reports, although DFS is required to
forward 1nformat10n on all substantiated cases to the Court

Dupllcat1on of effort was an obvious problem under the or1g1na1 sys-
tem. Both the Court and DFS investigated each case, whether initially re-
ported to them or reported by the other agency. In addition, hospital so-
cial workers and medical staff did their own investigations on cases which
they identified; school social workers investigated school-identified
cases; and the police investigated cases reported to them. The focus and
‘purpose of the invéstigations done by these different agencies varied of
course; nevertheless, much of the material overlapped and was needlessly
repeated by each agency. Duplication of investigative procedures is re-
duced, although not eliminated, under the new System.

Caseload Slze and Case Outcomes

Reported 1nc1dence in the city of St. Louis is up strikingly for DFS
and somewhat for other agencies. Table 1 shows the number of reports to
DFS through the hotline in the 4% month period after implementation of
the new law (mid-August to December 1975) was 598. This compared to just
over 620 reports for the entire year in each of the preceding years of :
1973 and 1974. For 1976, the first full year following the new law, over
2000 reports came in. Abuse reports to the Court were stable between 1973

and 1975 at about 75 reports in each of the three years, with a slight in-

crease during 1976 to 91 reports. Neglect reports showed a slight in-
crease over the three year period and a major jump in the fourth year.
Only abuse statistics are available for the two remaining agencies tabu-
lating data for BPA: St. Louis Children's Hospital showed almost a 25%
increase between 1973 and 1974 in the number of cases identified, with a
leveling off between 1974 and 1976; the schools reported a doubling of
the number of abuse cases identified there between 1974 and 1975 although
the total number is small and no statistics are available for 1976. No
statistics are available from the police, although interviews with police
personnel indicate that the number of cases of abuse reported to them is
down since the new law. However, the number of abuse cases seen by the

police was small even prior to the new law, according to those 1nterv1ewed.
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Table 1

Reports of Abuse and Neglect

1973 1974 1975. 1976
+ o o -
S} (9] (4 o .
[ L] — % ] — [} ) — [)] [Th -
2 0% S %8 w & 8 @ 3 A S
Agency 2 3 o8| &2 £ o1 2 ¢ &2 2 €
DFS e = 623| --  -- 623} -- -- 598%| .- --- 2012
Juvenile Court| 71 180 251| 75 215 290 | 75 218 293 | 91 300 391
St. Louis
Children's 100 -- --1124 - --|132 -- -- 1128 .- . --
Hospital
Schools. I L S B I o B

. :
August -December, 4!; month period. only.

One question that always arises when major increases in abuse and ne-
glect reports occur is whether the increase in reported cases reflects
large numbers of inappropriate reports, because members of the community
are "overreacting" and reporting situations which do not involve abuse or

neglect.

There is an indication that the proportion of reports to DFS in

St. Louis which can be substantiated has remained stable, or even slightly.
increased, sincé the new hotline was implemented and the numbsi of reports

increased.

Substantiation rates ranged from about 58% in 1973 and 1974

to an average of about 65% in the months immediately following implemen-
Partial data available from the Juvenile Court on

substantiation of abuse and neglect reports indicates no clear trend in
substantiation rates, with the proportion of cases substantiated remaining

about 10 to 15 percent.

"tation of the new law.

A second issue of interest is whether any change has occurred in the
sources of reports--are agencies or individuals now makirig reports who did

not do so in the past?
reports are being received from schools and hospitals,
physicians.
change in the director of the city hospita

Interviews with DFS personnel indicate that more
-as well as from .,

The increase in reporting from physicians is attributed to a

hospital physicians by social workers.

(
i

1 and. increased education:of

P
o

Reports to the Court from hospitals and schools and law-enforcement'

C-69

K



agencies are.down, both in numbers and as a proportlon of the total, prob-
ably because many of these agencies began reporting to DFS instead of the
Court after the law change in 1975.

All cases identified in the St. Louis systen, with the exception of
some reported to the police and possibly the Juvenile Court, do get into :
the social service network. However, not all receive the same type or 4
intensity of services, since some clients receive these services through P
the hospitals, some through the schools, some through FRC (the demonstra-
tion project), and some through DFS. It is difficult to determine whether
any real change has occurred in the type and intensity of services provided
to families in this community. One is tempted, then, to conclude that
‘there has been no significant change, with the notable exception that those
families who are served by FRC receive intensive services. These families,
however, are a select number, since the agency only carries a caseload of
about 25-40 families. Some additional discussion of the type of services
available in the community is presented in the following section.:

The u1t1mate disposition of cases is, of course, the most 1mportant
question: what happens to these families? Comparable data on case dis-
position have not been available for the four years spanning the demonstra-
tion project implementation. A satisfactory answer to the question of
what happens to these families would require a thorough study, with
records maintained on the outcome of all cases entering the system.

Leg151at1on

As is evident from the earlier d1scu551on a major leglslatlve
change occurred in Missouri during 1975. The specification of persons
required to report abuse’ and neglect was expanded. The definition of.
abuse -and neglect was specified in greater detail, and the age of children .
for whom such occurrences are reportable was 1ncreased from under 17 to
under 18. The major system change, which has been discussed above, was
the focus on Division of :Family Services as the single agency to receive
all ihitial reports. Other changes included legislative language-
encouraging the use of mu1t1d1sc1p11nary services; permitting temporary
- custody ‘in certain situations; requiring DFS:to provide continuing educa-
tion on abuse and neglect; and requiring a. Guard1an ad lltem for all . ' .
chlldren 1nvolved in court’ hearings. N v C

Community Resources

While agencies in St. Louis are not able to prov1de estimates of the
dollar resources devoted to service in the area of child abuse and neglect,
changes in staff resources, usually the major resource in any service
agency, are determinable. With DFS as the one exception, no real change -
occurred between 1973-1974 and 1976 in this area. In 1973-1974, 30 '
full-time equivalent workers within DFS provided service for abuse cases.

. C-70



Not all abuse and neglect cases were served by specialized workers,
however. By 1676, DFS-had 69 full-time equivalent protective service
workers, including supervisors, doing intake or specializing in treatmen.
of abuse and neglect cases. This was a major change from the decentral-
ized system of earlier years, where each office handled protective cases
as they saw fit, often without using specialized workers. The Juvenile
Court has a special Neglect Unit to handle all abuse and neglect reports,
as well as other cases not involving delinquency. The size of this unit
has grown from five to eight full-time workers over recent years. During
the past year, the Unit has moved toward even more specialization, with '~
three of the eight workers now specializing .in abuse and neglect, spend-
ing 50% of their time on these, rather than other cases. For the two
hospitals, Cardinal Glennon has a diagnostic team and six social workers,
devoting part-time to abuse and neglect cases, and have had this set-up
for several years. In early 1977, they assigned one of these workers to
handle all abuse cases. St. Louis Children's Hospital, the sponsor of
the demonstration project, originally had seven to eight social workers
devoting part-time to abuse and neglect cases and a child abuse team.

In 1975, they reorganized to have one full-time abuse worker (funded
through demonstration project monies), a diagnostic team, and eight -
workers handling neglect cases, which required perhaps . 10% of their

time. The police and schools made no real change in staff resources

for abuse and neglect cases, with their existing staff of about ZQ;juveh-‘
ile officers and 55-60 school social workers, respectively, devoting a o
small proportion of their time to abuse and neglect. The demonstration
project added an average of about ten full-time staff and up to 70
volunteer part-time personnel to the resources for treating abuse in _
St. Louis. It is unclear, however, at what level the'project‘will con-
tinue after May 1977. Staff of other agencies dealing with abuse should "~
remain stable. g - -

There have been some noteworthy changes in service resources in
the St. Louis community. Prior to the time when the demonstration project
was initiated, the community had several service gaps; there was no 24-hour
reporting, and there were limited treatment resources -- NoO Iay *kerapy/
parent aides, no group treatment, no Parents Anonymous, child management,
therapeutic day care or crisis nursery for abuse and neglect cases. The
new law and the provisions for reporting abuse and neglect have imple-
mented a 24-hour reporting and response system. ' As an adjunct to the
demonstration project, a Parents Anonymous group was begun. Several other
services were added by the project, although only for its own limited
caseload -- parent aides, therapeutic day care, child management and group
therapy. Again, the longevity of the services offered by the demonstra-
tion project is somewhat in question. . . S
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Community System Coordination ' A .
The two major agencies with responsibility for abuse and neglect = 'é-

cases have always had coordination mechanisms, as required by the law, for '
sharing reports with each other. Coordination beyond this has been prob- ﬁ

lematic, Court staff often feeling: that DFS does not provide the type of .
information needed by the Court, and DFS often unsatisfied by the Court's -

follow-through on cases. The new law has changed the basic coordination
process somewhat, with DFS now receiving initial reports on all cases,
‘though it must share reports on all cases of injury or disability from
abuse or neglect. No definite change has yet been observed in other co-
ordination problem areas. ' ' ‘

A written coordination agreement was established in 1974 between DFS £
and FRC. This was a major accomplishment for both agencies, since it es- : |
tablished clear ground rules for their cooperation on cases, and since 3
written agreements for coordination between agencies were not used in the
past by any St. Louis agencies. The agreement outlines procedures by
which. FRC will have major responsibility for certain cases, while still
ensuring that DFS will follow the case sufficiently to carry out its le-
gal mandate. Procedures for worker coordination, suck as for joint case
staffings and other case coordination practices, are spelled out. The
agreement was renewed for a second year.

Coordination other than that outlined above has always been, and re-
mains, a problem in this community. Neither the schools, the»police,_nor
the foster care agency have any specific coordination arrangements, other
than following legal reporting and referral procedures. The two children's
hospitals, during 1973-1974, shared card files on abuse and neglect cases
to guard against "hospital hopping' and held joint CAM (Child Abuse Man-
agement) meetings. As of 1975, however, these joint meetings had been
abandoned, and the card file was no longer reciprocally maintained.

At the end of its first year of operation, FRC jointly sponsored with
DFS a community-wide child abuse workshop. Participation was good by all
key agencies, as well as others, and certainly continuation of such joint
endeavors can enhance cooperation and coordination.  The project has also
devoted significant effort to establishing coordination, either formal or
informal, with a wide range of agencies in St. Louis and has arranged re-
ferral. procedures with a number of them. :

'In summary, the coordination system in St. Louis' service delivery
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system for abuse and neglect still leaves much to be desired. There is

no community-wide committee, task force or other mechanism to provide com
munication and ccordination. The major coordination arrangement is the
legally mandated centralization of reports. This is an advance over the -
dual, uncoordinated system of the previous legislation, but there remain
real misunderstandings about reporting requirements, which can probably
only be remedied by increased communication and cooperation among current-
1y isolated agencies. The Central Registry, further, centralizes all re-
ports in one place, but in the past no routine feedback of this informa-
tion has been returned to major reporting agencies, other than gross
counts on a city and county basis. The demonstration project has devoted
significant effort to coordination, and has some notable achiévements, but
its efforts have been primarily directed toward establishing two-way coor-
dination between itself and individual agencies, and community-wide coor-

dination is stili a major problem.

Education and Public Awareness

Special training about abuse and neglect has been limited in most of -
the key agencies, and, except at DFS and the demonstration project, has
shown no real change over the past few years. Court and police training’
in-these areas rests primarily on the initiative of the individual, who
can attend local seminars and workshops, as available. Both agencies do,
however, encourage this, and try to provide funds for the training. In-
service training is also provided to the neglect unit staff of the Court
by its supervisor. Training in the schools focuses on ‘the reporting law.
Both hospitals provide in-service training, and utilize the materials de-
veloped by the demonstration project for their in-house training. SLCH,
with the advent of the project, uses its full-time abuse worker to pro-
vide comprehensive training to nurses, emergency room staff, new medical
staff and others on a routine basis. '

¢ i

The most significant change in staff training on abuse and neglect
has been at DFS. In 1973-1974, training was minimal, and the two staff
trainers who provided this resource were not really used. With the new
law and some reorganization, there is now a state training specialist and °
nine local training specialists, a 100% improvement in the estimation of
key DFS personnel. ' : : o :

All five of the key agencies interviewed, with the exception of the
police, indicated an increase in general professional and community -educa-
tion between 1973-1974 and 1976. Most attributed thistincrease»to'the,ef-
fect of the new law, the publicity and education surrounding the. 24-hour
hotline, and the education carried out by the demonstration project. Over
this time period, DFS progressed from accomplishing little or no outside
education, to having its statewide abuse specialist-trainer canvas the
state conducting education sessions, and locally, being joined by top DFS
staff to educate a range of groups. She works now with a Task Force, in-
cluding the abuse worker from SLCH, formerly a member of the project staff.
Each of the other agencies, with the exception of the schools, conduct com-
munity and professional education on request. The primary recipients of
this training seem to be hospitals, with a variety of other groups receiv-
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ing:eduéation on occasion. The schools, add1t1ona11y, provide h1gh school
courses on famlly 11fe and parenting, including treatment of abuse and ne-
glect. .

The demonstration project, during each full year of operation, made
over 100 community education presentations, including talks with community
organizations and student groups as well as media spots and discussion pro-
_grams. The staff also made large numbers of professional education presen-
tations, reaching social service professionals, school and day care peérson-
nel, nurses and phy51C1ans.
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PACER: St. Petersburg, Florida

Summary

Protective Services in Florida is relatively new. It was approxi-
mately six years ago that the state legislature authorized its existence.
Prior to that, the Juvenile Welfare Board had established a protective
service program in Pinellas County which functioned very well. When ‘the
state system began, many of the skilled, experienced social workers in
Pinellas County were transferred throughout the state to assist in im-
plementing the new system. Many of the problems evidenced in the current
Florida system and Pinellas County in particular are also due to recent -
system disruptions and innovations. The Central Registry and the mandat-
ed reporting requirements of this state system placed a great strain on
an agency learning to fulfill its task. To further aggravate the system,
in 1975 the state legislature, in an effort to improve the inadequacies
perceived in the state bureaucracy, mandated a state-wide reorganization
of all social and health services into one umbrella, agency called Health
and Rehabilitative Services (HRS). The intent of this reorganization was-
to minimize existing fragmentation of service delivery, a problem in most
state departments of social service, and to begin treating the family's
problems as a unit.- As a result, all child services, abuse, neglect and
dependency, were channeled through a central intake, and assigned to case
managers who would be responsible for serving the whole family's needs.
Workers who had been child abuse specialists in protective service were
now generalists working with dependency, abuse, and the myriad of multi-

_problems families presented. Their past experience had not prepared them

for this demanding, diverse set of family complaints. Staff were trans-
ferred, promoted, and/or fired. These changes have gone on for two years
and staff morale is very low. Because this reorganization happened to
occur at a time when Florida was having its worst year financially, and
the county was suffering serious financial limitations, it was implemented
with fewer - manpower resources than had been originally planned and ‘with-
out the time for training and orientation necessary to smooth out many -
rough spots. Needless to say, service delivery was chaotic. o

Into this turbulent environment enters the newly funded project,
PACER, whose intention is to improve the coordination and functioning of
the community system and to start preventive programs for abuse/neglect.
The most natural agency to share in this endeavor and who would most ben-
efit from PACER's expertise and promise of training and education was
HRS. 'This was not to be the case. HRS could not or did not invite PACER
to provide training and assistance to their workers. In fact, throughout
most of PACER's existence, HRS was to be the weak link in developing'a
community system. : : : . . S

Because the Pinellas County system had so many needs, the contribu-
tions of the PACER project have been to provide an educational training
milieu which would create a climate for the growth and development of a
community child abuse system. In addition to setting a climate of aware-
ness and information, they have directly and often indirectly, spearhead-
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ed the establishment of preventive programs, realizing that a system un-
able to handle the total number of reports must give high risk people
programs that ‘can prevent crisis abuse/neglect situations. Now the com-
munity has two Parents Anonymous groups, parent education classes and’
parent aides who can give clients the individualized attention they re-
quire. Also, because of PACER's legal intern program, the State Attor-
ney's office is now defending HRS workers with court cases. A multidis-
ciplinary team, housed in All Children's Hospital, has provided assis-
tance to HRS workers in treatment planning for their ¢lients. '

. Due to these project .activities, PACER has made tentative inroads

into HRS, and has been invited to assist them in training their workers.
HRS has become much more active and cooperative on the Family Consulta-
tion Team. As a result of the legal intern program, they have improved
their court case presentations. Further, PACER is now negotiating with
HRS to assume ongoing supervision of the parent aide program when the
project terminates. .

Concomitant to these activities, PACER pursued the development of
a coordinated approach among social service agencies in the prevention
and treatment of abuse and neglect. In the third year, they have suc-
cessfully implemented PACER, a widely representative community committee,
to fulfill these objectives. Hopefully, this committee will continue
working for system changes after the project has ended. o

All of these new directions are indications of system progress éven
though the overall effectiveness of the community's response to abuse
problems to date is perceived by most community agencies to be deficient.
PACER's contribution has been creating an environment for community par-
ticipation in improving large system problems on a local level by in-
creasing the awareness and education of professionals in the schools,
hospitals, police and HRS. :

v'COmmunity System Operations

In 1971, a new Florida statute mandated the Social Economic Services
(SES) to become the centralized agency for conducting investigations and
carrying out case management functions for all child abuse and neglect
cases. All community agencies and citizens are required by this law to
report any known incident of abuse or neglect. These reports are to be
made to the state-wide emergency hotline or the local district office of -

SES. : :

‘Most agencies in Pinellas County, 'including the police, hospitals
and schools, have developed procedures for reporting directly to the lo-
cal district office of SES (only about 5% of the reports to Pinellas
County SES are received from the Central Registry), but representatives
of these agenciés feel that the current reporting system has a number of
problems created by the inadequacies of the existing structure to handle
the large number of reports and to provide adequate supervision to fam-
ilies investigated .and substantiated as abuse or neglect clients.
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Bottlenecks were. created in the system when SES was given sole respon-
sibility for investigating all cases of abuse and neglect without. the con-
comitant provision for additional réq@ired'feSources or the development of - . -
a structure to work with the increased demand upon the agency. . o

Since 1971 there has been a vastly increased number of referrals to SES
from sources who had previously been providing invVestigation and interven-
tion with clients themselves. Prior to the passage of theé new law, the
police had received reports and completed investigations of cases before -
referring either to SES or the State Attorney's office. Now, according to .
the law, they are required to refer all cases directly to SES and investi-
gate only those féw cases of sexual abuse or criminal physical abuse. - Due
to the hospitals' increased awareness to the law's mandate and educational
efforts increasing staffs' knowledge of abuse and neglect indicators, -
hospitals in the area have developed a more systematic procedure for report-
ing cases immediately to SES and currently rely solely on SES to complete
the investigative function. Relying on SES relieves them of fear of suit
or the potential disruption of the medical plan of treatment for the child
by the family. While hospital staff seem to be good aboiit reporting. public
patients and children seen in the emergency room, statistics indicate that
physicians are still not reporting their private patients. i

The schools usually report cases of abuse/neglect to SES. They have
recently instituted new reporting procedures in which teachers report to
their principal all suspected cases of abuse and neglect. The principal;
in turn, reports to the school's social worker. The school social worker
may or may not make a home visit before contacting SES.. The social
workers in the schools prefer to delegate all investigation to SES .- -.
because these intrusions into the families often disrupt their working
relationships with families and interfere with the child's education.
Many of the children reported to SES from the schools are children with |
attendance problems who are considered to be neglected because they are
being deprived of an education. . '

Thus, the centralization of the reporting and investigation functjons,
encouraging the police, hospitals, and schools to refer clients to SES for
investigation, has contributed to bottlenecks in SES. :

The Central Registry also contributes to the bottlenecks in the'system.
Because the Registry is not computerized, the staff must hand tabulate all
calls and record keeping, and cannot speedily code and relay reports to
local districts. Currently, there is a 3-4 month delay between receipt of
a report and notification of the local SES office. _After a 3-4 month delay,
the SES staff cannot adequately investigate these reports or give meaning-
ful assistance, since in many cases the family's situation has changed
considerably in the interval. Recently some of these problems with Central
Registry have improved.. o . o

In 1975 another legislative bill was passed requiring:thé complete

reorganization’ of HRS. SES as one major department within HRS was drasti-
cally altered. The intake function for all abuse, neglect and dependency
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cases is now carried out by a centralized intake unit within SES. Workers
skilled in working with dependency clients and those skilled in investigating
abuse and neglect are now working with both kinds of clients interchangeably.
Little or no orientation and training of staff was provided prior to their

_assumption of these new responsibilities. Furthermore, the reorganization

planning committee had estimated that this new system would require nearly
three times the manpower that was actually assigned. For these reasons,.

staff of SES are experiencing overwhelming morale problems which may -also
be interfering with the agency's functioning. ' S

- Because of the backlog of cases created during the reorganization, the
central intake unit was referring cases to supervision units before a thor-
ough investigation and assessment had been.made. Supervision units felt
overworked and resented this imposition created by centralized intake.
Further, because youth dependency workers were now handling intake they
often did not recognize abuse or neglect situations. For a long time the
supervision units feit they were receiving a disproportionate number of
abuse to dependency clients. Now the central intake system seems to be
working better. Workers understand their jobs better and the intake struc-
ture is finally completed. But some of the improvement may be partly due

to the recent agreement between the juvenile.division of the police .depart-
ment and HRS. This agreement stipulates that juvenile detectives will co-
investigate abuse reports with HRS workers, collecting criminal evidence
when appropriate and as preparation for possible court intervention. This
new partnership assures the family that their legal rights are protected and
also that evidence necessary in court is collected. This agreement is a
positive step because the youth officers are very well trained and highly

- informed professionals who have a good understanding of abuse and neglect

and their role in protecting children.

Not surprisingly, there are also a number of gaps in the- treatment’
planning and services provided to families under HRS' supervision. Clients
usually only receive counseling, case management, OT removal of child, and
are in treatment for anywhere from six months to several years. ‘Tentative
findings indicate that a low percentage of clients actually get referred
to community agencies for treatment service. Most clients are referred for
services within HRS, e.g., welfare assistance, food stamps, foster care,
Title XX benefits. There is.strong indication that abuse/neglect clients
are not receiving necessary medical services. The social worker from ‘the
Children's Medical Services has begun a campaign to inform both HRS and
school social workers about the medical services available through their
agency. Consequently, there has been improvement among workers in pro-

. viding medical services to their clients.’

. The large caseloads, often above 30 cases per worken, have led to a
situation where those clients in immediate crisis receive the workers'

attention and other clients are left to fend for themselves.

Another problem in the community which contributes to HRS'S problems
in providing services to clients is the territorial lines drawn between
community social agencies. Agencies appear to be isolated from each‘other,'
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each providing its own services to its own clients and very rarely coordin-
ating services for mutual clients. Until recently, there had been few
efforts to build a network of services that could address the diverse need
of abuse and neglect clients. The SES staff is overwhelmed and has little
time or energy to invest in building such a treatment network, and in the
past no other agency in the community has wanted to tackle such a chal- -
lenge. PACER has begun to fill this gap through a variety of education .
and coordination efforts. It is quite likely, however, that effects of
PACER's efforts will not be felt in the system for several years. o

Caseload Size and Case Outcomes

There is little reliable data for the years 1973-1976 available from’
the schools, hospitals, courts and HRS in Pinellas County to describe
changes from year to year. The data available consist of summary figures
for the number of abuse/neglect reports to HRS and data from the PACER's
review of a sample of HRS case records for the years 1971 to 1974. While
these years do not cover the activity of the project, one does gain some .
insight into the caseload characteristics and begin to‘understand‘some'of_
the problems in this community system. - o .

HRS records indicate that the number of reports of .abuse and neglect
tended to increase from 1871 in 1973 to 2246 ‘in 1974, but then decreased in
the next two years (1975-1976) from 2017 to 1978 reports. .TheAincrease‘in
reporting in 1974 could be due to the extensive educatior sponsored by the
state when introducing the Central Registry. There are several possible
explanations for the decreased numbers of reports in 1975 and 1976. One is’
that bottlenecks occurred in the Central Registry that delayed or mis-
placed referrals to the local districts. A second explanation is that the
organizational changes within HRS occurring in 1975 and 1976 played. some
role. Workers in HRS's supervision units report that abuse and neglect
reports decreased when dependency workers were. combined with protective
service workers in the central intake. Apparently dependency workers were
less likely to recognize abuse and neglect complaints as valid. - After the
intake personnel received more training and feedback from protective 'ser-
vice workers, the number of abuse and neglect cases increased. Also, com-
munity professionals,indicated in interviews that they were reluctant to
report abuse/neglect situations to HRS because of the confusion within the
:organization. They feared that by reporting a child to HRS, and not having
any assurance that the family would receive an adequate assessment or
services, they were only placing the child in further danger with its
parents. It is unlikely that the decrease in the last few years is due .
to ‘fewer children in Pinellas County, since recent statistics indicate
that there are over 90,000 school age children in Pinellas County. This
represents an increase in school age children in the last few years: . .

The second source of available data that describe some of the character-
istics of the abuse/neglect caseloads in HRS is a sample review of 406 case
records, nearly 11% of the glosed case records for 1971-1974. This sample’
consists of cases in which workers made at least one field visit, but does
not include cases that were closed through office visits, letters or phone
conversations. ' )
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In this sample, 32% of abuse/neglect children reported were under three
years of age, 19% were between the ages of four and seven, 16% were between
the ages of eight and 11, and 22% were between 12 and 14. The primary types
of abuse were beatings (47%) and bruises(25%). Burns were the third largest
type of abuse (11%). The largest situations of negléct reported were dis-

- organized households (39%) and unattended children (26%) Only 7% of the
neglect reports were cases of malnutrition. ‘ - -

Twenty -five percent of the abuse/neglect reports were from neighbors,
19% from police, 9% from relatives, 7% from schools, 4% from hospitals, .
3% were self-referrals, and only 2% from physicians.  The reportlng pat-
terns in this sample indicate that neighbors and police are. the primary
sources of reports. Schools and hospitals seem to be a minor source of
reports, and physicians are the least likely professionals to report child
abuse and neglect cases to HRS. Unfortunately, data on the sources' of
reports are not available for the last two years to demonstrate whether
PACER's extensive educational program has changed the report1ng patterns
of the schools hospitals, and phys101ans

of the 406 cases reviewed in this sample, 55% of the reports were
considered valid, 39% were invalid, and 6% were of unknown status. In'19%
of the cases considered valid, reabuse occurred. Eighty-seven percent .of
the reabuse cases were investigated. Of the 30 children placed in foster
homes, 20% were returned home in less than three months, 43% remained in
foster homes for 3-12 months, and 7% were placed for over a year. Of the 104
cases in which final dlsp051t10n hearings were held, 33% were returned home,
27% were permanently removed from their homes, 15% were pliaced under a court
order, 11% were placed under temporary custody, and less than 1% were placed
for adoption. A :

Legislation .

The Florida State legislature has had a major impact on -~
the current functioning of the child abuse system in the state. 1In 1972,
after establishing the statewide 'hotline,' and widespread publicity, the
number of reports increased to 19,120 and for the combined first three years
there were 75 314 reports of abuse and neglect in the state. :

In comparison with the rest of the country, these rates are extremely
high. For example, in looking at the 21 states for which data is available
for 1973, Florida, with 26,500 reports, is twice as high as any other state
except M1ch1gan and four t1mes as high as all but four other states.

Pinellas County has experienced the same high reporting rates as the
remainder of the state. In 1973, there were 3249 reports of alleged abuse or
neglect received in Pinellas County :

In 1975, there was another major legislative change which had.direct
impact on the functioning of HRS and the child abuse system in Pinellas
County. In response to widespread criticism of HRS regarding mismanagement
and inefficiencies, the state legislators ordered a complete reorganization
of that department, including the SES. In addition to the high number of ‘
. reports which had completely overloaded the system, the agency was mow further
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disabled by major organizational changes. Programs were shifted, categories
of services were discontinued or integrated into other areas of service.

As a result of these changes, a central intake was established to handle
dependency clients, juvenile offenders, and abuse or neglect clients.

The changes are still being implemented and the full impacts of this re-
structuring has not yet been felt. Workers are now in new surroundings,
often in other parts of the state, with new client loads, and with fewer
resources than promised to do the job. - - o

The hospitals, police, schools and social service providers report
that they too have been disrupted by these massive changes within SES..
They do not know to whom to report, who is responsible for what functions,
nor if they can assume that clients referred to SES will ever receive ser-
vices. Problems which already existed in the child abuse system have only
been made more clear by this present turmoil. If only one agency. is man-
dated to serve abuse and neglect clients, and that agency is completely"
disoriented, one might assume that services to clients will also be
disrupted. - ' ' '

In 1974, the Juvenile Welfare Board held a legislative workshop to’ _
which they invited the Pinellas County delegates to the state legislature. .
The PACER project director presented in the workshop a discussion of .the
changes needed in the Florida Child Abuse Law to bring it into compliance
with the Mondale requirements. After the workshop, PACER's director main-
tained correspondence with a legislator. Together they wrcte a proposed
new law. In April of 1975, the new bill was introduced into the state
legislature and was passed in June of 1975. There are still some weak
areas in the law, but the PACER staff plans to wait another year before
suggesting additional revisions. - :

Community Resources

~ QOver the last two years only the demonstration project's resources.
have changed the allocation of manpower and financial resources to abuse/
neglect problems in the county. No significant changes have been made by
the major inst%tutions, hospitals, schools and police.

In addition to adding substantially to the manpower available in_
Pinellas County to deal with abuse and neglect problems, the demonstration
project has made efforts to add several innovative programs -that could in-
crease the system's capabilities to provide treatment and prevention:ser- '
vices. One new service introduced and supervised by PACER was a parent
aide program. . Eighteen parent aides were made available to. SES workers to’
assist them in providing intensive services to their .clients, and have been
working with individual families providing transportation, lay therapy,
assistance in receiving day care, treatment and medical care. . The parent
aides, unlike the overworked SES workers, are able to provide clients with
the intensive, long-term relationship needed to work through personal
problems. o D

While this service is appreciated and used by some HRS workers, others
have not availed themselves of this opportunity, and still others for a .
variety of reasons have discontinued the parent aide's involvement with -
their clients. As part of their '"preventive" focus, the parent aides have .

C-81



recently begun to work with self-referrals who call PACER for asSistance;
These clients tend to be high risk or potential abuse cases who are ineli-
. gible to receive services from HRS. -

Another preventive service introduced by'PACER'ié a series of child
management classes established in the public school's Adult Education
Program.- In a year's time the classes have grown and are now available

four nights a week in various parts of the country. Close to 300 people .
have attended over the year. :

" PACER also hired two legal interns to work with the State Attorney -in.
researching and documenting cases which are presented in court. The HRS
workers, never adequately trained to prepare cases for court, had made
inefficient use of court time and many cases had been removed from the
court because of improper documentation. The legal interns work with the
state. attorney in providing training to HRS workers in preparing for court
presentations.  Individuals who work in the court report that HRS workers
now seem better prepared, clients' rights are now better protected, and
court cases flow more efficiently through the system.

A New Parents' Information System (NPIS) was implemented by PACER on
a demonstration basis this year. New parents were interviewed in their homes
and presented with packets of information regarding community services
available for new parents, families and children. .The interviewer was
trained to identify high risk families and to direct those families to
appropriate social services, Of the total number of families interviewed
(162), 43 (27%) were considered to be in need of services. Out of this
total number of families interviewed, those families which were considered
to be at extremely high risk was 10.8%. '

PACER has also sponsored two Parents Anonymous groups in the county.
Attendance has been low and progress is discouragingly slow, but the service
does provide a meeting place for high risk parents who are reluctant to use
professional assistance. In the last year, one group became very active and
positive change in the lives of several families occurred.. HRS workers tend
to refer clients to this service. ' o '

A medical multidisciplinary team was viewed by PACER as a critical tool
for increasing the skills of HRS workers in diagnosis and treatment planning,
improving the current level of case management, and as a method for motivat-
ing the various community professionals to become participants in providing
treatment for abused and neglected clients. In January 1976 the Family
Consultation Team, housed in All Children's Hospital, began reviewing cases
referred to the team by HRS staff. The team became a community-wide effort
after a presentation by Dr. Kempe's Denver team at the child abuse conference
sponsored by PACER in the spring of 1975. After the conference a prominent
local physician, with assistance from PACER, assumed responsibility for
implementing this team. Many months of effort by this physician and PACER
were required before the team became a reality and began meeting regularly.
HRS workers report that through the Family Consultation Team they have
become more aware of community resources available for their clients and
have also been helped to improve their treatment planning skills. However,
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most workers have not brought their cases to the team, and more work is
needed to encourage workers to avail themselves of the team's expertise
and support. :

Community System Coordination

‘The only formal coordination agreements between HRS and other community
agencies are those mandated by law. All community. agencies, including the
courts, police, hospitals and schools, are required to refer all suspected
abuse/neglect clients and reports directly to HRS. HRS, in turn, is only
required to send copies of its reports to the.court when it is seeking
specific court dispositions. Recently HRS signed an agreement with the
juvenile division of the police department to -assist them in investigating
abuse reports. This agreement gives HRS intake workers added resources and
coverage for 24-hour immediate response to abuse reports. 'There are indica-
tions that this agreement has improved investigation and assessment functions
in HRS. Informal agreements exist between the schools and the PACER project .
to provide education and training to school social workers and teachers.

HRS also has informal agreements with PACER regarding the use of parent
aides, parent education classes, Parents Anonymous groups, and education

and training resources. PACER in turn occasionally requests specific assis-
tance from HRS staff when offering educational training sessions held in the
community. All other coordinative efforts between agencies are highly con-
tingent upon individual workers' personal working relationships with staff
in other agencies, and usually occurs in response to treatment planning for
individualized cases. o o

Since the advent of the Family Consultation Team there has been addi-
tional opportunity’ to bring together many different disciplines to assist
HRS staff in diagnosis and treatment planning for their clients. ~In turn,
as the team reviews HRS cases it suggests treatment plans fequiring;coordi; '
nation of community resources. One potential consequence of the team's’
efforts might be the development of formalized ties between community
agencies and SES. ‘ . C

Education and Public Awarcness

The PACER project has taken on the major responsibility~for-providing A 
education and.training in Pinellas County. PACER has concentrated on pro-

viding education to the medical society, schools, 1aw enforcement agencies,
SES, social service providers, and civic groups.

The schools, including day care providers, college and high school
students and school social workers and teachers, have received the greatest
amount of education from PACER. HRS received the lowest number of educar-
tional training sessions. Recently, as a result of the reorganization, HRS
has felt a strong need for more extensive training and 1is talking with .

PACER about developing a series of training sessions for the intake and
supervision workers. ' : - ’ s

There has been extensive media coverage in. Pinellas County, including

TV talk shows, radio talk programs, and newspaper articles. The effecp%ve-‘
ness of this media coverage is indicated by the results of a recent boll
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taken in a local shopping center. Nearly 90 reported child abuse.was a
major problem in Pinellas County. Over 90% said they would report any
suspected case to the Central Registry or SES. These data provide one
indication that the general community is aware of the child abuse problem
and is very knowledgeable about their reporting responsibilities and the
requirements of the state law. o

In addition to these educational efforts, PACER has organized and
implemented thrée major conferences. The first conference, held in 1975,
included Dr. Kempe's team from Denver. The attendance was nearly 250 people.
As a result of that conference, a leading pediatrician became committed
to implementing the child trauma team. The second conference, in’ the
spring of 1976, focused on developing coordination between agencies in the
community. Nearly 550 people attended and 92% of those replying to the
conference evaluation survey reported that they were extremely pleased with
the conference's effectiveness. In January of 1977 the final conference
was held, focusing on coordination problems in the county. Nearly 300
profe551onals were in attendance. - :

The hospitals report that they are now beginning to provide information
about abuse and neglect in their own service training programs. Other com-
munity agencies are also beginning to use PACER's visual aids and materials
in their in-service training programs. The police have begun to participate
in many of the educational programs on abuse and neglect presented by PACER
and are helplng to inform professionals about the police offlcers' role and
contrlbutlon in ‘abuse/neglect. :
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The Panel for Family Living: Tacoma, Washington

Summary

The child abuse and neglect system in Pierce County, Washington has
improved in several ways since the Panel for Family_Living‘became*a'federal
demonstration program. The changes can be traced in part to the Panel's.
activities, which began several years prior to the federal grant award.

It is not possible to know to what extent the Panel's federal grant acti-
vities, versus those that were already set in motion by this volunteer
group, are responsible for the changes. One can,conjectufe; however, that
the changes would have occurred much more slowly had the Panel's activities .
not been significantly increased as of May 1974. ‘ E '

Perhaps the most significant improvement is increased communication, . - - .
understanding and familiarity among those individuals and agencies_consti--
tuting the county's child abuse and neglect system. - Well over 80 indivi-
duals, representing some 25 agencies, are active in the Panel's activities.
Minimally, this involves attendance at the Panel's monthly breakfast meet-
ings; for many, however, it means committing 8-10 hours per month for

. committee meetings, speaking engagements and the like. Regardless of the

form of participation, the result is that those individuals working with

child abuse cases know each other, and are aware of each other's resources.
Referrals can be made to someone already known, and problems can be dis-°
cussed informally, as can individual cases. Resources in the community can

be used more cleverly. While coordination between agencies was not :a problem
prior to May 1974, coordination seems to have improved as a result of improved
communication. ' ' ' ' o

The second most significant improvement is multifold, in part growing
out of a reorganization within the local Children's Protective Services
Department. In 1975, the department, which previously had about 15 social
workers all handling intake and treatment, developed a special intake unit
with six social workers, leaving the remaining social workers to carry out
the treatment services. The impetus for the change came most directly from
the fact that CPS was overloaded, social workers felt gverworked, often
inappropriate cases were kept for six months because intake was inadequate,
and very few cases received treatment services. The fact that the two CPS
supervisors actually brought about a change may well be: in part due- to the
fact that they had both been active in Panel activities, becoming increas-
ingly. concerned with how the whole system functioned. The founding of the
Panel itself was a response to the unacceptable situation CPS was in-and
thus may have served to highlight the problem. The results of the change
include: quicker and more thorough intake by CPS, more appropriate handling
and referring of cases by CPS, increased communication_among»agenqies_coming
in contact with CPS and increased respect for, and thus desire to work with, ..
CPS. o ‘ . :

Other important changes in the system include: . expansion of service.
capability primarily through the Panel's services (which. may well ‘decline
when the Panel's federal funds run out), and expansion of the numbers of .
agencies concerned with abuse and neglect in the county, "in part because
of the Panel's activities. : ‘ o
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"In general, one can say that the Panel has helped to spark interest in
the abuse/neglect problem in the community, has been an important source of
new ideas and concerns about the problem and has helped to generate a sp1r1t
of cooperation; and coordination rarely seen in this f1e1d - :

Community System Operations

The child abuse and neglect system in Pierce Courty. appears to be func-
tioning better in many areas than it was prior to the Panel. for Family
Living's receipt of federal funds. The Panel's activities helped influence
these changes, as did the reorganlzatlon of the local Children's Protective
Servicés (CPS) : '

The system is not completely centralized, but it appears to be more so
than three years ago. CPS serves as the focal agency in the system. Al-
though not all cases are channeled through CPS, relatively recent revisions
in the state law which mandate that protective services be provided to all
cases, whether identified by''law enforcement or protective services (pre-
viously cases identified by law enforcement were not included.in. this’
mandate), undoubtedly resulted in a greater percentage of identified cases
being channeled through CPS than in the past. :

CPS handles many of the functions of a model system, often in concert
with other agencies. Identification of cases is handled by CPS, the police
and sheriff's offlce, the schools, and other service agencies as well as the
general public. Only recently have health professionals started to identify
and report cases, and only recently has the school system begun a program.
of training teachers in identification. Investlgetlon and D1a59051s is the
joint responsibility of CPS and law enforcement agencies; reporting between
these two agencies and joint investigations seem to have increased since
revisions in the state's reporting law. When appropriate, the court system
becomes involved in investigations. Treatment planning for abuse and neglect
cases is primarily handled by CPS;.in cases where the juvenile court becomes -
involved in treatment decisions, court workers often rely on recommendations
from CPS workers, 'perhaps more now than previously. Smaller scale efforts
at treatment planning occur at other service agencies working with abuse and
neglect cases, including the Panel's outreach/counseling workers or the
Panel's Dlagnostlc Team while it was 'in existence. Even Mary Bridge
- Children's Hospital, through its SCAN team, now does treatment planning and
case review, even after a child has left the hospital. A CPS worker is
often involved in these activities. Many agencies in the community actually
provide Treatment services to abusive and neglectful families, yet the
majority of identified (i.e., labeled) cases receive treatment through CPS.
A second provider of services to abusive and neglectful families has been
the Panel, which has served approximately 100 parents a year (less than 10%
of the number served by CPS). The local community mental health center, the
public health nurses, and Mary Bridge Hospital's Maternal and Child Health
Program are examples of other agencies that have been prov1d1ng services to
abusive and neglectful families; it appears that these agencies are all more
aware of the fact. that they have abusers and neglectors in their caseloads
than previously. The amount of Referrals among agencies seems to have
increased; CPS in particular is referring many more cases elsewhere than
previously, although at the same time CPS has developed an interest in ex-
panding the types of services offered in-house. All ‘agencies seem more.aware
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of the services existing 4in the community and are likely to make more thought-
ful referrals. Placement continues to be handled by the foster care units

in the Department of Social and Health Services. Termination is determinec

by those agencies handling cases. At CPS, termination decisions are now made
more frequently on the basis of the clients' best interests, not the workers
(this is due to the CPS reorganization which reduced the long-term treatment
workers' caseloads and thus reduced the pressure to close cases prematurely).

The Pierce County system has not developed any notable activities in
the areas of Outreach, Prevention or Follow-up, with the exception of some
of the Panel's community education activities. : o

The system does not seem to have any significant tracks or subsystems.
Almost all identified cases are channeled through the same agencies, with
the same procedures. This is probably more true now than previously because
the system in general has become more coordinated. A few private agencies in
the county appear not to report non-severe cases that they hear about or
identify, and instead appear to provide services to these cases themselves.

As mentioned above, the system does not have any well developed outreach,
prevention or follow-up activities. In.addition, the county has no' specialized
services for abused and neglected children, no 24-hour counseling ‘hot- - :
line and limited services for sexual abusers.* The system.has become .
more complete than prior to the Panel's receiving federal funding. - The - '
Panel has expanded the community's parent ducation class and group- therapy
capacity, as well as adding a parent aide program and a multidisciplinary
diagnostic team, both of which have small but not insignificant service
capacities, and a centralized Speakers Bureau to conduct community and -

'professibnal education sessions. Most of these activities, however, may
well disappear after Spring 1977.

The county system has few duplications in functions. The only dupli-
cation of any consequence is that on occasion CPS and law enforcement .
separately investigate cases; this appears to occur less often now than.
three years ago, perhaps because of the revised reporting law and improved
relations between these agencies. ' ‘ '

At the time the Panel was funded by OCD/SRS, the community system had
several serious bottlenecks. Most importantly, CPS had an overburdened
staff, with caseloads that were too large, and with little time to con-
duct adequate intakes. Delays between the time of initial. reports and
actual investigations and diagnoses were often. considerable.’. With the
reorganization of CPS, this problem in the system was. virtually eliminated,
The new Intake Unit is able to respond more. quickly and more.thoroughly
to referrals; cases needing services receive them more quickly and are
actually receiving services rather than merely being open cases .in a worker's
caseload. : S o S

* . :

The only service available now is a new series of group therapy sessions
offered by CPS. The County has established a Task Force on sexual abuse,
which to date has sponsored a well-attended conference, and which may be
instrumental in the future in rectifying this gap in service. =~
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A second bottleneck in the system had to do with the ease and timing
with which cases were seen in the Juvenile Court. The problems seemed
to be tied to the Juvenile Court Judge. Since this judgeship is an an-
nually rotating position, the problem appears or d1sappears as dlfferent
Judges accede to the bench

Caseload 817e and Case Outcomes

It is not possible to determine whether there have been changes in
the total numbers of abuse and neglect cases reported in Pierce County -
and the dispositions of these cases since the dempnstration program
began because of the lack of data from all key agencies. However, data
gathered from Children's Protective Services, the Juvenile Court and the
sheriff's department provide a good indication of the changes 11ke1y ‘to;
be occurring in other agencies in the county.

Table 1 d1sp1avs the CPS caseload data from January 1674 through
December 1976, Table 2 displays the Juvenile Court data for the same
period, and Table 3 displays data from the Sheriff's office for 1975
and 1976. It is apparent that all three agencies have handled more abuse/
neglect cases over the three-year period. CPS showed approximately a five
percent increase in reports received, the Juvenile Court approximately

a 25 percent increase (primarily in numbers of abuse cases), and the Sheriff's

office a 16 percent increase. The reason for these increases may be the
expanded awareness on the part of the community about what constitutes
abuse and neglect cases and the reporting requirements; the state's re-
vised reporting law also may have influenced the rather dramatic increase
in the number of abuse cases referred to the courts; and finally, some
theorize that worsening economic conditions locally may huve resulted

in increased numbers of actual cases.

The data from CPS indicates that the ‘number of reports where no abuse
or neglect is found to exist has increased by 11 percent in:{§975, and has
decreased by 10 percent in 1976. The CPS staff suspect thatﬁ ith increased
attention to child abuse.and thus increased publicity about CPS, more people
reported to CPS in 1975 and many of these reports were inappropriate.

The formation of a special Intake Unit in CPS during 1975 allowed certain
social workers to undertake more thorough investigations, resulting in the
detection of these inappropriate cases. The intake workers have been care-
fully providing referral agents with feedback about the cases they have
been referring; perhaps the reduction of inappropriate referrals as

well as the general reduction in number of referrals reflects the fact .

that referral agents are now more sophisticated about those cases which are
appropriate to refer. - In addition to the intake workers' activities,

the Panel's educatlon activities undoubtedly help to explain these changes.

A study of the sources of reports to CPS, the Juvenlle Court and the
Sheriff's office reflects only modest changes In general, CPS is receiving
reports from the same sources with three notable differences: more reports
are being received from health agencies than previously, far fewer reports
are coming from neighbors than in past years, and a greater percent of

the reports are anonymous. The Juvenile Court is also receiving reports
/ : : A
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from essentially the same sources with two exceptions; a substantially
larger percentage of reports are being received from CPS and other social
agencies, and spouses and other relatives are reporting féwer cases. And,
the most notable changes in source of referrals to the sheriff are an in-
crease in reports from CPS and schools and a slight decrease from hospitals
and neighbors. The conclusions derived from these data are that health
agencies are more aware of child abuse and neglect problems than previously,
perhaps because they have been provided education in this area, in ‘part
from the Panel, and are now more likely to report directly to CPS than to
law enforcement; and CPS is more likely to report cases to the Juvenile
Court, perhaps because of the revised reporting law. No information is
currently available to explain the reduced reporting by neighbors and-
relatives, nor the increased numbers of anonymous reports. ’

. Table 1

Caseload Data, Children's Protective Services;'1974-l976"'

1974 | 1975 | 1976
Total number of reports v B 1977 1299 1355
Percent reports where no abuse/neglect exists o 22% 33% - 23%
Percent families referred to juvenile court ' - u'
for removal of the child n 1.6% 2.5% | * 3.2% A
Source of Reports: '
Court ' ' ' 4 vl% 3% 3%
Law enforcement - K 5% 3% 5%
Schools » - 12% 11% 12%
Private physicians - _ ' : 2% 2% 3%
Health agencies v . '2%' 7% 9%
Local offices ‘ ) 10%.| 5% 5%
. Other social agencies o ' - 6% 6% 5%
Relatives ' B 155 | 17% | 163
Neighbors. ‘ ’ : 32% 28% 18%
) Anonymous v , | ' N 6% 10%
Other . r | 10% 14% | 15%
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. Table 2

Caseloéd Data, Remann Hall Juvenilé Court, 1974-1975

1974

1975
Volumeé of Reports: _
Abuse 161 222
Neglect 72 82
Unknown 8 --
' Total 241 | 304
Source of Referral: |
Protective serviceS/other social agencies 16% 32%
Private physidian - -
Hospital ' 2% 1%
Law enforcement 44% 47%
~ School 3% 1%
Court . 7% 2%
Self referral 7% 9%
Spouse 13% 5%
" sibling -- --
. Relative 8% 1%
Friend/neighbor -- --
Anoﬁymous - -
Other B 1% 1%
Unknown -- --
Selected Court Dispositions:
Commitment 0.5% .5%
Probation .5% .5%
Permanent ward 3.0% 1.0%
Temporary ward -- for supervision 14.0% | 14.0%
Temporary ward -- for QJacchent 27.0% ) 26.0%
Continuance 3. 0% 2.0%
19.0% 13.0%

Referred to DSHS/CPS

H
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Table 3

Pierce County Sheriff's Department: Juvenile Division

1975

1976

Total number reports received 49 57
Percent abuse 61% 44%
Percent neglect 39% 56%
Percent of total reports substantiated 53% 72%
Source of Referral: - |
Protective services ©37% 44%
Physician - -- --
Hospital 10% 4%
Law enforcement 4% 4%
School 4% 9%
Relative 12% | - 11%
Acquaintance/neighbor 24% 19%
Anonymous B 2% 4%
Self-referral -- %
Other/unknown 4% 5%
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The selected dispositions of cases from the Juvenile Court data _
suggests that child abuse and neglect cases coming to the court's attention
do not fare any differently than previously; however, when interviewed,
court workers suggest that whether or not the same number of children may
be placed out of the home or minimally receive court supervision as in. the
past, more and more of these placement or supervision decisions are
voluntary on the part of the parent and are negotiated withthe parent

prior to a court hearing.
Legislation

The Washington State Child Abuse and Neglect Reporting
Law was revised during the time of the Panel's functioning as a demon-
stration. The main change in the law concerns the reporting of cases and
provision of protective services. As previously, law enforcement agencies
and protective services are mandated to receive reports. However, with the
new law, law enforcement must provide protective services to those reports
received, necessitating the referral of those reports to protective services,
and protective services must now report cases to law enforcement as well
as the Prosecuting Attorney. These cases cause protective services to
be more clearly a focal point of the system than previously. The law
additionally includes the following provisions: the child at risk must
now be assigned a Guardian ad Litem; hospitals can now detain a child until
the next court day without consent; clergymen need not now report but
all other professionals must continue to do so. . Members of the Panel
actively campaigned for certain changes in the law, but in.general, not
those that passed the legislature.

" Commuriity Resources

Pierce County has experienced modest expansion in the resources
committed to abuse and neglect during the demonstration period. Most
of the expansion has been accounted for by the Panel's own programs; this
will likely change when the Panel's federal funds run out. o

Key agencies with staff members specifically committed to-abuse and
neglect include: Children's Protective Services, with approximately
15 full-time social workers; the County Sheriff's Office, with the equivalent
of one officer 60 percent.time; the Tacoma city police, with one officer
60 percent time; the Coun'ty Juvenile Court with five dependency workers
at approximately S0 percent time and six intake workers at approximately
25 percent time; and Mary Bridge Children's Hospital with a very much
part-time SCAN team and two part-time social workers. These staff commit-
ments have not. substantially changed during the last three years with the
exception of the Sheriff's office, which previously assigned abuse/neglect
cases to any juvenile officer, and Mary Bridge Hospital which previously
had no SCAN team or social workers. The schools essentially have no
personnel specifically assigned to work on abuse and neglect, although
awareness is high and school social workers, nurses and teachers do
identify and work with cases of abuse and neglect. '
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When surveying resources from most of the service agencies in the
county, it appears that the county has close to a full complement of
desirable adult services, although not necessarily enough of them, with
the exception of a 24-hour counseling hotline. Children's services are
much more scarce, with no agency in the county specifically serving abused.
and neglected children. : : ' C

The Panel has contributed several new staff resources and many more
services to Pierce County in addition to the Panel's five full-time paid
professional staff members (which include a training specialist, a com-
mmity relations specialist, and two treatment workers, as well as the
director). Non-paid staff resources have included parent aids- (dpproxi-
mately eight), parent education teachers and group therapists skilled in
working with abuse and neglect (approximately eight and four, respectively),
and the Diagnostic Team members skilled in reviewing child abuse and neglect
cases. All but somé of the parent education teachers and the group thera-
pists are resources to the community generated after the Panel received
federal funding. (It is not known yet how these resources will be utilized
once the Panel's federal funds run out, although some of the parent education
teachers have begun classes elsewhere.) = Although the Panel was providing
some education prior to federal funding, as a demonstration project . the Panel
has brought to the community greatly expanded educational. and training acti-
vities, including a centralized Speakers Bureau. ‘ : :

Community System Coordination

. While the Pierce County child abuse and neglect system was more coor-
dinated than most communities' systems prior to the federal funding of the
Panel, it appears that the system has improved during the demonstration
effort. All agencies perceive greater cooperation and coordination between
themselves and others in the system. The changes seem to result directly
from a reorganization of Children's Protective Services as well as from
some of the Panel's activities. S R
Coordination mechanisms between Children's Protective Services, the
local police and sheriff's office, hospitals and the County Juvenile Court
have existed informally for a long time, dating back to. the founding of
the Panel several years before it became a demonstration project. As dis- -
cussed earlier, Children's Protective Services reorganized in 1975, creating
an intake unit to handle all reports, investigations and diagnoses, and a
treatment unit to provide services to cases on a long-term basis. The N
result of the reorganization was that a small number of CPS workers, rather
than all 16, conduct the majority of interactions CPS.has with other agen-
cies in the community. Because other agencies only have to relate to a small
number of CPS workers, they report that it has been much easier to estab-
lish informal working relationships with CPS, the focal agency in the sys-
tem. (It does not appear that the Panel had any role in the CPS reorganization
although those CPS supervisors who made the reorganization decision were
active members of the Panel.) . . '
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In addition to the improved informal relations between agencies, several,

formal and informal arrangements have emerged within the last two years.
CPS and the Panel established a formal written agreement on the referral

of cases between the two agencies; following this, and perhaps as a cata-
lytic response, CPS developed a similar formal written agreement with
Madigan military base. CPS has also established agreements with the schools
and local hospital with respect to standardized reporting. The Panel itself
also developed formal agreements with Parents Anonymous and Mary Bridge
Children's Hospital. And finally, as a result of the revised state report-
ing law, CPS and law enforcement have a formalized reporting relationship
with the prosecuting attorney, in addition to the previously mandated’
reporting relationship between CPS, law enforcement and the Juvenile Court

Interagency collaboration appears to be more typical in Piercé County
than in other comnunities, and has grown during the past three years.
Different agencies are concerned with eliminating duplication and working
together, particularly on individual cases, and on preserving each other's
autonomy in certain functional areas. This spirit, which one encounters
in all the key agencies, is very likely due to Panel activities. The Panel,
through its membershlp meetings and Committee activities, provides foriims
for workers in the community to get together, learn more about each other's
functions and work, and perhaps most importantly, to get to know each other.
Many staff members from all key agencies participate in Panel activities
and the friendships developed among individuals in these different agencies
seem to have. enhanced the agencies' desires and abilities to work together.

A good example of efforts to collaborate is the Panel's Education Committee's

High School Teachers Workshop series, a two-year planning effort by indi-
viduals not only from the schools but from all key agencies in the community
which finally took place in April of 1976 and was repeated in March of 1977.
And, the Panel's Speakers Bureau has come to be regarded as the central re-
cipient of most speaking requests; individuals from all key agenc1es serve
as speakers for the bureau. -

The nature of the collaborative arrangements between agencies is

encouraging. There is more information sharing on cases; agencies seem

to trust each other's conclusions on cases more readily; and joint investi-
gations (between CPS and law enforcement) S€em to go more smoothly. How-
ever, it does not appear that concerted efforts have beén made to iron out
all inefficiencies in the system. Some gaps and duplications remain. One
can assume that if those aspects of the Panel's activities that serve to
bring different community -agencies together continue, some of these more
difficult aspects of collaboration may be worked out.

As a final note on.coordination, it should be pointed out that while
a community-wide task force on child abuse and neglect existed in Pierce
County under the auspices of the Panel, prior to the Panel's federal fund-
ing, the infusion of additional monies has been very directly responsible
for the impressive expansion of this task force (from about 20 to over 80
active members) and for the diversification of the task force's activities.
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Education and Public Awareness

The amount of education and training on abuse and neglect for both
professional and community people  in Pierce County has increased substan-
tially during the past three years. While the national attention to the
child abuse and neglect problem may in large part account for the increased
demand for such education, the provision of this education has been pri-

- marily by Panel staff and Panel members. : -

All key agencies state that staff members have received substantially
more abuse/neglect education during the past three years than in prior '
years. It is felt that the variety, amount and quality of the training
has resulted in a much better informed group of professionals working with
abuse and neglect, and thus higher quality of services being offered. Also,
the training has helped to break down stereotypes about different agencies;
for example, police officers are not seen as "the bad .guys" as they once
were. In addition, all key agencies state that they have received more
requests for training and thus have been providing more training to others,
often through the auspices of the Panel's Speaker's Bureau, than before.
The education and training provided has not been "planful," i.e., directed
at "identified target groups, but rather has been on a request-received
basis. ' : - o

The Panel itself had done significant education and training. With
over 180 presentations made to professionals and community groups during -
each of the three years, the Panel reached over 25,000 people. . Most of
these sessions were directed toward students, usually of high school age,
but a wide range of professional groups have been addressed as well, (Pro- -
fessionals in the community have additionally received some.education '
from planned activities at the Panel's breakfast meetings.) The Panel
also provided over 30 TV, radio or newspaper educational activities.directed
at the general public. The main topics covered in the educational activi-
ties included the etiology and dynamics of abuse, the state reporting law,
and the functions of the Panel. L : -

Although more and more individuals, representing different agencies
and groups (including Parents Anonymous) have become involved in providing.
education and training, the organizing responsibility for providing these
activities has increasingly become that of the Panel's paid staff. Agen-
cies in the community regard education as a primary role of the Panel and
appear to be interested in channeling many of the requests that they re-
ceive for education through the Panel's Speakers Bureau. Although the
courts, for example, would not refer a request from a school for a talk
on the role of the court to the Panel, requests for more general talks on
abuse and neglect would be referred. g o ' '
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The Protective Services Demonstration Project: Union CountijNew Jersey -

Summary

The Union County demonstration project began to operationalize the cen-
tralized child abuse system mandated in the Dodd Law, and began to give.
meaning to the law's intention that "the best interests of children be pro-
tected by both the courts and social service agencies." They accomplis ed
this by developing a network of services available to families that relate
to the social-economic needs as well as emotional needs of families. The
protective service agency has become a funnel through which clients are
directed to ‘therapeutic services in the community without having to nego-
tiate the system alone.

Consequently, as the community agencies have become mcre involved with
the project and increased their awareness of the abuse and neglect problem,
they are playing more active roles in advocating for both the project and
clients to ensure an ongoing financial and philosophical commitment from
the state. o

In addition, the coordinative relationships between the project and
the police, courts, and prosecutor's office have improved, making investi-
gation and court presentations smoother and more considerate of children's
best interests. The legal analyst has also assisted protective service
workers in better documentation of court presentations. As a result, the

judges feel that they can make better decisions for.the_children's_futures.

Community System Operations

Formerly through .the project's advisory board, and now through the Union
County Child Protection Council, there exists a forum for coordinating the
community effort in addressing the shortcomings in the community system and
an impetus for social change to the project. Therefore, in those situations
when speedy investigations are required, the hospital social worker will call
the prosecutor's office or the police. The prosecutor's office and the police
state that they then contact DYFS regarding the hospital's referral, but often
time 'has elapsed. Thus, there is some slippage and cases get lost. A particu-
lar problem with this reporting arrangement between the prosecutor and the pro-
ject is the difference in the criteria used in judging whether a case should be
criminally prosecuted or referred to DYFS for treatment intervention. Conse- '
quently, if cases are reported directly to the prosecutor's office and then
reported to DYFS, they are subjected to the discretion of the prosecutor and
may not be referred to protegtive services immediately. Due to the educational
and coordinative efforts of the project's legal analyst, many of these differences
in definition and criteria regarding case investigation and disposition with
the police .and prosecutor are being resolved. A new DYFS policy was imple-
mented during the third year in which all DYFS workers must report abuse
cases that meet certain criteria, as defined in a formal policy agreement
between DYFS and the statewide Prosecutor's Association, to the prosecutor's
office. '
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Another factor that had contributed to delays by DYFS in investigation
of referrals was the amount of time spent in commuting between Elizabeth and
outlying areas in the county. This was specifically a problem with referrals
from Plainfield. Although the project has the use of an office in the United
Family and Children's Society in Plainfield, it is not well utilized. In
the third year DYFS established a Plainfield office that houses its own
screening unit, and response and supervision workers on a rotating basis
from the project. This new facility has solved the problems of delay in
investigation caused by commuting distances. » B

One improvement in the Union County child abuse system has been to in- -
crease treatment resources for all clients who receive services from the
demonstration project. Through partnership agreements with local private -
social agencies, the following services have been made available: indi-
vidual, couples, family or group counseling; lay therapy; day care, home-
maker services; visiting nurse services; crisis intervention; 24-hour hot
line, 24-hour coverage; parent education classes; medical care; temporary
placement of children; parent line; and advocacy services. .In addition to
these services, the project began a multidisciplinary team in Elizabeth to -
review difficult cases and to improve diagnosis and treatment planning by‘
project staff. ' S c

Outreach and prevention efforts with high risk or potential child abuse
families are almost non-existent in Union -County. The project's own minimal
efforts in the areas of prevention and outreach have been mostly educational
speeches with community groups, schools, colleges and local agencies on iden-
tification, etiology of child abuse, and increased knowledge of the project's
purposes.  The Elizabeth public school system operates an exciting preven-
tive program providing day care and education to children of high school _
students, preventing high school dropouts and also modeling health parenting
skills to teenage mothers. Currently, there are no plans by any ‘other com-
munity agency to develop outreach and preventive activities. As resources
have become more scarce in New Jersey, agencies are struggling just to main-
tain ‘current program levels and the community seems to have little capacity
for developing preventive programs. ' C .

Caseload Size and Case Outcomes

It is difficult to determine from available data the actual increase
in reported incidence of child abuse and neglect cases in Union County.
Unfortunately, the data collected for the years 1973, 1974 and 1975 are not
comparable. For example,. 1973 and 1974 data'represent:numbers.of'children
reported and 1975 data represent number of families reported. - The follow-
ing table, however, indicates that there is definitely some increase in

reporting, although probably not the exact increase shown.
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Table 1

‘Numbers of Referrals to Protective Service Agency, 1973-1976

. o o 1973 1974 . 1975 1976

Total number of referrals* 380 372 547 nqa

* i 4
The referrals include abuse, neglect, and other miscellaneous
problems. -

Data ayailable to state-wide evaluators indicate that Union County has
had the most significant increase in reports and referrals of any county in
New Jersey. These increases may be a reflection of the intense. educational
and coordinative efforts by the project with the schools, hospitals, police,
prosecutors, and community agencies regarding the etiology of abuse and
neglect, reporting procedures, and information about the project's purposes
and services. S

Legislation

The Dodd Law on child abuse was passed in 1974 and implemented January 1,
1975, and established DYFS as the mandated agency to receive all reports..
Under the earlier law, the prosecutor's office had played part of this role.
The law has not changed since the inception of the project. A legislative
committee of the project's advisory board was appointed to review the Dodd
Law and to draft recommendations for amending the law. This amendment is
still pending. Many sections of the law were vague and confusing, the defi-
nitions of abuse and neglect were subject to wide interpretations, and
reporting requirements and responsibilities were- unclear. '

One bottleneck in the legislative area has been a recent change in

_ policy by a local hospital, which, responding to its legal advisor's recom-
mendations, refused to examine or treat any child without parental consent

or court order. This action was motivated by a growing concern about poten-

tial lawsuits. The project legal analyst has negotiated arrangements for

special phone court orders to be made available to the hospital in those
situations where parents refuse permission for examination and tréatment of ,
their children. The hospital has agreed to perform exams on children that »
are placed in the shelter, but otherwise the hospital has not.relented on

its legally protectivist stand. This incident has strengthened the commit-

tee's motivation to make the law's intention more explicit.

i
| , §
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The committee drafted a tentative revision to the law and sent it to
the Citizen's Committee for Children of New Jersey, the original task force

that advocated more services to children. The project legal analyst is a

member of its Public Policy Committee, which reviews legislation regarding.
children. A bill was also drafted to amend language in the Dodd Law. to
give hospitals the right to examine and treat children without parental
consent. ' : :

In the meantime, the county prosecutor, with the endorsement of the
legislative committee, drafted his own bill to the state legislature, re-
quiring all doctors to report to the prosecutor's office directly. When
the bill did not pass, a new policy was implemented that required all DYFS
workers to report all cases . of abuse to the local prosecutor's office. -

Community Resources

Increases in manpower resources assigned to work with abuse and ne-- _
glect clients in the last three years have been the addition of the 19 pro-
ject staff members and a lay therapist, and a specially trained juvenile
police officer to work closely on an informal basis with project response
workers doing investigations in Elizabeth. Because of the project, average
abuse and neglect caseloads have been reduced from 25-30 cases to 15-20
cases, creating the potential for clients to receive more individualized
attention, ' - :

The other major increase in manpower resources allocated to work with
abuse and neglect clients has been among the private agencies contracted
by the project. Through their participation with the project, the equiva-
lent of four MSW social workers, eight lay therapists, one public health
nurse, six teaching homemakers, and day care slots have been added. (197 at
one point; currently 10 PRS slots). : ' - -

More difficult to estimate are the increased staff contributions from
other agencies in the community who are seeing the abuse/neglect clients
whenever requested through informal agreements with the project.

The hospitals, schools and courts have not significantly changed the
number of staff assigned to work with abuse and neglect clients during the
last three years. These agencies depend on the protective service project
to provide treatment and case management services for most abuse and neglect

" clients.

In addition to these manpower changes, many new services for abuse and
neglect clients have become available in Union County since funding of the
demonstration project. Most of these have been added by protective services,
but other community agencies are also now. providing additional services, as
indicated in Table 2. ‘
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Comparison of Services to Abuse/Neglect Clients, Before and After

Table .2

Initiation of Union County Demonstration Project in 1974

' Protective , ' _ Other
Services ! Services Court | Police| Hospital | Schools | Agencies
Investigation - X, + + X, + X, +
Out reach ' '
Diagnostic team case review - X
Social work counseling X, + X, + X, + X
Parent aide/lay therapist X ' x
Grougrcounseligg> X X
Parents Anonymous -
Individual/couples counseling X X
24-hour reportiggii ' V X, +
Crisis intervention X X
Child management classes X X
Provide referrals to others X, + X, + X, +
Homemaking X
Qutpatient care X, +
Medical care ; X, *
Public health nurse ‘x X
Residential care X, *
Day cafe (Title XX, pﬁrchased) X, + X
Therapeutic day care X
Crisis nursery
ﬁemoval of child X, + X, +| x, +
Foster care X, + '
Advocacy/ancillary service X, +
Follow-up '
Protective service,
Transﬁortation X
CODE: + = services provided before project'
X =

services provided since project
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Community System Coordination

Coordination of social services, as in many communities, has always
been a major problem in Union County. In order to implement the. intent of
the Dodd Law, the DYFS project was faced with improving coordination and
referrals to the project as well as developing a network of services. for .
clients supervised by the project. ' ‘ o

The target agencies most associated with referrals to the project were
courts, schools, police, prosecutor's office, and hospitals. The legal ana-
lyst and project director developed formalized agreements and procedures -
for referral and mutual handling of cases with the prosecutor's office,
courts and police. Informal agreements have been made with several indi-
vidual schools and hospitals throughout the county. . Although there have
been problems between the project and these agencies in the past, e.g., the .
hospitals had been dissatisfied with the delays by project staff in investi-
gation of referrals, and there are differences in philosophy between the
prosecutor and the project staff, most agree that many of thése conflicts
have been resolved by the recent effort to have more frequent communication
among all concerned parties. All agencies enthusiastically report that the
project has made much progress in improving community relations.

In the past, the Union County Protective Services. Unit of DYFS lacked
a network of agencies to which they could refer their clients with any.guar-
antee that services would be delivered. Now, after three years of project
operation; there has been a substantial increase in the number and kind of
services available to the project as described above, SR

Coordination between private agencies and the project was developed
partially by contracting with private agencies to deliver both the counseling
and concrete services to the project's clients. Homemakers, visiting health
nurses, day care, family service agencies, Red Cross transportation and Kean
College parent line were among the agencies the project contracted with.

To facilitate coordination, a legal analyst, administrative assistcat and _
the liaison unit were assigned within the project to oversee the daily work-
in relationships with all contract agencies. Through the creative use of
private social services in the community, the project. has minimized dupli-

. cations of services in the community and has made it possible . for local,

traditional agencies to become involved in delivering meaningful services
to multi-problem families. - ' ' : - o

Another area in which the projeéct enhanced coordination with private
agencies was through their advisory board, made up of representatives from
all the major social agencies in the communicy. The advisory board has been
the forum for airing many of the problems associated with tying together
public and private agencies, e.g., agencies' accountability, budget issues,
disagreements regarding territory and responsibility, referral procedures,
and selection of appropriate clients for services.
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Education and Public Awareness

-~ Over five years ago, the Citizens' Committee for Children of New Jér-
sey began a campaign to increase the community's knowledge and awareness ‘.
of child abuse and to expose the gross deficiencies in commumnity services - -
available for children. Due to the impetus created by their campaign and
continued vigilance in educating the community, the project received commun-
ity support to develop a new model for protective services which could make
available more intense advocacy and treatment services to families and
children in trouble.’ ' o

Since the project's beginning three years ago, the staff, along with
the Citizen's Committee, continued the commitment to increase the community |
awareness and included educational efforts as part of the project's respon-
sibilities. The project spent a great deal of time in the first year
speaking with schools, courts, police, community groups, college classes,
hospitals, day care organizations, mental health agencies, and other pro-
fessional groups, trying to increase the knowledge of the participants in
the areas 'of stress factors leading to abuse and neglect, the detection and
reporting procedures outlined in the law, and the project's efforts to pro-
vide treatment alternatives to prosecution or removal of children from homes.
In the project's educational focus they have concentrated on increasing the
community's trust in protective services as a therapeutic intervention with
families. ‘ L :

In keeping with their commitment, the projzct staff has conducted or
participated in over 15 TV appearances, five radio spots, three press con-
ferences, one open house, one county-wide conference run by the project,
“and over 150 separate educational presentations. Of these educational pre-
sentations, about 50% were concerned with improving the knowledge of the
etiology of abuse, about 20% focused on increasing reporting knowledge,
and about 30% emphasized the project's purpose and operation. Most of
these educational efforts took place during the first and third years.
During the second year the project concentrated on improving inter-agency
coordination and education. However, the project director, legal analyst,
planner-trainer, and community liaison continued to speak with community
_groups, police, schools, day care providers, and college classes.

During the second year, the project increased the amount and diversity
of in-service staff training, and used these opportunities to invite pro-
tective service workers from other offices and. welfare workers in the county
to participate with them. ' = \ '

During the third year, a greater variety of project staff, at various
levels, became involved in public education and speaking engagements. This
increased the total number of community education requests that could be
filled and also offered a welcome respite from case management responsi-
bilities. S ' ' S '
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The police department has also participated in some of the workshops
offered by the project, and has invited the project's legal analyst to atte..d
their meetings and talk with the officers regarding the problems of abuse,
réporting procedures, and coordination efforts. Two of the officers in the-
juvenile division have attended a special workshop on abuse and neglect;
and are considered to be the department's "experts' on child abuse. The "
police in turn glve talks to the community, primarily the elementary grades
of school and civic groups, in wh1ch they 1ncorporate information about ’
abuse and neglect

The hospltals have 1nten51f1ed their efforts to educate the doctors »

-and nurses regarding child abuse, detection and reporting. Recently the = -

community hospital in Elizabeth set up a new educational department which

" will be responsible for educating the staff and community groups. Muhlenberg

Hospital, a teaching facility, is also increasing the level and depth of -
education to residents and staff doctors regarding abuse and. neglect and
the proper procedures for handling cases seen in the hospital.
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APPENDIX D

Possible Impacts of Community Education

There are several ways’ by wh1ch the effectlveness of the prOJects' 4
educational efforts might be assessed. The first, a systematic evaluatlon
of changes in knowledge and attitudes among those rece1v1ng the educatlon
regarding child abuse and neglect was beyond the scope of th1s evaluat1on,
except for a cursory examination of key agency representatlves _perception -
of increased knowledge and awareness among their staffs, which will be .
described subsequently. A second and perhaps less defensible indicator is .
changes indthe"practices, particularly the reporting practices;‘of those
educated. Changes in state reporting laws, national and local public
awareness campaigns and a myriad of other factors not associated with the
projects may well affect changes in‘reporting rates; However, because it
is likely that education, per se, has some direct or 1nd1rect affect on
reporting, we have sought to determine if such relat1onsh1ps ex1st ‘in the
demonstratlon communities. '

Table D.1 illustrates the overall change in the commun1t1es'Areport1ng
rates between 1973 (pre-demonstration) and 1976, after the proJects had
been operatlng for several years. For many years the preva111ng v1ewp01nt
has been that actual cases of ch11d abuse and neglect are under- reported for
a variety of reasons; the demonstration projects responded to ‘this bellef
by conslstently encouraging expanded reporting, with interesting subse—
quent changes in reporting. There has been a large, in'many caeeo substan-
t1a1 increase in the number of reports to protect1ve services in every
community where comparable data was available except Neah Bay, Tacoma and
St Petersburg. The very small and stable number of reports from Neah
Bay is thought typical by residents of the reservation; although they

acknowledge that certain forms of behav1or which might be labeled child
neglect are chronic problems and are rarely reported as such. 'The'small
proport10na1 increase in reports in St. Petersburg is partially . explalned
by the tremendous increase in statewide report1ng ‘which occurred in 1972
after implementation of a new state law and expanded media coverage when"
reports increased dramatically. Thus reporting was already extremely

high prior to the demonstration project's 1mp1ementat1on. The reductlonv
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in reporting in Tacoma is thought by local professionals to be due to

increased knowledge, which has resulted in féWer;inappropriaté reports.

Table D.1

Changes in Volume of Reports and Rates of Reporf'substantiation
' ' by Community, 1973-1976 '

, Percent of Reports
Number Reports to CPS : Substantiated
. : " Percent . Percent
Project 1973 1976 Increase 1973 1976 Difference
| Adams County | 206 ssa  169% | 83% 82%  —1%
Arlington .~ | 270 577 40 | 70 84 +14
Baton Rouge . 3782 538 42 | NA  NA --
Bayamon 83 105 27 44 56 f12'
Arkansas | 112 279 149 NA- NA -
Nesh Bay. 2 2 = I'na o NA -
St. ‘Louis ' | 623 2012 223 58 65 .  + 7
St. Petersburg 1871 1978 6 55 55 -1
Tacoma 1977° 1355 34 78 77 —1
Union County | 380° sa° 43 | Na NA o --

aDafa from CPS, demonstration pfoject, hospital'énd
" Sheriff's Department combined for 1974.

Ppata for 1974.

‘CThese data are not strictly comparable as the 1973
figures represent children reported, while the 1976
figure represents families. The proportional in-
crease is, therefore, an under-representation of
unknown size.
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The increased reporting from the remaining projects ranged from.
> ' 27% .in Baydmon to over 220 in St. Louis. Again, there is some'rela-
tionship between the amount of education. provided by ‘the demonstra-

3 tion projects and the increases in reporting rates, as Table D,2
illustrates. - ' .

Table D.2 "

Comparison of Project Educational Efforts and-Changes‘in,Reporting;Rates

_ : _ Range ‘of Increased Reportlng Rates
Project Educational Efforts : . (1973-1976) -

Communities with high effort:

‘Tacoma _ - =34%
St. Petersburg . + 6
Adams County ' +169

Communities with moderate effort:

Union County +43%
Arkansas +149
St. Louis o : +223

i Communities with low effort:

Neah Bay | ' 0%

Bayamon . +27 S
Arlington . .. . +40 '
Baton Rouge ) +42

. As mentioned earlier, many other factors besides the amount of educa-

- ' ‘tion provided by demonstration projects in their communities which

4 relate to 1pcreases in reporting, notably changes in state laws,
national media coverage of the problem, previously high or low report-
ing rates, and education carried out by other communlty groups or

individuals. It does appear, however, that in some communities where



projectS‘provided more education, the proportiohal'ihcr ases in rvpoxt-
ing 1 rates were high. - ' o '

A change in the proport1on of reports which are substantlated upon
1nvest1gat10n 1s another 1nd1cator of the success ‘of the pro;ects' edu-
cational efforts as the eff1c1ent functioning of the commun1ty child abuse.
and neglect network depends, in part, -on not being overloaded with -
1napproprlate cases (e.g., financial, legal, marital prdblems without .
accompanying child maltreatment). Although data on rates of -substan-
tiation are not  available for each community, the changes in six com-
munities for which data are available (see Table D.1) Show~no relationship
to the amoynt of education received, or the change in reportlng rates in
those communities (which might indicate that too much emphasis had.
been placed on 51mp1y reporting cases without accompanylng,explana—

tions of the appropriate type of referrals).' Other community factors such

as size or the agency in which the demonstration project was located also are

not associated with achieved change in substantiation rates. »A_cOntent analy-

sis of the edﬁqation and training presented or of-qthervcommunity'factors
might elucidate some facforsvresponsible for the différencés4in‘substan-
tiation rate changes, but currently no data exist to carry this out.

In addition to overall changes in reporting rateé; another indi-
cator of successful projeéct-sponsored education would be changes in
reporting rates among‘those groups or individuals toward whom most
of the educatlon was focused. The following table (Tabie D.3) depicts-
changes in the proportlon of ‘reports received from select agencies, -
profe551onals, and individuals within each communlty. Although it
is clear that 'there is extreme variation in the source of report
changes for each community for which comparative data are available,
an cxamination of the data does point out several trends. ~First, the
most consistent increase in reports across communities was from school per-
sonnel; ranging from close to 20% to over 800%, which reflect the projects’'

focus on this group. At least 10% and as much as 19% of each communities'

Areports'came from the schools in 1976. There is a corresponding gen-
eral decrease in reports from the Courts, by as much as 350%, in all

communities except Tacoma. This decrease is most likely a reflection
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Table D.3: Changes in Reporting Sources by Community, 1973—i976
Proportion of all - Adams County Arlington Baton Rouge Bayamoﬁ Arkansas Tacoma
reports received . b % ’ 5 % ‘ o % d %
from: 1973 1 1976" [ diff. [ 1973 | 1976 | diff. 1973 | 1976 | diff. 1973 | 1976 | diff. 1973 | 1976 | diff. 1973 197¢ | diff.
Protective Services (CPS). 2% 12%| +10% | 29% 19%! -10%] 9% | 13%| +4% 10% | 12% | +2% .} -% 3% | +33% 10% | 6% | -4%
Physicians 2 S Y - N T N O 1| -2 - -] - 7 | 12 | +s 2 11 |
Hospitals .21 7 -14 91 5| -4 7 9 +2 2 9 +7 2 5 +3 2 |n +9
Law Enforcement 14 6 -8 7 6 -1 4 9 +5 2 1 -1 7 3 -4 3 S -
AY

Schools 6 15 +9 2 19 +17 9 12 +3 18 17 c-1 11 10 -1 12 14 +2
Court 2 - -2 11 5 -6 3 - -1 7 4 -3 9 2 -7 1 2 +1
Other Community Agency’ | 18 24 +6 9 7 -2 2 . - -2 -9 10 | «1 13 13 - 6 4 -2
Family Member 15 ¢ -c 36 28 |-12 32 | 31 | -1 16 16 - 15 {15 -
— - 19 32 +13

Acquaintance RN I 7L (S L ‘ 16 15 | -1 13 | 14 | 41 | 34 24 |[-10 032 {17 i-15
Self-Referral 2 4 *2 13| 4 -9 3 1 | -2 5 2 | -3 - 3} 43 - e
Other |2} = Sl o] -5 -1 | 9. |.-1 2 - -2 2 8 | +6 |13 25 .12
: e i : e : :

100% 100% 100% 100%: .- 100% 100% - -7100% 100% 100% 100% ©.100% 100%
N=206 N=404 . N=279 N=377 N=315 N=396

. %Unless otherwise noted, data refers to CPS referrals, or a -

combination of CPS and other agencies' referrals.

and extrapolated data from CPS.

PEstimates based on 1975 data from the demonstration project

“Referrals from physician, relatives, acquaintances and

dData for:1974.

© anonymous collapsed into one figure.
relates to these collapsed figures,

Percent difference

N=83 N=105

“N=112 -N=279 .

- N=1197 N=1299




of national trends toward therapeutic intervention, changes in state

laws directing the report receipt function to CPS rather than the

Courts, and the educational efforts of the projects. It was Surprls-

ing to note that, despite the current interest in improving the Te- '

porting of med1ca1 personnel (physicians and hospitals), the data
indicate very mixed success, with almost as many communities report-
ing a decrease in the proportion of referrals from these two sources
as those reporting an increase. An impressive 12% of the community "
referrals in Arkansas were from physicians in 1976, but in the re-

mainder of the communities this proportion was still only 1-3%.

' Referrals from law enforcement and other commmity agencies . two
other target groups of the projects' educatlon efforts, also show
mixed changes in reporting, with some communltles showing increases
of 100% or more in referrals. from these sources and others showing
equally high proportions of decreases.

The f1na1 area one might ‘have expected to observe an increase
in reporting rates as one consequence of the projects'’ commun1ty edu-A
cation efforts would ‘have been self- referrals, since much of the edu- -
cation preaented to community groups stressed an elimination of the
stigma attached to child abuse and neglect problems and 1ncreased
knowledge of the therapeutlc (rather than pun1t1ve) approach being
taken by community agencies. Concelvably, thls might have encouraged
 more parents to voluntarily seek out help for their problems; an
examination of the data, however, does not bear this out. Among ‘the
four communities.for which comparable data are available. (Adams
County, Ar11ngton, Baton Rouge and Arkansas), two w1tnessed major in-
creases in selfireferrals (100% and 300%) but in the other two ’
equally substantial decreases occurred (200% and 225%). The conclusion
must be that, in the short-run at least, ‘increased community educa-
~tion does mot appear to encourage increased reportlng from- the people
actually exper1enc1ng child abuse and neglect~prob1ems in their lives.
The final area in which the achievements of the projects due: to
the1r educatlonal efforts can be assessed is the perceptlon by community

agency representat1ves that, in ‘general, profe551onals and communlty
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citizens are currently more knowledgeablefabout-various facets of. the
child abuse and neglect problem than they were prior tovthe,projects'

implementation. Based on interviews with a wide range of community

,representatlves (from agencies such as CPS, the court, law enforcement

agencies, hospitals and schools), it appears that all projects have -
had almost unqualified success in this regard. In each community,
interviewees responded. that there has been substantlally 1ncreased
education occurring during the three—year demonstratlon perlod and

that, by and large, it was the demonstration project that was most

responsible for this visible effort. . Those interviewed also perce1ved ;ﬁ
that both community professionals and citizens were, in fact, much s
more knowledgeable about the states' reporting laws, and the agency(les)
to whom reports should be made. In many cases, agency. representa-
tives viewed one of the demonstration prOJects' roles as that of " com-
munity education and training, and maintained that the pro;ects were,

and should be, the focal point of all system ‘education and tra1n1ng
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