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HEARING ON REAUTHORIZATION OF THE
CHILD ABUSE PREVENTION AND TREATMENT
ACT AND THE FAMILY VIOLENCE PREVEN-
TION AND SERVICES ACT

WEDNESDAY, APRIL 29, 1987

Houske oF REPRESENTATIVES,
SUBCOMMITTEE ON SELECT EDUCATION,
CoMMITTEE ON EDUCATION AND LABOR,
Washington, DC.

The subcommittee met, pursuant to notice, at 10:20 a.m., in room
2261, Rayburn House Office Building, Hon. Major Owens (chair-
man of the subcommittee) presiding.

Members present: Representatives Owens, Biaggi, and Bartlett.

Staff present: Maria Cuprill, staff director; Lawrence Peters, leg-
islative counsel; Pat Laird, legislative analyst; Yolanda Aviles, re-
search assistant; Lisa Rogers, legislative analyst to Mr. Biaggi;
David Esquith, legislative associate to Mr. Bartlett.

Mr. Owens. The Subcommittee on Select Education of the Educa-
tion and Labor Committee is now in session. I have a brief opening
statement. I will enter my statement for the record and just read
part of it.

This is the third and final hearing that we will be holding as a
part of the reauthorization process for the Child Abuse Prevention
and Treatment Act. Among the witnesses we heard from at our
first hearing, which took place at New York’s Founding Hospital,
was the director of the hospital, a pediatrician and author, Dr. Vin-
cent Fontana. His book, entitled, “Somewhere A Child Is Crymg,”
was ground-breaking when it came out in the early seventies, and
it still has important things to say to us today.

There is a chapter entitled, “Children’s Rights: A New Crusade,”
and that chapter begins with a moving opening, and I quote: “Who,
in our society, speaks for the children? Who speaks for them while
they are still live? Not many people. Not very many people are in a
position to. But even if they were, they would be talking into the
wind. They can scarcely insist on upholding rights that do not even
exist. Our cultural and legal traditions V1rtua11y deny the child’s
right to be heard or to have a spokesman. . . .

The words are still true, despite some recent changes in our laws
governing the court systern. Very few of us do and can speak for
children, but in this room today and at this hearing today there
are many who do speak for children. There are people testifying

th
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today who are among those who made the legislation that we are
about to reauthorize possible.

Child abuse prevention legislation, family violence prevention
legislation, sprang from the people. It was as a result of a need felt
among the people. No political platforms and no Democratic or Re-
public think tanks came up with the legislation that we are reau-
thorizing. It was really a push from the people of a felt need, and it
is that felt need which will guide us through the reauthorizing
process and guarantee, despite opposition, that this act will be re-
authorized.

I think Mr. Biaggi has an opening statement.

{The prepared statement of Hon. Major R. Owens follows:]



OPENING REMARKS OF CHAIRMAN MAJOR R. OWENS: CHAIRMAN OF THE HOUSE

SELECT EDUCATION SUBCOMMITTEE, APRIL 29

THIS IS THE THIRD AND FINAL HEARING THAT WE WILL BE HOLDING
AS PART OF THE RE-AUTHORIZATION PROCESS FOR THE "CHILD ABUSE
PREVENTION AND TREATMENT ACT". AMONG THE WITNESSES WE HEARD FROM
AT OUR FIRST HEARING WHICH TOOK PLACE AT NEW YORK'S FOUNDLING
HOSPITAL WAS THE DIRECTOR OF THE HOSPITAL, PEDIATRICIAN AND

AUTHOR, DR. VINCENT FONTANA. HIS BOOK, SOMEWHERE A CHILD IS

CRYING, WAS GROUND-BREAKING WHEN IT CAME OUT IN THE EARLY
SEVENTIES AND IT STILL HAS IMPORTANT THINGS TO SAY TO US TODAY.
THERE IS A CHAPTER ENTITLED "CHILDREN'S RIGHT'S: A NEW CRUSADE"

THAT BEGINS WITH A MOVING OPENING:

"WHO, IN OUR SOCIETY, SPEAKS FOR THE CHILDREN ?
WHO SPEAKS FOR THEM WHILE THEY ARE STILL LIVE ?

.+NOT MANY PEOPLE. NOT VERY MANY PEOPLE ARE IN A
POSITION TO. BUT EVEN IF THEY WERE, THEY WOULD
BE TALKING INTO THE WIND. THEY CAN SCARCELY

INSIST ON UPHOLDING RIGHTS THAT DO NOT EVEN EXIST.



OUR CULTURAL AND LEGAL TRADITIONS VIRTUALLY DB&X
rae
THE CHILD'S RIGHT TO BE HEARD OR TO HAVE A

SPOKESMAN.."

THE WORDS ARE STILL TRUE DESPITE SOME RECENT CHANGES IN OUR
LAWS GOVERNING THE COURT SYSTEM. VERY FEW OF US DO AND

CAN SPEAK FOR CHILDREN. IN THIS ROOM TODAY ARE SOME OF YOU WHO
DO SPEAK FOR CHILDREN, AND WHOSE DEDICATED WORK ON THEIR BEHALF
REMAINS THEIR STRENGTH IN THE FACE OF MINUSCULE GOVERNMENTAL

INITIATIVES.

THEZ WITNESSES, TODAY WILL ADDRESS SOME OF THE WIDE RANGING
ISSUES CONNECTED BOTH WITH THE CHANGING NATURE OF CHILD ABUSE AND
FAMILY VIOLENCE IN THIS COUNTRY, AS WELL AS WITH

COVERNMENT'S ROLE WITHIN THESE DEVELOPMENTS.

FIRST WE ARE GOING TO HEAR FROM A PANEL ON FAMILY VIOLENCE.
AT OUR LAST HEARING WE LISTENED TO THE ADMINISTRATION'S PLANS
FOR THE "FAMILY VIOLENCE PREVENTION AND SERVICES ACT", A PIECE OF
LEGISLATION THAT FORMS PART OF THE "CHILD ABUSE PREVENTION AND
TREATMENT ACT". AFTER CONSIDERABLE QUESTIONING IT WAS REVEALED
THAT THE ADMINISTRATION DOES NOT SEEK RE-AUTHORIZATION OF THIS
SMALL BUT VITALLY IMPORTANT PROGRAM. THEIR VIEW WAS THAT THE
STATES WERE TO TAKE CARE OF SUCH ITEMS AS SHELTERS FOR BATTERED
WOMEN, BUT THEY COULD NOT PROVIDE US WITH ANY DATA AS TO HOW THE

STATES CAN MEET THESE NEEDS IN THE FACE OF INCREASING DEMANDS



PLACED ON THE STATES' SOCIAL SERVICES BLOCK GRANT MONEY. IN THE
FACE OF OVER 200,000 WOMEN AND THEIR CHILDREN RECEIVING
SHELTER. AND OVER 300,000 BEING TURNED AWAY EACH YEAR, THE
ADMINISTRATION CALMLY PROPOSES THAT THE PROGRAM BE TERMINATED.
THE ADMINISTRATION OF COURSE RATHER THAN PROPOSING AN INCREASE
IN THE SOCIAL SERVICE BLOCK GRANT, TITLE XX, KEEPS ITS CURRENT
FUNDING LEVEL OF $2.7 BILLION THE SAME, LEAVING THE AMOUNT

$1 BILLION LESS THAN ITS FY ‘€1 FUNDING LEVEL IN INFLATION

ADJUSTED DOLLARS.

ANOTHER COMPONENT PART OF THE "CHILD ABUSE PREVENTION AND
TREATMENT ACT", THE "ADOPTION REFORM ACT OF 1978" MANDATED
THE ADOPTION OPPORTUNITIES PROGRAM. OUR SECOND PANEL WILL
REVIEW THE LEGISLATION AS IT HAS BEEN WORKING SO FAR AND
ADDRESS THE IMPORTANT NEEDS THAT THE PROGRAM STILL NEEDS TO MEET.
ADDITIONALLY, THIS PANEL WILL ADDRESS THE PROGRESS THAT HAS BEEN
MADE IN THE LEGAL ARENA TO DEVELOP REFORMS IN THE AREA OF CHILD
ABUSE AS WELL A3 FOLLOW UP ON INITIATIVES TAKEN BY CONGRESS. ONE
SUCH INITIATIVE WAS THE "CHILDREN'S JUSTICE AND ASSISTANCE ACT"
ENACTED IN 1986 AND FOR WHICH WE ARE STILL AWAITING THE ISSUANCE
OF REGULATIONS., AS WE SHALL SEE DEDICATED GROUPS AND INDIVIDUALS
STAND READY TO MAKE THIS LEGISLATION WORK SO THAT THOSE WHO

COMMIT ACTS OF CHILD ABUSE CAN BE SPEEDILY BROUGHT TO JUSTICEL.

OUR THIRD AND FINAL PANEL, WILL FOCUS ON THE

RAPID AND DISTURBING RISE IN THE INCIDENCE OF CHILD ABHSE



OVER THE PAST SEVERAL YEARS; 54.9 PERCENT BETWEEN 1981 AND 198S5.
WE WILL SEEK ANSWERS TO THE QUESTION AS TC WHETHER PRESENT
FEDERAL EFFORTS ARE SUFFICIENT TO STEM THIS ENORMOUS TIDE OF
MISERY AND SUFFERING, AND WHAT CAN AND SHOULD BE DONE TO IMPROVE
EXISTING LEGISLATION. THIS PANEL WILL ALSO ADDRESS THE PLIGHT OF
ABUSE AMONG OUR POPULATION OF HANDICAPPED CHILDREN. WE HAVE
DISCOVERED THAT THIS GROUP STANDS AT INCREASED RISK FOR ABUSE AND
NEGLECT, AND IT WILL BE OUR TASK TO SEE WHAT MEASURES ARE CAPABLE

OF REMEDYING THIS SAD AND TRAGIC PRORBLEM.

OUR HEARING WILL BE OPENED BY A CONTRIRUTION FROM
CONGRESSMAN GEORGE MILLER, WHOSE SELECT COMMITTEE ON
CHILDREN, YOUTH AND FAMILIES RECENTLY COMPLETED A
DISTURBING REPORT ON THE PROBLEM OF CHILD ABUSE ENTITLED

ABUSED CHILDREN IN AMERICA: VICTIMS OF OFFICIAL NEGLECT.

WE HAVE ALL BENEFITED FROM THIS MOST COMPREHENSIVE REVIEW
OF EFFORTS TAKEN BY THE STATES TO STRUGGLE WITH THE

PROBLEM OF CHILD ABUSE. 'I GREATLY APPRECIATE HIS

ATTENDANCE HERE TODAY AND LOOK FORWARD TO HIS TESTIMONY
BASED ON LONG EXPERIENCE WITH THE ISSUES TO BE ADDRESSED

AT TODAY'S HEARING. MR. MILLER'S TESTIMONY WILL BE FOLLOWED
BY THE PRESENTATION OF MR. EUGENE THOMAS, PRESIDENT OF THE

AMERICAN BAR ASSOCIATION.



Mr. Biagal. Thank you, Mr. Chairman.

My interest in child abuse precedes my service in the Congress,
which is o service of some 18 years. You mentioned Dr. Vincent
Fontana. He has been a personal friend of mine for some 30 years,
and in another career he made me mindful of the question of child
abuse when child abuse was hardly a subject of discussion. It con-
cerned a very few and attracted little or no attention. I guess it
wasn’t until the National Enquirer conducted a survey that result-
ed in the startling revelation that child abuse ranked third in gen-
eral public concerns, that there was a universal awakening.

As far ag this program is concerned, I have been associated with
it since 1974 when I was an original cosponsor of that law. During
the past several years this Nation has witnessed a new scandal in
the ever-continuing tragedy of child abuse and neglect. Our Na-
tion’s foster care system has been rocked by charges of abuse and
neglect—a system that is overloaded, a system unable to provide
proper care and services to the millions of children within the
system.

I find a sad and tragic irony in this situation. Most of the chil-
dren placed in foster care, especially children with handicaps, chil-
dren of drug abusers, and many others were placed in foster care
because they were victims of abuse and neglect at home, yet they
are subjected to the same treatment while under foster care. I find
this to be an appalling situation, and I pledge to work to address
this problem.

To this end, I have introduced legislation, H.R. 2038, to assist
States in developing a high-quality foster care system. It is time we
ensure that our Nation’s children in foster care receive proper care
and services.

There is only one other comment I wish to make at this time.
Since the start of this decade, we have seen a 55 percent rise in the
number of child abuse cases. At the same time, Federal funding
has actually declined by $6 million in real dollars, and now the Ad-
ministration is requesting that funding be stopped for vital compo-
nents of this program. I don’t think it is necessary for me to elabo-
fate on this abominable situation. We should be getting more, not
ess,

We have the articulation from every quarter that condemns
child abuse, but those in the position to do something about it and
make the criticisms of the conditions that confront us, and do noth-
ing about it, as a matter of fact are regressive in their attitude, is
something that is detestable. We intend to work very hard to see
that we get some more funding, but we can't do it alone, frankly.
We need the universal, vigorous, unified support of those involved,
the whole network of those involved in child abuse, as well as the
American population that I believe would be sympathetic.

Now sympathetic is fine. Sympathy is great, but it is not suffi-
cient. We need a very energetic and concerted effort to meet the
problem that seems to be increasing and, unless we get more fund-
ing, will certainly not diminish. That is an understatement as an
assessment. We, as a government, talk about child abuse and what
we are doing about it; but, by the same token, we are neglectful in
honestly addressing the problem.
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I want to commend you, Mr. Chairman, for the hearings you
have had and your initiative in this area. You know I pledge
myself to you and to your predecessors in this undertaking, be-
cause this is not just a narrow, isolated issue of child abuse when
you consider all of the consequences. You are building generations
of abusers and victims. We know how it relates to abusing parents
and what happens to them in society. So clearly this may be the
last hearing, but we have our work cut out for us, and I know that
you will lead us to successes.

Thank you.

Mr. Owens. Thank you very much, Mr. Biaggi.

Our first scheduled witness is Congressman George Miller, who
is the chairman of the Select Committee on Children and Families,
the one committee that has an opportunity to view children and
families in their entirety. We are pleased to have Mr. Miller here
to testify. The committee recently authored a report entitled,
“Abused Children In America: Victims of Official Neglect.”

Thank you very much for agreeing to appear here, Congressman.
We certainly welcome you.

STATEMENT OF HON. GEORGE MILLER, A MEMBER OF
CONGRESS FROM THE STATE OF CALIFORNIA

Mr. MLer. Thank you, Mr. Chairman, you and your colleagues,
for your timely consideration of the reauthorization of the Child
Abuse Prevention and Treatment Act, and for the long-time inter-
est that Congressman Biaggi has had in this. When I first came on
the committee, he was forcing this committee to take a look and to
take an active role in not only the creation of this act but the ongo-
ing oversight of the act, and I want to thank him for that.

According to a recent USA Today poll, our family is more impor-
tant to us than anything else, outranking money, health, and
career, but for many the demands of work, of poverty, of raising
children singlehandedly, make the demands of parenting over-
whelming. Too often, adults take out these pressures on children or
on each other. Sadly, the emotional scars of abuse and neglect
remain with the child long after any physical injuries have healed.

A nationwide survey by the Select Committee on Children,
Youth and Families, which I Chair, confirms that the abuse of chil-
dren in this Nation continues to rise but that the resources to pre-
vent and treat abused children and their families barely holds
steady. It needn’t be that way. As our survey, “Abused Children In
America: Victims Of Official Neglect,” demonstrates, we have the
tools to prevent that abuse.

Before highlighting those successful programs, let meé %ake a
minute to review our committee’s findings. A complete listing of
thgse findings is submitted for inclusion in the hearing record
today.

According to our report, nearly 1.9 million children were report-
ed as victims of abuse or neglect in 1985—a 55 percent increase
from 1981, Child sexual abuse reports rose dramatically—80 per-
cent between 1983 and 1985—but child neglect continued to com-
prise the majority of cases—58.5 percent of those in 1985. The Na-
tional Committee for the Prevention of Child Abuse also reports
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that in 1986, 29 percent more children died at the hands of their
parents than in the previous year.

Unfortunately, as States reported to us, their ability to respond

to abused children and families or those known to be at risk was
seriously compromised by shrinking budgets. Despite a 55 percent
increase in the reports of abuse, Federal, State and local resources
to address the problem rose less than 2 percent overall. Resources
either declined or failed to keep pace with the influx of reports in
over half of the States.
- A mag)jority of the States reported that staff shortages, inadcquate -
training, and high personnel turnover severely hampered their
ability to provide needed services. With low pay and high case-
loads, it is not surprising that the turnover rate among child pro-
tection staff is quite high and the morale strained, at best.

While child protection and child welfare services require coordi-
nation of many agencies, including social services, health, educa-
tion and law enforcement, several States indicated that difficulty
in coordinating these efforts continues to be a barrier to better
services for children.

Despite these barriers, our report documents several prevention
and early intervention efforts which have averted incidents of child
abuse, improved family functioning and avoided costly treatment.
Most States noted that they offer one or more promising efforts,
whether crisis nurseries or respite care, parent education or in-
home visitors for mothers at high risk of abusing children, or early
screening for developmental disabilities.

Yesterday Dr. James Garbarino, president of the Erikson Insti-
tute for Advanced Study in Child Development in Chicago, told my
committee that “programs of early relationship building, parent
education, and home health visiting early in life predict reduced in-
juries due to assault in the early childhood period,” but in most in-
stances these are pilot programs or programs serving a fraction of
those in need.

I am particularly distressed by our findings that at least 18
States do not fund respile cure, and in at least 19 States ¢risis
nurseries do not exist. These programs help prevent abuse by
giving parents of handicapped or chronically ill children and other
stressed parents a temporary break from the burden of caring for
their children. As I have testified to this committee in the past,
there is mounting evidence regarding the cost-effectiveness of both
these approaches.

Our report also highlights many treatment programs which have
reduced recidivism, enhanced parent-child interaction, and prevent-
ed unnecessary placement of children in foster care. Of note is a
trend toward family preservation services, which have proven to be
far less expensive and far less disruptive than removing a child
from his or her own family and placing the child in foster care or
an institutionalized setting.

A good example is Florida's intensive crisis counseling program,
which prevented the removal of all but 5 of 196 children they
served, and is expected to net the State over $619,000 in avoided
placement costs. Due to the program’s success, the average number
of children in foster care has dropped by 1,500 over the past 5
years.
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The “Children’s Place” in Missouri is another exemplary treat-
ment program which has eliminated significant development
delays in maltreated children and has saved the State thousands of
dollars per child in special education costs. Unfortunately, this pro-
gram reached only 83 out of a possible 1,500 needy families due to
the budget constraints.

This committee has an opportunity this year to carefully expand
these proven, cost-effective prevention and treatment services. If
left to the current administration, despite its rhetoric about the im-
portance of the family, little systemic effort will be made in this
direction.

This administration has requested zero funding to improve the
handling, investigation and prosecution of child abuse cases as en-
acted by the Children’s Justice Assistance Act of 1986. This admin-
istration has requested zero funding for the children’s trust funds,
one of the key innovations States have developed to support child
abuse prevention activities, and it has refused to allocate any
monies for fiscal year 1987 for these services, even though the
funds were provided by Congress.

This administration has requested no funds for respite care or
crisis nurseries demonstration programs enacted in 1986, and again
this year the administration proposed to lump together the chil-
dren’s programs, including child abuse prevention, child welfare
and other social services under a “generic appropriation” and slash
the total by $100 million.

Mr. Chairman and members of the committee, I fully support re-
authorizing the Child Abuse Prevention and Treatment Act and
strengthening its emphasis on prevention activities and prevention
research. I have made some recommendations that I hope the com-
mittee will take into account during the markup.

Closely related to the problems of child abuse and neglect is
family violence. The Family Violence Prevention and Services Act,
which I authored in 1984 to assist victims of spouse abuse, is
needed as much today as during the 5 years it took to enact it.
Fach year as many as 6 million women are battered by their hus-
bands, ex-husbands or hoyfriends, and it is estimated that in half of
the wife-abusing families, the children are abused as well.

Yet again the resources to support shelters and related services
for family violence victims, adults and children alike, are scarce,
Despite the best efforts by private organizations such as the local
Junior Leagues, the YWCA's, family services and United Way that
support these shelters, funds continue to be very limited and many
communities still have no shelters at all. The National Coalition
Against Domestic Violence reports that only 1,200 safe homes and
shelters exist across the Nation.

My Sister’s Place, the largest shelter program in Washington,
DC, turns away seven out of every eight women—and the children
that accompany those women—who seek refuge. In my own com-
munity, in Contra Costa County, Battered Women’s Alternatives
received 5,800 calls from women in need of crisis services in the
first 3 months of 1987.

Many of these women and children have critical medical, hous-
ing and legal needs, as well as serious substance abuse and nutri-
tional problems. In most instances, we are also talking about
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women whose own resources are minimal or nonexistent and who
need a chance to get back on their feet economically as well as
emotionally, As a result, shelters must do more than just provide
protection and a warm meal. They must provide counseling, hous-
ing and employment referral services, legal advice, child care and
other services for children. Otherwise, most of these women and
their children will be forced to go back into the abusive situation.

I am proud to say that family violence organizations in Califor-
nia’s San Francisco Bay area have developed pioneering prevention
and early intervention services. In June, the Battered Women’s Al-
ternatives will have trained emergency room personnel in five Bay
area hospitals to identify and treat spouse abuse. In addition, Bat-
tered Women'’s Alternatives is undertaking an exciting project for
high school students which will include a video on preventing vio-
lence in their teen dating relationships. Battered Women's Alterna-
tives also has 1 of 10 men’s treatment groups in the country. About
75 percent of the men graduating from their program remain non-
violent one year after therapy.

The administration’s response to family violence is just as ne-
glectful as its response to child abuse. As in previous years, it has
again requested zero funding for fiscal year 1988 for the Family Vi-
olence Prevention and Services Act, to assist battered women and
their children, and it continues to delay the release of funds to
States in fiscal year 1987,

If we really want to reduce family violence and child abuse in
this country, then reauthorization of both the Child Abuse Preven-
tion and Treatment Act and the Family Violence Prevention and
Services Act is essential. I urge my colleagues to join me in making
sure that these crucial bills are adequately funded and appropriate-
ly implemented.

I again thank you, Mr, Chairman, and members of the commit-
tee for the opportunity to address the subcommittee.

[The prepared statement of Hon. George Miller follows:]
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THE HONORABLE GEORGE MILLEW, CHAIRMAN
SELECT COMMITTEE ON CHILDREN, YOUTH AND FAMILIES
TESTIMONY BEFORE THE SUBCOMMITTEE ON SELECT EDUCATION

APRIL 29, 1987

CHAIRMAN OWENS AND MEMBERS OF THE SUBCOMMITTEE, I APPRECIATE
THIS OPPORTUNITY TO TESTIFY REGARDING THE REAUTHORIZATION OF THE
CHILD ABUSE PREVENTION AND TREATMENT ACT AND THE FAMILY VIOLENCE
PREVENTION AND SERVICES ACT.

ACCORDING TO A RECENT USA TODAY POLL, OUR FAMILY IS MORE
IMPORTANT TO US THAN ANYTHING ELSE —- OUTRANKING MONEY, HEALTH AND
CAREER.

BUT FOR MANY, THE DEMANDS OF WORK, OF POVERTY, AND OF RAISING
CHILDREN SINGLE-HANDEDLY MAKE THE DEMANDS OF PARENTING
OVERWHELMING. TOO OFTEN, ADULTS TAKE OUT THESE PRESSURES ON
CHILDREN OR ON EACH OTHER. SADLY. THE EMOTIONAL SCARS OF ABUSE AND
NEGLECT REMAIN WITH A CHILD LONG AFTER ANY PHYSICAL INJURIES HAVE
HEALED.

A NATIONWIDE SURVEY BY THE SELECT COMMITTEE ON CHILDREN, YOUTH
ANO FAMILIES, WHICH I CHAIR, CONFIRMS THAT ABUSE OF CHILDREN IN THIS
NATION CONTINUES TO RISE, BUT THAT THE RESOURCES T2 PREVENT AND
TREAT ABUSED CHILDREN AND THEIR FAMILIES ARE BARELY HOLDING STEADY.

IT NEEDN'T BE THAT WAY. AS OUR SURVEY, "ABUSED CHILDREN IN
AMERICA: VICTIMS oF OFFICIAL NEGLECT," DEMONSTRATES, WE HAVE THE

TOOLS TO PREVENT AND TREAT ABUSE.
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BEFORE HIGHLIGHTING THOSE SUCCESSFUL PROGRAMS, LET ME TAKE A
MINUTE TO REVIEW OUR COMMITTEE'S FINDINGS. A COMPLETE LISTING OF
THESE FINDINGS ARE SUBMITTED FOR INCLUSION IN THE HEARING RECORD.

ACCORDING TO OUR REPORT, V}~
A
. NEARLY 1.9 MILLION CHILDREN WERE REPORTED AS VICTIMS OF °
ABUSE AND/OR NEGLECT IN 1985 -- A 551 INCREASE SINCE 1981.

» CHILD SEXUAL ABUSE REPORTS ROSE DRAMATICALLY -- 80% BETWEEN
1983-85,

s BUT «CHILD NEJLECT CONTINUED TO COMPRISE THE MAJORITY OF
CASES ~- 58.5% 1IN 1985.

THE NATIONAL COMMITTEE FOR THE FREVENTION OF CHILD ABUSE ALSO
REPORTS THAT IN 1986, 29% MORE CHILDREN DIED AT THE KANDS OF THEIR
T
PARENTS THAN IN THE PREVIOUS YEAR.

BARRIERS TO HELPING MALTREATED CHILDREN

UNFORTUNATELY, AS STATES REPORTED TO US, THEIR ABILITY TO
RESPOND TO ABUSED CHILDREN AND FAMILIES OR THOSE KNOWN TO BE AT RISK
WERE_SERIOUSLY COMPROMISED BY SHRINKING BULGETS. DESPITE A 55%
INCREASE IN REPORTS OF ABUSE, FEDERAL, STATE AND LOCAL RESOURCES TO
ADDRESS THE PROBLEM ROSE LESS THAN 2% OVERALL. RESOURCES EITHER
DECLINED OR FAILED TO KEEP PACE WITH THE INFLUX OF REPORTS., IN OVER
HALF OF THE STATES.

-2-
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A MATORITY OF STATES REPORTED THAT STAFF SHORTAGES, INADEQUATE
TRAINING, AND HIGH PERSONNEL TURNOVER SEVERELY HAMPERED THEIR ABILITY
TO PROVIDE NEEDED SERVICES. WITH LOW PAY AND HIGH CASELOADS, IT IS NOT
SURPRISING THAT THE TURNOVER RATE AHONG CHILD PROTECTION STAFF IS QUITE
HIGH AND THE MORALE STRAINED. AT BEST.

—

WHILE CHILD PROTECTION AND CHILD WELFARE SERVICES REQUIRE THE
COORDINATION OF MANY AGENCIES, INCLUDING SOCIAL SERVICES, HEALTH,
EDUCATION, AND LAW ENFORCEMENT. SEVERAL STATES INDICATED THAT
DIFFICULTY IN COORDINATING THESE EFFORTS CONTINUES TO BE A BARRIER TO
BETTER SERVICES FOR CHILDREN.

SUCCESSFUL PREVENTION EFFORTS

DESPITE THESE BARRIERS, OUR REPORT DOCUMENTS SEVERAL PREVENTION AND
EARLY INTERVENTION EFFORTS WHICH HAVE AVERTED. INCIDENTS OF CHILD ABUSE.,
IMPROVED FAMILY FUNCTIONING AND AVOIDED COSTLY TREATMENT.

MOST STATES NOTED THAT THEY OFFER ONE OR MORE PROMISING EFFORTS,
WHETHER CRISIS NURSERIES OR RESPITE CARE, PARENT EDUCATION OR IN-HOME
VISITORS FOR MOTHERS AT HIGH RISK OF ABUSING THEIR CHILDREN, OR EARLY
SCREENING FOR DEVELOPMENTAL DISABILITIES.

_JUST YESTERDAY. DR. JAMES GARBARINO, PRESIDENT OF THE ERIKSON
INSTITUTE FOR ADVANCED STUDY IN CHILD DEVELOPHENT IN CHICAGO, TOLD MY
COMMITTEE THAT "PROGRAMS OF EARLY RELATIONSHIP BUILDING, PARENT
EDUCATION, AND HOME HEALTH VISITING EARLY IN LIFE PREDICT REDUCED
INJURIES DUE TO ASSAULT IN THE EARLY CHILDHOOD PERIOD."

_3-
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BUT IN MOST INSTANCES, THESE ARE PILOT PROGRAMS., OR PROGRAMS
SERVING A FRACTION OF THOSE IN NEED. I AM PARTICULARLY DISTRESSED BY
OUR FINDING THAT AT LEAST 18 STATES DO NOT FUND RESPITE CARE AND THAT
IN AT LEAST 19 STATES. CRISIS NURSERIES DO NOT EXIST. THESE PROGRAMS
HELP PREVENT ABUSE BY GIVING PARENTS OF HANDICAPPED OR CHRONICALLY ILL
CHILDREN AND OTHER STRESSED PARENTS A TEMPORARY BREAK FROM THE BURDEN
OF CARING FOR THEIR CHILDREN. AS I HAVE TESTIFIED TO THIS COMMITTEE IN
THE PAST, THERE IS MOUNTING EVIDENCE REGARDING THE COST-EFFECTIVENESS
OF BOTH OF THESE APPROACHES.

SUCCESSFUL TREATMENT EFFORTS

OUR REPORT ALSO HIGHLIGHTS MANY TREATHMENT PROGRAMS WHICH HAVE
REDUCED RECIDIVISM. ENHANCED PARENT-CHILD INTERACTION., AND PREVENTED
UNNECESSARY PLACEMENT OF CHILDREN IN FOSTER CARE.

OF NOTE IS A TREND TOWARD FAMILY PRESERVATION SERVICES, WHICH HAVE
PROVEN TO BE FAR LESS EXPENSIVE AND FAR LESS DISRUPTIVE THAN REMOVING A
CHILD FROM HIS OR HER FAMILY AND PLACING THAT CHILD IN FOSTER CARE OR
AN INSTITUTIONALIZED SETTING.

A GOOD EXAMPLE IS FLORIDA'S INTENSIVE CRISIS COUNSELING PROGRAMS
(ICCP)}, WHICH PREVENTED THE REMOVAL OF ALL BUT 5 OF THE 196 CHILDREN
THEY SERVED AND IS EXPECTED TO NET THE STATE OVER 3$619,000 per ICCP IN
AVOIDED PLACEMENT COSTS. DUE TO THE PROGRAM'S SUCCESS. THE AVERAGE
NUMBER OF CHILDREN IN FOSTER CARE HAS DROPPED BY 1,500 OVER THE PAST
FIVE YEARS.
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THE “CHILDREN'S PLACE™ IN MISSOURI IS ANOTHER EXEMPLARY TREATHMENT
PROGRAM WHICH HAS ELIMINATED SIGNIFICANT DEVELOPMENTAL DELAYS IN
MALTREATED CHILDREN AND SAVED THE STATE THOUSANDS OF DOLLARS PER CHILD
IN SPECIAL EDUCATION COSTS. UNFORTUNATELY, THIS PROGRAM REACHED ONLY
83 OUT OF A POSSIBLE 1,500 NEEDY FAMILIES DUE TO BUDGET CONSTRAINTS.

THIS COMMITTEE HAS AN OPPORTUNITY THIS YEAR TO CAREFULLY EXPAND
THESE PROVEN COST-EFFECTIVE PREVENTION AND TREATMENT SERVICES.

IF LEFT TO THE CURRENT ADMINISTRATION, DESPITE ITS RHETORIC ABOUT
THE IMPORTANCE QOF THE FAMILY, LITTLE SYSTEMATIC EFFORT WILL BE MADE IN
THIS DIRECTION.

THIS ADMINISTRATION HAS REQUESTED ZERO FUNDING TO IMPROVE THE
HANDLING, INVESTIGATION AND PROSECUTION OF CHILD ABUSE CASES AS ENACTED
BY THE CHILDREN'S JUSTICE ASSISTANCE ACT IN 1986.

THIS ADMINISTRATION HAS REQUESTED ZERO FUNDING FOR CHILDREN'S TRUST
FUNDS, ONE OF THE KEY INNOVATIONS STATES HAVE DEVELOPED TO SUPPORT
CHILD ABUSE PREVENTION ACTIVITIES. AND., IT HAS REFUSED TO ALLOCATE ANY
MONEY FOR FY87 FOR THESE SERVICES, EVEN THOUGH FUNDS WERE APPROPRIATED
tY CONGRESS.

lﬁIS ADMINISTRATION HAS REQUESTED NO FUNDS FOR RESPITE CARE AND
CRISIS NURSERY DEMONSTRATION PROGRAMS ENACTED IN 1986.



17

AND AGAIN THIS YEAR, THE ADMINISTRATION PROPOSED TO LUMP TOGETHER
CHILDREN'S PROGRAMS., INCLUDING CHILD ABUSE PREVENTION AND CHILD
WELFARE, AND OTHER SOCIAL SERVICES UNDER A "GENERIC APPROPRIATION" AND
SLASH THE TOTAL BY $100 MILLION.

MR. CHAIRMAN, I FULLY SUPPORT REAUTHORIZING THE CHILD ABUSE
PREVENTION AND TREATMENT ACT AND STRENGTHENING ITS EMPHASIS ON
PREVENTION ACTIVITIES AND PREVENTION RESEARCH.

IN PARTICULAR, I WOULD LIKE TO RECOMMEND THE FOLLOWING:
1) STRONG SUPPORT FOR COST-EFFECTIVE PREVENTION EFFORTS, SUCH AS
EARLY SCREENING AND INTERVENTION SERVICES. PARENT EDUCATION, HOME

VISITOR PROGRAMS AND RESPITE AND CRISIS NURSERY PROGRANMS.

2) STRONG SUPPORT FOR COST-EFFECTIVE TREATMENT EFFORTS, SUCH AS
FAMILY PRESERVATION SERVICES.

3) BETTER TRAINING PROGRAMS FOR CHILD PROTECTIVE PERSONNEL.

4) INCENTIVES TO IMPROVE INTERAGENCY COORDINATION SO THAT ABUSED
AND NEGLECTED CHILDREN RECEIVE ALL OF THE NECESSARY SERVICES.

gé) BETTER DATA COLLECTION ON AT-RISK POPULATIONS, INCLUDING
HANDICAPPED CHILDRENj; SYSTEMATIC INFORMATION COLLECTION ABOUT LAW
ENFORCEMENT RESPONSES TO CASES OF ABUSE: AND EVALUATIONS OF
PREVENTION AND TREATHMENT EFFORTS.

-8 -
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FAMILY VIOLENCE PREVENTION AND SERVICES ACT

CLOSELY RELATED TO THE PROBLEM OF CHILD ABUSE AND NEGLECT IS FAMILY
VIOLENCE. THE FAMILY VIOLENCE PREVENTION AND SERVICES ACT, WHICH I
AUTHORED IN 1984 TO ASSIST VICTIMS OF SPOUSE ABUSE, IS NEEDED AS MUCH
TODAY AS DURING THE FIVE YEARS IT TOOK TO ENACT IT. EACH YEAR., AS MANY
AS SIX MILLION WOMEN ARE BATTERED BY THEIR HUSBANDS, EX-HUSBANDS OR
BOYFRIENDS. AND IT IS "STIMATED THAT IN HALF OF WIFE-ABUSING FAMILIES,
THE CHILDREN ARE ABUSED AS WELL.

YET, THE RESOURCES TO SUPPORT SHELTERS AND RELATED SERVICES FOR
FAMILY VIOLENCE VICTIMS -~ ADULTS AND CHILDREN ALIKE -- ARE SCARCE.

DESPITE THE BEST EFFORTS OF PRIVATE ORGANIZATIONS -- SUCH AS LOCAL
JUNIOR LEAGUES, YWCAS, FAMILY SERVICES AND UNITED WAYS -~ THAT SUPPORT
THESE SHELTERS, FUNDS CONTINUE TO BE VERY LIMITED AND MANY COMMUNITIES
STILL HAVE NO SHELTERS AT ALL. THE NATIONAL COALITION AGAINST DOMESTIC
VIOLENCE REPORTS THAT ONLY 1200 SAFE HOMES AND SHELTERS EXIST ACROSS
THE NATION.

MYy SISTER'S PLACE, THE LARGEST SHELTER PROGRAM IN WASHINGTON, DC
TURNS AWAY 7 OUT OF EVERY 8 WOMEN (AND HER CHILDREN) WHO SEEK REFUGE.
IN MY OWN COMMUNITY, CONTRA COSTA COUNTY, BATTERED WOMEN'S ALTERNATIVES
(BWA) RECEIVED 5,800 CALLS FROM WOMEN IN NEED OF CRISIS SERVICES IN THE
FIRST THREE MONTHS OF 1987 ALONE.
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MANY OF THESE WOMEN AND CHILDREN HAVE CRITICAL MEDICAL. HOUSING AND
LEGAL NEEDS, AS WELL AS SERIOUS SUBSTANCE ABUSE AND NUTRITIONAL
PROBLEMS. ~IN MOST INSTANCES. WE ARE ALSO TALKING ABOUT WOMEN WHOSE OWN
RESOURCES ARE MINIMAL OR NONEXISTENT AND WHO NEED A CHANCE TO GET BACK
ON THEIR FEET ECONOMICALLY AS WELL AS EMOTIONALLY. AS A RESULT,
SHELTERS MUST DO MORE THAN JUST PROVIDE PROTECTION AND A WARM MEAL.
THEY MUST PROVIDE COUNSELING, HOUSING AND EMPLOYMENT REFERRAL SERVICES,
LEGAL ADVICE, CHILD CARE AND OTHER SERVICES FOR CHILDREN. OTHERWISE,
MOST OF THESE WOMEN AND THEIR CHILDREN WILL BE FORCED TO GO BACK TO AN
ABUSIVE SITUATION.

I AM PROUD TO SAY THAT FAMILY VIOLENCE ORGANIZATIONS IN
CALIFORNIA'S BAY AREA HAVE DEVELOPED PIONEERING PREVENTION AND EARLY
IMTERVENTION SERVICES. BY JUNE, BWA WILL HAVE TRAINED EMERGENCY ROOM
PERSONNEL IN FIVE AREA HOSPITALS TO IDENTIFY AND TREAT SPOUSE ABUSE.
IN ADDITION, BWA IS UNDERTAKING AN EXCITING PROJECT FOR HIGH SCHOOL
STUDENTS WHICH WILL INCLUDE A VIDEQ ON PREVENTING VIOLENCE IN TEEN
DATING RELATIONSHIPS. BWA ALSO HAS ONE OF TEN MEN'S TREATMENT GROUPS
IN THE COUNTRY. ABOUT 75% OF THE MEN GRADUATING FROM THEIR PROGRAM
REMAIN NONVIOLENT ONE YEAR AFTER THERAPY.

THE ADMINISTRATION'S RESPONSE TO FAMILY VIOLENCE IS JUST AS
NEGLIGENT AS ITS RESPONSE TO CHILD ABUSE. AS IN PREVIOUS YEARS, IT HAS
Aeﬁigwaeoussrso ZERO FUNDING IN FYB8 FOR THE FAMILY VIOLENCE PREVENTION
AND SERVICES ACT TO ASSIST BATTERED WOMEN AND THEIR CHILDREN.  AND IT
CONTINUES TO DELAY THE RELEASE OF FUNDS TO THE STATES FOR FY87.
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IF WE REALLY WANT TO REDUCE FAMILY VIOLENCE AND CHILD ABUSE IN THIS
COUNTRY, THEN REAUTHORIZATION OF BOTH THE CHILD ABUSE PREVENTION AND
TREATMENT ACT AND THE FAMILY VIOLENCE PREVENTION AND SERVICES ACT IS
ESSENTIAL. I URGE MY COLLEAGUES TO JOIN ME IN MAKING SURE THAT THESE
CRUCIAL BILLS ARE ADEQUATELY FUNDED AND PROPERLY IMPLEMENTED.

MR. CHAIRMAN, THANK YOU ONCE AGAIN FOR THE OPPORTUNITY TO ADDRESS
YOUR SUBCOMNWITTEE. I WOULD BE PLEASED TO ANSWER ANY GUESTIONS OR
PROVIDE ADDITIONAL INFORMATION.
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PINDINGS

REPORTS OF CHILD ABUSE, PARTICULARLY SBXUAL ABUSE, ON RISE

(X}

In a aurvey of tho 50 States and the Diatrict of Columbia,
petween 1981-8%5, the number of chlldren reported to have been
abused or neglected rose 54.9 percent. Between 1984 and 1985
alone, child abuse reports increased nearly 9 percent., In
addition, many States reported increasingly more serious and
complax cases,

Among the three major child maltreatment categories, physical
abuse, sexual abuse, and neglect, reports of sgsexual abuse rose
the fastest., Por the 29 States providing complete information,
gexual abuse increased 57.4 percent between 1983-84, and
increased 23,6 percent between 13984-85.

REPORTS_OP CHILD NBGLECT CONTIRUE TO INCREASE

o

k-3

Child neglect continues to represent the majority of maltreat-
ment cases (58,5% in 1985). States providing information by
type of maltreatment report a continuing increase in the
number of children reported to have been neglected between
1981-85. For 1984-85 alone, these States report an overall
increase of 5 percent.

Despite the large number of child neglect cases, several
states indicate growing inattention to neglected children over
the past decade as reports of gexual abuse have increased,

DESPITE INCREASED REPORTS OF CHILD ABUSE, STATES UNABLE TO PROVIDE

NEEDED SERVICES

L2 4

Ut

LR

A majority of States report staff shortages, inadequate i
training, high personnel turnover, and & lack of resources foz
ataffing as the.principal barriers to improved child
protection and child welfare services.

Por the 31 States able to provide complete {nformatlon, total
resources to gserve abused and neglected children increased, in
real terms, by leas than 2 percent between 1981 and 1985,

In 27 of these States, resources to gerve abused and neglected
children declined in real terms, or failed to keep pace with
rapidly increasing reports of child abuse, Between 1981 and
1985, States lost more than $17¢ million, in real terms, in
Social Services Block Grant {Title XX} funds alone; for 27
states, Title XX was the largest source of federal funds, and
for 15 of them, the largest single source of funds -- federal,
state or local -~ for providing services to abused and
neglected children and their families.

While child protection and child welfare gervices require the
coordination of many agencies, including social services,
health, education, and law enforcement, several States
indicate that difficulty in coordinating these efiorts ig a
barrier to better services for children.
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STATES C1T2 THO PRINCIPAL PACTORS LEADING TO INCREBASED CHILD ABUSH

REPORTI

[ 2]

e

Nearly every State ranked public awareness as & primary factor
resulting in increased reports of child abuse and neglect.

Sixty percent of the States ranked deteriorating aeconomic
conditions for families as another primary factor resulting in
rising repotts of chlid abugze and negiect.

PREVENTION PRCEIVING INCREASED ATTENTION; STATES EHPHASIZING

PAHILY-BASED SERVICES TO PREVENT UNNECESSARY PLACEBMENT OF CHILDREN
OUT-OF~HOKE

(-2

Expenditures for public awareness of child abuse and neglect
have risen in 27 States. Thirty-eight States have recently
established Children's Trust Punds to support prevention
programs. HNearly half of the States offer parent education,
while at least 15 States provide prenatal and perinatal
gervices to high risk women and teenagers and thelr infants.

In addition, several States provide preventive programs of
respite care, crisis nurseries, and early screening for
developmental disabjilities, for some portion of the population.

Citing the need for permanency in children's lives and
dwindling resources available to aid abused children, States
are increasingly providing services to strengthen and maintain
families. Homemaker and parent alde services received higher
funding in 22 and 17 States, respectively. Eighteen States
reported that they are providing family preservation secrvices.

COST-BFPECTIVE PROGRAMS PREVENT OR REDUCE CHILD ABUSE AND NEGLECT,

STRENGTHEN FAMILIES AND REDUCE DEPENDENCY

b X1

te

In a¢dition to the many ptomising preventicn programs, States &
identified 19 programs wvhich, according to evaluations, have
successfully prevented child abuse, improved family
functioning, and avoided costly treatment.

In addition to the many promising treatment programs, States
identified 15 treatment programs which, accoeding to
evaluations, have reduced recidivism, enhanced parent-child
interaction and prevented placement of children in foster care.

STATES LACK SUPPICIENT LAW ENFORCEMENT DATA AND INFORMATION ABOUT BOW

FUNDS POR CHILD ABUSE SERVICES WERE SPENT

L3

(34

While nearly all States report involvement of Child Protective
Services with law enforcement agencies, they cannot report the
rate of indictment, prosecution and/or convictions related to
child abuse and neglect, nor are they able to report the
petrcent of substantiated cases of abuse and neglect which are
referred to law enforcement authorities,

Host States were unable to report what federal, state, or
local resources they dedicated to six major services commonly
ptovided to abused children, or children at risk of abuge.
These services include: case investigation and assessment,
substitute care, adoption services, casework and treatment
gervices, child care, and staff training and education. In
addition, the vast majority of States were unable to identify
the number of children provided with each service.
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Mr. OweNs. Thank you very much, Congressman.

I have just two basic questions: Since your committee has the ad-
vantage of having an overview of the wide variety of activities re-
lated to children and families, what would you recommend as the
single most important contribution that this small effort--and we
are a tiny part of the total constellation of programs designed to
deal with children and families—what would you think is most im-
portant for us to focus on in the reauthorization process?

Mr., MirLer. Well, it's hard for me to pick the most important
services with respect to families and children, but I think what we
clearly see is within the child abuse and prevention field, if you
will, that we have an opportunity with early intervention to pre-
vent the repeat of the violent episode. We have the opportunity,
with the counseling of families, in some cases after the removal of
the child or the batterer in some fashion or another, of putting
those families back together in a nonviolent situation.

1 think the lesson is critical here, in the fact that not only can
we allow a greater number of families to survive in a nonabusive
situation, but we can dramatically reduce thz requirement to
remove children from their homes and the entry into foster care,
which Mr. Biaggi has addressed and many of us have tried to ad-
dress, which in many ways becomes almost as abusive, through the
system—I'm not talking about individual people in the foster care
system, but within the system—of the future of that child.

I think what we are seeing, and what I tried to say in the testi-
mony is, what we are now seeing are a number of very, very hope-
ful programs around the country where prevention is the key. We
have to move away from the notion that we are simply going to
treat these kids after a series of abusive episodes. What we really
have to look for is to provide the support systems for those fami-
lies, and without passing judgment, for those families that find
themselves under the kind of stress that leads to viclence.

The committee is going to make available to your subcommittee
just the host of programs that are available in local communities,
but they are starved for funding, I just think that absent a Federal
contribution to community prevention programs, they are in no
way going to be able to compete with the dramatic increase in the
reports that we are seeing. This committee should not be misled by
what some people are suggesting, that 50 percent of those reports
aren’t validated and therefore the report is not accurate.

Mr. Owens. That is the next question I was going to ask you.

Mr. Mirier. There is no evidence that that is true.

Mr. Owens. Well, even if you make a correction in terms of the
extra concern—some call it zeal—about children that might gener-
ate some false alarms, even after you make that correction, don’t
you still have a large number of confirmed cases?

Mr. MiLLEr. We have a growing number of confirmed cases and a
growing number of reported cases. The ratio is remaining the
same.

Let’s remember where we were just a few years ago. In Virginia,
the police could be called to a house in a spousal violence case, a
family violence case, and unless there was blood on the woman's
body or they actually witnessed the battering, they went home and
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said that this wasn’t a cause to be concerned and wasn’t a report-
able case,

What we also know is that the police tell us very often when
they visited the site of a family homicide, an intrafamily homicide,
they have been to that residence five and six times before but in
many instances there is no report of either the violence or what
have you, because it is kind of settled down and everybody goes on
their way.

I daresay that even if you could believe the critics of the fig-
ures—and I don’t think you can—there are enough cases, verifiable
cases that are overwhelming the system, that it is very clear from
all of the jurisdictions that we surveyed, that without additional
federal help we are simply not going to have our resources match
the political rhetoric of Members of Congress on how terrible a
problem child abuse is.

I would just hope that you would make every effort to slant this
program toward early intervention and prevention of those violent
episodes, because I think the evidence suggests that we have a real
opportunity there to certainly have a child have a better shot at
healthier development and to teach these families new habits, and
to put them back together in a nonabusive situation.

Mr. Owens. Well, we certainly look forward to consulting your
committee as we move forward in this reorganization process.

Mr. MiLLER. Thank you, Mr, Chairman,

Mr. OweNns. Mr. Biaggi?

Mr. Bracar I want to thank you for your testimony and com-
mend you for your activity, George.

Clearly the new thrust is prevention. We have tried breaking the
cycle of viclence after the fact with a limited degree of success. But
when you talk about the various prevention programs, some of
which are very successful, you are really talking about funding.

In your studies and your activity on oversight, have you found
that the various levels of government are participating in any rela-
tive degree?

Mr. MiLLer. Well, T think one of the things that I pointed out in
the testimony, you know, we have seen States move in the direc-
tion of a children’s trust fund, and very often the central focus of
that trust fund is around abuse of children. The States have put
money into this trust fund to be expended, and there was an effort
on the part of the Congress to see that the Federal Government
participate in some kind of match and sharing of that responsibil-
ity. The administration just hasn’t even risen to that occasion
whera States have made an effort to create new monies for the pur-
poses of prevention of family violence, because these trust funds
speak to different types of violence, but to family violence.

What we have seen is that the 2 percent increase that I'm talk-
ing about has really all been at the State and local level. They
have tried to come forth with some meager increase in various
States with resources, and we have just walked away from the
problem, either by funding programs very late in the year—I
mean, this administration are geniuses at always asking you to
submit additional information, and pretty soon you are broke be-
cause you have submitted so much information but the funding has
never come, and that community program has gone by the wayside.
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In effect, what has happened is that this administration really
doesn’t believe that this is a proper function for the Federal Gov-
ernment, and they have walked away from it. They have used
every notional delay. They have suggested repeal. They have sug-
gested no funding for these programs, and the record is clear.

But you are right: You cannot talk about this problem without
talking about money. This is one field where we are blessed with
private efforts in terms of local organizations who actively partici-
pate in the community care of abused children, but it is not
enough. It is not enough, and without being able to additionally le-
verage some Federal participation, we are going to see what I think
the Select Committee found here in the last couple of months. The
problem is just going to continue to outstrip whatever local govern-
ment and local private sector initiatives are taking place. They will
just be outstripped by this problem.

All of the evidence is in my county, which is a relatively high-
income suburban county, is we are just overwhelmed with the
number of cases of abused children and clearly have no ability to
properly place those children. If it is happening in this county, it is
happening everywhere. I meet with front-line people, and they
have no money. What they are doing is engaging in the severest
form of triage, in picking and choosing the most serious, the most
life-threatening cases. What is happening, obviously, is that the
lesser cases over time are becoming more and more difficult, more
and more expensive, and certainly more unhealthy to the future of
that child and that family.

Mr. Bragar. How do you reconcile the Administration’s very sym-
pathetic comments and concern about child abuse and their con-
duct with relation to funding?

Mr. MmLer. Well, you have to—in any other world it would be
called fraud, because they have led people to believe that this is a
serious concern that they have and they want to do something to
eradicate the problem, but all of the words and all of the expres-
sions just won’t do anything about it. You know, they have stripped
the resources that we were slowly building up to address this prob-
lem, and they have stripped unfortunately a great deal of morale
out of private sector initiatives and local initiatives, so they have
done just the opposite of what they said their real goal was, was to
have this taken care of at the local level. It’s just not there,

Mr. Biacgi. Thank you. They are clearly shortsighted, because
down the road the cost will be manyfold what it is now, in human
terms as well as monetary terms. One day, some Administration
will face the problem and face it honestly, and produce the kind of
funding necessary. Otherwise, we are just looking at an explosive
gituation.

Mr. MiLLeR. I agree. One thing we know is that, left unattended,
an abused child can become one of the most expensive citizens this
society has as its members, and in many, many ways, not just in
money but very expensive to the social fabric of this country.

Thank you again for your time.

Mr. Owens. Thank you again.

Mr. Biaggt. Mr. Chairman, I regret but I must leave to attend
another subcommittee hearing under Education and Labor. As
soon as I am through with that, I will return.
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Mr. Owens. Thank you very much.

Mr. Biagar. I have read some of the testimony. I don’t know if
Ms. Charlotte Fedders is here. I have read that one, and that is pa-
thetic and should make a very emotional presentation.

Mr. Owens. Thank you very much. I hope you will be able to
come back, Congressman.

Our next scheduled speaker is Mr. Eugene Thomas, the president
of the American Bar Association.

Mr. Thomas, thank you very much. I notice that there is a repre-
sentative of the Bar Association who will testify later and will be
available for questioning, but I appreciate your indicating your
strong support by appearing yourself on behalf of this reauthoriza-
tion.

STATEMENT OF EUGENE THOMAS, ESQ.. PRESIDENT OF THE
AMERICAN BAR ASSOCIATION

Mr. Tuaomas. Mr. Chairman, thank you for this opportunity to
make a statement and take a position publicly on what the Ameri-
can Bar Association considers to be one of the foremost issues of
our day, and one which will become a more significant issue in the
days ahead if it is not well attended now.

Mr. Chairman, for the record let me note that there are approxi-
mately 340,000 lawyers in America who choose voluntarily to
bacome members of the American Bar Association because they
wish to make a commitment and provide service to the public and
to justice. It is a public service organization of lawyers which no
one is obliged to participate in or to be a member of. Nonetheless,
it has attracted over 340,000 people who not only sign and join and
participate, but pay dues to participate and be members of the or-
ganization.

We have a role in America, Mr. Chairman, in every community
of this Nation, watching what is transpiring day by day. Therefore,
if I may take the few minutes we have together, I would like to
remark upon those observations and let the testimony that has
been written and filed speak for itself.

Mr. Owens. Your written statement will be entered into the
record.

Mr. Taomas. Thank you, sir.

The American Bar Association membership is indeed on the
front line of much of the activity that is of concern to this commit-
tee. We are eyewitnesses to the kinds of abuse and anxiety, stress
and threat that is concerning the Congress and this committee
today. We have occasion, through the American Bar Association,
Mr. Chairman, to study and report upon a wide variety of subjects
of concern to the children of this land and therefore to the very
heart of this land and its future.

I have compiled for my appearance today a few of the reports
that have been addressed by the House of Delegates of the Ameri-
can Bar Association, which recognizes the subject matter of con-
cern, and I will, if I may, supplement the record by providing a
copy of this compilation to you.

Mr. Owens. Without objection, it will be entered in the record.
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Mr. Tuomas. The index tells us that the topics addressed in
recent years include a major study on child support; a major study
on juvenile court proceedings; serious considerations given to the
child as a witness; corporal punishment in schools; alcohol and
drug abuse amongst minors; juvenile court defense and prosecution
services in America; the State and local bar attention to children’s
issues in America; quality child care resources in our time; learn-
ing disabilities and the American child; capital punishment for ju-
veniles; and abuse, neglect and foster home care cases; particularly
in recent dates, international child abduction.

Mr. Chairman, in addition to that exhibit which speaks of the
work the American lawyer sees as important in our day vis-a-vis
children, the most recent issue of the American Bar Association
Journal gives you a snapshot oversight of what the lawyers who
are practicing in America consider to be important, because these
articles all appear in the current issue of the American Bar Asso-
ciation Journal. I picked it at random, but it is a sampling that
tells the public how vital this issue is and how right your commit-
tee is. This issue of the American Bar Association Journal goes to
about 380,000 people in America—the membership, together with
law schools, libraries, courts, and a variety of other places.

In this issue this month, a major article deals with spouses alleg-
ing child abuse and sexual abuse of children in divorce cases, a
traumatic concern not only to the litigation of a divorce matter but
to the children that are thrown into that controversy and the sub-
ject matter of it. We have an article about an Alabama community
that is finding cooperation in children advocacy through a center
that they have put together in a cooperative effort—volunteers par-
ticipating in helping with the problem of children advocacy in a
small town in America.

“Are Children Lying?‘‘ is the name of the principal article in this
magazine this month, and it talks about the child who is accused of
lying until case after case is dismissed because of the difficulty that
a child has as a witness in a judicial proceeding. Finally, there is a
specific public service article on child abuse in out-of-home settings.

Mr. Chairman, these are random selections from one month’s
publication, and they tell you that the people who practice law in
Amerijca and do it with sensitivity and concern for justice are plac-
ing high priority on the critical needs of children.

As a person who himself has practiced law as a prosecuting at-
torney, as one who has helped in the development of the juvenile
justice code, one who in my work in the ABA chaired the Public
Education Division, focused on law-related education, youth educa-
tion for children, and in particular interested in juvenile justice as
it relates to disadvantaged children and illiteracy, I would like to
mention, sir, that the lawyers of America are keenly aware that
death and severe injury are a part of the life of many children, and
the principal cause of death of a significant segment of our socie-
ty—iuveniles, Where we adults think about stroke and heart attack
and we worry about cancer, young children have to struggle with
murder and manslaughter.,

We lawyers know that children’s rights in civil matters need to
be addressed conscientiously and ethically, and we have written an
ethical code for the bar, but there needs to be an oversight for mat-
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ters that are not before the courts, so that children’s rights can be
observed and carefully regarded. That leads us into guardian ad
litem programs for children.

Here again, volunteer lawyers are doing what they can to assist
but they are observing more than it is possible to put their arms
around and embrace and to solve, because not all of the matters of
children’s rights come before a court of competent jurisdiction
where they can be addressed and protected. We must reach out and
realize that a tiny tip of the iceberg appears in the courts, and the
majority of these matters never find their way there, never find
their way into the hands of an ethical lawyer that can see that a
child is protected.

Yes, Mr. Chairman, this is a Nation that loves its children, but it
is a Nation that has become indifferent, euphoric and insensitive,
because we think in our love that we have observed a condition of
well-being. In reality, the lawyers of America know that children
uniquely live in a time where there is still a segment of anarchy
that prevails in this land. There is still a time in vour life as a
chiléi when the laws do not protect and provide for the essential
needs.

If we have a Nation in which postal service, highways, health
care are critical, fundamental needs and justify government, then
how can we question the critical necessity for the continuation of
the laws we have today and the expansion of the funding of those
laws for our youth, for our youth and our future?

We have 2,020 entities within the American Bar Association, Mr.
Chairman. Some of those are well known to you because they work
with projects that are funded under some of the programs that this
Congress has provided for, but virtually all of those 2,020 entities
are interested and concerned about the law and the child, about
justice in America and for that major segment in America that we
call juveniles.

Mr. Chairman, in the Founding Fathers' days of presenting the
Constitution of the United States to this land, James Madison
wrote that if all people in this land, if all people in this land were
saints, if all of them were perfect, there would be little need for
government, but that is not the case, and with that argument
Madison proceeded in the Federalist Papers to persuade many,
many people that we needed this government. He was right then,

The closest thing we hwve to innocence and to saints are indeed
the children, Your efforts, sir, which we applaud and support fully,
try to keep them that way and let them grow into the optimum
human being in society that America needs and deserves. It is good
sense and it is compassionate. It lends itself to justice. We support
you fully. We stand ready to support this legislation on all calls, in
all places, in every way that we can.

Thank you for the opportunity, sir, to be here.

[The prepared statement of Eugene C. Thomas follows:]
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Mr. Chairman and Members of the Subcommittee

Thank you on behalf of the American Bar Association for
asking me to present this testimony relating to the Child Abuse
Prevention and Treatment Act. I appear today to express the
Association's strong endorsement of this important
legislation. I also want to say a few words about our
Association's long-term support of our in-house Child Advocacy
program. It is an effort I hope to see replicated in other
national professional associations that have a concern for

American society in general and troubled families in particular.

Throughout my tenure as President of the Association, I
have paid special attention to the ways in which our children
and youth could be better served by the law and the legal
process., I have addressed both our own Seventh National Child
Advocacy Conference and the National Conference on Juvenile
Justice in order to demonstrate my concern for these issues, I
believe that an elected association president, particularly in
an association with a permanent program focusing on the
protection of children, can have real impact in leading the
association's volunteer members and related groups to focus on
children's needs.  For example, I have joined several of my ABA
predecessors in calling on each and every state and local bar
association in this country to form a special committee on

children's issues.
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Imagine, if you will, that my counterpart presidents of
other national human service oriented professional associations
responded to my challenge to do what the ABA has done. What an
even greater difference this major private sector venture might
make in the 1lives of troubled children and their families!
Imagine what more we might do for abused children if major
trade associations, professional societies, and service
organizations all established professionally staffed chilg
advocacy programs, Imagine the positive effect thes: entities
could have by participating in a coordinated network to help

improve the way our nation deals with this shameful problem.

Our own Child Advocacy Center, for over eight years now,
has continued to make what I+ believe to be a number of
significant accomplishments related to abused and neglected

children., Through our work on the monthly ABA Juvenile and

Child Wwelfare Law_Reporter and quarterly  Children's Legal

Rightg Journal we are keeping lawyers, Jjudges, and child

welfare system professionals abreast on the latest developments
in this rapidly changing field, Furthermore, I am proud that
we are developing a standardized law school course curriculum
on child abuse which I hope will be used by every law school in
the country, so that our aspiring lawyers can become familiar
with this critical area of law and hopefully be drawn to devote

their careers to this field,

In addition, we have just published two books to help
children's advocates and Jjudges use federal and state  laws

-2 -
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effectively to help keep children from being unnecessarily
removed from their family homes and placed in foster care. And
we are presently developing a manual which will help programs
serving abused and neglected children to improve their agency's
legal services. Too often, we are hearing that inadequate
legal consultation and training cause child welfare workers to
misuse the judicial child protection process, and we want to do

something about that.

Let me conclude by mentioning that later today you will
hear from Alan Kopit, chairman of our Young Lawyers Division,
who will direct his remarks to the specific impact of the
Jlegislation you are reviewing. We at the ABA have always tried
to publicly support laws that contribute positively to our
society, and I  know that the Child Abuse Protection and
Treatment Act 1is one of these. We not only favor its
extension, but also want to help assure that it is effectively

implemented throughout America.

Thank you for this opportunity to state my views on behalf

of the American Bar Association and our 342,000 members.

1623M
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Myr. Owens. I thank you, Mr. Thomas, for your very informative
and strongly stated presentation.

Do you have any questions, Mr. Bartlett?

Mr. BartLETT. I will pass on questions at this time, Mr. Chair-
man.

Mr. Owens. Thank you again, Mr. Thomas.

Mr. Tuomas. Thank you, sir, and may I just provide these two
documents for the record?

Mr. OwWEeNS. Yes.

Mr. TrHoMAS. Thank you.

Mr. OweNS. Mr. Leslie J. Roberts of the National Black Child
Development Institute.

Mr. Roberts, you have a time problem and we would like to move
you out of order. The bell has just rung for a vote. If you can make
your statement in 5 minutes, I will not delay you any further. Your
full statement will be entered into the record. Then you will have §
minutes for the oral statement.,

STATEMENT OF LESLIE J. ROBERTS, MEMBER OF THE BOARD OF
DIRECTORS OF THE NATIONAL BLACK CHILD DEVELOPMENT
INSTITUTE, INC.

Mr. Roserts. Allow me to thank you, Mr. Chairman and mem-
bers of the committee, for your consideration there and for the op-
portunity to testify in these proceedings. We are pleased to have
the opportunity to testify on the Child Abuse Prevention and
Xreatment Act and the Family Viclence Prevention and Services

ct.

I am a member of the Board of Directors for the National Black
Child Development Institute, Inc., Washington, D.C. I will acknowl-
edge, along with many of the persons who hive already testified,
that there is a very serious problem in the area of child abuse and
protection. We have become aware that although there is consider-
able evidence that in this country we value and love our children,
there is also evidence that we are neglectful of our children, and
the latter seems to overwhelm.

We also would call attention to the fact that black children are
over-represented, both in incidence reports—black children and
families are over-represented—and in foster care and so on. Re-
searchers believe that child maltreatment and family violence have
many overlapping causes. According to the 1980 census, black chil-
dren accounted for about 15 percent of all the children in the
United States. However, with respect to reported child abuse after
remaining relatively constant for a while at about 19 percent, we
see very dramatic and alarming rises in the incidence as reported
in the statistics.

The National Black Child Development Institute believes that
social and economic factors play a crucial role in child abuse.
Therefore, we believe that it is particularly important to the black
community and other disadvantaged populations that policies and
practices be established that address the social context of abuse, as
well as the individualized identification and treatment of the par-
ents concerned.
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In an effort to remain within the 5-minute constraint, I want to
make one point very clear: that the National Black Child Develop-
ment Institute very strongly and unequivocally recommend con-
tinuation of the Center, of the NCCAN. However, we see that since
1974, a relatively short history, there have been commendable
gains, there have been commendable services by NCCAN, and we
want to note those, but our support comes also with a concern and
with some vision of what needs to be done, and we have some
rather specific recommendations in that regard that we would like
to move to.

We have already heard testimony as to some of the problems of
agencies out there where the tire meets the road, serving very
troubled families and children, faced with under-funding, faced
with morale problems, faced with staff turnover and the like.
These things come back to adequate funding, largely, and we are
very, very concerned and have some strong recommendations that
we look to these conditions within NCCAN itself. If NCCAN is to
carry out this charge as define.! in the legislation, there must be a
deployment of resources there.

Problems in NCCAN administration and decisionmaking mecha-
nisms have been well documented in previous testimony. Peer
review systems should be established.

{The prepared statement of Leslie J. Roberts follows:|
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To the members of the House Subcommittee on Select Education,
my name is Leslie J. Roberts and I am pleased to have this opportu-
nity to testify in regards to the reauthorization of the "Child
Abuse Prevention and Treatment Act" and the “Family Violence
Prevention Services Act." I am a member of the Board of Directors
for the National Black Child Development Institute, Inc., Washing-

ton, D.C.

The National Black Child Development Institute (NBCDI) is
a national, membership organization dedicated to promoting the
healthy development of Black children. In 33 local affiliates
throughout the United States, volunteers engage in advocacy acti-
vities and provide services to thousands of children. Our con-
stituency are Black children and families of every economic and

social group who want to provide a good life for their c¢hildren.

It is frequently said that America is a youth~oriented cul-
ture. While this is true in many.ways - clothing styles, music,
choice of foods - in other ways, it is a fact that Americans do
not really care very much for children. The size of the pro-
blem of child abuse and neglect in the United States is evidence
of this.

i
i

Children have been ill-treated hy adults/éhroughout history,

J
but until recently, the problems of abuse and neglect of children
were considered only in terms of individuals cases ~ "that guy

down the street who is hard on his kids." But we now realize that
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the "guy down the street™ had literally thousands of companions.
Findings continue to show that child abuse, far from being rare,
isolated cvents is a chronic condition for many children. Wwe
have become aware that the abused child is the "littlest victim"
in our society. The problem of child abuse and neglect now ranks
as one of the greatest risks to the health of our nation's chil-

dren.

Arguably, child maltreatment and family_riolence can be listed
among the most serious social problems in Black communities acrossd
the country. Some researchers theorize that child abuse and ne-~
glect, family violence, and homicide are points on a continuum
and not specific and discrete dysfunctions, These researchers
believe that child maltreatment and family violence have many

overlapping causes.

According to .the }980 census, Black children accounted for
about 15% of all children in the United States. From 1976 to
1980, the proportion of child abuse and neglect reports involving
Black children remained relatively constant at about 19%. 1In
1982, the increase in reported cases was obvious as the national
data .indicated that Black children were the reported victims in
22% of all child maltreatmenc reports. While Black children
appear to be disproportionately over-represented as victims of
abuse, this increase in reported cases is not a problem found
only in the Black community. Although the true prevalence of

child abuse is unkncwn, the number of reported cases, nationally,
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has increased 146% since 1976. The number of reported cases has
increased annually, with more than a million reported cases of

child abus2 in 1983.

The National Black Child Development Institute believes
that social and economic factors play a crucial role in child
abuse. Therefore, we believe that it is of particular importance
to the Black community and other disadvantaged populations that
policies and practices be established that address the social
context of abuse as well as the individualized identification

and treatment of the parents concerned.

The vision, scope, and mission of a National Center on Child
Abuse and Neglect are well founded. Since the National Center
has come into being, the efficacy of a National Health and Human
Services program has been demonstrated. The accomplishments of
NCCAN as it pursues the statements of purpose as defined in the
law are commendable and there is no question that contiruation
is warrented. The National Black Child Development Institute,
Inc., wishes to go on record as firmly and unequivocally recommend-
ing reauthorization ~f NCCAN. In addition to the many significant
contributions and achievements NCCAN has made, it has been sus-
tained by another very significant and necessary development.
That is the strong bi-partisan support which was evident in the

formulation and development of NCCAN and which must be maintained.
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We endorse reauth¢ vization even though we recognize that there
have been excesses and errors in judgment as well as accomplish-
ments in the short history of NCCAN. Available data indicate
that the need for a national center is greater today than when
it was orginally established. It is apparent too that Black
children and Black families and some other minorities are at
relatively greater risk and are over-represented in the incidence

of abuse and neglect statistics, foster care, and so on.

We recommend that Black and other disadvantaged populations
be deliberately included in the beneficial work and assets of
NCCAN., We want these populations to have a greater share in
NCCAN's effective gains in preventing and treating child abuse
and neglect. This leads us to urge specific procedural reforms

to improve management of the Center and to ensure accountability.
A. Management and accountability of Center needs improvement.

1. Problems in NCCAN administration and decision making
mechanisms have beer well documented in previous hear-

ings, congressional and administration investigations.

2. 'The process of allowing some proposals for funding to be
administratively reviewed rather than evaluated by

some mechanism of peer review should be discontinued.

3. Perr review systems should be established for determin-

ing funding for external projects. Reviewers should be
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individuals with professional credentials and expertise
in the subject matter addressed, with specific terms of
appointment staggered to ensure continuity of the review
process over time. All proposals responding to a parti-
cular priority should be subject to the same review.
Excluding application of specific confirming criteria,
approval of funding should accurately reflect reviewer
priority scores for funding. Procedures need to be
implemented which ensure openness of the veview and
funding process, including written notification of
priority scores received, review of reviewer comments,

etc., as a matter of standard operating procedure.

4. Specific agency discretionary funds should be set-aside
to meet legitimate special agency neceds/issues (perhaps
3% - 5% of total), funding on non-responsive, yet pro-

mising proposals.

B. staffing Instability creates problems of leadership.

1. NCCAN is plagued by staff instability, poor morale, and
lov level of content expertise. We suggest funding of
a specific study to address lack of staff stability
and low morale within NCCAN with specific procedural

recommentations.

a. impact of high frequency of staffing changes and



41

-6~

overall levels of staffing to effectively carry

out mandate.

b. lack of expertise/specialization of many current
staff reflecting freguent transfer and replace-

ments.,

C. Procedures/criteria needed to encourage (rather than dis-

courage) small and minority non~profit organizations.

1. Reguirements for 25% or more matching funds function-
ally discriminate in favor of large, well-established
mainstream or affluent non-profit organizations and

agencies.

2., Lack of pre-application assistance further 1limits
capacity of small innovative agencies to submit

viable applications.

3, 1Inequities in the decision-making process regarding
funding decisions disproportionately result in dis-
couraging innovative groups from submitting grant

applications.

4. We would recommend:

a. Elimination of matching funds requirements ~-
demonstration and research projects should be
judged on merits, not on agency or community

af fluence,



b. Specific set-aside programs for research and
demonstration projects focusing on minority

populations,

c. Absolute limits be placed on the amount of funds
any one agency or organization can receive
should be established (suggest 1% of total ex-

ternal project funds).

d. NCCAN should be mandated to provide pre-applica-
tion assistance to groups/organizations seeking

funding based on organizational request.

e. Award processes and procedures need to be stan-
dardized and notification of awards needs to be
more timely to allow small organizations to
better plan their applications and to compete

with large: organizations.

D. There is a need for improving policy consisteacy and agency
"opennesi" and accessibility.

1. Clearinghouse

a. frequent changes in location, policies, and
procedures result in confusion and increased

"downtime "
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2. Reporting Data

a. data collection for 1986 and 1987 remain un-
clear

b, 1lack of a consistent approach to data over the
years makes data difficult to interpret

c, recommend establishing a consortium of na-
tional agencies to develop acceptable proce-

dures for ongoing data collection

3. National Incidence Study

a. consistency over time 1is needed; organized
as an "in-house" staffed function rather than

a competitive grant.
E. Funding periods should be lengthened.

1. One year to 17 months is too short a period of time
to conduct meaningful research in this area.

2. The funding period is also too short for meaningful
demonstration projects.

3. -Increase the funding of projects of three and five-year

duration.

F. Non-federal membership on the Advisory Board should be ex-

panded.

1, sShould be expanded to ensure adequate representation

of non-federal expertise.
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2. should ensure adequate minority representation.
3. Terms of office should be established with staggered
terms for non-federal representatives to ensure some

continuity across administrations.

G. Funding Level of NCCAN is insufficient.

1. In real dollars, federal effort has declined.
2. Increased funding is needed. In addition to the
points made above, specific increases in funding are

needed in the following areas:

a. To promote training and support for minority
researchers:

1. fund a small research grants program for
minority researchers;

2, fund training programs geared toward
training of minority researchers and
practitioners specializing in child abuse
and neglect;

3. as a matter of policy, all training
efforts funded by NCCAN should have
specific content addressing minority
populations and their needs.

b. Ensure full implementation of the act

1. Children's Trust Funds

2, Service programs (none currently funded)
but authorized under Section 5103
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In summary, the National Black Child Development Institute,
Inc. strongly recommends continuation of NCCAN. We recommend
further that appropriations in the area of child abuse be increased
to at least 50 million dollars and in the area of adoption to 15
million dollars. Concurrently, we suggest that management and
staff be strengthened and the NCCAN process be reviewed. It is
important that NCCAN services are developed and delivered in
ways. that those who are the intended receipients of these services
may effectively use the services. This will require the above
increase in funding and an increased sensitivity to cultural
differences of minorities and at least a proportionate representa-

tion of disadvantaged minorities at all staff and advisory levels,
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Mr. Owens. Thank you very much. We have your recommenda-
tions in writing. I am sorr: we can’t explore it in questioning with
you but we will, in the child abuse panel, explore some of these
same questions with the other witnesses.

Mr. RoBerTs. Thank you again, Mr. Chairman, and thanks to the
committee for the opportunity to testify.

Mr. Owens. Thank you again for coming.

We will recess for 10 minutes while the vote is being taken.

[Recess taken.]

Mr. Owens. Please be seated.

I will have to beg your indulgence today. We have a very impor-
tant bill with many amendments, so we may have interruptions
again to vote.

We will now proceed with the panel on family violence. Is Ms.
Fedders, Charlotte Fedders, here? Susan Kelly-Dreiss? Is that the
pronunciation, Dreiss?

Ms. Dreiss. Dreiss.

Mr, Owens. And Gwendolyn Wright.

Ms. Fedders, would you like to begin?

STATEMENT OF CHARLOTTE FEDDERS

Ms. Feppers. Thank you, Mr. Chairman, and thank you for the
opportunity to be able to testify today before the Subcommittee on
Select Education in the House Education and Labor Committee.

Mr. OwEeNs. Excuse me, Ms. Fedders. I do hope you know your
entire written statement will be entered into the record. You have
5 minutes to make any remarks you wish, and you don't have to
confine yourself to the written statement.

Ms. FEDDERS. Okay, I have 5 minutes.

I am an abused spouse. As you listen to me today, I am probably
being presumptuous but I do consider myself an expert on domestic
violence, since I have lived domestic violence. I never wanted to
speak out on any issue. I wanted to just be a housewife and a
mother, and to most people I probably achieved this goal.

There was a great deal of love in my marriage, a honeymoon-like
environment at times. These were the times that made the years of
abuse tolerable. I was physically abused. T had black eyes, bruises,
a broken eardrum, a wrenched neck, and I was emotionally abused.
I had weeks and months of long silences, and uventually I really
feel I became a non-person.

Years passed, and I told some people but other people I was too
embarrassed to tell. Emotional control tightened. I kept trying to
figure out what I was doing wrong in my marriage. I went to psy-
chiatrists, who never said there was anything wrong with my hus-
band. I was always trying to figure out what the weakness is in me.
I talked to priests, a priest who told me to go home and love my
husband. I talked to internists. I talked to my husband’s internist,
who said he could do nothing unless he had my husband come in
for some regular exam, where there would be headaches or some-
thing that could indicate that there was some mental problem.

The episodes became more frequent, and my children began to
witness the violence. I might add that I think this is a very devas-
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tating and subtle form of child abuse that begins a vicious cycle of
creating another abuser as an adult.

I called the county police several times. This was over 17 years of
the marriage, which means it is over the period of 20 years. I don't
think I ever called the police until maybe 12 years ago, 8 years ago.
I was never given any suppcrt of where to go. It was never suggest-
ed that I call a hot line. Thete was no shelter that was ever recom-
mended to me. I know they exist now, but this was in Montgomery
County, Maryland, which is a rather progressive place to live. As
recently as 1983, when I had a bruise forming on my eye, I went to
a police station and was given the same—'“You may issue a war-
rant for his arrest”—but no other advice.

At one point a police officer was called and came to my home. I
had been hit by a bowl and I was having a bruise formed, and my
husband had been hit by the flying glass and accused me of having
hurt him. Although I had two witnesses, because he said that I at-
tacked him we were both advised of our rights and what we could
do to issue warrants for each other’s arrest, and there was no inter-
vention by the police officer.

My trial created national attention because my husbhand held a
sensitive Government position. During the trial he admitted that
he had beaten me the seven times that I had some sort of proof for,
but he said I greatly exaggerated these episodes, although I say,
“How can you exaggerate a black eye or a bruise?”’ A question that
friends of mine are often asked is, “Did you ever see him hit her?”
—which indicates that perhaps the authorities think these are self-
inflicted injuries. One of his lawyers at one point on national tele-
vision even suggested that one does not know what goes on behind
the closed doors in a marriage, and that it did only happen seven
times. I say once is too often.

At the trial my husband broke down and cried. The judge then
let him have an extension or a continuation of the trial so he could
try for a reconciliation. This man said he was sorry; therefore, the
judge believed that he was sorry and it would not happen again. 1
did try a reconciliation, and when it fell through my husband and
his lawyers accused me of not knowing what was in my own mind,
and that the end of the reconciliation was forced on me.

In the past few years I have learned a lot about domestic vio-
lence. I know it has no social barriers. The FBI reports that every
18 seconds a woman is battered in the United States, and that
every day four are beaten to death. Four million women a year are
battered by their husbands or boyfriends. Violence against wives is
not a phenomenon of this century. The “rule of thumb” came from
the English common law that gave the husband, the head of house-
hﬁ)ld, l1):he right to discipline his wife with a rod no bigger than his
thumb.

Sadly, I now know that unless the system changes, more women
will be beaten to death. Police reports indicate that 80 percent of
men arrested and prosecuted for wife abuse are found guilty, and
that if the court intervenes in an effective way, a woman is b0 per-
cent less likely to be subjected to the abuse again. I also know that
unless the court system changes, the abuser continues to seek and
find control over his victim by continuing legal battles that waste
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energy, money and time that are all needed for these victims and
their families to begin some sort of recovery.

We cannot begin cutting funds for programs that have only
begun to exist. Domestic violence is a fact of our society. In his
State of the Union Address in 1985, President Reagan said that his
administration would intensify its drive against horrible crimes
like sexual abuse and family violence.

There are those who say I really haven’t been hurt very serious-
ly. There are thosé who say I am being exploited, that I should
suffer in silence. I believe if more ‘“ladies” refused to suffer in si-
lence, that perhaps domestic violence would be on its way to com-
plete elimination, not fighting for Federal and State funding.

No one human being has the right to terrorize another, especial-
ly his spouse or his children, and especially at home, a supposed
place of love and safety from harm. This is a national problem and
we need national legislation and help. Many States and local juris-
dictions have made progress.

Mr, O-wEns. Could you take a minute to sum up?

Ms, Feppgrs. I will,

Abusers are being arrested, but it is only the beginning. This is
absolutely the wrong time to cut even a penny from the domestic
violence program. Mr. Chairman, I urge the reauthorization of the
Family Violence Prevention and Services Act. We need education.
We need education of the children who will grow up to be the cou-
ples of the world, and we need education of the court system, police
officers, judges, everyone.

The system needs to be changed to provide protection for the real
victims. The fundamental issue, that a man can beat his wife
whenever he feels he is justified, cannot continue to get lost in the
existing legal system. This happened to me, and it is still happen-
ing to me. It should happen to no one else.

Thank you, Mr. Chairman.

[The prepared statement of Charlotte Fedders follows:]
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TESTIMONY OF CHARLOTTE FEDDERS APRIL 29, 1887

As you listen to me today, I hope you will keep In mind
that I consider myself an expert on domestic violence. One
might feel that this s presumptious of me, for although many
thought I'lived a "tairy tale"” existence, in truth I lived
seventeen years as a victim of domestfc violence. The very
fact that I have survived thls violence makes me an expert,
for, unless one has experienced this particular type of abuse
1t is virtually Impossible to comprehend all the intricasles of
the "battered wife syndrome". Just belleve that what I say IS

50,

My childhood ambition was not to speak out for or agalnst
anyone or anything, I only wanted to be a wife and mother.
Through what I saw as incredible luck, I achieved this goal, I
married the man of my dreams - tall, dark, handsome, ambitious,
personable, Catholic, willing to give me children and a

comfortable 1life, fllled with little strife.

We had 6 sons together. We always llved ih a lovely home
in the "right" neighborhood, joined Congressional Country Club
and even had the traditional station wagon and labrador

retriever.

Our lives were shattered for a while when we lost one son
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to Spinal Meningitis, but as a strong Catholic family wwuuld, we
handled this tragedy with strength and dignity. People sald

"there Is so much love there."

And LOVE there was - a great deal of high, happy
"honeymoon-like" times. These are the times that made those
years of abuse tolerable. I was a battered wife ~ abused
physically (black eyes, bruises, a broken ear drum, wrenched
neck and more) and emotionally (weeks and months of long
silences, constant criticism, insults and control of me to the

point that I became a "non-person".)

Within the first years of my marriage, I admitted to my
family that my husband had glven me a broken ear drum and
beaten me during my first pregnancy. They told me to leave
him, but they could not bodily remove me from this situation.
In the late 60's, I don't think there were any safe houses or
shelters for women and to be honest, I would net have had the
courage to go anyway since things like this were not supposed
to happen to good wives. I was lgnorant and ashamed and I was
young and becoming increasingly insecure about my ability to
survive without him., Even if I had known of a refuge I could
nbt have left. I did not tell the doctor how my ear drum was
ruptured, for I was sure that he would wonder what J had done

to deserve such an act by my husband., I felt that no one would
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do this to someone he loved unless she had done something very
bad. I decided I had to be better wife. I admitted the one
beating to my obstetrician since I was frightened for my baby.
He too suggested that I leave the marriage, but offered no
other counsel or suggestion the the problem was not mire alone.
The thought of leaving emottonally paralyzed me and 1 prayed
that the wmarriage would change for the better once the baby was

born.

Years passed and the abuse escalated to once or more a
year. The emotional control tightened. I would get desparate
at times and tell family or friends about specific episodes,
but after each reconciliation I would lgnore their suggestions
of separatlon and would avold telling them about subsequent
beatings. Meanwhile, [ kept trying to flgure out what I
continued to do wrong.

In the first few years, I saw two psychiatrists, neither of
whom offered any suggestlon that the problem was something
other t%an a horrible weakness of mine. At one point, I went to
my Internist to show him the many bruises from one particularly
brutal beating. He suggested that my husband was limmature.
But I knew that the fault must have been mine too - I Just KNEW

it was.

In the next year, I saw another psychiatrist who spent 6

months helping me change myself. [ lost welght and made some
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attempt at telling my husband that this type of behavior was
unacceptable, but the doctor offered no dlagnosls to indicate

that anyone other than myself was "troubled.

Awhile later I again despaired at the lack of improvement
in my marviage, [ could not find a way to avold these outbursts
and I felt like I was going crazy. Surely a priest could find
a way to help us. I went to my pastor, who listened patiently
and sent me home wtih the advice that 1 should give my husband

some space and LOVE him. [ thought I had been loving him,

As the eplsodes became more frequent and my children began
to witness this violence (I might add that this i1s a very
subtle and devastating form of child abuse) I became frantlc
for help. Twice I mustered the courage to call the county
police who advised me of the procedure for issulng a warrant
for my husband's arrest.A friend also called for me once,
only to be glven the same routine) I had threatened to call the
police before and my husband advised that such action would
ruln his successful legal career and then, where would I be?
The pollice offered no suggestion of interventlon and no
encouragement to call a social agency or hotline. I felt like
I was a bother to the police. Years later - in 1983 - I was to
experience the same feeling when I actually went to the police
station with a rapidly forming black eye. [ had finally found

the courage to seek some protection and I left the station
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feeling llke a crybahy. One other time a police officer came

to my home. My husband had hit me with a Feavy glass bowl. A
bruise was developlng on my hip, but since he had been cut by
some of the thrown glass, the officer advised us both that we
could issue arrest warrants for each other. This time, I had
two witnesses who corroborated my story, but the police officer
was equally sympathetic to my 6ft. 10 in. husband. I could not

believe it.

One time [ even called HIS internist and told him of my
husband's moods and advised him of the physical violence, This
doctor, who we also saw soclally and was supposedly a “"friend"
said he could do nothing unless my husband came in for a visit
with some symptoms of headaches or a related problem. He never

followed up with me or my husband.

Finally, I had the good fortune to find a psychologist who
encouraged me in the vealfzation that this was not the normal
behavior of a “usband towards his wife and children. As
ignorant as It must sound, I was shocked to be told that T was;
a battered wife, a victlm of domestic violence - a viectim of a
CRIME! It took a lot of hard work, but I finally realized the
strength to file for divorce from this man I had loved so much.
Had I known the many pitfalls that I would encounter in
obtalning my freedom, I will tell you that T would have felt

depressed, hut would have gone forward, for I was flnally
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My husband refused a reasonable scttlement propesal and our
divorce was forced Into open court. Qur hearing created quite
a sensation, for, as you know, my husband had a sensitive
government position. He admiited that he had heaten me the 7
times 1 had some sort of proof for, although he sald I had
"greatly exagerrated” these episodes. How do you "exagerrate”
a bruise or black eye? (By the way, a questlon that friends who
have gone tuo my defense have been frequently asked is "did you
ever see him hit her?" As if perhaps they were self Infllcted
injuries., A lawyer for my husband even went on national
television to say that we do not know what Zoes on behind
closed doors and besides, it had ONLY happened "7 times" as (f

that was not enough)

I stated at the trial that this man was “"the great love of
my life". He cri:d on the stand that he was sorry and he loved
and adored me. The judge postponed the hearing at my busband's
request and sent us away with the suggestlon that we "try
again” to see if things could work out. I was Incredulous! I
had been so positive that I was finally doing the right thing
for my children and myself., and now here was a Judge telling
me that maybe I needed time to think things over and after all,

my husband had confessed to this sllent crime; he promised he
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would undergo therapy; he was a changed person! Somehow, the
victimizatlon had shifted from me and my family to my husband.

It was incredible to experlence!

He was so repentive, so persistent, so loving, so full of
promises of reform. I had loved him so much -~ maybe this time
would be different. So I tried for about 3 weeks and although
there was no violence, I knew that there was little change, for
the need to control was obvious. 1 ended the reconciliation
attempt. Of course, when the trial resumed, the Judge
postponed It again since so little tiwme had clapsed since the
end of the reconciliation attempt and the trial date. Again, I
was denied .an end to this legal nightmare. My husband's lawyer
argued that I had been forced out of the reconciliation by my
lawyer and therapist, implying that I did not knuw what was in
my own mind and heart. But at last, the Jjudge did not take the
balt and I was granted a limited divorce. In the state of
Maryland, a limited divorce means that one cannot remarry and
there Is no final monetary award. In other words, I waas still
not free., T still am not., The lezal hassles zo on., I cannot
zo Into the detalls of my present situation, but suffice it to
say, my case could have been handled differently. 1 pray in
the upcoming months that it WILL be handled more Intellizently

and sensitively, but I am pessimlutic.
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domestic violence, It knows no swelal barriers. The FBI
reports that every 18 SECONDS a woman ls battered In the United
States and that every day 4 are beaten to death. Four million
women a year are battered by thetr husbands or boyfriends.
Vivlence agalnst wlves is not a phenomenon of this century. The
plirase "rule of thumb"; comes from the English common law which
gave the husband the "head of household"” right to discipline

his wite “with & rod no bigger than his thumb.” We even

laughed when Ralph clenched his fist and threatened to send

wife Alice "To the moon!”

Sadly, I know now that unless the system changes, more
women will be beaten to death. Police reports Indicate that
30% of men arrested and prosecuted for wife abuse are found
gullty and that If the court Intervenes In an offective way, a
woman is 50% less likely to be subjected to abuse again. T also
ftnow that unless the court system changes, the abuser continues
to seek and find control over his victim by continuing legal
battles that waste energy, money and time that are all needed
for these victims and their families to begin 3zome sort of

recovery.

We cannot begin cutting funds for programs that have only

begun to exist., Domestic violence Is a fact of our soclety.
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In his State of the Union address in 1985, Ronald Reagan stated
that his administratlion would Intensify lts' drive against
horrible crimes like "sexual abuse and family violence.” But
lilkke so many who prefer to ignore this crime when it hits too
close to home, the White House said that this was a "private
matter" and although presidentlal advisors were aware of the
wife abuse allegations, they did nothing until forced to when

the divorce recelved publiecity.

There are those that say I was never hurt that seriously.
There are those that say I must have "llked 1t" or why would I
have stayed. There are those that say I am being explolted
and should recognize thls and keep silent. Let someone else
speak out. If more “"ladles”™ refused to sutfer in silence,
prrhaps domestic violence would be on the way to completo

elimination, not fightinz for federal and state funding.

No one human being has the right to ‘terrorize another,
especlally a spouse and/or children and especially at home - a
supposed place of love and safety from harm. This {s a
national problem and we need national legislatlion., Many states
and local Jjurlsdictions have made progress. Abusers ARE being
arrested. It Is a beginning, but it Is ONLY a beginning, Seo
much needs to be done.

This Is the absoclute wrong time tv cut even one penny from the
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This is the absolute wrong time to cut even one penny from the

domestic violence program.

I belleve that Wls crucltal to this issue. Yes, we
can try to play "catch up" within the existing system, but it
will not take care of the real problem. Surely a simple
seminar or even "MEMO" or other directive outlining the

"battered wife syndrome” that would be mrimdoo

every o e b e

dodmodcould make a dent. This approach might sound simplistic,
but the &

academivally easy to understand. But educatlon, day care,

is fairly universal and

vehabilitation, shelters and other programs cost money. States

need the ncentive of fedmund e o T s ond

The YT E TR O CRETEr G shemprevidonpreloriinymereia the
FUFIFEEETS - not the abusers whe say they are sorry. The
@?%, that a% Cibi + T SR Y 0 MY bt s Ly T s ~QYy

a (NSRS A LI TT St 1T T ox Ll R ope e S R it e
m%"b This fundamental issue cannot continue to get logt
in the existing legal system. It has happened to me -~ it s

still happening to me, it should happen to no onc else!

Thank you!



59

Jonuary/February 1984 ¢

Wife Abuse: The Facts

The Problem

Viclence agminst wives is @ crime of enormous
proporticns. It occurs in families from all racial,
vt ] e e el !

Qe el

1he police department in Norwalk, Connecticut, acity
with @ wide socio-economic range, receives the sume
number of wife abuse calls cs the police department
in Harlem, New York, @ city of compazable size, Bat-
tered women with few economic resources are more
visible bectruse they seek help from public agencies;
however. middle and upper class women also seel
refuge end assistemes, alliough more often in hetels
aud from private agencies,

Cazelyn Bazden and Jim Barden. Tho Batored Wife

Syndreme”

qd

attering tends to escatlate in severity over time.
Many of the injuries sustained by battered women
require medical attention. More than one million
chused women seek medical help for injuties cqused
by battering each year. Twenty percent of visits by
wamen to emergency medical services exe caused by
battering. Twelve perzent of the injuries sustained in
reported incidences of battering in Minnesota re-
quired hospitalization,
Evan Stexk and Anrne Fliterait, “Medieal Theropy as
Represnien: The Ceze of the Battered Woman™; Min-
nesata D ot Date Si v Ae-
Fkort .

T hirty percent of fomele homicide victims ara killed

by their husbands or boytriends, qecording to am

FBI report. Hesearchers Sterk end Fliteradt found in

their study that battering accounted for 25 percent of
sy

ach year 1.8 million wives are severely c It
by their hushands, cccording to & 1976 national
survey. Dr. Murray Straus, o principal resecrcher for
this study, believes that this estimate substemtiaily
underrepresents the triue extent of the problem,
Murrzy Strqus. Richerd Gelles, andt Suzenne Suun-
metz, Seruna Clesed Doors: Vicienae 1 the Amencan
LY

iolence against wives will ccour at least once in
two-thirds of ail marriages, estimates resecrcher
Maria Roy. Strams, Gelles, and Steinmetz estimae
that 25 percent of wives are severely beaten dunng
the course of their marriage.
Manz e Abuave Fermer Staus, Sweiles and
_ Sennr und Clesed Docrs

nalmast three quarters ot reported spouse assaults,

the victim was diverced or separated ot the time ot
the inc2dent, This finding suggests that battering may
be mcre prevalent tham currently estimeated, since
mest imcidenee surveys limit their samples to married
couples.

Copeyument of Justee, Repert 'o the Naaan 2n Came

and lustco

Abat:enng incident is rarely an isolated oc.

curemen; it wsually recurs kequently, Aczording

to @ 1982 survey of women in Texcs, 19 percent of the

wumen who were abused during the previous yeaz,

and 25 percent of the women abused during therr

lifetimes had been victimized at least once a week.
Rxymand H.Z, Teske and Mary L. Parker Speuze

use n Jexas: A Study of Womens Atttudes ana

Expenences

iR SEm

B Clence ]

ke

pts by women.

Fecloral Bureau of Investgaticn, Uniferm Crume Fe-
ports 1982 Evom Stz and Anne Flitoredt, Domests
Viclenzo and femele Suade”

en itS5 ¢ ofall Itson
according to Netional Crime Survey Data frem
1973 to 1977, In addition, the severity and extent of
injuries incurred by men are insignificomt and incom-
parable to those sustained by women.
Deparunent of Justice, Report ta the Nancn cn Came
and [ustica .

The Response

There aze over 500 shelters in the country that offer
emergency refuge and services to battered
women and their children; it {s estimated that these
sheiters provide only one quarter million beds an-
nually for the several millicn women and children
who need them. Date rom the Minnesate Department
of Correctiong indicates that in that state alone, weil-
kmown for its extensive and innovative services for
battered women, 65 percent of requests for shelter
could not be met during 1981, My Sisters Place, a

shelter for battered women in Washing DC.hasto
turn away 7 families for every | they can accept.
M Ty <¢iCa Dera St 'e
Ropert

ecent federal cutbucks on hunda for social ser-
vices have forced many shellers to reduce their
services or close their doors, Seventy-six percent of
domestic violenca programs have reduced their ser-
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vicea and 79 percent are not able to meet the needs of
battered women In their communities because of
fedarmi funding cutbacls on progroms such as CETA,

Title X3 VISTA. and CSA.
Camnr.nr%mnnl—'chc,'smdxe:. “Fedaersl BudgetCuts
A Natonal
Su.rve‘{ Rapen

P clics rarely file reports on domestic viclence and
even mora ravely arrest men for battering, During
a 9 month peried, Cleveland police recsived approx-
imetely 15,000 domestic viclence cails. Reports were
filed in 700 of thesa cases, ¢nd crresty wers made in
480, or ons aut of every 32 exls.

Chuo Attorney General, The Chia Aspert on Domestic
Vic/enca

A"‘ gh over 33 p of ger i
involved the use of guns, knives, bludg or

ialetion meldng spouse ahusa a eriminal cffense sep-
arate from cther types of iminal cHfensas. Thirty-
three stetes have expanded polica power to arrest in
domestic gbusa cases, and 29 states have appropn-
ated funds for services for families sufering frem
violence,

Lise Lermen and Franct Livingsten, "Stete Legisiatien
an Demestic Violence”

Tc date, uo fedenal legislation has been enacted to
addreas the problem of wite abuss, although at
lecst cne bill providing federal funds to shelters cad
other d ic viclence pi hes been intre-
duced in Congress every yecrsmce 1978. As of fmu-
ary 1984, there were 140 cesponsors in the House of
Representatives for the Fanily Viclence Prevention
and Services Amendment to the Child Abuse Praven-
ticn and Treatment Act, that would cxppmpncne <85
mﬂ.lion aver & !hxee—yecxr pericd to fund services for
ie viclonca victims,

other weapons, and over 80 percent of the victims
wumed the polica 1o maks cn arrest, the assailant
.ncnlyﬂperceuto!thsc&es Most of

Commenting on the need for passage of the
Amendmant, Congresswoman Barbara Mikulsii
states, “Being pro-family means providing this des-

!he ca;es wera prc rather
them felonies,
B, Sruth, M Vil The Crimunci
Cours fespense

wrent research indicxtes that pelice should ro-
evcluate their of

perately-needed support to unsure that the instituticn
of the family is free fom violence, We must begin to
bregk the cycle of violence now.”

Baribara Mikausks (D.MD), Nevember 17, 1683

Seureea
Earr:m. Ceiyn ard Bardon, iz “The Bartered Wil Syndreme,®

separciing husbands and wives following r violent
incident. A recont study conducted by the Police Foun-
dettion found that there was a lower incidenes of fur-
ther violence when the batterar was mrested them
when the police separcted the parties, or informally
mediated the conflict,

Larwrence Sherman and Richard A, Seri. Feiizo Fo-
spense to Demesue Asscuit: Preiminery Findings

edical clinjctcns often fail to recognize womens
injuries cs a result of wife cbuse, Abuse isiden-
titied in fewer than cnaautof 25 battery cases and, c:s
a result, the medi razely add
couse of the problem. Treqtment is usuaily symp-
tomatic, limited to the dressing of wounds, setting of
bones, and prescriptions for anualgesica and tran-
quilizers, CHen the patient is seen c3 the problem
becausa of her repeated requests for beip and failure
{o recaver

Ewem Stark emd Anne Flitzrsdt "Mediczi Th
Regresucn: The Caze ci the Battared "V

ercyy <3
an’

Ul states and the District of Columbia have en-
ceted legislction designed to protect battered
wamen. Laws in the District and 43 stctes now enable
battered women to obtain civil protecticn orders with-
out initiating divorcs or ather «ivil preceedings, as
previcusly required. Eleven states have enacted leg-
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Moy 158, Fp 7341, 10810

Cantar & Women Roboy Studine, rscmu!ﬂu‘.,—mCu::)oc;::-_:a
Demesaz Viclanco Progrems: A Nezenat Survay Popert,” Aospense
zgnmmdwmmlrm&n__w‘&:w'umlx TR -,

Focierd Buman of lvessgozen, Unierm Came Repery 1982 ‘Wenae
ngren, OC. US. T cf Jusacs, 1992,
Lopman, Lisa and Livingzen, Frmed, “Sizte Logal en Demesuz
Yicienca." Fosponss 1 Viciencs in the Fomily and Sexucd Assut
&u:mmne"&zbnr‘% PR 1
2 Boziored Warmnars,

A e C Progremms
D € fuclx{zmrryﬂapum S Feul, MN: Minnascz Depantmant ot Son

foczens, .

Cho A~ ;mwGecnmL "I'nC.‘uaancn.nEcmermncn Caiuze
bus, CH: Buroey cf Crimuned Irveszgozen, 1978,

Fav Marc, ed. 'haA.bLLvazrn:anch:\izﬂkm:nanr LEXN

ermm'nwkm&cmhhaimm Bl
Cemasne Proumunary Finangs, Wezningren, UC. Foice
Feunarmen |
South, Brtee B M:n\?:'!:‘an Vicienco: The Crmuna Cours
spcnse, Mumingrn, DG Nesenal nsatuts of Juszeo, [363,
Stz Emﬂmr:x_ Anr.n-nd. TDemases Visienco and Famze

Suzcds Arompt. onrpmfwdﬂmn lmAnnlde;a
(;; .gr;r*'x Pukls Hoauh A Naw Yerk City, Mo

Stere, Even and Fliorait, Anra, "Modicmd Therery o Rogmesen: Toa
%ﬁad the Boored Wermem,” Hoaith amet Moctznio, SummenFes,
Fp 92
Stres, Murrayr Getloa, Ricuzre: andt Stornmoare, Suaan, Betund Clonee
Docr llamnmm tho Amencen Reuig Sarden Sty NG Ancssr

Proess, 15680,

Teakn, Paymend H. C., fr end Pxxkne Mary L Spcuse dbusen Joree A
Study of Wemanz Amnizes and Expensnces. Hunmwitle, T Crmie
nat fustcs Cantag (983

u S. Damnmd lusazn, Repert by the Naten en Camo and Juseoe

Doz, Weshungzn, OC. Sovernmant Prnung G, (983,




- .. BATTERER

61

. BATTERED MATE

CHILDREN

Tha batearer is cheracterized by

The battered mate is characterized by

Children in battering homes exhibit

... containment of mate and em-
sloyment of espionage tactics against
ner (e.g., checks mileage and times
srrands} — cleverness depends on
evel of soghistication

.+ » allawing containmant or canfine-
ment/restriction by mate, interpreting
as sign that partner “cares”

«+ . increasing deceptiveness: lying,
excuses for autings, stealing,
cheating

.+ . no sense af violating others’ per-
sonal boundaries — accepts no
Slame for failures (marital, familial,
or occupational) or for violence

.« » gradually losing sight of personal
boundaries for setf and children
{unable to assess danger accurately)
- accepts alf blame

... paor definition of persanal
boundaries - viotation of athers’
personal boundaries, blame-
projections

i  » belief that his forcible behavior
|s aimed at securing the family nu-
sleus (for the good of the family}

|

» - . belief that transient acceptance of
violent behaviar will ultimately lead
to long term resolution of family
problems

... little or no understanding of
tha dynamics of violence {often
assumes violense ta be the norm)

s apparently fesling no guilt on
tmotional level even after intellec-
pal recognition

... emotional acceptance of guilt
for mate's behavior — thinks mate
“can’t help it — considers own
behavior provocative

... self-blame (depending on agel
for family feuding, separations,
divarce, ete. — internal conflicts

. . generational history of family
jolence

v+« generational history of family

violence

.« . continuation of pattern of
family violence pattern in own
adulthoed

} - participation in pecking order
Lnen‘ng

.+« participation in pecking order
battering

. . » pecking arder battering ~ kills
animals, batters younger siblings
and sometimes parents in later years

. assaultive skills which improve

th age and experience accompanied
arise in danger potential and
zhality risks

++ . learning which behavioral gvents
will either divert or precipitate mate's
violence but level of carelessness
increases — judgment of lethality
potential deteriorates over time’

+ .+ use of violence as prohlem soiving
technique in school, with peers, with
family {appears as early as preschool)

. demanding and often times as-
biltive rale in sexual activities —
1es punishes with abstinenze
at times experiences impotence

.« « poor sexual salf-image — assump-
tion that role is 10 accept totally
partner’s sexual behavior (attempts
10 punish partner with abstinenca
result in further abusa)

« .« poor sexual image — uncertainty
about appropriate behavior —
confuses model identification —
immaturity in peer relationships
ce. M [

. increase in assaultive behavior
en mate is pregnant — pregriancy
en marks the first assault

... beingat frigh.;kk farlés:.zixl{
during pregnancy

« + « higher risk for batterment {either
s witnesses or victims) during
mother’s pregnancy

exerting control over mate by
latening homicide and/or suicide
{ten attempts one cr bath when
tner separates — known to com-
ka either or both

«+ .« Irequent contemplation af suicide
— histary of minor attempts - occa.
stonaily completes either suicide or
homicide of partnar

++ .« heightened suicide attempts -~
increased thoughts of doing away
with self and/or murdering parents —(
proneness to negligence and care-
lessness

OVieni ©, Bayd, PO
Rarih 3, Kilrqutl, MW
Zeatlle, Waningion

80-390 0 - 88 - 3
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BEHAVIORAL CHARACTERISTICS OF DOMESTIC VIOLENCE

icki D. Hoyd, Ph.,D.; Karil 5, Klirgbeil, M.S.W.

Revised, 1979

Seuttle, Washingto

BATTERER

BATTERED MATE

CHILDREN

Batterers are found in all sacio-
fc levels, all ed! jonal,
racial, age groups

Battered mares are found in all
sacig-ecanomiz levels, all edu-
cational, racial, age groups

Children of daomestic violence are
found in all socio-econamic levels,
educational, racial and age groups

The batterer is charactsrized by

Tha battared mata is characterized by

Childran in battering homes exhibit

... poor impulse control — expio-
sive temper ~ limited tolerance
for frustration

... long suffering, martyr-like en-
durance of frustration

... a combinatian of limited toler-
ance, poor impulse control and
martyr-like long suffering

. . . stress disarders and psycho-
somatic complaints - sophistication
of symptoms and success at masking
dysfunction vary with level of

social and educational sophistication

... blatant depressive and/or hys-
terical symptoms — stress disorders
and psychosomatic complaints

.. . depression, much stress and
psychosomatizing, absences from
schaol, pre-delinquent ard delin-
quent behavior

... emotional depencancy — sub-
ject to secret depressions known
oniy to family

++ . economic and emotional depend-
ency — subject to depression, high
risk for secret drugs and alcohol,
home accidants

... economic and emotional depend-
ency, high risk for alcohol/drugs,
sexual acting out, running away,
isolation, loneliness, fear

... limited capacity for delayed
reinforcement — very "now"”
riented

... unlimited patience for discavery
of “magic combination” to sulve
marital and battering problems -
“travels miles” on tiny bits af
reinforcement

. . . combination of poor impulse
contral and continual hopefulness
that situation will improve

... i=*>tiable ego needs — quality
of childlike narcissicism (not
generally detectabla ta paople out-
side family group)

..+ unsume of own ego needs —
dafines self in terms of family, job,
ate.

o . very shaky definition of self —
grappling with child-like responses
of parents for modeling — poor
definition of self and/or defines
self in parenting role

.. law seif-esteem — percaived
wnachieved ideals and goals far self
- disappaintmment in career aven if
uccessiul by others’ standards

++ » low self-esteem — continued
faith and hope battering mate will
get “lucky’ brask

+ .+ low self-esteem — sees self and
siblings with few options or expec-
tations to succeed

.. qualities which suggest great
»tential for change and improve-
nent, i.e,, frequent *“promises’”
or the future )

-« unrealistic hope that changs iz
imminsnt — balief In “promisas'

.« . mixture of hope/depression
that there is no way out — peer
group can be most important con-
tact, if available

.. perception of self as having
saor social skills — describes rela-
ionship with mate as closest he has
~ver known - remains in contact
vith awn family

«+ . gradually increasing social iso-
lation, including loss of contact with
own family

« ++ Increased social isolation — in.
creased peer isolation or complete
Identification with peers

+ » 3CCUSALIONS against mate —
s3lousy - voices grest fear of being
bandaned or “cheated on*

.+ . inability to convince partner of
toyalty — futilely guards against ac-
cusations of “saductive’ behavior
toward othors

.« » bargaining behavior with parents
— gats into proving seif as does
mather
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Mr. Owens. Thank you.
Susan Kelly-Dreiss?

STATEMENT OF SUSAN KELLY-DREISS, EXECUTIVE DIRECTOR,
PENNSYLVANIA COALITION AGAINST DOMESTIC VIOLENCE

Ms. Dreiss. Good morning,.

My remarks are related to how one State utilized family violence
prevention funds. When the Family Violence Prevention and Serv-
1ces Act was passed by Congress in 1984, there were 45 domestic
violence programs in Pennsylvania, serving approximately 40,000
victims a year. Since then, Pennsylvania’s statewide network of do-
mestic violence programs has grown to 55 programs, assisting over
55,000 persons a year.

One of the reasons why our State has bcen able to help a grow-
ing number of victims is because of support from the Federal Gov-
ernment through the Family Violence Prevention and Services Act.
In Pennsylvania, as throughout the country, local community-hased
programs are still developing in their attempts to meet the needs
of domestic assault victims.

These are private, nonprofit organizations providing emergency
shelter, hot lines, safe homes and counseling centers. They act as a
coordinator of information and referral services for victims, as well
as helping the victim to assess the situation and the available op-
tions. Many shelters have developed child care, realizing that the
children are in crisis, too, and in need of assistance and support.
Domestic viclence programs have become a community resource
center for victims, linking them with other community agencies
and programs such as job training programs.

We have seen that domestic violence programs do make a differ-
ence. They literally save lives, They bring tremendous support and
community resources together for victims to use at a time of crisis,
and they enable victims to move into a violence-free future.

The inspiration for the development of domestic violence pro-
grams has frequently come from the victims themselves, particular-
ly from battered women. In fact, local communities have demon-
strated a commitment to services for victims of domestic violence
which involves many segments of the community.

Most notable are the volunteers who come from the community
and perform many tasks such as hot line coverage, child care and
transportation. Domestic violence services truly depend upon vol-
unteers. Last year in one State alone, Pennsylvania, over 350,000
hours of volunteer time were contributed.

Likewise, local community fundraising efforts are helping to
fund programs. In Pennsylvania we have been fortunate tc receive
some State funding. This is not true in every State. However, for us
family violence funds are a partner within a local, State and Feder-
al effort that is assisting domestic violence victims.

When the family violence funding that was allocated to Pennsyl-
vania was made, our State—as most States—was better able to re-
spond to the developmental needs of a relatively new service
system. Family violence funds were spent first of all in unserved
areas. While Pennsylvania has many programs that have been es-
tablished for some time, we also had many counties—14 in all—
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that had no services at all for domestic violence victims. All were
rural and poor counties. Seven of those are now receiving funding
for the first time because of family violence funds.

The allocation of these funds was made with the help of a needs
assessment that was paid out of family violence funds and conduct-
ed in all 14 unserved counties. The needs assessment also identified
community people and agencies who were interested in providing
domestic violence services. In these counties, family violence funds
provided the initiative and served as the catalyst for program de-
velopment.

Family violence funds were also given to existing programs
which demonstrated great need. For example, a shelter in one
county had opened with a budget of $3,500 for the year. This shel-
ter was only able to operate by having a group of volunteers. The
family violence funds helped to pay for a staff person to operate
that shelter.

We also have a tremendous statewide problem with lack of shel-
ter space. We have over 8,000 turnaways each year. Our family vio-
lence funds were then used to provide funding for those programs
with the highest turn-away rate.

I think that the turnaways are just one indicator of a national
problem. What has happened in the last few years is that there
have been a number of bills passed in-State, such as probably cause
arrest bills and protection from abuse bills. Many of these have a
notification of rights in the bill, and what is happening out of that
is that more than ever the police are making referrals to shelters
for battered women. When we just conducted a survey of how
many referrals we are seeing from police, the increase in some
counties was up to 100 percent.

I think we are just really beginning to document the extent of
domestic violence in our country. We know that battering is the
single major cause of injury to women, occurring more often that
auto accidents, rapes, or muggings. We would hope that because
there is a growing need for services for victims of domestic vio-
lence, that the Family Violence Prevention and Services Act will
be reauthorized.

Local communities and the States continue to need the support
of the Federal Government in developing our services. We would
hope that this continued support and partnership between local,
State and Federal resources can continue through this act.

Thank you.

[The prepared statement of Susan Kelly-Dreiss follows:]
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TESTIMONY TO THE SELECT EDUCATION COMMITTEE
APRIL 29, 1987

REMARKS BY SUSAY XELLY-DREISS
EXECUTIVE DIRECTOR
PENNSYLVANIA COALITION AGAINST DOMESTIC VIOLENCE

WHEN THE FAHUILY VIOLENCE PREVENTION & SERVICES ACT

(FVPS ACT)} WAS PASSED BY CONGRESS IN 1984, THERE

WERE 45 DOMESTIC VIOLENCE PROGRAMS IN

PENNSYLVANIA, SERVING APPROXIMATELY 40,0003 VICTIMS

PER YEAR. SINCE THEN, PLNSYLVANIA'S STATEWIDE

NETWORK OF DOMESTIC VIOLENCE PROGRAMS HAS GROWN 70

55 PROGRAMS ASSISTING OVER 55,000 PERSONS PER

YEAR. ONE QOF THE REASQNS Wiy QUR STATE HAY BEEN

ABLE TO HELP A GRUWING NUMHBER OF VICTIMS IS

BECAUSE 1F SUPPORT FROM THE FEDERAL GOVERNMENT

TURY. THE FYPS ALT.

IN PENNSYLVANTA, A3 THROVGHOUT THE COUNTRY, LOCAL

SOMHUNITY -BASED PROGRAAS ARE STILL DEVELIPING IN
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TESTIMONY TO THE SELECT EDUCATION COMMITTEE
APRIL 29, 1987
PAGE 2

THEIR ATTEM"TS TO MEET THE NEEDS OF DOMESTIC ASSAULT VICTIMNS.

THESE ARE PRIVATE, NON-PROFIT ORGANIZATIONS PROVIDING EMERGENCY SERVICES
SUCH AS 24-HOUR HOTLINE, EMERGENCY SHELTER, SAFE HOMES, AND COUNSELING
CENTERS. THEY ACT AS A COORDINATOR OF INFORMATION & REFERRAL SERVICES
FQR VICTIMS, AS WELL AS HELPING THEL VICTIHY T ASSESS THE SITUATION AND
THE AVAILABLE OPTIONS. MANY SHELTERS HAVE DUEVELOPED CHILD CARE,
REALIZING THAT THE CHILDRYN ARE I! CRISIS, THa, AND I[N NILD OF
ASSISTANCE AND SUPPORT. DOMESTIC VIOLENCE PRUGRAMS HAVE BECOME a
COMNUNITY RESOURCSE CENPTER FOR VICTINN, LINKING THLM WITH OTHER COMMNIUNITY

AGENCIES, S0UCH AS JOB TBAINING PROGRAMS.

WE HAVE SEEN TAAT DOUESTIC VIOLENCE PROGRANS DO MAKLD A DIFFERENZE. TULRY
SITDRALLY SAVE LIVDRG; THEY BarNg TRIDMEADOUS ITPPORT AND JOqMINIT
RESOURINS TOGEPILR FUn VICDPINS TO USE AT A TIME OF CRISIS AJD THEY

ENABLE VICQTINMS TJ MOV [NTO A VIQLENCE FREE FUTURZT.,
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TESTIMONY 70 THE SELECT EDUCATION COMMITTEE
APRIL 29, 1987
PAGE 3

THE INSPIRATION FOR THE DEVELOPMENT OF DOMESTIC VIOLENCE PROGRAMS HAS
FPREQUENTLY COME FROM THE VICTIMS THEMSELVES, PARTICULARLY BATTERED
WOMEN. IN FACT, LOCAL COMMUNITIES HAVE DEMONSTRATED A COMMITMENT TO
SERVICES FOR DOMESTIC VIOLENCE VICTIMS WHICH INVOLVES MANY SEGMENTS OF
THE COMMUNITY. MOST NOTABLE ARE THE VOLUNTEERS WHO COME FROM THE
COMMUNITY AND PERFORM MANY FUNCTIONS, INCLUDING HOTLINE (OVERAGE,
TRANSPORTATIOQN, AND CHILD CARE. DOMESTI? VIOLENCE SERVIIES DEPEND UPON
VOLUNTEERS - LAST YEAR IN PENNSYLVANIA OVER 350,000 HOURS WERE CONTRI-
BUTED BY VOLUNTEEKS. LIKEWISE, LOCAL COMMUNITY~FUNDRAISING EFFORTS ARE
HELPING FPUYD PROGRAMS. IN PENNSYLVANIA, WE HAVE BEEN FORTINATE T3 RE-
CETVE SOME STATE FUNDING FOR DOMESTIC VIOLENCE SERVICES; THIS IS NoT
TRUE FDR EVERY STATE. HOWEVER, FOR US, THE FVPS ACT PROVIDED FOR A
PARTNERSHIFP OF LOCAL, STATE, AND FEDERAL FUNDING IN SUPPORTING SERVICES

FOR DOMESTIC VIOLENCE VICTIMS.
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TESTINONY TO THE SELECT EDUCATION COMMITTEER
APRIL 29, 1987
PAGE 4

WITH THE FAHMILY VIOLENCE FUNDING THAT WAS ALLOCATED TQ PENNSYLVANIA, OUR
STATE =AS MOST STATES-WAS BETTER ABLE TO RELSPOND TO THE DEVELOPMENTAL
NEEDS OF A RELATIVELY NEW SERVICE SYSTEM. FAMILY VIQLENCE FUNDS WERE
SPENT FIRST OF ALL ON UNSERVED AREAS. WHILE PENNSYLVANIA HAS MANY
PROGRAMS THAT HAVE BEEN ESTABLISHED FOR SOME TIME, WE ALSO HAD MANY ~14~
COUNTIES - THAT HAD [NO SERVICES AT ALL FOR DOMESTIC VIOLENCE VICTIMS.
ALL WERE RURAL AND POOR COUNTIES. SEVEN OF THOSE CONUNTIES ARE RECEIVING

FUNDS FOR THE FIRST TIME THROUGH FAMILY VIOLENCE MONIES.

THE ALLOCATION OF THESE FUNDS WAS MADE WITH THE HELP OF A NEEDS ASSESS-
MENT =~ PAID FOR QUT QF FAMILY VIOLENCE FUNDS - CONDUCTED IN ALL 14
CHUNTIES. THE NEEDS ASSESSHUENT ALSG IDENTIFIED COMMUNITY PEOPLE AND
AGENCZIESS WHQ WERE INTERESTED Il PROVIDING DOMESTIC VIOLENCE SERVICES. IN
TARSC COUNTILS, FAUILY VIOLENCE FUNDS BROVIDED THER INITIATIVE, AND

SERVED A8 THR CATALYST FOR PROGRAM DEVELOPMENT.
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TESTIMONY TO THE SELECT EDUCATION COMUITTEE
APRIL 29, 1987
PAGE 5

FAMILY VIOLENCE FUNDS WERE ALSQ GIVEN PO EXISTING PROGRAMS WHICH
DEMONSTRATED GREAT NEED. FOR EXAMPLE, A SHELTER IN ONE COUNTY HAD
QPENED WITH A BUDGET OF $3500 FOR THE YEAR. THIS SHELTER WAS ONLY ABLE
TC OPERATE BY HAVING A COMMITTED GROWP OF VOLUNTEERS WHO WERE WILLING TO
STAFF THE SHELTER FOR AN INITIAL PERIOD OF TIME. FAMILY VIQLENCE FUNDS
HELPED TO PAY FOR A STAFF PERSON. WE ALSO HAVE A TREMENDOUS STATEWIDE
PROBLEY WITH LACK OF SHELTER SPACE. ;HE DEMAND I3 SIMPLY FAR GREATER
THAN THE SUPPLY. THE RESULT IS THAT VICTIMS ARE FREQUENTLY PUT O A
WAITING LIST OR REFERRED ELSEWHERE [NTIL SPACE IS AVAILABLE. WE HAVE
REFERREL TQ THESE CASES AS "TURN AWAYS"=-PENNSYIVANIA HAS OVER 39000 TURN
AVAYS A YEAR. WE ARE NoT PROUD OF THAT FACT AND WE ARE TYRING VIDRY HARD
Tr) FIND MORE ADEQUATE FACILITIES AND MORE BLDSrACE. FOR THIS YEAR,
FAAILY VI LENCE FUNDS WILL BE GOING DO SOME OF IHE PROGRAMS WITH DHE

HIGHEST "TURN AWAY™ RATE IN ORDER TO HELP ALLEVIATE THIS PROBLEYM.
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TESTIMONY TO THE SELECT EDUCATION COHMMITTEE
APRIL 29, 1987
PAGE &

THE DILEMNA OF V"TURN AWAYS" IS ILLUSTRATIVE OF A NATIONAL PROBLEH.
INCIDENTS OF DOMESTIC VIOLENCE SEEM TQ BE INCREASING. OR, IF THEY ARE
NOT INCREASING, THEN PUBLIC AWARENESS HAS GROWN T0Q THE EXTENT THAT
VICTIMS AND AGENCIES ARE REQUESTING MORE HELP THAN EVER BEFORE. NOWHERE
IS THE INCREASE IN REFERRALS MORE NOTABLE THAN WITH THE POLICE. DURING
THE PAST 5 YEARS MORE STATES HAVE ENACTED DOMESTIC VIOQLENCE LEGISLATION
THAN THROUGHOUT ANY PERIOD OF HISTORY. PROTECTION FROM ABUSE AND
PROBABLE CAUSE ARRLST LEGISLATION ARE THE MOST COMMON. BOTH LAWS
ADDRESS THE INVOLVEMENT OF THE CRIMINAL JUSTICE SYSTEM IN CASES OF
DOMESTIC VIOLENCE. MANY OF THESE LAWS INCLUDE A "NOTIFICATION OF RIGHTS"
FOP THE VICTIM WHICH DIRECTS POLICE TQ PROVIDE VICTIMS WITH INFORMATION
ABOUT THE LOCAL DOMESTIC VIOLENCE PROGRAM. AFTER THE PASSAGE OF
PROBABLE CAUSE ARREST LEGISLATION IN PENNSYLVAUIA (ONE CONTAINING A
NOTIFICATION SECTION), OUR COALITION WAS TOLD BY PROGRAHMS THAT POLICE
WERE REFERRING AS NLVIR BEFORE. IN A SURVEY WHICH WE CONDUCTED WE FOUND
THAT POLICEL REFERRALS HAD INCREASED DURING THE 12 MONTHS AFTER THE

BNACTHENT OF PRUOBABLE CAUSE ARREST LAW BY AN AVERAGE OF 50 T0 60 % IN
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TELITTHORY TO THE SELECT EDUCATION COMMITTEE
APRIL 29, 1987
PAGE 7

SOME COUNTIES POLICE REFERRALS WERE UP BY 120%.

PERHAPS WE ARE JUST BEGINNING TOQ UNDERSTAND THE EXTEAT OF DOMESTIC
VIOLENCF IN QUR COUNTRY. WE KNOW THAT BATTERING IS THE SINGLE MAJOR
CAUSE QF INJURY T0O WOMEN, OCCURRING MORE QFTEN THEN AUTJ ACCIDENTS,
RAPES OR MUGGINGS. A BUREAU OF JUSTICE STATISTICS SPECIAL RUPORT of THE
1973-1982 CRIME SURVEY DATA ALSO INDICATES THAT AS MANY AS QONE HALFP OF
REPORTED DOXMESTIC ASSAULTS INVOLVED BORILY INTURY AS SERIONS OR MORE
SERIOUS THAN 90% OF ALL THE RAPES, ROBBERIES AND AGGRAVATED ASSAULTS

THAT WERE EXAMINED.

SOME 2,000 TO 4,000 WOMEN ARE BEATEN TO DEATH ANNUALLY ACOUNTING TFoR
ONE=EIGHTHY OF ALL HOMICIDES IN THE UNITED STATELS. oONE THIRD OF ALL
REPORTED HOMICIDDS, AS WELL AS A LARGE PERCENTAGE F SHICIDES. ARE

DIRECT QUT-GROWTHS OF DAOMESTIC VIOLENCE,
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TESTIMONY TO THE SELECT EDUCATION COMMITTER
APRIL 29, 1987
PAGE &8

IN THIS COVNTRY A WOMEN IS MORE LIKELY TO BE MURDERED BY A MEMBER OF HER
OWN FAMILY OR AN ACQUAINTANCE THAN BY A STRANGER. ACCORDING TO THE
FEDERAL BUREAU OF INVESTIGATION'S 1984 UNIFORM CRIME REPORTS, IN 18% OF

THAT YEARS 18,692 MURDERS, THE VICTIM WAS A FANMILY MEMBER. AN

ACQUAINTANCE WAS THE VICTIM IN 30% AND A STRANGER IN 18%.

BECAUSE OF THE GROVING NLED FCR SERVICES Fog VICTINS. OF DOMESTIC
VIOLENCE, IT IS CRITICAL THAT THEWFVPS ACT BL REAUTHORIZED. LOCAL
SQUAIUNEPIES AND THE STATES CONTINJE TO NEED THE SUPPORT OQF THY FEDERAL
GUVERNMENT, ALL STATES HAVE SERVICES WHICH ARE HNDER DEVELOPMENT. THE
INITIATIVE WHICH STARTED TWO YEARS AGO NEEDS A FAIR CHANCL T0 SUCCEED.
PREVENTING FAUILY VIOLENCE AND PROVIDING SERVIQES T0 ITS VICTINS IS Ad
AWESCHE TASK. IT REQUIRES THE CONTINUED SUPPOAT AND PARTNDRSHIP OF
LICAL STATE, AND FEDERAL RESOURCES. IF &K AR TRULY SERINGS ABC Top=-
46 FAMILY VIOLENCE, WI NEED TQ QOQMUIT ARBEQUATE RESOURCES TU THE EFFORT.

WE CAN MAKE A DIFFERENCE.



Mr. Owens. Thank you.
Ms. Gwendolyn Wright?

STATEMENT OF GWENDOLYN WRIGHT, DIRECTOR, COMMUNITY
EDUCATION, NEW YORK COALITION AGAINST DOMESTIC VIO-
LENCE

Ms. WrigHT. Thank you.

The noise of things being broken in the night were familiar
childhood sounds at my house. At the age of 10, I first saw my
fatiier hit my mother, and for the next 6 years of my life, my sib-
lings and I were to witness my mother repeatedly battered by our
father. I made a vow then to never let that happen to me, but it
did.

I had been married 6 years, had two daughters, and was 7
months pregnant. My husband and I had separated 2 months earli-
er and had an informal arrangement around child visitation and
support. In an earlier separation, when I had turned to the courts
for legal disposition, a Queens, New York Family Court judge or-
dered support in the amount of $50 a month and told me that my
husband seemed like a nice guy, so “work out visitation between
yourselves.”

When we separated the second time, I was reluctant to use the
court system again. The night my husband beat me up, I was terri-
fied and shocked. I didn’t know what to do. The next day I felt I
had no choice but to try the court system again. I was awarded a
Temporary Order of Protection and was told by a kind Family
Court judge that there was a shelter in our county for battered
women and their children. I had never heard of such a place and
was reluctant to put my life and the lives of my children into the
hands of strangers, yet I knew that I could not return home if my
husband were still there.

So I tried police intervention, to no avail. Not only did they
refuse to remove him from my home, but stood by and watched as
he dismantled my car, my only means of transportation in a rural
community.

The only option left to me was to take the advice of the judge
and go to the shelter. I didn't know what to expect upon arrival at
the family shelter, but what I found there was a wonderful, sup-
portive staff and an o, nortunity to learn and grow.

When my mother was being battered, there were no shelters.
The first shelter in New York State opened in 1977 and now, 10
years later, there are only 49 shelter/safe home projects through-
out the State. In 1986 a total of 7,621 women and children were
sheltered in New York, while another 11,600 were denied, primari-
ly due to lack of space.

In a State with 62 counties, almost 20 counties remain with few
if any domestic violence services. In 1986 a shelter in upstate New
York closed due to lack of funding. As a result, a woman who had
previously used that shelter, and had no means to travel through
several counties to another shelter, was killed.

Although many gains have been made over the years, not
enough has been done to remedy this problem. This problem has
national implications, The Federal Government must reappropriate
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and increase funding in the Family Violence Prevention and Serv-
ices Act. States are trying, but cannot do it alone.

Federal domestic violence moneys helped 11 programs in New
York State last year, programs that were struggling to survive,
Let’s not force the closing of other programs committed to provid-
ing refuge to thousands of women and children each year. Instead,
let’s celebrate these gallant efforts by the continuation of funds
which will ensure that the doors will remain open.

Thank you, Mr. Chairman.

Mr. Owens. I want to thank you all for your testimony. Certain-
ly the personal testimonies leave an impression far greater than
that of many others.

I would like to know from all of you what you think we can do in
the process of reauthorizing this legislation which would have a
significant impact on the problem. If you had as many males being
injured and killed by any process as is occurring in this situation, I
assure you it would be high on the political agenda and something
would be done about it. What can we do in the act itself which
fvou‘}d give greater impetus to citizen action to deal with this prob-
em?

Ms. Dreiss. I think the primary need is for funding. I think, as
Representative Miller remarked, there is a very strong contingent
of support out there. I think right now we are really hurting for
lack of Federal funds. I think one of the things that we would like
to see recognized in the authorization act itself is the importance of
that volunteer component. There may even be a way of saying that
that part of it needs to be developed.

Mr. Owens. We should pay greater attention to the volunteer
component in the act itself, find ways to give greater assistance to
volunteer groups?

Ms. Dreiss. Yes.

Mr. Owens. Are you the executive director of a governmental
group or a citizen advocacy group?

Ms. Dreiss. It is a citizen advocacy group. Our group is made up
of all the shelters in the State of Pennsylvania.

Mr. Owens. The funding from your operation comes from where?

Ms. Dreiss. The funding comes from private, State, and Federal
resources, all three combined.

Mr. OwENs. A number of things have been done in Pennsylvania.
There were some things being done before the act was passed, but
since then it has certainly multiplied geometrically, it seems. The
effort has greatly increased. To what degree is the Federal program
a stimuiant in your State effort? The State funds that you have re-
ceived, that you mentioned, are those matching funds or were they
a% a result of Federal funds? Can you tell us a little bit more about
it?

Ms. Dreiss. In Pennsylvania there is a requirement, whenever
the State funds programs they do have a requirement for matching
funds, but even aside from that the programs had already done
massive fundraisers, so that I would say about 50 percent of the
program funding really is from private sources rather than from
government sources,

I think the really important thing that happened with family vi-
olence moneys in our State was that it did give us the opportunity
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to look at the State in terms of areas that were totally unserved,
and this money really enabled the State to contact those county
people and set up programs, which is the first time the State had
ever taken that initiative. That was really important for us in
those seven counties. That would have never ever happened with-
out this money.

Mr. Owens. Ms. Wright, there are some people who argue that
we are generating statistics and generating a problem by establish-
ing shelters and making such an issue out of family violence. You
mentioned that before your experience, you had watched your
mother go through the same experience. What would be your com-
ment on those people who say that the problem is not as great as
we make it, as we want to make it out to be, and our own attention
to it ?is encouraging people to come forward and exaggerate situa-
tions?

Ms. WricHT. I would beg to disagree with those kinds of com-
ments, primarily because, as I said in my testimony, my mother
had been beaten and there was no attention given to that, and I
think that that is so in most battering cases. The women and chil-
dren that we see in programs are just the tip of the iceberg. There
are thousands and thousands of women that never come through
domestic violence programs, that somehow figure out, as my
mother did, on their own, how to get out and how to live violence-
free lives.

Prisons, women’s prisons, are full of women who have seen kill-
ing their abusers or assaulting them seriously as their only means
of getting out, because they don’t know of programs, and that is
around this Nation, so that I don’t think that just talking about
it—any more so than in cases of child abuse or child sexual
abuse—that talking about it is going to increase it. I think what
happens when we bring it out to the open, people look for re-
sources, and the resources are there to some extent. What I think
is that we need to increase those resources, to make them more
available, to increase public awareness so that we can in fact as a
Nation grant women the permission to talk about spouse abuse.

Mr. Owens. Would either one of you, in view of your personal
experiences—I think in both cases you commented rather negative-
ly about the police and the courts—in view of your personal experi-
ences, would you have any recommendations in terms of what we
can do with a program like this? We are very small, very limited.
Courts and police of course are major agencies that really have
much more latitude and resources to deal with these problems. Ef-
fecting some changes there would do far more for you than any-
thing that we could ever do, no matter how much funding we get,
so what kinds of changes would you recommend as a result of your
personal experiences, in terms of the police and the courts?

Ms. Feppers. 1 have one thing to say about that, and it may even
sound too simplistic. The battered wife syndrome is, 1 feel, unless
you have been through it, almost impossible to believe that men
and women can do this to each other, but I think a way of starting
to take care of this situation might be making every police officer,
every judge, every lawmaker, every whoever you can get to read it,
to read what I have included in my testimony—just the basic bat-
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tered wife syndrome, the male profile, the female profile—and to
try to convince these people that it really is the truth.

In other words, when you have a person goes in to the judge
when he has just beaten his wife and says, “1 am sorry; I will never
do this again,” that the judge knows that more intervention has to
be taken because this is not enough; this is part of the syndrome.
In my naivete, I feel it would be a very simple thing to do. It is
al}rlnost a pamphlet-type thing: Read and believe that this is
what——

Mr. Owens. Well, some groups have sponsored sensitivity train-
ing with some of the funds.

Ms. FeppERS. I think that type of thing is very important, but in
my opinion it almost has to be—you know, nationally I guess we
can’t do it, but nationally indicated that this is such a severe prob-
lem, that these people in this particular position must read and be-
lieve that this really is so.

Ms. WricHT. I just would like to make a comment on that issue.
I think also that if we as a Nation take the lead and say that this
is a serious enough problem, that that will then filter down, and
that part of that sensitization or understanding of what a battered
woman endures will be somehow picked up along the way. Police
officers are born as children, and we teach our children in various
ways. I think that a lot of the ways that we teach our children
have negative impacts. Perhaps if we start looking at that now and
grooming those young people, somewhere in the future it will be
inherent in each of us to realize that women do not deserve to be
treated in this manner.

Mr. Owens. Mr. Bartlett?

Mr. BartLETT. Thank you, Mr. Chairman.

I apologize to the witnesses for not being here for your entire tes-
timony. I have read your testimony, however, and find it to ke
quite helpful and quite productive.

A couple of questions: First of all on the response of law enforce-
ment agencies themselves, do any of you see changes as you visit
around the country or visit with people in your areas? Do you see
law enforcement agencies changing and becoming more willing to
make arrests, or do you think that making an arrest in a spouse
aﬁgse case is the correct response, and do you find that changing at
all?

Ms. Drerss. Well, I think that we do see the proliferation of prob-
able cause arrest legislation. We just passed a bill last year that
has now been in effect for one full year. What happened with that
bill is that about four police departments throughout the State set
up policy that would implement that bill, but the real piece of the
bill that is being fully utilized is the notification of rights section.
So what is happening is, I think the police are looking at the
victim and trying to connect her more with the assistance that
shelters can provide, but I think we still have a long way to go
with recognizing that this is a crime,

Ofttimes the police will even tell us, even when they do arrest
and they take this to a preliminary hearing, a district magistrate
may either lower or drop the charges because they don’t believe
that this is a serious case, so I do think there is a whole criminal
justice system need, therefore, for training actually and also for im-
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plementation of laws. I think we have one way of looking at strang-
er assaults and another way of looking at domestic assaults.

Ms. WrigrT. I would agree. What we have seen happen in New
York is that the Department of Criminal Justice Services has man-
dated that police officers do training, each new class of police offi-
cers, so what happens is that we provide training for the rookies.
There is no mandate for inservice training, so those officers who
have been in for many years may not necessarily even get wind of
some of the material that we are providing.

This is particularly significant, I feel, in rural areas. I live in an
upstate New York community, and we have police forces that may
be five or six people who have been on that force for 10 or 12 years,
so that they may never have an opportunity to have any kind of
training on domestic violence other than what they got in their
original classes, and may never request the voluntary training. So I
think that some strides have been made but certainly not enough.

Mr. BarTrerT. Does your training emphasize making an arrest
and treating it as a crime?

Ms. WrigHT. Yes, and treating it as a crime, and I do agree with
what Susan has said, that what happens then is that the police feel
that they are in a “Catch 22" because the district attorney does not
take it seriously or the judge does not take it seriously, and so they
feel that no matter what they do, it is never going to go any fur-
ther. They are then much more reluctant to do anything,

Mr. BArRTLETT. Ms. Fedders?

Ms. Feppers. I heard a hospital worker in Virginia speak recent-
ly that there needs to be legislation to protect people like hospital
workers who see a woman come in repeatedly and, as in child
abuse cases, when there is abuse suggested, that intervention could
be taken. That type of legislation or push would help also, because
these type of people who perhaps could intercede are not protected
by any law and they could be sued.

As I said in my testimony, I know Connecticut has made strides
in the probable cause arrest, and this does reduce the danger to a
woman when her husband either comes back into her home. Many
times they don’t even come back, but it does reduce by at least 50
percent if the man has been arrested and prosecuted.

Mr. Bartierr. Do you think that would be a useful area of in-
quiry for the reauthorization of this act, to emphasize both arrest
and, as you said, Ms. Wright, quite correctly, not only arrest but
also using the whole criminal justice system to treat what is a
crime as a crime, and to begin with that supposition? Would that
be a useful area for the Federal Government to provide incentives
or encouragement or grants or something to help guide States to-
i)varcllg changing their basic response to this at the criminal justice

evel’

Ms. Drezss. Yes, I think it could be. As I recall, in the first au-
thorization there was something about an eviction of a spouse,
similar to protection from abuse, in the act. That possibly could be
true of probable cause arrest as well.

Mr. BarTrerT. Ms. Kelly-Dreiss, you have a very impressive pro-
gram in Pennsylvania, which you have discussed, serving some
40,000 victims a year, 55 programs and such. I wonder if you could
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isolate for us, though, what Federal money was used for and how
much was used as a proportion of other resources?

Ms. Dreiss. In terms of those services particularly, I would say
that——

Mr. BarTLETT. Domestic violence programs.

Ms. Drriss. I am trying to think in terms of how the dollars
broke down, but I would say that about one-third to one-fourth of
the funds that were used to provide those services came from Fed-
eral sources.

Mr. BarTLerT. Of the operating costs or the capital costs?

Ms. Drerss. Of the operating costs. We don’t have any capital,
but the operating costs, one-fourth to one-third was from Federal
sources.

Mr. BarTLETT. Was it from the domestic violence program or was
it from other Federal sources?

Ms. Drriss, It was from a combination of the Family Violence
Prevention and Services and from a social services block grant, the
combination of those two.

Mr. BarTLETT. Mr. Chairman, it would be, if the chairman would
hold the record open, it would be helpful for us to get a sense of
where those Federal funds came from in some sort of analysis, or
how much came from which agencies. It would be helpful if the
chairman would hold the record open.

Mr. Owens. Without objec lon. Please submit that for the record.

Ms. Dreiss. I will do that, and be glad to.

[Material to be supplied follows:]



Allegheny

Armstrong
Bezter
Bedford
Berks

Bradford

Butler

Centre
Chester
Clarion
Clearfield

#* Srate Ruds

** Ipcal Match includes United Way, Foundations, Corporations,

PENNSYLVANIA OOALTTION AGATNST DOMESTIC VIOLENCE

PROGRAM

Survivors, Inc.
Alle-Xiski Area Hope Ctr.
Crisis Center North
Woxen's Ctr./Pittsburgh
Womansplace

HAVIN

Women's Crr.

Bedford Co. Abuse Netvork
Berks Co. Women In Crisis
Domestic Abuse Project
Abuse & Rape Crisis Cer,
A Vozan's Place

Volunteers Against Abuse Ctr.

Wemen's Relp Center

See Elk Oounty

Carbon Co. Woren In Crisfs
Wonen's Resource Center
Domestic Violence Center
SAFE

DuBois Women's Help Ctr.

FEDDNG EZESDOER
Fiscal Year 1987/88

TIIE XX/
* ACT 157
MONEY

45,522
58,588
53,318
199,650
87,413
55,000
129,750

128,012
55,000
55,000

122,588
70,582

104,980

85,755
108,787
35,000

FAMITY

MORNEY

14,478
2,750

5,000

15,000

5,000

5,000

15,000

5,000
25,000

LOCAL
MATCH

MOREY %

100,495
88, 484
31,332

455,753
79,532
13,457
39,022

3,000

109,159
43,917
11,000
102,159
50,750
19,922

4,922
40,293
115,066
17,029
15,216

TOTAL

160,495
149,862

84,650
655,403
166,945

73,657
168,772

18,000
237,171
103,917

71,000
224,747
121,332
124,902

19,922
126,048
223,853

57,029

40,216

small fundraising efforts such as bake sales, and individual donations.
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Funding Breakdown

Page 2

Clinton
Columbia
Crawford

CQurberland
Dauphin
Delaware
Elk

Erie
Fayette
Forest
Franklin
Fulton
Greene
Hunt{ngdon
Indiana
Jefferson
Juniata
Lackawanna
Lancaster

PROGRAM

Clinton Co. Women's Ctr.
Wowen's Ctr./Bloomsburg
Women's Services/The Greenhouse
Titusville Women's Ctr.
See Dauphin County
Women In Crisis
Domestic Abuse Project
CAPSEA

Hospitality House
Family Abuse Comcil
See Warren Coumty

Waren In Need, Inc.

See Franklin County

Greene Co. Domestic Violence Prog.

Huntingdon House

Alice Paul House

JCCEDA, Inc. — Crossroads Project
See Mifflin County

Woren's Resource Ctr., Scranton
Shelter for Abused Women

TIILE X%/
ACT 157
MONEY

57,750
124,291
87,302
27,000

156,673
132,93

32,000
122,480
112,007

100,331

20,000
29,700
88,143
25,000

106,779
127,776

5,000

10,300

5,000

LOCAL
MATCH
MONEY

10,071
75,449
23,055

7,800

205,641
289,870
26,216
8,459
23,672

54,181

8,398

8,573
22,861
10,350

67,97
240,602

TOTAL

75,571
199,740
110,357

55,800

362,314
422,833

71,216
130,939
135,769

159,512

28,398
48,573
111,004
35,350

179, 74%
368,378
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COONLY

Lawrence
Lebanon
Lehigh
Luzerne
Lycoming
McKean
Mercer
Mif_lin
Monroe
Montgorery

Montour
Northampton
Northumberland
Perty
Philadelphia

Pike
Potter

PROGRAM

Woren's Shelter

See Dauphin County

Turning Point of Lehigh Valley
Domestic Violence Service Ctr.
Wise Options for Women
Domestic Violence Prog./Bradford
AI/ARE, Tnc.

Mifflin Co. Abuse Network
Waren' s Resources

Laurel House

Women's Center

See Columbia County

See Lehigh County

See Columbiz and Union Counties
See Dauphin County

Lutheran Settlement House
Women Against Abuse

Women In Transition

See Monroe County

See Clinton County

TITLE XX
ACT 157
MONEY

100,062

203,380
121,857
93,285
44,406
76,809
26,935
73,197
137,214
35,000

86,825
269,426
66,276

15,346

10,858

18,065

24,000

5,000

30,000

62,558

266,761
68,203
21,663

9,189
27,531
5,387
41,213

176,745

41,520

51,439
1,335,357
47,704

162,620

485,487
190,060
125,806
53,595
104,340
50,387
138,470
313,959
87,520

128,264
1,6%,783
113,980
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TITLE XX FAMILY LOCAL
ACT 157 VIOLENCE MATCH
COUNTY PROGRAM MONEY MORANEY MREY TOTAL
Schylkill Schuylkill Co. Task Force on D.V. 37,226 2,774 28,926 68,926
Snyder See Union County
Somerset See Cambria County
Sullivan See Lycoming County
Susqueharma See lackawarmma County
Tioga Woren's Coalition 32,000 8,000 6,400 46,400
Union Susquehanna Valley WIT 64,776 10,000 28,889 103,665
Venango See Crawford (Titusville)
Varren Women's Center 36,464 14,639 8,321 59,424
Tashington Women's Shelter 66,000 24,312 90,312
Wayne See Lackawarma County
Westmoreland Woren's Services 94,330 92,742 187,072
See Allegheny (Alle-Kiski)
Wyoming Victim's Resource Crr. 1,000 24,000 8,100 33,100
York ACCESS ~ York, Inc. 133,007 161,907 294,914
TOTAL $4,544,705 $317,000 $4,934,600 $9,796,305
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Mr. BarTrerr. Thank you. I yield back the balance of my time.

Mr. Owens. Thank you very much for your testimony. It is very
useful to the process that we will have to pursue in the next few
weeks. Thank you very much.

Mr. Bartlett, did you want to make your statement now or wait?

Mr. BartLETT. ] will do that at the beginning of the next panel, if
that’s all right with you.

Mr. OweNs. The next panel—we can have you seated but we are
going to have to break for a vote—is the panel on adoption oppor-
tunities and children’s justice: Ms. Tony Oliver, Ms. Kay Donley,
Richard J. Arcara and Alan S. Kopit. Ms. Oliver and Ms. Donley,
Mr. Arcara—I understand you have a time problem, Mr. Kopit. We
will have to leave to vote in 5 minutes. Can you wait until we come
back or do you want to make a statement?

Mr. Korit. I believe I can wait. I can give an initial statement, if
you would like, but I would like Mr. Davidson here for any ques-
tions as well.

Mr. Owens. All right. We are going to recess for 10 minutes to
vote.

[Recess taken.]

Mr. OweNs. Thank you for waiting,

Mzr. Kopit, you may begin.

STATEMENT OF ALAN S. KOPIT, ESQ., CHAIRPERSON, YOUNG
LAWYERS DIVISION, AMERICAN BAR ASSOCIATION, ACCOMPA-
NIED BY HOWARD DAVIDSON, DIRECTOR, NATIONAL LEGAL
RESOURCE CENTER FOR CHILD ADVOCACY AND PROTECTION

Mr. Koprr. Thank you, Mr, Chairman, and thank you for taking
me out of order to accommodate our plane schedules.

My name is Alan Kopit, and I am an attorney from Cleveland,
Ohio. I appear here today on behalf of the American Bar Associa-
tion, where I presently serve as the Chair of the ABA’s Young
Lawyers Division. You heard Gene Thomas mention the 2,020 enti-
ties of the American Bar Association, and the Young Lawyers Divi-
sion is the largest single entity in the association, representing law-
yers under the age of 36 or those who have practiced law fewer
than 5 years.

We also sponsor the National Legal Resource Center for Child
Advocacy and Protection in Washington. Joining me today on my
right is Howard Davidson, who is the director of the association’s
Child Advocacy Center. We are delighted to have been given the
opportunity to provide testimony to this subcommittee related to
the 1974 Federal Child Abuse Prevention and Treatment Act, and
we urge this subcommittee to support its extension for 4 years.

You have before you the written remarks which I have presented
to the subcommittee. I will deviate from those remarks entirely
and stress just two things that I think are important, so that you
understand why I am sitting here today.

First I want to mention that the Young Lawyers Division and
the young lawyers generally of America are the body of lawyers
that Gene Thomas spoke of, in large part, who are so committed
and have started being committed to the issues of child abuse and
neglect very early in their legal careers. We support this legislation
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and we have demonstrated our support of legislation such as this
for a number of years.

First of all, in 1978 we started the National Legal Resource
Center for Child Advocacy and Protection, which I believe is the
preeminent legal resource center in the country dealing with issues
of child abuse. Starting in 1978 with a staff of two, it has grown to
a staff of 15 full-time staff. Howard Davidson is the director, and
on a day-to-day basis he addresses the full variety of child abuse
issues. He is here to answer questions that you may have specifical-
ly related to the legal issues.

Second, in addition to the staff that we have here in Washington,
we have a child advocacy committee which coordinates the activi-
ties of 275 affiliated young lawyer organizations throughout the
country. One such example of the way we coordinate this network
is, we are currently undertaking a 50-State survey of all the child
advocacy legislation throughout the country. We have volunteers
which we have found in every State of the United States, who will
be responsible for ruporting to us the state of the law, if you will,
in this area.

Next, I would like to bring to the attention of this body some sta-
tistics from my State of Ohio and my county of Cuyahoga County,
Ohio, which is the greater Cleveland area, which I think point up
how important this Federal legislation has been to the States in in-
ducing them to get legislation and to work harder in the area of
getting the child abuse and neglect cases reported. A look at the
reports received by children’s services agencies in Ohio—and these
statistics, by the way, are from the Ohio Department of Human
Services— shows the incredible increase in the reporting of child
abuse and neglect cases.

From 1976 through 1985 the following is revealed: In 1976, 6,561
cases of child abuse and neglect were reported, but by 1980 that
number had risen to 15,114 cases, and by 1985 the number had
risen to the incredible number of 70,923 cases. Thus, in the 10
years from 1976 through 1985, reports received ky children's serv-
ices agencies in Ohio increased almost 10.5 times.

Similarly, in my county of Cuyahoga County I have statistics
since 1978 which show that in that year 1,665 cases of child abuse
and neglect were reported to county agencies. That number in-
creased to 2,431 cases in 1980, and 8,727 cases in 1985, Thus, be-
tween the years of 1978 and 1985 the reported cases increased
almost 5.25 times.

Another very important area that this legislation has developed,
if you will, is the appointment of guardians at litem—court-ap-
pointed legal representation of children. In 1967 the United States
Supreme Court ruled in in re Gault that a juvenile charged with
acts of delinquency had a constitutional right to court-appointed
lawyers, but the Gault case did not address cases involving chil-
dren who are alleged to be abused and neglected. The Federal
“hild Abuse Act, however, did encourage this type of representa-
tion.

I have statistics from Cuyahoga County which demonstrate how
this has improved the situation in the States, in the guardian ad
litem programs, and let me give you those very briefly. In 1979——

Mr. Owens. Would you take about one minute to sum up?
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Mr. Korrt. Yes, I will.

In 1979 there were 215 court appointments, and that number by
1985 had jumped 2% times to 546 appointments.

In conclusion, the ABA views as essential the extension of this
act and the enhanced support of the National Center on Child
Abuse and Neglect. It is the only Federal program specifically tar-
geted to prevention, identification and treatment of child abuse.

We thank the subcommittee members and staff for inviting us to
present this testimony, and I pledge the assistance of the ABA’s
Young Lawyers Division and the National Legal Resource Center
for Child Advocacy and Protection in any further explorations of
how the law can improve the ways in which we respond to the
needs of abused and neglected children.

If the subcommittee has any specific questions that they could
address at this time dealing with legal aspects, Howard Davidson is
here. He has to catch a plane to speak at a child advocacy confer-
ence in Vermont, but I would like to give him the opportunity to
answer any questions you have, if that is at all possible.

Thank you.

[The prepared statement of Alan S. Kopit follows:]
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Mr., Chairman, Members of the Subcommittee:

My name is Alan S. Kopit, and I am an attorney from
Cleveland, Chio. I appear today on behalf of the American Bar
Association., Joining me is Howard A, Davidson, Director of the
Association's Child Advocacy Center.. I presently serve as
Chair of the ABA Young Lawyers Division, the largest single
membership entity in the Association and the sponsor of its
Child Advocacy program. We are delighted to have been given
the opportunity to provide testimony related to the 1974
Federal Child Abuse Preventior and Treatment Act, Title 42 U.S,
Code, Section 5101, and we urge this Subcommittee to support

its extension for four years.

The ABA has for many ‘years been involved in both the study
of the legal system related to the protection of children and
in the process of helping to improve that system. In 1973, as
the Child Abuse Prevention and Treatment Act was being
developed, our Association was in the process of drafting a

comprehensive set of Juvenile Justice Standards, which included

numerous proposals for improving judicial intervention in child
abuse and neglect cases. These recommendations included a call
for mandatory court appointment of an independent legal
representative for every child alleged to be abused or
neglected. This position was identical to an important
provision of the federal act, and we will comment upon its

impact shortly.
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In October, 1978, the ABA National Legal Resource Center
for Child Advocacy and Protection was created. 1Its principal
mission was to serve as a national clearinghouse of legal
information and technical assistance for professionals involved
with child abuse and neglect cases. A summary of the work of
this Center and other ABA activities related to child
maltreatment is appended to this statement. We are proud that
the ABA has done so much since 1978 to assist the federal
government in carrying out the requirements of Section 2 of the
federal act related to the dissemination of training materials
and the provision of technical assistance. Next month, we will
be assisting the government's National Center on Child Abuge
and Neglect in examining issues related to Section 3 of the
federal act, through our sponsorship of an invitational
conclave which will attempt to refine the definitions of "chilgd
abuse" and "child neglect" as they apply to the legal
okbligations of state and local child protective service

agencies.,

The focus of our remarks today will be on some of the
major effects of Section 4 of the federal act, specifically
Subsection 4(b)(2) which sets forth the criteria for state
eligibility for direct federal grants under the act., Most of
these requirements have induced the participating states to
change their laws since 1974. Thus, the volume of new state
child abuse and neglect legislation attributable in some way to

the federal act has been immense. Here are some examples:

1) Subsection 4(b)(2){(E) of the act addresses the need

-2 -



2)

89

for states to preserve the confidentiality of child
protection agency records from unauthorized release,
In 1974 only 5 states had such confidentiality
provisions in their laws; by 1986 all states hacd
enacted such provisions. The issues of privacy of
these sensitive records and better controls on their
release continues to be a major concern., This is a
particular concern for parents who feel that they
have been wronged by unwarranted intrusions into
their family's privacy, and who have become vocal

about the need for systemic reform in this area.

The federal act and its requlations, by defining
child maltreatment kroadly, have had a major impact
on getting the states to act in a similar fashicn.
In 1974 when the federal act took effect, there wvere
9 states that did not require the reporting of
suspected child neglect, as distinguished from
abuse. Only 10 states in 1974 specifically included
sexual abuse of children in their mandatory reporting
laws, and only 6 included the concepts of emotional
maltreatment or mental injury. By the late 1970s,
all states required that neglected children, as wvell
as abused children, be reported. By 1986, 45 states
had included sexual abuse within their child abuse
reporting law definitions, and 41 had included
emotional or mental injury inflicted on children
within those definitions.

-3 -
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Subsectiar 4!b}(2)(F) of the act requires that
eligible states provide for the cooperation of law
enforcement officials, courts, and human service
agencies in handling child abuse and neglect cases.
In 1974 only 8 states had legislation directing such
cooperation. By 1986 all but 3 states had specific
laws addressing the issue of coordination of various
agency efforts to serve maltreated children.

However, only 27 states had laws which specifically
dealt with the relationship between protective
agencies and the police in the child abuse
investigative process. This area has been a growing
concern over the rast few years, and therefore it is
fortunate that the cooperative involvement of law
enforcement and child protective service agencies has
also been addressed in the recent federal Chiléren's
Justice and Assistance Act (Public Law 99-401), which

will be covered shortly in this testimony.

Some of the most important new state legislation
related to child abuse which has resulted from the
1974 federal act has been in the area of
court-appointed independent legal representation of
chiléren (also referred to as the appointment of
"guardians ad litem"). In 1967, the U.S. Surreme
Court ruled in the In re Gault case that a juvenile

-4 -
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charged with acts of delinquency has a constitutional
right to a court-approinted lawyer. All 50 states
quickly changed their laws to comply with this
mandate. Yet, since the Gault case did not add:ress
cases involving children alleged to be abused or
neglected, there was no federal incentive for states
to act on their behalf., That is, until the 1974
federal child abuse act, in Subsection 4(b)(2)(G),
made state eligibility for grants conditioned ugon
the state providing by law that: "in every case
involving an abused or neglected child which results
in a judicial proceeding, a guardian ad litem shall
be aprointed to represent the shild." 1In 1974, only
3 states provicded for such mandatory representation.
By 1986, 47 states provided a right to reprresentation
for allegedly abused children under the law, either
by attorneys or citizen volunteers (frequently called

"court appointed special advocates"™ or C.A.S.A.).

Despite these essential changes in state laws, for which
the federal act has been instrumental, there are many areas of
legislative and court reform where continued federal leadership
semains essential, For example, in August, 1986, the Congress
passed the Children's Justice and Assistance Act which gave the
federal National Center on Child Abuse and Neglect increased
research and information dissemination responsibilities under
Sections 2 and 4 of the Child Abuse Prevention and Treatment

-5 -



92

Act in the areas of investigation, prosecution, and judicial

handling of child abuse cases.

In late 1984, a decade after passage of the original
federal act, it was further amended to expand the scope of the
term "child abuse" to include abuse committed by employees of
residential homes or facilities and persons providing other
forms of "out-of-home"™ care. On February 6, 1987, federal
rules to guide the states in their implementation of these
provisions were finally published. State legislators and child
protective agency policymakers will now need considerable
federal guidance in dealing with the case investigation and
confidentiality implications of these modifications in the

federal law.

In addition, many states have recently passed, or are now
considering, legislation which changes the evidentary rules and
testimonial procedures affecting young child victims of sexual
abuse. However, without federal efforts to help evaluate these
widely rromoted systemic reforms, and to circulate information
nationally on proven methods of effectively implementing these
laws, many states will continue to enact and implement laws in
a haphazard manner. The ABA is supporting a number of the most
carefully coasidered of these reforms through its 1985

Guidelines for the Fair Treatment of Child Witnesses in Cases

wWhere Child Abuse is Alleged, develored by the Association's

Criminal Justice Section.
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.

Many of the most difficult child abuse and neglect cases
go into the judicial system, either as: a) «c¢ivil, juvenile
court child protection proceedings; k) domestic relations court
custody, guardianship, or visitation disputes; or c) criminal
prosecutions of alleged abusers. In some situations the same
family may be involved in all three types of proceedings
simultaneously. The federal act has made it possible for the
government's National Center on Child Abuse and Neglect to
target some of the demonstration project funds available under
Section 4 of the act for inncvative, potentially replicable
local projects which promise to improve the coordination of
such multiple proceedings, while wminimizing trauma to the

affected child and family.

But this is only the keginning. In 1980 the ABA Child
Advocacy Center, in conijunction with the National Center for
State Courts, developed the first comprehensive national desk
book for judges handling child abuse cases. In that year,
about 13.7% of all child abuse cases serviced by child
protection agencies led to court action, By 1984, principally
because of the dramatic increase of sexual abuse cases, this
figure rose to 30.2%, Problems with the ways in which some
courts continue to handle child abuse cases need significant
attention. For example, in a current report on child abuse
developed by the U.S. House of Reprresentatives Select Committee
on Children, Youth, and Families, it was noted that in one

-7 -
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jurisdiction "the sometimes cumbersome and/or slow moving court
proceedings can impede timely resolution of neglect or abuse
cases, and timely placement of children in permanent homes."
Unfortunately, we believe that this malaise is more widespread

than in this single example.

Another area reguiring new federal attention through this
act is the subject of court-related statistics, Although the
government has contracted with the American .umane Association
since the mid-19270s to compile annual data on child abuse and
neglect, there has never been any data collected directly from
the courts on the total volume of civil and criminal petitions
or indictments related to child maltreatment., Nor do we have
any data from the American Humane Association on the temporary
and final dispositions in any of the court cases known to child

rroctective service agencies,

To ke specific, we don't know:

a) the proportion of cases which lead to courts
issuing emergency orders to temporarily place

maltreated children in foster care;

b) the proportion of cases which ultimately result
in children being placed in the permanent
custody of the state child welfare agency {(and
where parental rights are permanently

~ terminated);
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d)

e)

f)
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the proportion of civil court petitions filed by
child protective agencies which are dismissed as
unproven, as well as adjudicated based on

sufficient proof;

the rroportion of intrafamilial physical and
sexual abuse in juvenile court cases which are

also referred for criminal prosecution;

the proportion of criminal cases which lead to
an acquittal, a plea of guilty, and a conviction

after trial; and

any nationally-collected data on the ultimate

sentences given to convicted child abusers.

In short, we lack vital statistical information which

would help us to better understand whether, over time, we are

improving the way in which juvenile and criminal courts are

handling chila abuse cases, whether the courts are taking

actions truly consistent with the best interests of children,

and whether offending parents are being appropriately dealt

with, Of particular concern to us is the need tc collect

adeguate data so that we can determine how the increasing

involvement of the criminal Jjustice system in child abuse cases

can lead to outccmes which best reflect the needs of the child

victims.

»



96

When the Children's Justice and Ass.stance Act was signed
by the President. on August 27, 1986, the states were given an
important vehicle to help encourage local judicial system
reforms in the handling of child abuse cases. The act
specifies that the federal government will play a more active
role in the identification and evaluation of effective legal
procedures in the handling of child abuse cases. And new
federal funds derived from a portion of fines and other
penalties assessed in federal criminal trials, estimated at
$2.8 million from Fiscal Year 1986 collections and $3.6 million
from contemplated Fiscal “ear 1987 collections, should be made
available to eligible cstates to help finance systemic

imrrovements.

Yet, to date the two federal agencies responsible for
implementing this legislation, the U. S. Departments of Justice
and Health and Human Services, have not completed the necessary
administrative steps to either notify states of the process
which must be followed for applying for these funds, or to
distribute any of this money. The eligibility criteria for
state receipt of a share of what are referred to as "Children's
Justice Act™ funds will be a barrier in a fair number of
states, and many states will require advice and information
from federal agency staff and other legal reform experts in
order to come into compliance with the new act's requirements.
Implementation of the Children's Justice and Assistance Act is

- 10 -
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clearly tied to the Child Abuse Prevention and Treatment Act,
We hope that this Subcommittee will help assure that both laws

are carried out effectively.

In conclusion, our Association views as essential the
extension of the Child Abuse Prevention and Treatment Act and
enhanced support for the National Center on Child Abuse and
Neglect, the only federal program specifically targeted at the
prevention, identification, and treatment of child abuse. More
than ever, legislators, judges, prosecutors, and other legal
system professionals concerned with child maltreatment need the
continued assistance and resources made possible by this

important legislation.

we thank the subcommittee members and staff for inviting
us to present this testimony, and we will be pleased to assist
in any further exprlorations of how the law can improve the ways
in which we respond to the needs of abused and neglected

children,
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APPENDIX

Programs and Activities of the American Bar Association
Related to Child Abuse and Neglect

Development, in the 1970s, of a comprehensive set of
Juvenile Justice Standards designed to improve the process
of legal system intervention in all types of cases related
to the custodial cere of children

Establishment, in October, 1978, of the National Legal
Resource Center for Child Advocacy and Protection, a program
of the ABA Young Lawyers Division, to serve as a focal point
for th Association's activities related to child abuse and
neglect

Publication ¢f over twenty-five Resource Center books,
manuals, periodicals, and monographs related to the legal
aspects of child abuse and neglect

Creation of several Resource Ccnter training videotapes
designed to improve legal and judicial system practices in
child abuse ané neglect cases

Funding of child abuse legal education related activities of
over 40 state or local bar associations

Sponsorship of 7 ABA national conference and four
invitational policy conferences related to the legal
protection of children

Adoption by the ABA House of Delegates of a number of policy
resolutions concerning children, including: support for the
federal Child Abuse Prevention and Treatment Act and the
Adoption Assistance and Child Child Welfare Act;
encouragement of state and local bar association efforts tec
create special committees on children; and endorsement of a
set of Guidelines for the Fair Treatment of Child Witnesses
in Cases Where Child Abuse is Alleged

Support of a number of research and technical assistance
projects on such topics as: state and local legal system
reforms in the handling of child sexual. abuse cases;
screening and substantiation of child abuse and neglect
reports; investigation of cases involving the abuse of
children in out-of-home care; analysis of criminal sentences
in child molestation cases; responses to cases of alleged
withholding of medical treatment to severely disabled
newborn children; development of a law school curriculum on
child abuse; and the resolution of allegations of child
sexual abuse in child custody and visitation disrputes.

- 12 -
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Mr. Owens. I have no questions. I would like to have you submit,
if you don’t have it included in your testimony, some of the statis-
tics you gave about the State and local situation.

Mr. Koprr. I have that and I will do that. Thank you, Mr, Chair-
man.

Mr. Owens. Thank you.

[Material follows:]



1979
1380
1981
1981
1983
1984
1985

100

GUARDIAN AD LITEM APPOINTMENTS
Child Abuse, Neglect, Dependency
Cuyahoga County

215

738 (approx. First ten months = 615)

504 (approx. Five months (Aug.-Dec.) = 210)
476

492 (approx. First six months = 246)

696 (approx. Eight months = 464)

546

Increased 2.5 times between 1979 and 1985.
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Toble |
COUNTY BREAKDOWN OF CA/N REPORTS

10,435 reports

123 missing abservations®

*Reports which were received, bot not
inabilily to tdentify county, *“indicated"’)

13,839 reporis
156 missing abserval

tions®

15,114 reparts

191 missing observations®

16,514 reports

County 1978 1979 1980 1981 County 1978 1979 1980 1981 ]
Adams 9 13 59 97 Licking 10 27 54 47
Alien 16 2 16 312 Logan [] 14 4 67
Ashland 68 102 103 100 Lorain 30 69 87 187
Ashtabula 119 137 147 90 Lucas 539 535 922 513
Athens 29 13 a4 140 Madison 10 7 16 0
Auglaize 13 17 38 67 M ki 345 08 31
Belmont 181 181 134 95 Manon 28 2 I 9
Brown 15 [1] 104 75 Medina 9 46 89 31
Butler 367 499 526 582 Meigs 17 [ 10 5
Carroll 0 8 10 11 Mercer 20 16 4 56
Champeign 54 72 63 ] Miami 1 2 3 77
Clark 372 262 98 110 Monroe 3 10 n 5
Clermant 122 276 345 44 Montgomery 497 620 626 483
Clinton 6 1 7 84 Morgan i 2 2 1
Col 102 25 138 289 Mortrow 16 4 2 6
Coshocton 4 20 33 125 Muskingum 52 ol 162 n
Crawford 81 63 27 37 Noble 2 2 8 2
Cuyahoga 1,665 2,430 2,431 1.467 Otlawa 5 38 4 15
Darke 47 110 44 146 Paulding 36 47 27 54
Defiance 2 7 4 18 Perry 14 38 199 205
Delaware 2) 22 2 7 Pickaway 0 5 24 26
Enc 33 25 21 20 Pike 5 6 6 M
Fairfield [} 15 93 238 Portage 221 226 223 272
Fayetie 9% 82 67 IL Preble 9 1 7 5
Franklin 1,691 1,859 1,233 1,089 Putnam 2 3 3 85
| Fulton 59 92 162 97 Richland 67 66 105 175
Gallia 1 2 1 11 Ross 12 118 194 193
Geauga 10 39 4] 74 Sandusky 30 28 19 9
Greene 124 362 398 349 Scioto 3 3 1 7
Guernsey 98 139 125 62 Seneca 6 11 16 43
Hamilton 760 1,137 1,489 1,744 Shelby 54 169 249 258
Hancock 57 10 11 149 Stark 235 940 1,201 1,230
Harding 5 105 95 68 Summit 1,136 1,165 1,035 R3S
Harnison 1} 18 9 14 Trumbull 17 26 32 28
Henry 2 1] 3 8 ‘Tuscarawas 113 141 246 315
Highland 7 5 16 3 Union 4 19 18 62
Hocking 8 15 7 15 Van Wert 65 81 112 122
Holmes & 22 56 2 | |Vinton 0 3 12 0
Huron 8 4 9 8 Warren 1 k] 14 109
Jacksan 4 9 46 129 Washington 165 147 76 57
Jefferson 13 59 123 72 Wayne 1 43 115 7
Knox 16 35 21 13 Williams 134 82 48 55
Lake 8 x] 24 112 Wood b 30 6 13
Lawrence 9 7 4 7 | Wyandot 0 14 28 45
TOTAL REPORTS OF ABUSE/NEGLECT
1978 979 1831

1319 missing observations®

compiled because of technica! error leg.. incomplete forms, illeatble writing, contradictory responses,
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ABUSE AND NEGLECT STATISTICS
Reports Received By
Children Services Agencies
(Substantiated and Unsubstantiated)

OHIO
Percent
Increase From
Total Previous Year
1976 6,861
1977 9,537 397
1978 10,435 97
1979 13,839 33%
1980 15,114 9%
1981 16,514 9%
1982 15,880 (47)
1983 28,276 78%
1984 47,007 667
1985 70,923 517

Increase almost 10,33 times since 1976.

CUYAHOGA COUNTY

1978 1,665

1979 2,430 467
1980 2,431 -0-
1981 1,467 (40%)
1985 8,727 4957

Increase almost 5.25% since 1978.
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Mzr. Owens. Toni Oliver?

STATEMENT OF TONI OLIVER, CONSULTANT AND ADOPTION 8PE-
CIALIST, NATIONAL CENTER FOR NEIGHBORHOOD ENTER-
PRISE, ON BEHALF OF THE NORTH AMERICAN COUNCIL ON
ADOPTABLE CHILDREN

Ms. Oriver. My name is Toni Oliver, and my testimony today
will look at the Adoption Opportunities Act and the impact that it
has had specifically, and how it can have future impact on Black,
Hispanic and American Indian Children.

As a board member with the North American Council of Adopt-
able Children, I chair a task force that focuses on the issues of
Black, Hispanic and American Indian children. The reasons that
we have looked at this group as a specific population is that, al-
though Public Law 96-272 and the Adoption Opportunities and
Reform Act have sought to come up with a number of reforms in
the child welfare system, these reforms have not necessarily had a
positive effect on these populations of children.

As an example, in 1977 when we first began to look at national
statistics for children in out-of-home placement, there were about
500,000 children in care and about 38 percent of those children at
that time were minorities. However, after the legislation and the
reforms that it sought, we find now that there are about 275,000
children in care and nearly 50 percent of those are Black, Hispanic
and American Indian.

If we look at urban centers, the plight for minority children is
even more grim, in that 80 to 90 percent of these children in foster
care in urban centers are Black and Hispanic, predominantly. For
a specific example, in New York City over the past 3 years the per-
centage of Black and Hispanic children in foster care has increased
from 75 percent to 90 percent currently.

Although the Adoption Reform Act has been instrumental in
funding a lot of activities, I feel that there were many demonstra-
tion projects that had a limited period of existence, many of which
have been very successful. One of the major problems is that those
successes have not been institutionalized in the traditional prac-
tices of adoption services.

The major focus of the demonstration projects has been on re-
cruitment of minority families, with the thought being that once
the families were recruited, then of course the children would re-
ceive placements. However, what has happened is that we look at
the fact that recruitment projects, when they are offered in a cul-
turally relevant manner. are very successful in identifying minori-
ty families, but there is a problem and a gap in the numbers of
families that are recruited and the numbers who actually get
through the system,

For example, in Indiana there was a one church/one child
project that was instituted in the State because the State had iden-
tified 197 children, Black children in care, for whom there were no
families. During a period of 1 year and 2 months, that project had
identified 150 Black families who were interested in adoption. Cur-
rently, about a year and 4 or 5 months after the inception of that
project, only 20 of those families have received a home study, and
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of that 20, only 7 have received placements, which equals 8 chil-
dren.

In California over the past 4 years the State has funded recruit-
ment projects for four separate minority organizations at the tune
of about $600,000, and less than § percent of the families who have
been recruited over that period of time have received placements of
children.

Successes in the area of adoption for minority children have been
confirmed through a study of adoption services for waiting minori-
ty and non-minority children that was submitted to the Depart-
ment of Health and Human Services by Westat, Inc., in April of
1986. In all instances, success was measured by the increase in the
pool of adoptive families, a decrease in the time families and chil-
dren wait for placement, and an increase in the actual number of
placements.

In reauthorizing the Adoption Opportunities Program, particular
attention must be given to the fact that successful recruitment ef-
forts alone do not ensure the placement of minority children.
States receiving funding should demonstrate how they will involve
various segments of the minority community in outreach and in
the development of eligibility assessment and placement criteria
that is culturally relevant. This could be done by using members
and staff from projects that have previously demonstrated success
in recruiting families, to review and monitor agency practices.

Recruitment programs that happen to be independent of agencies
should be funded under the conditions that there exist timetables
to respond to inquiries; timetables to follow up with families and
agencies regarding referrals; a system to resolve disagreements re-
garding the appropriateness of prospective families; and agree-
ments from specific agencies holding the custody of children, stipu-
lating the ways in which they will respond and cooperate with re-
cruitment efforts; and, last but not least, mechanisms for account-
ability and sanctions for noncompliance. This would avoid situa-
tions like the one in which the Homes for Black Children agency in
Detroit received funding to replicate——

Mr. OwenNs. Could you take one minute to sum up?

Ms. OLiveR [continuing]. Its success in seven sites throughout the
country. However, during the 3 years of the demonstration project,
not one site identified 100 children, although at that time there
were 50,000 children legally free for adoption and 42 percent of
those were Black.

In conclusion I would like to say that minority children repre-
sent 14 percent of the Nation’s populsation, yet they are nearly 50
percent of the foster care population. Minority recruitment pro-
grams have demonstrated effectiveness, yet the families kave been
screened out rather than screened in. There must be coordinated
efforts between community groups and adoption agencies and ex-
changes, so that proven, successful activities can be institutional-
ized and that the quality of life can be improved for children in a
relevant and timely fashion,

Thank you.

[The prepared statement of Toni Oliver follows:]
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Mr. Chairman and members of the Subcommittee, my name is
Toni Oliver and the views I express today are not necessarily
those of the Naticnal Center for Neighborhood Enterprisc. I am
testifying this morning on behalf of and as a board member of the
North American Council of Adoptable Children (NACAC's), an or-
ganization which represents over 800 adoptive parent groups.
NACAC major purpose is to advocate for the rights of every child
to a permanant family, specifically children in need of adoption.
As a national organization, we hold an annual conference which
draws approximately 1,000 adoptive parents wnd professionals and
publish a quarterly newsletter that focuses on legislative, prac-
tice, and parenting issues related to adoption.

As a member of the Board, I chair a task force on Black,
Hispanic and American Indian adoptions. We have focused par-
ticular attention on these populations not only because they are
disproportionally represented in foster care, but the reforms
sought through Public Law 96.272 and the Adoption Reform Act of
1978 for the foster care industry has not been very positive for
minority children. 1In fact, thelr ranks have continued to swell.

To illustrate this point, in 1977 when the foster care
population reached a high of 500,000 children, minority children
comprised 38 percent of the total. Howaver, of the 275,000
children currently in foster care nearly 50 percent are members
of m{pprity groups. In urban centers the situation is even more
grim in that as many as 80-90 percent of the foster care popula~

tion are minority children. In New York, for example, the
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population of Black and Hispanic children in foster care has in-
creased from 75 to 90 percent over the past three years.

The Adoption Reform Act has been instrumental in funding ac-
tivities to identify barriers to the adoption of minority
children and programs targeted toward improving adoption oppor-
tunities for them. To this end, training curriculum has been
developed and training sessions have been conducted for adoption
workers in public and private agencies; funding for minority
parent groups was made available for a one-year demonstration
period; demonstration programs were implemented for recruitment
efforts targeted toward prospective minority parents; and, a na-
tional exchange and various regional exchanges were funded to
give children within and across state lines greater visibility to
prospective parents interested in adopting children with special
needs.

These programs have demonstrated that targeted recruitment
efforts are highly successful in identifying minority families
interested in adoption and that when culturally relevant and
flexible eligibility criteria are applied, the adoption rates for
minority children increased significantly. Why, then, do Black,
Hispanic ané American Indian children continue to be over repre-
sented in the group cf children waiting to be adopted and to wait
a disproportionally longer time for adoptive placements? The
answer to this question is very simple. The ingredients for
succé:; have generally been limited to the scope and term of the

deronstration projects and there has been little cooperation be-
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tween those who recruit and those who have the authority to make
placements.

In every instance, successful projects were those in which
minority communities not only targeted for determining interest
in adoption but they were integrally involved in all aspects of
local adoption programs on an on-going basis. From this col-
laboration there developed trust and positive attitudes on the
part of minority communities regarding agency adoption efforts
that replaced previous skepticism and reticence. Agencies simul-
taneously broadened their recruitment efforts and designed more
flexible eligibility criteria that served to screen in rather
tian screen out single parents, fixed and lower income families,
families with children and non-professional persons. All of
these factors seen as contributors of success have been confirmed
in a study of Adoption Services for Waiting Minority and Non-
Minority children submitted to the Department of Health and Human
Services by Westat, Inc., in April of 1986. Success _in these in-

stances is measured by the increase in the pool of minority

families, decrease in the time families and children wait for

placement and increases_in the actual number of placements.

In reauthorizing the Adoption Opportunities Program, par-
ticular attention must be given to the fact that successful
recruitment efforts alone dc not ensure the placement of minority
chil@ggn. Activities funded under this program must be tied to
placement outcomes. States receiving funding must demonstrate

how they will involve various segments of the minority com-
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munities in outreach and in the development of eligibility,
assessment and placement criteria that is culturally relevant.
This could be done by n1sing as members of advisory boards, staff
and volunteers who have demonstrated success in recruiting
families to review and monitor agency practices and progress in
improving adoption opportunities for minority children.

Recruitment programs that are independent of agencies should
be funded under the conditions that there exist timetables to
respond to inquiries; timetables to follow-up with families and
agencies regarding referrals; a system to resolve disagreements
regarding the appropriateness of prospective families; and agrece-
ments from specific agencies holding the custody of children
stipulating the ways in which they will respond and cooperate
with recruitment efforts and last but not least, mechanisms for
accountability and sanctions.

Minority adoptive parent groups should be funded to monitor
agency adoption activity; to assist in the development of
relevant criteria; to identify barriers to adoption; to recruit
and prepare families for adoption; and to support families
through the adoption process and beyond. Programs should be
funded that increase the visibility of children waiting and
demonstrate a decrease in the length of time they wait.

Children who have the goal of adoption but are not yet
legally free should be among those receiving increased viability

and for whom adoptive families are actively sought.
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For many children, years elapse between the time adoption
becomes the goals and an actual placement is effécted. Last year
in Maryland, for example, a state task force found that it takes
five years from the time adoption is identified as a goal for an
actual placement to occur. In Baltimore City, seven years
elapsed between the goal and the placement. Professionals in the
field of adoption attest to the fact that the longer children are
denied a permanent family, the greater the likelihood they will
experience social adjustment, academic, behavioral and emotional
problems.

Legal risk adoptive placements, that is pre-adoptive place-
ments for children whose parental rights have been terminated,
should be pursued for these children. Such placements can in-
sure that children are residing and bonding with families who in-
tend toc make permanent commitments to them while the legal
process moves at its' own rate of speed. For 5-~7 years in the
life of children in foster care equals at least half of their
lifetime. Efforts to redress this specific atrocity against
children must be coordinated with judicial systenms.

Conclusion

Minority children represent approximately 14 percent of the
nation's population under 19 y=ar old, yet they represent nearly
50 percent of the foster care system. They are younger and heal-
thier than non-minority children yet they wait longer for adop-
tive'giacements.

Minority recruitment programs have demonstrated that

[&:]
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minority families respond in significant numbers to the cry for
adoptive parents yet they are screened out by irrelevant criteria
or wait for inordinately long periods before receiving place-
ments.

Coordinated efforts between community groups and adoption
agencies and exchanges have proven to be successful in increasing
adoptions for minority children activities funded under the Adop-
tion Opportunities Program must be directed at insuring tﬁat
placement, not process, is the only measure of success, and that
these activities become institutionalized as standard practice
rather than time limited demonstrations.

I thank you for the opportunity to testify on this issue and
I hope the information and suggestions given will enable you to
direct policy and resources toward improving the quality of life

for children in desperate need of permanence.
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Mr. OweNS. Thank you, Ms. Oliver.
Kay Donley?

STATEMENT OF KAY DONLEY, EXECUTIVE DIRECTOR, NEW
YORK SPAULDING FOR CHILDREN, ON BEHALF OF THE CHILD
WELFARE LEAGUE OF AMERICA

Ms. DoNLEY. Thank you, Mr. Chairman, members of the subcom-
mittee. My name is Kay Donley. I am executive director of an
adoption agency called New York Spaulding for Children in New
York City, and you have my written statement. I am just going to
supplement that a little bit, if I may.

I really would like to speak to the reauthorization of the Adop-
tion Reform Act of 1978 and an expansion of that act. I think it is
time that we include post-legal adoption service in our purview of
those things that are necessary to put into motion if we are in fact
going to successfully recruit families, place children, and sustain
those placements.

It boils down to kind of two basic reasons, I think, that this is a
necessary piece of the process. Increasingly, the children who are
being placed for adoption, especially that special needs population
of this country, tend to be very complicated youngsters. They tend
to have very complex family histories, very extensive multiple
placement histories, as they come into their new families, They
also tend to be children who ofttimes have to be placed with broth-
ers and sisters, not just isolated children but whole groups, family
groups of children coming into new families.

I think it important that we understand that all of that means
that the children are very complex, and that we need to be able to
sustain them in those placements that we make. We are demon-
strating over and over again across the Nation our ability to identi-
fy the kids, to try to place the children. What we now have to dem-
onstrate is our ability to help those placements survive over time.

I think the second reason that this is a timely sort of a venture
on our part, the expansion of that particular program, is because it
is very clear that we understand a lot more now about separation
trauma and what it does to those children who are coming to us in
these programs. These children have been highly traumatized by
what life has dealt them, and it is naive of us to believe that we
can resolve their future simply by virtue of offering them a new
family, a new family relationship.

The upshot of it is, unless we face this fact head on now, I be-
lieve, and begin putting post-legal services into place for these fam-
ilies, we are going to see significant numbers reentering our service
system. Especially in group care services, they are beginning to
emerge in different parts of the country. I have some data on that
that is included in the written statement that is available to you.

We did a survey in late 1985, for example, and discovered that
some 10 percent of children in group care services were in fact chil-
dren with previous adoption experience, so you have to ask yourself
the question, “Why are those children there?”’ Largely because
there are not sufficient community-based services to be of assist-
ance to those families who find themselves in difficulty with a sep-
aration-traumatized child who is now moving through adolescent
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years. It is a very difficult time for these youngsters and for those
families.

If you have any questions, I will be glad to respond to them.

[The prepared statement of Kay Donley follows:]
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Mr. Chairman and Members of the Subcommittee, my name is Kay Donley and I
am testifying this morning on behalf of and as a member of the Child Welfare
League of America. I am the Executive Director of New York Spaulding for
Children, a member agency of; the Child Welfare Leagque, which is a specialized
adoption agency dealing with older and hardicapped children, often referred to as
children with special needs.

The Child Welfare League of America, established in 1920, is the only
national voluntary organization and standard-setting agency in the child welfare
field. The League is comprised of 475 public and private voluntary not~for-
profit member agencies and 1600 affiliates who provide various child welfare
services to children and their families throuchout North America. Such services
include adoption, foster family care, residential treatment, group homes, hame—
based social services, day treatment and child day care. Examples of Leaque
menmber agencies include, the New York City Department of Social Services, Special
Services for Children Division; New York State Council of Voluntary Family and
Child Care Agencies, Inc.; the Texas Department of Human Services; Juliette
Fowler Homes, Inc., located in Dallas, Texas; the Vermont Children's Aid Society;
the Montana Department of Social and Rehabilitation Services; and, bthe California
Asscciation of Services for Children.

We appreciate the invitation and opportunity to appear before the
Subcommittee this morning to share with you our views on issues related to the
programs which are presently before the Subcammittee for purposes of
r%*wihorization-—- The Child Abuse Prevention and Treatment Act, The Adoption
R&om Act of 1978 angd the Family Violence Prevention and Services Act. We would
like t:o.‘!focua our remarks particularly c;n the Adoption Reform Act of 1978
(hereinafter referred to as the “Adoption Opportunities Program®) and comment
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briefly on the Child Abuse Prevention and Treatment Act as well as the Family
violence Program. Specifically, we would like to address our remarks to the
fallowing recommendations which we believe, if emacted, would greatly strengthen
these programs by addressing the current needs in both the fields of adoption and
child abuse.
With respect to the Child Abuse Preventiop and Treatment Act:
o QWLA urges that the National Center on Child Abuge and Neglect
(NCCAN) be required to compile and analyze case data related
to the nature and extent of officially reported child
maltregtmeny L4 the United States.
e OLA uraes that the authorized funding level for FY 1988 ke
increased £o $50 million.

With respsct fo the Mdoption Opportunities Proorem:

c O9LA uraes that the autborized funding level for FY 1988 be
incressed from the current fully funded level of $5 million to
$10 million, and, that within thiz increased level, $3 million
be set-anide for targeted efforts aimed ak the recrultment of
and placement in permanent bomes for minority children who are
Gefined 28 "specizl needa” and who are lecally free for
adoption and awaiting placement in 2 permenent heme.

o ;. OMLA urges 3 pew legislative authority, funded at $10 million,
for. post-legn), adeotion serviced.
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Child Abuse g:ﬂg_m;ig_u and Treatment Act: In our opinion, this program
should remain basically as is. We believe that this program, as currently
written, provides states with a great deal of flexibility in administering their
child protective service systems while insuring adequate and needed protections
for children who are reported as abused and neglected.

However, we would like to recommend one slight: legislative change
related to NCCAN's collection of data From the field. As you know, since 1976,
NCCAN has funded a mational reporting study for the purpose of gathering data
from the states regarding the number of reports received over the previous year
related to abuse, neglect and child sexual abuse. In 1984, the latest year for
which this study was published, all 50 states, the District of Columbia, Guam,
Puerto Rico, the Virgin Islands and Mariapas Islanda,. contributed data on the
total numbers of child abusea and neglect reports received in that year. This
data is what produces informtion regarding the total number of reports of abuse
and neglect each year, allowing us to chart national trends with regard to whather
reports are increasing or decreasing from cne year to the next.

In combination with the collection of data related to the number of
reports, NCOAN has also funded a more detailed analysis, utilizing "case data® in
the form of computer gensrated files from the states wherever such information is
available. 1In 1984, 30 states and territories representing 61 percent of the
total U.S. child population provided such data. In 1984, the type of information
generated from such an analysis included: I/

© "Iype of Renort ... neglect, alone or in conbination with
abuse, is the most frequently reported type being reported in

e approximtely 58 percent of all cases of child abuee and
neglect. Abuse is reported in approximately 50 percent of all

LY Highlights of Official Child Neglect and Abuse Reperting 1984, The American
Humane Association -
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cases, where abuse generally included reports of both
physical and sexual maltreatment ..."

] "Source of Report ... the types of individuals who report
suspected maltreatment to child protective services agercies
are evenly divided between professiomal sources and
nonprofessionals. It is interesting to note that it is the
victin's own friends, neighbors and relatives who constitute
the single largest group of reporters...”

o "Substantiation Status .. Based on data from 19 states, a
national estimate of 727 thousand reported children were
considered substantiated for child abuse and neglect by CPS
systang, This represents approximately 42 percent of the 1.7
million children who wer. reported in 1984...°

o "Summery Profile of Reported Familieg ... average age of
involved child was 7.2 years... 48% ware males, 523% were
females...67% ware White, 213 were Black, 108 were Hispanic
and 3% were categorized as Other.”

Thiz type of information goes on and on — Perpetrator
Degcriptors (for exanple, the average age is 31.5 years); Tvpe of
Maltreatment Agsociated with Fatalities (for example, major physical
injury is indicated for 47% of fatalities, deprivation of necessities
or neglect iz indicated in 44% of fatalities and minor physical injury
accounts for 21%) ; Profile of Familieg, Chaxacteristics bw
Substantiation Statng; Characteristics for Emotiomally Maltreated
¢hildren, etc.
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Funding for the 1985 study was the first year in which NCCAN did not

fully fund this type of analysis. In fact, the funds made available were

sufficient only to study data from five states. It would appear that NCCAN's

commitment to this type of data gathering is waning and it is our opinion that

the collection of same should not be left to the discretion of any Administration

but rather mandated in order to insure the continuing and consistent collection

of such information.

The collection of such data is critical to the field of child abuse and

neglect for the following reasons:

(1)

(2)

There is a developing continuity of reporting data over the past ten
years. The depth of data is sufficient to begin utilizing it for time
series studies which, when coupled with other information about the child .
protective service system, have the potential to reveal a great geal
about the forces that interact with and drive the system.
This then would allow for the development of training programs for
protective service workers as well as shore-up state systems based on
information about “what—we-know"® relative to the national profiles of
maltreatmant, descriptions of involved children, caretakers, perpetrator,
source of report, etc.
Data collection for a reviged Natiomal Incidence study occurred in 1986
and 1s in the proceas of fimalization. Because of important revisions in
the incidsnce study methodology, more appropriate comparisens with
reporting data will be possible than was the case with the 1979 incidence
study. This has several inmportant benzfits having to do with more
Precise calibration of incidence study data (vhich is sampled) to the
case specific data from the reporting study (which is not sampled.)
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Calibration of data will provide us with an ability to adjust the
reporting data if necessary for "representativeness.” This means that we
can have more confidence in our national estimates based on reporting
data; however, this cannot occur until there is more complete case data

in 1986.

Accordinaly, CHTA urges that that NCCAN be remuired to compile and
maltreatment jp the United States, to include cage data from the maximum number
of states possible and not less than the level of effort with recard to the case
data analysis in 1984.

With regard to the gverall funding level of the Child Akuge Prevention
and Treatment Act, O urceg an increase in the authorization levels for each .
vear and specifically, for FY 1988, we would swgcest the fiaure of $5¢ million.
This, as you knww, compares with the current authorization level of $43.1 million
and we believe could be used by the states in shoring-up their systems in
whatever way they considered necessary (i.e., training, public education,
establishment of multi-disciplinary teams, etc.)
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Adoption Opportunities Program: Since its inception in 1978, the primary purpose
of this program has been to support activities which serve to increase adcpticn

opportunities for children in need of permanent, adoptive families and to ensure
the adopticn of children with special needs by eliminating barriers which might
prevent such adcptions fram occurring, Tremendous strides have been made in the
advancement of such goals through the funding of state and regional-wide training
conferences; the development of curriculm materials for state adoption workers
and supervisors; funding of the national and various regional adeption exchanges
which help to match a family in one state who is interested in adopting a child
located in another state; the funding of specific targeted efforts to recruit
permanent adeptive hanes for waiting children -- all of which have contributed
to forcing systemic changes around the noticn that "no child is unadoptable.”
CWLA believes that such activities should not only contimue but be expanded

by increasing the authorized funding level by $5 million, resulting in a total

minority children who are defined as "special needs" and who are legally free for
adoption and awaiting placement in a permanent home.
We believe that such a targeted effort on behalf of minority children is

necessary since the placement of these children in permanent homes hag been one

of the more problematic issues in the field of "special needs" adoption for the last
several years. Accarding to the most recent figures frem the U.S. Department of
Health and Human Services (HHS) apprestimately 36,000 children with special needs
are awaiting to be placed in adcptive hames. Of this number, 428 are minority,

37% are handicapped, the median age is 12 and 68% have been in foster care for

2 years or more. There is much evidence that where targeted, camprehensive efforts
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are made, hames for minority children are found, surprisingly, often without great
difficulty. The next hurdle in the process seems to come after families have been
identified in terms of the actual placement of the child., Once a famly is identified,
adcption agencies, either state or private agencies, are charged with insuring that

the potential family is the best cne suited for and in the best interest of the child.
The breakdown in the process seems to occur at this point — in actually moving the
families through the system to the point at which children are actually placed with them.
For example, the New York Council on Adoptable Children (COAC) recently testified

before the House Selsct Camittee on Children, Youth and Families that they currently

have an average of 424 families (383 of whom are Black and Hispanic) weiting an average

of 2 years and 3 months before the process is caoplete; that is, befare the child is

actually placed with the family. These families have been recruited by COAC for
purposes of placing same of the 3800 children currently waiting in New York City's
foster care system who have the goal of adeption. Ninety (90%) of these children

are Black or Hispanic and just ds cne agency has been able to locate 424 hames in
which to place these waiting children yet, because of the Jelays experienced in

actually campleting the process, COMC reports that up to 25 percent of the families
drop-out. The cbvious affect of this is that some of these children who might otherwise
have been able to grow-up in a permanent adeptive hame, continue to wait and grow-up

in the foster care gystem.

What CWIA believes is needed is a carprehensive and specifically directed effort
that begins at the "front-end" of the process, with cutreach and recruitment activities
aimed at identifving prospective families and contimies all the way through the process,
to the placement of the child with a family. A precedent exists for such a targeted
effort under the Child Abuse and Treatment Act, with regard to the so-called “Baby Doe"



123

G

amendments of 1984. Such amendments authorized additional grants to the states

for the purpose of develcping, establishing, cperating and implementing procedures

for programs aimed at disabled infants born with life-threatening conditions. These
grants encouraged states to develcp programs of education and training of professional
and paraprofessional staff as well as coordinated existing and necessary services
related to such infants. Today, just over 2 years following the implementation of
these requirements, virtually every state agency has in place a procedure, system

and program for addressing the needs of these infants.

CWLA is suggesting that a similar type of focused effort be develcped, one
which is targeted specifically to the population of waiting, minority children with
special needs. Similar to the "Baby-Doe" programs, such an effort should include
prograns of education and training of professicnal and paraprofessicnal staff, whose
only respensibility would be the recruitment of permanent haves and the placement of
minority children into those hames. This, to insure that waiting minority children
with special needs do not continue to wait a disproporticnately longer pericd of time
than other children with special needs.

In addition, CWLA urges new legislative authority, under the Adoption Opportunities

Program, for a demonstration program for post-legal adeption services. We strongly

believe that this is a critically necessary adjiunct to the Adoption Opportunities
Program and entirely oonsistent with its purpose as defined in the Findings and
Declaration of Purpose, as follows:2/
"...It ig, therefore, the purpose of this title to facilitate the
eliminaticen of barriers to adoption and to provide permanent and

loving home environments for children who benefit by adeptien,
pa;ticxlarly children with special needs...”

2/ From Title II, "Adcption Opportunities," P.L. 95-266, “The Child Abuse
Prevention and Treatment and Adoption Reform Act" of 1978.
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CWLA submits that the responsibility of this program to insure "pemmanent and
loving home enviraments for children who would benefit by adopticn,” does not end
with the finalization of the adcption. The fact that a court decrees an adoption to

be final dees not also decree that this new family will autamatically becane the
"loving hane envirament" envisioned by this law. If we have learned anything over
the last 10 years of the cperation of this highly successful program it is that the
families that "we" have formed through the warkings of this program and other federal
effarts, do not stop needing "the system” once the adecption has been finalized.
Indeed, their needs are just beginning while the needs of the system as presently
established are ending, with placing the child in a so-called "pemmanent and loving
hane environment." The present system then tends to view the adoption as a solution
unto itself, a solution which is ended at the courthouse steps, with the signing of
the papers.

However, we now know that the system as presently constructed is not in step
with reality; that is, the needs of adoptive families. And, as a result, as we
kecane more successful in placing children in permanent, loving home envircnments,
the more families are returning to the system in crisis and in need of past-legal
adeption services. Unfortumately, there are only a handful of agencies and a few
private therapists with any kind of specialized adeption counseling programs. Many
families report having encountered comselors and therapists who lacked knowledge,
familiarity or understanding of adopticm. Scometimes parents struggling to maintain
a family with a troubled adepted child were asked why they adopted and were advised
to "send the child back.”

In jhe interest then of keeping these families together, CWLA believes that

_ﬂle_ necessary and appropriate support sexrvices must be provided to adeptive families.
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inasmuch as current data indicate a growing incidence of families having adepted
children as infants, turning to the child welfare system for help and finding none,
place the child in foster care.

As previously indicated, CWLA has within its membership, agencies providing the
total range of cut-of-hame care services and for the past several years, many of these
agencies have been reporting that more and more children who were adepted as infants,
often now at the age of puberty or adolescence, are being placed in their care.
Approximately 2 years ago, an effort to quantify this was undertaken by an 11 year-old
project within CWLA, known as the Family Builders Netwark, a group of nan-profit adoption
agencies dedicated to serving older, handicapped, minority children. Under the auspices
of this project:, a survey was conducted of 107 group care facilities lecated in 11
states3/representing 4100 children. This survey fomd that appraximately 10 percent of
children in care were adepted. Of this number, 38 percent had been adopted as infants
and 62 percent had been adepted as older, possibly "special needs" children. Arcund
the same time, a similar survey was undertaken by the American Associatien of
Children's Residential Centers (AACRC) in conjunction with the National Association
of Pychiatric Treatment Centers for Children (NAPTCC), both national organizatiens
whose members provide interdisciplinary mental health treatment for emotionally disturbed
children and their families. Although the AACRCAWPICC survey was smaller, based
on respanses fram 51 facilities, the results were samewhat similar: 14 percent of
children in care were adopted; 51 percent of this number had been adepted as infants
and 49 percent were adopted after infancy. What is perhaps most striking about this

2 aa

3/ These states includas Florida, Georgia, Illinois, Kansas, Massachusetts,
Michigan, New Jersey, New York, South Carolina, Texas and Washingten.

B0-390 0 - 88 ~ &
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data is tha fact that of the total U.S. child population under age 18, adepted children
camprise anly 2 percent. Therefore, the percentagesindicated by these two surveys
point up a disproporticnate number of adeptive children going into out-of-hame care.
Moreover, as substantiated by our member agencies, at the base of the family crisis
giving rise to the child's ocut-of-hame placement, are issues related to adcption.

For the child, such issues may relate to never having resolved the loss of
their birthparent(s) or never fully believing that their adcptive parents are their
“real" parents. Society can be inadvertently cruel to children who are adcpted by
giving insidicusmessages that being adcpted means never really belonging to any
family. In the process of becoming fullyfinctioning adults, with strong egos and
realistic self-concepts and images, we all search for our identity and go through the
process of understanding "who we are." It is a process made all the more difficult
far children who are adopted, given such messages. #And, adoptive parents, in order
to help their children through these issues, need to believe that they are "real”
parents and that their children are their "real® children. Before such issues, which
are unicquely related to adcption, are dealt with, the "nomal" process of develcpment
for children, for parents and for families, will not occur.

For children who are adepted as “special needs" or who came from other countries,
these issues are even more compounded. Children with special needs are typically
children who have been adopted often after a prolonged pericd of time spent in foster
care — 5 or 10 years is not unusual for same of these children. Many of these children
care into the "system” at young ages, having been abused or neglected by their parents,
whose legal rights to their children are subsequently terminated, a process which is
itself ofiten prolonged ard extremely traumatizing to the child. Many of these children

oane into the "system" after having been borm with severe physical handicaps and,
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because their parents may be unable to adequately provide for their care, the
state becames their iegal custodian. It is for these children that efforts under
the Adoption Opportunties Program and other federal initiatives are primarily
focused. However, it is a focus that is cne-sided -~ related oenly to recruiting
a family and placing the child. Once this occurs, we shut the door in their faces
and beyond wishing them “a nice day" effectively wish them "a nice life." When they
retumn to the system seeking support and counseling, 6 months or 6 years later, we
respond as though we have fulfilled our cbligation by placing the child and now have
no further respensibility. But, we do. We must do more for these families — we
have helped to create them and we must help them stay together.
What GWLA propeses is:
© O A demenstration program of post-legal adoption services with
an authorization of 4 years, beginning FY 1988, fimded at $10
million for each year.
o Grants would go to state social services agencies to develop a
program of post-legal adcption services. States would design and
direct their programs to the adoptive families having the greatest
need as detemined through consultation with apprepriate adcption
and cammunity groups having an interest in the field of adoption,
including parent groups, private non-profit adoption agencies and
other apprepriate state agencies.
o A repart to Congress by the Secretary of the U.S. Department of
Health and Haman Services would be provided demonstrating the
‘ ';,needs of adoptive families and the effectiveness of meeting such
needs.
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The Child Welfare League of Bmerica believes that a program of post-legal
adoption services authorized and funded under the Adopticn Oppartunities Program
is absolutely critical if we are to fully realize the purposes embodied in the law
aimed at providing "permanent and loving home envirorments for children who would
benefit by adoption? We have, for several years now, referred to the efforts
to date under this law, as having placed children in pewmanent hcmes only now to
learn that true pemmanency reguires anothar step -~ angoing support after finalizatien.
We urge this Subcommictee to provide for this next step by authorizing a new program
of post-legal adcption services so that adoptive families can be maintained in hames

that are truly permanent and loving.
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Pamily Violence Prevention Services Act: CWILA strengly urges this Subcomuittee

to reauthorize this program for 4 years, with incremental increases in the authorized
funding level for each year, beginning with FY 1988. Specifically, for FY 1988, we
would recammend an authorizaticon level of $30 million which, as you know, would
provide for needed increases over the present authorized level of $26 million.

We believe this is a necessary program and critical adjunct to the Child Abuse
Act because of its specific enphasis on the problem of family violence which so often
affects children. The grants which are provided under this program to states and
non-profit commnity organizations for shelter and related services to the victims of
family violence help to maintain children with at least part of their family during
such situations. Critical too is the program of law enforcement training and techmical
assistance.

According to the Center for Wamen Policy Studies, nationally, 20% of the visits
to emergency roams are made by women who are victims of spousal abuse and 2 million
waren per year are reported as battered due to family violence. Given these alarming
statistics, CWIA submits that a system of emergency shelters, prevention and counseling
services, all which are provided for under this program, are clearly needed.

CWEA, therefore, strongly urges this Subcommittee to reauthorize this program,

as currertly enacted, including the present formmla for the dfstribution of grants,
for a 4 year period, beginning FY 1988.
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Mr. Owens. Thank you very much, Ms, Donley.
Mr. Arcara?

STATEMENT OF RICHARD J. ARCARA, ESQ., PRESIDENT,
NATIONAL DISTRICT ATTORNEYS ASSOCIATION

Mr. Arcara. Mr. Chairman, my name is Richard Arcara. I am a
former United States Attorney for the Western District of New
York, the present District Attorney for Erie County, Buffalo, New
York, and as its president, I speak to you today on behalf of the
National District Attorneys Association. The National District At-
torneys Associatior is the professional association of America’s
local prosecutors, fo nded in 1950, with approximately 7,000 active
and associate members.

I will focus my remarks, with the chairman’s indulgence, on the
1986 amendments to the Child Abuse Prevention and Treatment
Act, commonly cited as the Children’s Justice Assistance Act of
1986. As a prosecutor whose office handles hundreds of such cases
yearly, I can attest to the critical need for improvement in the
criminal justice system response to child sexual abuse victims.

Though my office policies have changed, too often we have seen
children needlessly subject to an array of bewildering interviews
with often untrained professionals. Too often we have seen law en-
forcement, child protection and mental health personnel working
at cross-purposes to the detriment of the victim. Too often we have
seen archaic courtroom practices used to bar the testimony of
young victims we should be protecting. This is changing slowly
across our country today. I helieve an effectively implemented Chil-
dren’s Justice Act can provide an important impetus for speeding
that change.

However, there are times when effective implementation of
worthwhile programs is often hampered by convoluted and com-
plex plans, at the expense of simple solutions and a good measure
of common sense. America’s district attorneys are concerned that
this not happen with the implementation and the executicn of this
legislation. One tool that we can use to prevent such unnecessary
distortion is to begin to formulate a simple and clear vision of how
the Children’s Justice Act can be used to achieve the dual goals of,
one, improved investigation and prosecution of child abuse cases
and, two, reduced trauma to the child victim,

There are two main points I want to make this morning about
the effective implementation of the Children’s Justice Act. Point
number one, the act will have the greatest impact f it is used as
an opportunity to train local law enforcement in the state-of-the-
art techniques of investigation and prosecution of child abuse cases.
Point number two, this training should be designed and carried out
by prosecutors with expert skills and lengthy experience in child
abuse prosecution.

We suggest that the delay in implementing the Children’s Jus-
tice Act and the great concern it causes both you as an oversight
committee and us as prosecutors can be easily remedied by
NCCAN'’s utilization of the mechanisms already in place and ac-
tively functioning under the auspices of the National District At-
torneys Association, The NDAA, through its research affiliate, the
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American Prosecutors Research Institute, has created our National
Center for the Prosecution of Child Abuse, which will within the
next 30 days distribute to the field what we believe to be a land-
mark publication in the legal system’s response to child abuse, en-
titled “Investigation and Prosecution of Child Abuse.”

For the first time, a comprehensive manual by and for investiga-
tors and prosecutors on effective ways to handle child abuse cases
will be available. It contains authoritative guidance on trial strate-
gies, legal reforms, child development issues, medical advances,
treatment options, and service resources affecting child abuse pros-
ecution. It contains step-by-step procedures for investigating child
abuse reports, coordinating law enforcement with child protection
and treatment efforts, protecting victims throughout the criminal
justice process, and responding to and preparing child victims, in-
cluding the very young, adolescents, and multiple victims. This
manual represents the collective experience and expertise of many
of America’s finest child abuse prosecutors, literally from all over
the United States.

I see that I am running out of time, and I will just rely upon my
written report.

Just in conclusion, Congressman Miller indicated that the name
of the game here is money. I think he said it very forthrightly, and
I think he is very accurate in this.

Three years ago I implemented a program in my office called the
CARE unit, a Comprehensive Abuse, Assault and Rape Unit. The
purpose of that unit was to deal with the fragile victims in the do-
mestic violence area and rape. The funding for that program came
from the private sector. I went to the government for funding in
this program and I was turned down every which way. I thought
the importance of this type of approach dealing with these kinds of
crimes was paramount.

Fortunately, in Buffalo I was able to go to a local foundation and
they provided the funding for that program. I think the program
that we have is a model program. It has been very effective. It has
brought together all the various agencies, private and government,
that deal with this problem.

I can say that when I first initiated this program, I met with all
these various agencies, the social groups, the various agencies that
were involved, and there was much suspicion: “What is this district
attorney going to do? He wants our help, What is his real angle on
this thing? Is he really sincere? Is he really addressing the problem
or is he trying to build a little fiefdom for himself?”

Many of these groups I found were suspicious of each other be-
cause they were all funded from many of the same sources, and
they were all concerned about whether or not this program that we
were initiating would in some way at all have some adverse effect
on their programs. Well, I am very happy to say that it did not.
After a few months, they recognized where we were coming from
and that we really had a common purpose here. Even though our
interests were different, the common purpose was to protect chil-
dren from being abused, and to make sure that when these chil-
dren—and battered wives—go through the criminal justice system,
that they go through the system with the least amount of trauma
as possible.
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Thank you very much,
[The prepared statement of Richard J. Arcara follows:]
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Mr. Chairman and members of the House Subcommittee on Select Education:

My name is Richard J. Arcara. I am a former United States Attorney for
the Western District of New York; the present District Attorney for Erie
County, Buffalo, New York; and, as its President, I speak to you today on
behalf of the National District Attorneys Association. The National District
Attorneys Association (NDAA) is the professional association of America's
local prosecutors. Founded in 1950 with an initial membership of sixteen, the
Association today has nearly 7,000 active and associate members representing
virtually every community in the country. The Association is currently
governed by a board of directors with representation from every state. In

this way, a consensus of opinion on widely divergent topics can be achieved.

I appreciate the opportunity to offer testimony on the reauthorization
of the Child Abuse Prevention and Treatment Act. [ will focus my remarks,
with the Chairman's indulgence, on the 1986 amendments to the Child Abuse
Prevention and Treatment Act, commonly cited as the "Children's Justice
Assistance Act of 1986." I appreciate that there are many issues of
importance to the work of this Committee. However, I believe that this
Committee will be interested in the specific recommnndations for

implementation that 1 will make.

Title 1 of the Children's Justice Act authorizes the National Center on
Child Abuse and Neglect (NCCAN), operating under the Department of Health and
Human Services, to award grants to states for programs which improve the

investigation and prosecution of child abuse cases and the handling of those
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cases in a manner which limits additional trauma to the child victim.

The emphasis is on cases of child sexual abuse.

As this Committee is aware, in order to qualify for Children's Justice
Grants, states must meet the existing eligibility criteria in the Act (P.L.
93-247). A state must also have established a multi-disciplinary task force
on children's justice to review current state investigative, administrative

and judicial handling of child abuse cases and recommend ‘mprovements.

The recommendations of the task force must include: 1) reforms to
reduce the trauma to the child victim and ensure procedural fairness to the
accused; 2) programs for testing innovative approaches to improving judicial
action in child abuse cases; and 3) reform of state laws and procedures for

providing protection for children,

The Act also requires NCCAN to develop and disseminate model training
procedures for professionals working in child abuse investigative,
administrative, and judicial proceedings, and to conduct research on

appropriate procedures in child abuse cases.

These are worthy and important goals. They deserve our support and
appreciation for those who worked to pass this potentially far-reaching

legislation,
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As a prosecutor whose office handles hundreds of cases yearly, [ can
attest to the critical need for improvement in the criminal justice system's
response to child sexual abuse victims. Though my office policies have
changed, too often we have seen children needlessly subjected to an array of
bewildering interviews with often untrained professionals. Too often we have
seen law enforcement, child protection, and mental health personnel working at
cross purposes to the detriment of the victim, Too often we have seen archaic
courtroom practices used to bar the testimony of young victims we should be
protecting. This is changing slowly across our country. I believe an
effectively implemented Children's Justice Act can provide an important

impetus for speeding that change.

However, there are times when effective implementation of worthwhile
programs are hampered by convoluted and complex plans, at the expense of
simple solutions and a good measure of common sense. America's district
attorneys are concerned that this not happen with the implementation and
execution of this legislation, O0One tool that we can use to prevent such an
unnecessary distortion is to begin this morning to formulate a simple and
clear vision of how the Children's Justice Act can be used to achieve the dual
goals of improved investigation and prosecution of child abuse cases and

reduced trauma to the child vigtim,

There are two main points I want to make this morning about the
effective implementation of the Children's Justice Act, Point number one:

the Act will have the greatest impact if used as an opportunity to train
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prosecutors in state-of-the-art techniques of investigation and prosecution of
child abuse cases. Point number two: this training should be designed and
carried out by prosecutors with expert skills and lengthy experience in child

abuse prosecution,

We suggest that the delay in implementing the Children's Justice Act,
and the great concern that it causes both you as the oversight committee and
us as prosecutors, can be easily remedied by NCCAN's utilization of the
mechanisms already in place and actively functioning under the auspices of the

National District Attorneys Association.

The NDAA, through its research affiliate, the American Prosecutors
Research Institute, has created our own National Center for the Prosecution of
Child Abuse which will, within the next 30 days, distribute to the field a
Tandmark publication in the legal system's response to child abuse entitled
INVESTIGATION AND PROSECUTION OF CHILD ABUSE. For the first time, a '
comprehensive manual by and for prosecutors on effective ways to handle child
abuse cases will be available., It contains authoritative guidance on trial
strategies, legal reforms, child development issues, medical advances,
treatment options, and services resources affecting child abuse prosecution.
It contains step-by-step procedures for investigating child abuse reports;
coordinating law enforcement with child protection and treatment efforts;
protecting victims throughout the criminal justice process; responding to and
preparing child victims, including the very young, adolescents, and muitiple

victims. Practical checklists, sample transcripts, interview guidelines,
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supplemental resources, state statutes and caselaw references are also

included.

This manual represents the collective experience and expertise of many
of America's finest child abuse prosecutors. In addition to the manual, our
Center is using a variety of other resources to bolster the efforts of
district attorneys interested in improving the investigation and prosecution
of these cases. These include the publication of monographs on such topics as
"Special Hearsay Exceptions®, “Competency of Child Witnesses", "Videotaping
Child Victim Interviews or Statements", and "Videotaped Depositions and Closed
Circuit Television Testimony," and in the provision of technical assistance in
response to a wide range of requests from local prosecutors. The technical
assistance provided to date has consisted of legal research, advice on trial
techniques, recommendations about inyestigative approaches, and information

about how to handle child victim witnesses.

Our Center 1s also assisting local prosecutors and state associations in
the development and presentation of training events and lacal conferences to
meet the needs of prosecutors and involve professionals from other disciplines

in a coordinated approach to child abuse on the local level,

At the state level, district attorneys are members of state district
attorneys associations. 1n many states, these associations are supported by
expert professional staffs headed by prosecutor coordinators who plan and

conduct training for prosecutors, produce manuals and handbooks, provide
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research assistance and help local offices to improve their operations and
practices. It would be a matural and logical extension of the services
already offered by these prosecutor coordinators to address the training needs
of local prosecutors under the Children's Justice Act and as members of the

state multi-disciplinary task forces called for in the Act.

NDAA feels strongly that the expertise represented by the state
prosecutor associations and the work of our National Center are invaluable
resources to aide in the implementation of the Children's Justice Act. We
note the language in the Act that calls upon the Secretary of Health and Human
Services to carry out the Act through NCCAN “in consultation with the Attorney
General," The Department of Justice has a day-to-day familiarity with the
work of local prosecutors and for that reason we believe that active
consultation with Justice will improve both the quality and the speed with

which the Act is implemented.

We can be of assistance in the following areas:

First, the Act calls on NCCAN to develop and disseminate model training
procedures to improve the investigation and prosecution of child abuse. OQur
manual [NVESTIGATION AND PROSECUTION OF CHILD ABUSE is the most comprehensive
manual ever produced on the subject. Tt provides a complete practice tool for
working prosecutors, and a starting point for the task force recommendations

called for under the legislation.
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Through the Children's Justice Act resources could be m: e available for
development of state-specific supplements, rather than each state devoting

resources to develop material already contained in the manual.

Second, the governor of each state is required to appoint a task force
to develop a plan to implement the Act on the local level. In this process,
the NDAA, our National Center and prosecutor coordinators can play a useful

role by providing support to the local prosecutor members of these task

forces.

Third, our National Center canm work closely with NCCAN to identify the
concerns and needs of prosecutors in improving the handling of child sexual
abuse cases. It can also serve as a conduit for disseminating infermation
about NCCAN's activities and priorities affecting child abuse prosecution to a

nationwide network of practitioners facing these cases on a daily basis.

Rarely is legislation enacted with the potential for having great impact
for little money. Because Washington is conditioned to equate great impact
with great appropriations, there is the danger that a small program like the
Children's Justice Act will not receive the attention it deserves because it
represents such a small amount of money, Indeed, we are convinced that if
this money is diluted into a fund for broad general purposes at the state
level and blended into the vast social services budgets of the states that it
will have no appreciable impact. We feel it is essential to allocate these

funds so that their benefits flow directly to prosecutors.
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NDAA feels strongly that the expertise represented by the state
prosecutor associations and the work of our own National Center are invaluable
resources for the impliementation of the Children's Justice Act. We urge NCCAN
to consult with NDAA and our National Center in the process of developing
their guidelines. State associations should be actively involved in
developing state plans and providing services to local prosecutors to

accomplish the goals of the Act.

We are determined to work with the states to improve responses to child
sexual abuse. We urge NCCAN to take advantage of our expertise and membership
network. This hearing is, we hope, a start in that direction. We appreciate
the opportunity to testify on behalf of the reauthorization of the Child Abuse
Prevention and Treatment Act and commend your concern for child abuse victims

in this country.
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Mr. Owens. Thank you very much, all of you, for your testimony.

I would just like to first ask the lawyers who are present, the dis-
trict attorney and the two gentlemen from the Bar Association, are
you—in addition to what you have recommended in your written
testimony—are you saying also that if not in this act, then some-
where there should be some mandates on the way the criminal jus-
tice system operates or the way the law schools train lawyers? The
kind of thing you were talking about in the manual and the new
procedures, et cetera, should that not be a routine part of the train-
ing of lawyers on the district attorney staff?

Mr. Arcara. Is that directed at me, Mr. Chairman?

Mr. QwenNs. Either one of you. Feel free.

Mr. Davipson. Well, first of all, the National Center on Child
Abuse and Neglect has the ability to fund demonstration programs
in a variety of areas related to your question, such as to fund inno-
vative law school programs that involve law students, social work
students, and other graduate students, criminal justice graduate
students as well, in the child abuse area. Those types of programs
are very important, and without the Federal involvement in sup-
porting those kinds of demonstration models and then disseminat-
ing information about those demonstration models, I don't think
they are going to happen, because it is hard to raise private funds
for those kinds of very special, very unusual projects.

I mentioned in our testimony that we are developing a standard-
ized curriculum for law schools so that students who are taking
family law or juvenile justice in law school can get part of a course
directly devoted to the issue of child abuse, and hopefully some of
those law students will have the incentive to go on and practice
law in this field.

Mr. Owens. Mr. Bartlett?

Mr. BarrLETT. Thank you, Mr. Chairman.

I was just notified that my amendment in the Housing Subcom-
mittee is up right now, so I am going to have to go over there for
the markup, but I did want to inquire of Ms. Oliver some of the
things that you said in your testimony.

Could you tell us, do you have any data to quantify the—on page
6 you say that adoptive parents are being screened out by irrele-
vant criteria or wait inordinately long periods of time—do you
have any data that you can provide for this committee as to the
number of adoptive parents?

Ms. Orrver. There are a number of recruitment programs across
the country that are documenting, now, the numbers of families
that are recruited and comparing that with the numbers that get
through and some of the isolated reasons for rejection, yes.

Mr. BartierT. Well, if the chairman would hold the record open,
I think that would be very useful information for this subcommit-
tee to know, as far as the number of adoptive minority parents
that are being screened out.

Could you give us some examples of the irrelevant criteria that
are used in that screening process?

Ms. Oriver. Well, several come to mind immediately. Let me
take Indiana. A two-parent family who are interested in adopting a
child, the home study has been put on hold because they live in a
two-bedroom house, and the agency feels as though they need to
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live in larger quarters before an adoption could be effected. A
woman who has raised three children and is in a wheelchair,
raised them while she was in a wheelchair, was rejected because
the agency felt as though because she was in.a wheelchair, she
could not raise children. A minister who had ssid that he was in-
terested in adopting a sibling group has been approved since Janu-
ary of 1986, and even though there are 197 children in Indiana, the
“right” child has not come for him and so he is still waiting, and it
just goes on and on, if you want to hear others.

Mr. Bartiert. Well, it does seem to me that that is a productive
inquiry for this subcommittee in terms of reauthorizing the law. 1
would suggest that in the last reauthorization of Public Law 98-457,
we had thought that we had started the agencies and the Federal
agency on the right road. We added language that struck out the
words ‘‘parent groups” and inserted the words “adoptive family
groups” and “minority groups,” and we thought we had given the
agencies at least some guidance, but you might be able to help us
on some ways to improve that guidance out of the Federal law, and
perhaps we can be of some assistance.

Ms. Donley, the problem you talked about of post-placement serv-
ices with regard to health care, is it a problem that the health in-
?urance companies are treating adopted children differently
rom——

Ms. DonLry. Well, it is twofold. In the first instance, a lot of
these are considered preexisting conditions and so they are not cov-
ered under existing insurance coverage, but in many instances we
are not talking about things that could be covered by health insur-
ance. We are talking about the kind of assistance—for example, I
call this, when I am teaching social workers how to do this kind of
work, T call this remedial service.

You are working with a family who came through the system
some time ago, and at that point someone didn't properly prepare
this child for placement. It may have been an older, school-age
child who really wasn’t informed on their antecedents and their
family connections, and so the child has come on into the new
family, and he is now older and he is questioning and he is pusz-
zling over these things,

Well, now, that is not the kind of thing that you need to have
health insurance coverage to handle. You need somebody who is
skilled in providing good, quality, basic child welfare services, who
can reenter the scene. But in most States, you see, if in fact your
adoption was legally completed last year or whatever, there is no
service money left for you now. You are just going to have to go
whistling or hope that you stumble into the hands of a helpful
social worker.

Mr. BarrrLerT. Would it be productive to approach it as a cover-
age gap in Medicaid, for example, with regard to the special chil-
dren, the handicapped children? Is there a gap?

Ms. DonvLEy. With those children it could be, but I am more con-
cerned, to be honest about it, in terms of the kind of handicapping
condition that doesn’t fall into that category, specifically those chil-
dren who have some measurable emotional disturbance. See, I
happen to believe, and many of us practitioners do, that every
child who is placed for adoption really suffers some degree of sepa-
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ration trauma. They have to cope with that as they move through
life, and it is those pieces of assistance that we have to put into
place. Otherwise, we are going to see increasing numbers of these
children at adolescence who are coming back into our child care
system at much greater cost to us as a community.

Mr. Barrrerr. Thank you.

Thank you, Mr. Chairman.

Mr. Owens. Thank you, Mr. Bartlett.

Did I hear you say, Ms. Oliver, that the recruitment effort has
reached its peak? It is doing the job. We don’t need to push that
much more. It is far head of the effort to place——

Ms. Oriver. Where they exist. I think that there is a need to
have recruitment efforts across the country. Every agency that has
custody of children and has an adoption arm should have some way
in which they recruit families for the populations of kids that just
wait in the system, but the ones that have been implemented have
been extremely successful—the one church/one child projects, the
Homes for Black Children projects. There are exchanges that do re-
cruitment programs and they are able to identify thousands of fam-
ilies who are interested in adopting, but it doesn’t equal action
placements. In fact, the percentage of those recruited and those
placed with are miles apart.

Mr. Owens. You mentioned Detroit before. At one time, didn't
they have a model program for adoption and almost no children
were——

Ms. Ouiver. Federally funded. Yes, that was the one I was talk-
ing about. It was seven sites that were to replicate the Homes for
Black Children project out of Detroit and in each of the sites, what
the agencies—the State agencies or loval public agencies—were
supposed to do was to identify 100 children that they could recruit
for and prepare families to adopt, but in none of those seven sites
were 100 children identified. In fact, in some of the sites no chil-
dren were ever identified in a 8-year period, so although Federal
money supported the implementation of that replication of a suc-
cessful project, there was no coordination between the federally
funded project and those who had the custody of the children.

Mr. Owens. Thank you.

To return to the representatives of the Bar Association and the
district attorney, I still am distressed by the fact that on such a
basic issue, with so many problems mushrooming related to child
abuse and family violence, that the call here appears to be for Fed-
eral funding or nothing will be done. I mean, it is being treated by
the criminal justice system at the local level as an auxiliary prob-
lem, a supplementary kind of problem, when it seems to me the
numbers show that it is a basic problem.

We usually have, I think, domestic courts that handle large num-
bers of cases. Large numbers of family problems related to foster
care children, adoptions, and family violence, end up in court. All
of it must occupy a large part of the judicial system, not only the
courts but the district attorney as well, and more and more the
police, and yet I hear the statement being repeated over and over
again that if the Federal Government doesn’t continue to play a
major role in this, nothing significant is going to be done.
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pick up their responsibilities for a basic problem that is there in
the population that they serve?

Mr. Arcara. I think we have recognized this problem more in
the last 5 years than we ever have, ever. The local governments
are recognizing it. I have done it in my office, and there are many
other district attorney’s offices throughout the United States.

However, we think that because of the complexity in this area,
that more has to be done and that this problem, as I heard earlier
today, is a national problem, that we are becoming more aware of
it, the numbers are increasing every year, and that the Federal
Government really should not walk away from this problem and
say, “Well, it is strictly a local matter.”

We feel that it is a local matter but we need help. When I have
to go to a private foundation for funding for what basically would
be a government interest, it is quite embarrassing as an elected of-
ficial, where the money was not available in the first instance after
we put the program in place when the State of New York recog-
nized the importance of it.

What I am suggesting here is that because of the complexities of
this, the training that is necessary-—in this area as prosecutors, in-
vestigators, we are learning new techniques every day and it costs
money to train. Most prosecutors that are in this area have a real
high burnout problem, so new prosecutors need more training.

The National District Attorneys Association, through the Ameri-
can Prosecutors Research Institute, on our own came up with this
manual which will be released next month, which was an effort
that we made independent, of the Federal Government. We would
like to do more with this but we are limited in the funds that we
can have. We recognize it as a major problem in the United States
today, and I hope that as a result of these hearings, that there is a
new sense of urgency that can come out of this.

This child abuse area, the domestic violence, it was in vogue 2
years ago and now it all of a sudden seems to have lost its popular-
ity. Well, the problem isn’t getting any smaller. I can tell you that.
The numbers in my office are increasing every day, and it is very
difficult, and you have to have—you just can’t put a prosecutor or
a policeman to investigate these kinds of cases. There is the re-
quirement of an interrelationship between the other various agen-
cies that are necessary here, that requires cooperation on all parts
and the Government,

The Federal Government, as Congressman Miller said today very
accurately, cannot run away from this problem. The best way to
deal with it is to set up programs, and we certainly can help you in
that area because we are working in that area, but it is going to
require funding. To say we are just going to leave it to the locals, it
is a local problem, it is not just a local problem. It crisscrosses all
throughout the United States.

Mr. Davipson. If I could comment, as we indicated in our testi-
mony, in 1980 it is estimated that about 13.7 percent of child abuse
cases went into the court system, By 1984 that figure had risen to
30.2 percent, and there is reason to believe that that figure is stiil
rising. The courts need help. Judges need help. Lawyers who repre-
sent child welfare and child protective service agencies need help.
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The Children’s Justice and Assistance Act, which uses not appro-
priated funds but money collected from criminals in Federal crimi-
nal cases, under the Children's Justice and Assistance Act the Gov-
ernment has already collected in the last fiscal year about $2.8 mil-
lion that should be distributed to eligible States to help them on
the road to implementing some of these reforms, and we don’t see a
lot of forward movement on that legislation. This year it is project-
ed that $3.6 million will be available for distribution to the States.

The concept of giving the States some small amount of money
and saying, ‘“Target some attention to this area of reform of the
way the legal and judicial process handles abused children,” it is
the legal and judicial process, Congres«man, that gets the most crit-
icism in the child protective community. It is what happens when
cases go to court, that we hear the most criticism. We are all trying
to do a lot about it but it is an issue that really needs Federal at-
tention and Federal incentives to supplement the interest of the
private sector and the local and State governments.

Mr. Owens. Thank you very much. I thank all of the witnesses
for their testimony. In the cases where we asked for additional in-
formation, the record will be open for 10 days for the additional in-
formation te be submitted, and we would appreciate your submis-
sion of it.

The next panel is the child abuse panel: Ms. Ann Cohn; Leslie
Roberts has already testified; David Chadwick; Victoria Young;
Rick Veutura; Tom Nerney; and James Bopp.

I understand, Mr. Bopp, you have a time problem, and we will let
you testify first. Mr. Bopp.

STATEMENT OF JAMES BOPP, JR,, PRESIDENT, NATIONAL LEGAL
CENTER FOR THE MEDICALLY DEPENDENT AND DISABLED, INC.

Mr. Bopp. Thank you very much, Mr. Chairman.

Mr. Owens. You know your written testimony will be entered
into the record, and you are free to make some comments for 5
minutes. :

Mr. Bopp. Thank you, Mr. Chairman, and if the record may be
held open for the footnotes which were not available at the time
the testimony was printed, I would appreciate that as well.

Mr. Chairman, I am testifying as president of the National Legal
Center for the Medically Dependent and Disabled, located in Indi-
anapolis, Indiana, which is a national support center for the Legal
Services Corporation. We have a special interest in the “Baby Doe”
provisions of the Child Abuse Prevention and Treatment Act, inas-
much as our responsibility as a national support center is to defend
the rights to medical treatment of medically dependent and dis-
abled persons.

I think you correctly read in your opening remarks, Mr. Chair-
man, from Dr. Vincent Fontana, who in his book, “Somewhere A
Child Is Crying,” in exposing the nature and extent of the child
abuse problem, also correctly discussed the problem of what has
become to be known as the “Baby Doe” situation which was exist-
ent at that time—widespread infanticide of particularly disabled
newhorns—which has continued to the present day.
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The “Baby Doe” problem is best represented as the discriminato-
ry denial of available beneficial medical care from an infant, due to
nonmedical social and economic criteria. Said another way, it is the
problem of denying medical treatment because of a quality of life
standard where the value of the child’s life i- measured, rather
than whether or not the available medical treatment can assist in
ameliorating a problem that the child has.

We represent, along with the American Civil Liberties Union,
Carlton and Sharon Johnson of Oklahoma City, Oklahoma. Carlton
Johnson is a 4-year-old black child who was born with spina bifida
and denied beneficial medical care at Oklahoma Children’s Memo-
rial Hospital. Sharon Johnson is a single parent on AFDC, and the
hospital published an article in ‘“Pediatrics” describing the quality
of life criteria that they utilized to deny Carlton Johnson necessary
surgery because of nonmedical social and economic criteria, or the
application of the quality of life standard.

Children who are poor, who are disabled, who are racial minori-
ties, are the most vulnerable when these criteria are used. It is our
fear that despite the Child Abuse Amendments of 1984 and their
clear rejection of the quality of life standard in this area, that this
problem persists. We have cited in our testimony the extensive
record of physicians and medical organizations who are continuing
to advocate the use of quality of life criteria which make the poor
and the racial minorities the most vulnerable.

We believe that the child abuse amendments as they existed in
1984, in terms of their standards, ought to be reauthorized; that
they provide appropriate protection for the at-risk population. I do
think we have a legitimate concern, though, about the implementa-
tion of this congressional standard within hospitals and the medi-
cal care setting.

The preliminary analysis of the Inspector General of HHS is
really quite troubling in terms of the data which has so far been
accumulated, and that data is, I submit, insufficient, and additional
data needs to be accumulated. However, there are inferences that
can be drawn from what has been done so far.

First, they report that 21 cases were reported to child protective
service agencies within the 50 States, and that of those cases, R0
percent involved situations where the treatment decisions were
changed due to child protective service intervention. That is 30 per-
cent of the cases, which is a rather large number of cases in which
there was not the application of the appropriate congressional
standards for medical treatment for these children.

But, second, they also looked at 10 hospitals and found some 20
to 36 cases in which hospital ethics committees looked at ‘‘Baby
Doe” cases, and found that only three of those cases were referred
to child protective service agencies. What is troubling about this
data are two things.

Number one is, the only thing that the Inspector General looked
at was to determine whether or not these 20 to 36 cases were ‘“re-
solved.” “Resolved” meant that everybody agreed to whatever the
decision was. What we do not know is whether or not that decision
comported with congressional standards in terms of treatment and
care for those infants. Secondly, if there wore 20 to 36 cases in 10
hospitals and suspected cases of child abuse are required under the
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act to be reported, we could have a very large under-reporting
problem.

Therefore, my recommendation to this subcommittee is that they
urge the Ingpector General's office, in completing its final report
on this matter, to go back to these hospitals, to examine in a confi-
dential way the records, to summarize the circumstances of each of
these cases and determine, number one, whether or not the appro-
priate congressional standards were complied with once these cases
were ‘“resolved” internally within the hospital; and, secondly,
whether or not when these cases were determined to be suspected
cases of child abuse, they were properly reported as the law re-
quires.

There are people who advocate hospital ethics committees to be
the mechanism by which this matter may be resolved. We have no
data on whether or not these cases are being resolved within hospi-
tal ethics committees in conformation with the standards adopted
by Congress. We urge that this committee help and urge the In-
spector General’s office to accumulate that data, so that we may
determine whether or not the standards are being implemented.

Thank you, Mr. Chairman.

{The prepared statement of James Bopp. Jr., follows:]
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Chairman Owens and Members of the Subcommittee, I am pleased to testify
in my capacity as President of the National Legal Center for the Medically
Dependent and Disabled.

As the Program Director of a natiopmal support center for the Legal
Services Corporation that concentrates on discriminatory denial of
lifesaving medical treatment to indigent people with disabilities, I am
naturally most concerned with the impact of reauthorization of the Child
Abuse Prevention and Treatment Act on poor people.

I want to focus on that part of the Child Abuse Amendments of 1984
commonly known as the "Baby Doe" section., It addresses a problem of
particular relevance to poor people, and especially to those who are members
of racial minorities., Together with the American Civil Liberties Union's
Children's Rights Project, our legal services program is currently
representing Carlton Johnson, a black child to whom Oklahoma Children's
Memorial Hospital doctors denied lifesaving surgery for his spina bifida,l
We are also representing his mother, Sharon Johnson, who is an AFDC
recipient.

There is every indication that the doctors at the Oklahoma state
hospital left Carlton to die untreated precisely because of their prejudice
and stereotypes about the child of a single black welfare mother. These
doctors published a medical journal article in which they described how they
had decided to let die 24 out of 69 babies with spina bifida they saw over a
£ive year period.2 The article sald they used a formula, ."QL=NE x (H+S),"
in deciding whether to recommend that children live or die.? °In this
formula, ... QL is quality of life, NE represents the patient’'s natural

endowment, both physical and intellectual, H is the contribution from home

Page 1
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and family, and 5§ is the contribution from society.“4 As Martin Gerry,
former Director of the Department of Health and Human Services (HHS) Office
for Civil Rights, hag written, there is an "obvious potential of the highly
selective 'contribution from home and society' criterion ... for irtroducing
race, sex and socio-economic bias into the decisionmaking process...."5 The
doctors themselves admit that its use means that fo. two children with an
identical degree of disability, the recommendation may be for one to live
and the other to die "depending on the contribution from home and society."6
A black welfare wother whose "contribution" was apparently judged
unacceptably low, Sharon Johnson was manipulated into giving uninformed
consent to the death of her child. To induce that consent to let her son
die, she was told clear untruths about her son's condition--that he was
blind, that even with surgery, he would die within a year, that, as she put
it, "Everything was negative, no positive, no hopes, nothing. ... He was
going to die. That was the bottom line."7 In fact, due largely to
the courageous intervention of a nurse at the Children's Shelter where he
was sent to die, Carlton's plight was publicized by a national news
documentary, and he wrs--very belatedly--given the surgery needed to
survive. Today, as one journalist reported, he "careenis] around ... in a
small red wheelchair."8
The ACLU and our legal services program will be seeking class

certification in this case to obtain justice and recompense on behalf of the
many other indigent victims of the Oklahoma hospital's discriminatory
practices.

Such discrimination against those with disabilities who are the children
of poor people ig hardly restricted to Oklahoma. In a recent American

Medical Association Journal article whose analysis logically applies to

Page 2
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children with disabilities, H. Tristum Engelhardt, Jr., and Michael Rice
arque that, while anyone who is rich enough to afford comprehensive access
to intensive care should be allowed it, those who are poor should face
rationing under which they are denied treatment if their “"quality of life"
is judged to be too low, "{[L)osing at the natural and social lottery does
not per_ se vest any individual with a claim on innocent others for care,"
they write. "[I]f the goods sought [-—the intensive care units in
iiospital--] are privately owned, then the fact that individuels in need do
not find resources for treatment may be an unfortunate circumstance, not an
unfair circumstance."?

A survey by Adams confirms that whether physicians refer children with
disabilities for treatment is influenced by their parents’' socioeconomic
status.lo Pediatrician John Britton of the University of Arizona Health
Services insists that “economic implications for the family and society must
be weighed in the decision-making process" concerning provision or denial of
treatment to children with disabilities.ll In the context of advocating
that treatment be provided only to those with an adequate quality of life,
the Chairman of the Ethics Comrittee of the American Pediatric Surgical
Association, Dr. Anthony Shaw, has given as the example of one with a poor
quality of life "a child bern normally formed but ,.. in an urban ghetto to
an unwed teenage drug addict.” According to Shaw, 2ven with a "respectable
quantity" of natural endowments, such a child's quality of life would be low
because nothing would be contributed to the child's welfare by his or her

home , 12

Dr. Joel Frader, a pediatrician at Pittsburgh Children's Hospital,
has written, "why shouldn't non-~medical considerations, like family and
community resources ... become important to the decisions? Good reasons for

permitting death may exist."13

rage 3
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Those we represent and whose lives we defend frequently have three
strikes against them: The health care system discriminates against them
because of their disability, the health care system discriminates against
them because of their poverty, and--because racial minorities are
disproportionately represented among poor pecple-~the health care system
discriminates against them because they are black or Hispanic.

Given this context of prejudice and discrimination--discrimination that
results in death--the Child Abuse Amendments of 1984 must be evaluated by
asking how good are the tools they create to attack the discrimination, and
their implementation must be judged by measuring how well and how frequently
these tools are being used.

The standard of care embodied in the legislatjon is a largely sound and
protective one. It establishes that "disabled infants with life-threatening
conditions” must always receive "appropriate nutrition, hydration and
medication."l% With three exceptions, they must also receive "treatment ..,
which, in the treating physician's (or physicians') reasonable npedical
judgment, will be most likely to be effective in ameliorating or correcting
all such conditions.™> Fnllowing the expressed intent of the Congressional
sponsors, Health and Human Services regulations define a "reasonable medical
judgment” as one "that would be made by a reasonably prudent physician
knowledgeable about the case and the treatment pessibilities with respect to
the medical conditions involved,"l6

The three exceptions~-circumstances in which the most effective
treatment may legally te omitted, although food, fluids, and medication must
still be given--~apply when the child is "chronically and irreversibly
comatose,” when treatment would be futile in doing more than prolonging

dying, and when "provision of such treatment would be virtually futile in
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terms of the survival of the infant and cthe treatment itself under such
circumstances would be inhumane.®l7?

These standards are obviously incompatible with discriminatinn based on
socioeconomic status, and they go far in barring Jdiscrimination based on
degree of disability. 1In its "Interpretative Guidelines" concerning the
statute and its implementing regulations, the Department of Health and Human
Services appropriately emphasized that “consideration of the infant's future
‘quality of life' ... would be inconsistent with the statute."l8

Because they set forth relatively clear and workable policies that
carefully cabin the discretion of physicians and others who may wish
selectively to deny lifesaving health care to the disabled children of poor
reople and merbers of racial minorities, these provisions are essentially
sound from a civil rights point of view. Therefore, we are pleased with the
standard of care set forth in the Child Abuse Amendments of 1984, and we
believe these standards should ke reauthorized without change.

There is cause for concern, however, in an effort to distort these
standards, reinterpreting them in a manner that is significantly less
protective,

There have been suggestions in publications and by the medical
defendants in a Minnesota "Baby Doe" case that the plain meaning of the
language of the first exception, "chronically and irreversibly comatose,”
should be be ignored and that this exception should be interpreted te
exclude from protection those in a "persistent vegetative state.”

Those who seek to reinterpret the statute maintain that the real meaning
of the exception 1s to exclude those who are permanently unconscious, and
that this includes those who are not comatose but in a persistent vegetative

state.l9 But, as Martin Gerry, one of the principal negotiators of the
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compromise that became the Child Abuse Amendments, writes in the current

number of Issues_in Law and Medicine,

[I)n the negotiations leading up to the consensus language
formed in the Child Abuse Amendments, the term unconscious was
explicitly rejected., ... The term "coma" was, in fact, adopted
because it was substantially more restrictive and was applicable
to few children. Thus, the consensus language was plainly
intended to have nasrow application, not the expansive application
suggested by some.

In the Minnesota case of In re Steinhaus, Judge George Harrelson
properly rejected the medical defendants' contrary position. The court
held, "It's clear that the statute that's applicable does make an exception
to a chronic and irreversible coma. It does not make an exception to a
persistent vegetative state so that the court would have to £ind that the
child is in a chronic and irraversibel coma in order for heroic measures
beyond food, water and appropriate medications [to ke withheld]."z1

The record should be unmistakeable that this statute means what it says,
and that this effort at reinterpretaton is ar abuse inconsistent with the
spirit and letter of the law.

Beyond the adequacy of the standards of care and the appropriateness of
their interpretation, legal advocates for health care rights of poor people
are of course concerned with the adequacy and effectiveness of their
implementation and enforcement.

Unfortunately, there is presently insufficent data to make a
comprehensive judament about this. We are eager to work both with this
Subcommittee and with other appropriate sectors in conducting the sort of
surveys and other inquiries that are necessary to evaluate properly the
effectiveness with which the "Baby Poe" provisions of the Child Abuse

Amendments of 1984 are being implemented.

Page 6



156

What information we do now have suggests two conclusions.

The first is that when Baby Doe incidents are reported and the
Amendments are faithfully applied, they appear to be doing their intended
job.

In the one case in which, to my knowledge, a Baby Doe case has reached
the courts since the effective date of the Amendments, the judge carefully
analyzed the statute and regulations and meticulously applied them to the
facts of the case before him., This is the Steinhaus case, which I mentloned
a moment ago. The judge ordered that antibiotics that were being denied the
child be provided and, until the evidence was clear that he was in fact
chronically and irreversibly comatose, required that resuscitation and other
lifesaving treatment be made available.2?

On April 20, 1987, the HHS Inspector General submitted a preliminary

report on a "Baby Doe National Inspection.n23

It found that, of the 21 Baby
Doe reports since the effective date of the Amendments, Child Protective
Service "intervention is credited with changing treatment decisions in

approximately six cases,"24

This means that in nearly 30% of reported
cases, the existence of the Child Abuse Amendments prevented or reversed
discriminatory denial of lifesaving health care, presumably saving the lives
of children who otherwise would have died.

The second conclusion that may be drawn from the indirect evidence that
we presently have, however, is more disturbing. It suggests that instances
in which the requirements of the Child Abuse Amendments are being flouted or
simply ignored may be widespread.

Initially, it should be understood that, although the Child Abuse

Amendments of 1984 are an important and progressive cootribution to the

civil righte of children with disabilities, especially the children of poor
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people and those who belong to racial minorities, they nevertheless suffer :
from three inherent limitations.

First, the Amendments are not necessarily binding on the states. They
apply only to those states that choose to accept funding from a
comparatively minor federal program of grants under the Child Abuse
Prevention and Treatment Act. Three states, California--which has the
largest population in the United States~-Indiana, and Pennsylvania, do not
receive funding under this Act. Thus, poor children in those states receive
no prozection from the Amendments.

Second, the Amendments commit the principal responsibility for
enforcement to child abuse and neglect agencies in eac’ state. There are
indications that, as a general rule, workers in these agencies are not those
most sympathetic to or equipped for enforcement of the Amendments. They
often face a conflict of interest, since their primary sources for reports
of traditional child abuse cases~-~the beating or neglect of ncndisabled,
typically clder children~-are physicians. Yet physicians are commonly the
subjects of investigation in Baby Doe cases. State child neglect and abuse
workers do not usually have experience working with children who have
disabilities, and they may well share in the often pervasive devaluation of
persons with diabilities all too common in the general population. Indeed,
when the Child Abuse Amendments were first proposed, their national
organization, the National Council of State Public Welfare Administrators of
the American Public Welfare Association, opposed them, describing “"denial of
health care for handicapped infants™ as "most often the result of difficult
medical/ethical judgments ..., and not instances of willful abuse or neglect
ve. 25 Furthermore, the public records of state child abuse and neglect

agencies in well-publicized "Baby Doe" cases in Indiana, Illinois, New York
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and Oklahoma has been far from exemplary: In these cases, they supported
denial of treatment, acted only under extreme federal pressure, or failed to
act at all.26 al1 of these factors combine to create reservations in one's
confidence about the vigor with which these state agencies enforce the Child
Abuse Amendments.

Third, standing alone, the Amendments lack the strong federal role and
encouragement of private action that experience has proven vital in other
areas of civil rights law. All the precedents in the fields of racial and
gex discrimination demonstrate that reliance on state and local authorities
alone--people often beholden to powerful local institutions (such as major
hospitals) and likely to share the common mindset in areas where
discrimination is pervasive--is inadequate to root out well-entrenched and
longstanding discriminatory practices.

There is, I said, indirect evidence that suggests that implementation of
the Child Abuse Amendments has in fact been less than universal. Some of
this comes from the HHS Inspector General's Preliminary Report., It
describes the results of visits to 10 hospitals in 8 major cities, all of
which have "committees in place to review and advise on the handling of
neonatal cases, including treatment of severely disabled infants."27 These
committees, the Inspector General reported, "estimated that they had
reviewed between 20 and 36 potential Baby Doe cases since the Baby bDoe
Regulations went into effect. Only 3 cases were reported to CPS units
because they could not be resolved by the committee."28 The term "potential
Baby Doe cases" is not defined., However, it is a reasonable. inference that
these were cases in which it was at least suspected that medically indicated
treatment was being or would be withheld from disabled infants with

life-threatening conditions. 1If so, then it is disturbing .hat only 3 of
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those cases were teported, and those only when the committees could not
"resolve" them. ‘

The Amendments and their implementing requlations require "prompt
notification by individuals designated by and within appropriate health care
facilities" not just of instance when an internal review mechanism such as a
hospital committee has determined that withholding in violation of the
standards has occurred, but whenever such withholding is "susgected."29
Still less is it justifiable to hold back on reporting until a committee has
decided whether it can "resolve" the situation internally.

Apart from the apparent failure to abide by the reporting requirements
that is so far documented by the Inspector General's Preliminary Report, it
would be desirable to learn precisely how the committees "resolved” the 17
to 23 cases that they did not report., Was the treatment provided to each of
these children in fact in strict accordance with the standards of care
specified by the Child Abuse Amendments?

The Inspector General's Report suggests further grounds for concern, As
it notes, "The volume of cases reported to CPS units remains small"--21 in
the entire nation since October 1985 when the Amendments went into effect.30

We have seen that the number of “potential Baby Doe cases" reviewed by
committees in 10 hospitals alone was 20 to 36. Yet the likelihood seems
large that these are a distinct subset of cases of withholding of treatment
even in those hospitals. As the Inspector General explains,

Specific criteria for reviewing cases very from hogpital te
hospital, Most committees review cases involving disagreement
between the treating physician and parents regarding appropriate
treatment. All committees serve as a consultant when the treating
physician is uncertain as to the appropriateness of treatment.

Only one committee requires mandatory review gf any case where
withdrawal of life-support is being proposed.

In general, therefore, a "potential Baby Doe case” does not get reported
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to a hospital review committee--let alone a state agency--unless there is a
dispute among health care personnel and parents, or unless a physician is
sufficiently self-questioning to seek review committee involvement. When
those concerned ate in agreement to withhold treatment in a manner that may
violate the standards of the Act, there is no indication that there is any
review or check on the process at all,

wWhile, again, there is insufficient information at present to say for
sure, these data suggest that there may be significant underreporting and
underenforcement. This suspicion is reinforced by the profusion of medical,
legal, and ethical publications since the adoption of the Child Abuse
amendments that strongly advocate denial of treatment reguired by the
amendments. Indecd, one article openly calls for what amounts to a
conspiracy between hospital review committees and local child protection
agencies to ensure that there is no interference when such committees
"ocasionally condone nontreatment in circumstances not contemplated" by the
Act and its implementing regulations. The authors even suggest that the
committees "educate" local child protection agency perconnel so that they
“"come to appreciate all of the morally relevant factors involved and will,
accordingly, defer to the decisions made by parents, doctors and committees,
except in cases where the child's best interests are clearly being
threatened."” This approach, they say, "if put into practice, would easily
compensate for the shortcomings" they f.nd in the treatment mandates
contained in the Child Abuse Amendments.32

H. Rutherford Turnbull, II, President of the American Association on
Mental Deficiency and himself the parent of a child with a disability for
whom physicians once recommended denial of treatment, recently surveyed the

medical literature and found that "the recent ~ommentary on the issue is
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overwhelmingly in favor of denying treatment to those deemed to lack a
sufficient 'quality of life.'"3Y The results of his survey, embodied in
testimony before the U.S. Civil Rights Commission, are appended to this
testimony. I shall quote only two of the many physicians' opinions he
excerpts.

In an article published after the passage of the Child Abuse Amendments,
widely reprinted in medical newspapers and in USA Today, Dr. George Crile,
former head of the Department of General Surgery of the Cleveland Clinie,
denounced the Amendents for forcing society to support what he called "the
growing numbers of hopelessly disabled, often unconscious people whose
costly existence is consuming so much of the gross national product." "No
child with Bown's Syndrome ever yrew up to be self-sustaining,"” he
proclaimed. "If the parents still want to rear their child, that should be
their decision, but there should be no support from the community or the
state, 3%

In less vivid language, a New England Journal of Medicine editorial in

Spring of 1986 protesting requirements for treating children with
disabilities stated, "Quality of life is en important consideration as the
weight of our ethical, medical and legal traditions suggests.“35

It would be comforting to think that the passage of the Amendments
itself played so great an educctional and deterrent role that the only "Baby

Doe"

cases that reqaired state agency intervention to enforce the standards
of care they mandate were those six cases reported by the HHS Inspector
General, However, given the very widespread and often deeply felt
opposition to the prirciples embodied in the Amendments, particularly among
members of the medical community, it seems far more likely that those cases

represent only the tip of the iceberg. The handing down of Brown v. Board
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of Education and the passage of the Civil Rights Act of 1984 did not
immediately abolish racial prejudice or result in the sudden cessation of
discriminatory practices, They required--and, indeed, still
require--vigorous and unfailing enforcement on a federal as well as a state
level. There is no reason to suppose that any less effort will be required
to enforce the rights of children with disabilities, especially those who
are poor and/or members of racial minorities, to equal treatment.

In sum, then, I want to emphasize the importance of the Baby Doe
provisions of the Child Abuge Amendments to the civil rights of poor people
with disabilities. The standard of care in those provisions is protective
and povurful, and I call for no change in it. The record should be clear,
however, that weakening interpretations are inconsistent with the statute
and unacceptable. We currently have insufficient information fully to judge
the effectiveness of implementation of the Amendments. Where they are being
applied faithfully, they appear to be effective, but there are significant
grounds for concern that they are not being consistently and vigorously
enforced, Our center is eager and willing to cooperate in appropriate
efforts to evaluate more fully the degree to which the Amendments are being
enforced.

Thank you very much.
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Mr. Owens. Thank you very much. You have stated your case
quite forcefully, with quite a bit of documentation.

Mr. Bopp. Thank you.

Mr. Owens. Ms. Anne Cohn?

STATEMENT OF ANN COHN, EXECUTIVE DIRECTOR, NATIONAL
COALITION FOR THE PREVENTION OF CHILD ABUSE

Ms. Conn. Congressman Owens, the Federal child abuse program
is not a big one, averaging $24 to $25 million a year, but its accom-
plishments in the last 13 years have been quite substantial. In con-
trast to 1974, today we have a good sense of the size of the problem,
we know a lot about the underlying causes, we are beginning to un-
derstand how to treat the problem and certainly how to prevent it,
and there are literally thousands of professionals from a wide vari-
ety of disciplines now working in the field, but we haven’t accom-
plished enough.

Our knowledge still remains inadequate, particularly with re-
spect to the long-term consequences of treatment and prevention.
There are no standards or generally accepted principles of practice
in the field. There is no standardized method of data collection,
particularly with respect to child abuse deaths. The Children’s Pro-
tective Service System is literally on the verge of collapse, but to
me most important when you look in relation to 13 years ago, it is
not clear to me that we have seen any reduction in the size of the
child abuse problem. In fact, there appears to be an increase in the
number of child abuse deaths,

Given this, I believe that as we continue the Federal child abuse
program, which I hope we will do, we need to expand our emphasis
on prevention as opposed to treatment or after-the-fact interven-
tion. There are several reasons why I think we ought to do this,
The first is a humane one. It shouldn’t hurt to be a child, and
when we wait until abuse has occurred, we are letting children be
hurt. But, second, there are very significant economic reasons
which two Congressmen this morning already alluded to.

We know that abused children suffer a wide variety of different
kinds of emotional and developmental problems, and those prob-
lems may well lead to them having difficulties with the law as ju-
veniles, ruitming away from home, problems with alcohol and
drugs, even attempting, and sometimes successfully, to take their
own lives; and then later on in life when they become narents
themselves, getting involved not only in abuse of their chilé, on but
possibly abuse of their spouses.

I believe the only way we will see a reduction in the amount of
child abuse is to focus on prevention. We have learned a lot about
prevention in the last 13 years. We have learned a little bit about
some of the kinds of interventions, but there is still a tremendous
amount we need to know.

We need to know about the relative effectiveness of different
kinds of prevention strategies, We need to understand better what
kinds of prevention strategies we ought to be putting into place for
different kinds and types of child abuse. And, most significantly,
we need some long-term studies that allow us to follow up people
who have been in prevention programs for 5 years or longer, to
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really measure whether or not these programs are making a differ-
ence.

To do this, we need more money. To do this, we need the Federal
challenge grant program for the Children’s Trust Funds to contin-
ue, so that those Children’s Trust Funds can grow stronger and can
grow larger, and we also need a substantially larger proportion of
the NCCAN dollars to go directly into the funding of prevention re-
search and demonstration programs.

In addition to more money, which I think is quite important, we
also need more leadership. We need more leadership from the Na-
tional Center on Child Abuse and Neglect. There are a number of
specific areas where I think this leadership can be tended to, and 1
have outlined them in my testimony. There are three that I would
like to mention right now.

First, I think that the National Center on Child Abuse and Ne-
glect now needs to begin to do some long-range planning. We know
a tremendous amount more about this problem today than we did
13 years ago, and it is time to stop funding programs from one year
to the next, sprinkling money in various areas of interest, but to do
so with a focus and to do so with a purpose and to do so with a
direction, so we can move toward a day when we will actually see a
reduction in the amount of child abuse.

Second, I believe as the National Center sets about a course of
long-range planning, I believe that they need now to seek more
input from the field. Child abuse is a very complex problem. There
are many different professionals, many different agencies involved.
I think the National Center needs not only to rely on its Federal
Advisory Board, which sadly at the moment only meets twice a
year, but needs to look out at the other agencies and other pro-
grams in the field and to seek their input early on, before priorities
have been established, before this long-range plan has been put
into place.

Then, finally, I think that the National Center needs greater vis-
ibility within the Government. To accomplish any plan to reduce
child abuse, there is need for some power, some clout, some influ-
ence. NCCAN is buried, as you might well know, well into the bu-
reaucracy. It needs to be elevated. It needs a full-time director. It
needs a well-qualified staff, It needs a chance to make a difference.

In closing, let me just say that the National Child Abuse Coali-
tion, made up of 25 different national organizations, has outlined
four specific recommendations for the continuation of the Federal
Child Abuse Act. One is to extend the act for at least 4 or possibly
5 years and, second, to make sure that the authorization level is
increased to $50 million.

Thank you.

[The prepared statement of Anne H. Cohn follows:]
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Presented Before The
House Subcommittee on Select Education
April 29, 1987

By Anne H. Cohn, D.P.H.
National Committee for Prevention of Child Abuse

I am pleased to present testimony which I hope will lead to
the reauthorization of the child Abuse Prevention and Treatment
Act of 1974 and to the strengthening of the National Center on
Child Abuse and Neglect (NCCAN). When the Act was flrst pasged in
1974, little was known about the child abuse problem. In fact, at
Congressional hearings leading teo the enactment of the child Abuse
Act, the late Dr. C. Henry Kempe testified that thare could be as
many as 60,000 cases of child abuse. We now know the number of
cases annually ~~ even at that time -- to be closer to one
million. At that time an estimated 1 out of 10 adults had heard
of the child abuse and neglect problem. Today, essentially all
adults have heard of the problem; most are concerned and want to
do something about it. In the short 13 years since the federal
government shone a spotlight on the child abuse problem much has
happened:

~ a cadre of thousands of professionals from law enforcement,
social work, medicine, public health, psychology and other
fields have become actively invelved

- state children's protective service agencies have developed
systems for identification, diagnosis and treatment of cases.

- we have a better idea of the size of the problem
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- we know a lot about the underiying causes of the different
types of maltreatment

- we have a developing knowledge base about treatment

- we have a sense of promising prevention programs

~ prevention activities have exploded ~- support programs for
new parents, preventlon education for elementary school
children and the like can be found in every community

- 40 states now have Children's Trust Funds, spurred on by the
national matching grant program

-~ the public have become aware of the problem and the private
sector has become involved

-~ child abuse is recognized as a top social problem: 66% of
the public say they as individuals can do things to prevent
it; 23% say they did something in the last year.

Much of this progress can be attributed directly to the
existence of a federal child abuse program. However, despite all
this progress, we face a number of significant problems:

=~ the Child Protection Service (CPS) system in many locations
is in a state of what I would call collapse -- significant
numbers of cases diagnosed as child abuse, for example, are
opened up for treatment and never receive any and s.rious
reabuse cccurs

- there are no standards or generally accepted principles of
practice; as a result investigative, diagnostic and treatment

practices across the country are quite inconsistent
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- we still know very little about the long term effects of
treatment and prevention strategies

- the child abuse field remains relatively isolated from other
social problem areas -- such as family violence -~ with which
there are clear connections

-~ and most important, ther~ dces not appear to be any reduction
in the amount of child abuse and indeed, the nurber of deaths

due to child abuse appear to be increasing. (See Appendix)

Today I would like to address these concerns and why I think
the reauthorization of the federal cChild Abuse and Neglect
Treatment Act is vital, and how I think the federal program can ke
strengthened so that, in turn, our efforts in the field tan be
more effective.

Cchild abuse is an extremely complex problem. Not only are
the causes and consequences many, but so too are the types of
agencies and professionals invelved —-- law enforcement, medicine,
psychiatry and psychology, social work, public health and the list
goes on. For well over a decade now a growing movement nationwide
has addressed the issue. And, a growing consensus appears to be:

1) ¢child abuse is a problem which is not going awav: We
have no reason to believe that the child abuse problem has gotten
any smaller during the last decade, even though one study suggests
that violence toward children in certain segments of the
population (namely two-parent households) has diminished. Reports

of child abuse continue to rise -~ at a national average rate of
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6% last year. And sadly, deaths due to child abuse and neglect
seem to have increased 23% nationwide last year. It would appear
that one million children are seriously abused and/or neglected
each year and that at least 1,200 die as a result.

2) Qur efforts must increasingly be on prevention:
Prevention is worthy of our primary focus for several reasaus.
First, it is humzne. It does not make sense to wait until a child
is hurt to do something. Second, it is cost-effective. When we
do wait until abuse has occurred and then intervene our success
rates are low (less than 50%); the abuse continues as nationally
we spend over $2 billion. Dollars are saved by intervening early
so that children do not suffer severe emotional ard developmental
difficulties which can -~ and often do -~ lead to teenage
runaways, school problems, juvenile delinquency, drug and alcohol
abuse, teenage prostitution and tragically, abusive behavior as a
parent., The costs of these social problems are enormous and they
could be avoided.

Recent analyses of the CPS system suggest that prevention is
crucial to cut down on the number of cases coming into the system
so that those cases which are reported can receive quality
diagnoses and treatment. Recent analyses of deaths due to child
abuse suggest that prevention efforts beginning in the community
are crucial to curbing the numbers.,

3) We have much to learn about how to effectively prevent
abuse: As we study the prevention literature and loock for

research that will survive close scientific secrutiny, we find few
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studies which prove we can prevent child abuse (such as that by
Dr. David 0lds). There is a lot we know about the underlying
causes of child abuse that points toward promising preventive
st'rategies., Indeed, there are literally hundreds of different
types of child abuse preventive programs now in place in
communities across the country. We need well designed, long~term
evaluative studies of the various approaches to improve our
knowledge base so that our preventive efforts can be focused on
those strategies which are most effective.

4) We have to focus our prevention efforts more: Most
prevention approaches to date, with the exception of sexual abuse
prevention education for children, have been relatively generic,
e.g., have focused on the "child maltreatment problem" without
specific attention to one type of abuse or another. Given the
differences in the underlying causes of different types of abuse
and neglect, prevention strategies should also differ., For
example, given that physical abusers so often lack parenting
skills and know very little about child development, prevention
should include parenting education and support programs for new
parents. With emotional or verbal abuse, parents seem to need to
be made aware of the impact of their words, whereas with neglect,
parents too often need changes in their environment -- better
housing, jobs, more stable income. There is a need to test and
measure different prevention strategles for different. types of

abuse.
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5) We_need more and longer term research on prevention: The
only way to expand our knowledge about prevention is to commit
more funds to prevention research. Aand, that research must be of
such length (5 years) to allow for sufficient follow up on program
interventions to determine what their impacts truly are. With the
exception of the 0lds study, prevention research has typically
been 1-3 years in length.

6) We need more funding for prevention: A total of 41
states have created Children's Trust Funds. Another two have
state~level prevention funding mechanisms. These are currently
the only institutionalized funding sources for prevention and few
of them are stable or significant in size. Last year, total
funding nationwide from the mechanisms amounted to approximately
$25 million. Slightly over %4 million was available through the
federal challenge grant program and an additional slight amount
through NCCAN grants. -In contrast to the $2 billion plus spent on
treatment, it is clear what a meager commitment we have made to
prevention. The public now seems to understand the importance of
prevention. Most who work in the field acknowledge that the way
to stop the problem is by focusing on prevention. It is time that
the dollars followed suit; and most important dollars from that
authorized for spending by NCCAN. In fact, perhaps the majority
of NCCAN funds in the next 4-5 years should be used for prevention
activities to assure significant breakthroughs in this area.

7) We need more leadership from the federal government:
NCCAN is the only opportunity the federal government has to
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address the issue of child abuse directly. Happily, the
legislation creating NCCAN is currently crafted in such a way to
allow NCCAN the flexibility to address the range of issues of high
importance which arise in this field from year to year. Given the
importance of the issue of child abuse and the relatively small
amount of funds NCCAN has at its disposal, NCCAN must operate as
effectively as possible, building on and working with other
resources which exist in the field.

It seems to me that, given the complexity of the problem and
the variety of professions, agencies and interests involved, NCCAN
should play a leadership role, it should be a catalyst, a beacon
for action in this field. It is not that NCCAN should be making
decisions for the field or even necessarily espousing specific
positions on issues. Rather, NCCAN as a leader should facilitate
decision making and discussion of issues and should help set
directions for the field., And NCCAN should be an active partner
with the field in a variety of critical activities. As examples
of how NCCAN could serve as a leader over the next five years, the
federal program would be strengthened if there vere:

a) More use of research findings: Since 1974, NCCAN has
funded several hundred demonstration treatment programs and
research programs which have resulted in useful information. For
example, over 80 of them have been subject to extensive evaluative
research. The findings across studies are consistent and useful.
This is just one example of research findings gathered by NCCAN.

And, as with most research findings, they haven't been used as
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extensively as they might be. The findings from these studies are
logical lezads for subsequent studies in the field, And states and
local treatment facilities would benefit from knowing the
conclusions of this work which NCULAN spent over $40 million on.
They also offer unique methodologies which can be improved upon
and used elsewhere. If NCCAN made the findings from these and
other research and evaluation projects funded by NCCAN readily and
regularly available to the field, we would mcke more progress.

b) More publicity of NCCAN's Clearinghouse: NCCAN has put
literalily millions of dollars into the development and maintenance
of a clearinghouse on child abuse and neglect. The Clearinghouse
features a computerized data base on key literature in the field
and other important information. The only problem is few
professionals working in the field know of the existence or
capacity of the Clearinghouse because there has been little
publicity about it, If professionals in the field do not know
about the Clearinghouse, not only do they fail to use it, but they
also do not let it know about their own work, which makes tha
Clearinghouse incomplete., Efforts should be made to publicize the
Clearingnouse capability.

¢) More collaboration with other social probiem fields:
Family violence, drug abuse, alcoholism, juvenile delinquency all
h-ve strong connections with child abuse. In fact, one often
cannot address the child abuse problem without addressing some of
these other issues. While NCCAN has, over the past 13 years, been

involved in a variety of cooperative projects with groups such as
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the National Institutes of Mental Health, more can be done.
NCCAN's cocoperative ventures could serve as a model for state and
local efforts to do the same. Certainly in areas such as family
violence, where the overlap of client families is substa..tial,
much collaborative work needs to be done.

d) More attention to the development of standards in the
field: currently several different nationul organizations are
setting about to develop standards of practice for their
particular constituency in the field. Even the U.S. Surgeon
General is working on the development of protocols for the field.
The field has much to gain if these efforts were coordinated. If
NCCAN helped to do so, the field vould benefit greatly.

e) More attention to the collapse of CPS: As reports of
child abuse have climbed during the last decade, funding for
Children's Protective Services has not increased at the same rate.
Consequently, CPS systems, particularly those in urban areas,
appear overburdened, overwhelmed and essentially on the verge of
collapse. Many states have established task forces to respond to

uLs problem., Some national organizations, such as the American
Public Welfare Association, has gotten involved as well. If NCCAN
helped to lead these efforts, minimally facilitating communication
among the various groups struggling with this problem, NCCAN would
be seen as a resource the states can draw on and progress would be
hastened.

f) More gathering of natjional data including full funding of

the only national data base: For a decade now, NCCAN has funded a
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national reporting data study which gathers information on child
abuse reports from all 50 states. This is the only national data
base in the field. Although nct a perfect data base, it does
provide important trend information on the types of child abuse
cases being handled nationwide. In the past year, NCCAN cut the
funding of this national data gathering effort substantially. The
result? The study may now only analyze data in depth from a
maximum of five states. Such analyses have little utility. If
anything, this is a study which should receive more funding no
that it can work on perfecting its weaknesses and it could, for
example, gather data nationally on child abuse~related deaths.
The federal government in other areas has long played a role in
measuring soclety's economic, social and health well being. So
too must it be the case with child abuse. A million dollar
incidence study funded by NCCAN every 5-~10 years is. important,
too. But, it must not take the place of this trends data
particularly since this trends data provides crucial insight into
what is happening with CPS across the country. The solution,
clearly, is to reinstate full funding for this study and put
energy behind making this study as useful as possible.

g) More support of staff: The people who work within NCCAN
have not been allowed to become professionals in the field. They
are not allowed to travel, *“o go to conferences, to educate
themselves about what's going on. This is a fast moving, rapidly
changing field. Its hard to be isolated or removed from the field

and provide any guidance or leadership to the field. A priority

10



175

for NCCAN should be for its staff to be fully up-to-date on
developments in the field, to be, in fact, experts to whom the

field would turn,

Addressing these areas of concern should result in a National
Center which well serves the field., But more could be done to
enhance NCCAN's leadership role, including:

- Improve the visibility of NCCAN not only within the federal
government but nationzlly as well: NCCAN not only needs its
own full time director, it needs a clear and distinct
position within the federal government so it is not
overshadowed by or melded in with other equally important
programs.

~ Expand opportunities for the field to advise NCCAN on the
directions it should take and to work in partnership with
NCCAN: NCCAN needs an active partnership with its Advisory
Committee as well as with liaisons from the states and the
many other organizations working in the field -~ such as the
nembers of the National child Abuse Coalitlon -~to assure
that as new issues emerge in the field, NCCAN can and does
address them.

- Do some long range planning to set an agenda for itself and
in turn for the field: NCCAN's programs and priorities from
year to year should be related to a long range plan. Rather
than develop annual research and program priorities in a

vacuunm, they could be related to longer term concerns.

11
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Research activities, drawn from such a plan, could lead to
demonstration programs —-— so we can try out the ideas we
learn from research. The public's opportunity to comment on
annual priorities is very important. As NCCAN does long
range planning, the field should be able to comment n these
plans as well.

The problem of child maltreatment will not be solved by laws
alone. - State governmental programs will not be encugh to reduce
the numbers of children who are abused and neglected. Private
agencies at the local, state and national level have important
roles to play. So, too, does the federal government. Through the
vehicle of the National Center on child Abuse and Neglect, it
makes good sense to work toward a federal program which is as
effective as possible.

Reauthorization Issues

Beyond these opportunities for strengthening NCCAN's
leadership position, there are some issues basic to the
legislation itself which we hope will be addressed during the
reauthorization process., The following basic positions have been
adopted by the National Child Abuse Coalition, an informal
coalition of 25 major national organizations concerned with child
abuse. Those positions include:

(1) Extend P.L. 93-247 for an additional five years. (This
program has proven its importance; the child abuse problem

will not diminish in the near term. With longer term

12
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certainty, the program could do separately needed long range

planning.)

(2) Increase authorized funding to $50 million for FY 88.
(Authorization for FY 87 is at $43,1 and appropriations are
at $25.898 million.} Not only should the authorization be
increased to reflect the importance of this problem, but the
appropriations must be at the full authorization levels.

{3) Amend the grant years limit from three years to five years to
promote long-term research. (We remain handicapped by our
lack of knowledge about the long term effects of both
treatment and prevention programs. Longer term research is
essential.)

(4) Do not expand the responsibilities of NCCAN more than the
definitions of child abuse currently in the law. (NCCAN's
rasponsibilities are already extensive., Successes with the
charges NCCAN has will only be possible if NCCAN can remain
focused.)

In sum the National Center on Child Abuse and Neglect should
be a leader for the field, providing guidance and coordination on
issues which emerge in the field while pursuing a thoughtful plan
of research and demonstration. The issue of child abuse is too
important for the federal government to do anything but give this
program prominence and priority. In reauthorizing the child Abuse
Prevention and Treatment Act T hope it will be possible to
identify ways to strengthen this essential program.

Thank you.

13
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APPENDIX
Increase in child Abuge Deaths

Since 1982, the National committee for Prevention of child
Abuse (NCPCA) has conducted a semi-annual fifty state survey in
order to monitor trends in the number and characteristics of child
abuse reports nationwide and in the funding and scope of child
welfare services., Twice a year, the federal govermment's liaison
officer for child abuse and neglect in each state is contacted by
telephone and asked a series of questions with respect to child
abuse reports as well as other issues of concern to the field. In
our most recent round of telephone calls to the states, we
gathered, among other things, information on reports of child
abuse~-related deaths during 1986.

By March, 1987, 34 states were able to provide actual
comparable figures for 1985 and 1986 with respect to reports of
child abuse-related deaths. Overall, for these 34 states, 727
children were reported dead as a result of child abuse; this
represents a 23% increase between 1985 and 1986. (A report
released by NCPCA earlier this year cited an increase of 29% based
on 24 states.) We now project at least 1,200 children died last
year as a result of maltreatment. The actual number could exceed
this projection, given that (a) a number of states only count
those deaths which occur in cases being handled by the child

Protective Service agency and, (b) a number of child abuse-
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related deaths are not reported as such but are labheled as sudden
infant death syndrome (SIDS) or some other category.

Approximately half of the fatalities involved physical abuse.
In some instances, death was the cumulative result of repeated,
severe beatings while in other cases death resulted from a single
viclent episode. The other half of the victims died as a result
of child neglect, most often because parents failed to provide
adequate supervision. While we do not have detailed data on those
children who died in 1986, studies suggest at most 75% of the
victims of child abuse deaths are one year or younger, and they
are more likely children of younger caretakers,

Although only an estimate, we felt that the magnitude of this
increase was striking enough to warrant serious attention. of
course, of initial concern was whether this increase may reflect a
more accurate reporting system. While the increase is consistent
with current trends in infant mortality rates and levels of
serious family violence and violent crimes, we felt it would be
important to know what the states felt the cause of the increase
was ~- better record keeping or other social or systems problems.
To this end, on March 19, 1987 we held a meeting in Washington,
D.C. to discuss the reported increase in the number of child abuse
fatalities. Representatives from all fifty states were invited to

attend.! According to the individuals present at the meeting,

1, states and organizations sending representatives
included: California, Connecticut, Delaware, Georgia, Illinois,
Maryland, Massachusetts, Minnesota, Missouri, Montana, New Jersey,
Pennsylvania, South Carolina, Texas, Utah, West Virginia, American
Humane Association, child Welfare League of America, National

15
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(and the states with the most significant increases were present)
the increase cannnt be attributed solely to more accurate
identification systems. Most of the states repcrted that their
statutes pertaining to the identification of fatalities have been
in place for a number of years. And the numbers remain under
counts of child abuse deaths in part because some unknown number
of child abuse deaths get labeled as SIDS cases. Therefore, with
a few notable exceptions, these numbers regrettably reflect an
actual increase in the number of children dying as a result of
maltreatment.

With a consensus on the reality of this statistic, the group
identified some of the underlying causes contributing to the
increase in child fatalities. Three major themes were evident
among the reasons for the increase: (1) growing social problems,
(2) problems within the current child protective service
structure, and (3) the lack of a coordinated effort among the
other systems dealing with children.

Several of the state representatives, particularly those from
the nation's largest urban areas, indicated that growing drug
problems, higher rates of teenage pregnancy, and poverty in
general appear to have contributed to an increase in child deaths
due to maltreatment. States reported seeing a higher number of

very severe cases, particularly among families involved in child

Association of Public Child Welfare Administrators (APWA),
National Association of Soclal Workers, Parents Anonymous,
National Child Abuse Coalition and National Committee for
Prevention of child Abuse.
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neglect. While not all states identified teenage parents as being
more likely than older parents to harm their children, the limited
resources in single parent, female headed households appear to
contribute to a higher risk that the child may experience serious
harm. . Also, households which have a number of adults moving in
and out present more volatile and potentially dangerous situations
for children.

outside of these social issues, the shortcomings within the
child protective service agencies may also contribute to an
increase in certain deaths.? Participants cited an inadequate
level of available resources, resuiting in the number of child
protection workers being too small to handle the volume of
reported cases. Overburdened with heavy caseloads, the workers
devote so much time to the initial investigations that they are
unable to adequately follow-up and monitor families once they are
on the caseload. When families are identified and labeled as
abugsive and do not receive direct services, the children become
even more vulnerable. Because of the unusually high turnover rate
among child protective service workers, caseworkers are responding
to reports without having been given sufficient training in crisis
intervention. Neither schools of social work nor CPS agencies
have taken the initiative to provide the workers with the skills
necessdary to be effective child protective service workers. It is

also important to point out that some number of the child abuse

2, It is important to note that between 25% to 50% of child
abuse deaths involve children reported to local children's
protective service agencies prior to their death.

17



182

information they need and all the service support thelr caseloads
require. The fallure to interpret child protaection as a community
problem and a shared respornisibility was another problem discussed
at the meeting. The lack of a coordinated effort among law
enforcement, juvenile court judges, medical professionals,
coroners, and other public health officials necessitates CPS
workers having to make decisions without all the facts. By
failing to respond or offer help initially, these professionals as
well as members of the community do not leave time for the
protective service agency to adequately deal with their cases.

A number of crucial issues emerged from the discussion which
must be addressed by individual states and the field in general:

- How to achieve better, more coordinated nation-wide data
collection which reflects the total number of deaths
including those now counted as SIDS deaths or those not
counted at all.

~ How to facilitate obtaining and monitoring the details
surrounding a c¢hild's daath so we can learn more about
prevention.

-~ How to educate the public on the severity and impact of child
neglect as well as physical abuse as triggers of child abuse
deaths.

-~ How to provide better training and working conditions for CPS
workers to avert child abuse deaths.

- How to put into place an improved diagnosis and screening

system to assure that families at risk do get support.
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- How to encourage and train social work students to go into
the field of child abuse prevention and treatment.
- How to best apply permanency planning guidelines in reducing
a child's risk for serious abuse.
~ How to plan and implement an expanded child protection system
which involves the community in preventive activities.
consensus at this meeting was that we need & national
gathering soon of all 50 states and those studying child abuse
deaths to spend more time pooling our knowledge and identifying
solutions to the above. The National Committee for Prevention of
Child Abuse along with other members of the National Child Abuse
Coalition will hold such a meeting within the next four months.
There is tremendous enthusiasm from the states and a number
of private agencies for the action now being taken with respect to
child abuse deaths. Collectively, I believe that there is a sense
of relief that we are finally addressing this issue as both a

state and a national concern.
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Mr. Owens. Thank you.
Dr. David Chadwick?

STATEMENT OF DR. DAVID CHADWICK ON BEHALF OF THE
AMERICAN ACADEMY OF PEDIATRICS AND THE WESTERN AS-
SOCIATION OF CHILDREN’S HOSPITALS

Dr. Cuapwick. I am David Chadwick. I am a pediatrician. I am
the director of the Center for Child Protection, which is a part of
the Children’s Hospital in San Diego. I am here representing the
American Academy of Pediatrics and the Western Association of
C}(liildren’s Hospitals, and our written statement has been submit-
ted.

I do child abuse work. I have been a pediatrician all my life, and
for the last 2 years I have done child abuse work full time. I have
always seen abused children. I document their abuse. I confirm it. I
go to court about it. On Friday I will go to court on an infanticide
case in a nearby county, and I do that about every month. I have
been to court about 250 times on child abuse cases, and perhaps 20
of those have been fatal cases.

At this point I want to say that dealing with child abuse and the
criminal justice system is a lot like treating heart disease using
CPR. It is late. It is a late approach. You have to do it. You can’t
refrain from doing it. You can’t stop doing it, but you have to rec-
ognize that you are coming in at a terrible stage of the game. It is
ineffective, inhumane, and it is certainly not cost-effective.

A similar thing is true of putting children out of their homes in
order to interrupt abuse. That is not quite as late as dealing with a
death or dealing with a criminal situation but it is also late in the
game, typically, by the time a child has to go out of home, and ear-
lier interventions must be sought.

Ann has told you that we do know something about prevention.
We know quite a lot about it. We don’t really know how to prevent
child abuse across the board but we have a handle on that. We
have a beginning. Qur efforts thus far have been micro efforts. We
have demonstrated the preventability of abuse on a tiny scale. We
need to begin to enlarge that. When I say that, we have done that
for physical abuse and neglect and we are beginning to do it for
sexual abuse with the school-based prevention programs and the
early treatment of victim perpetrators. We need some carefully de-
signed, medium-scale field trials of these early methods that have
worked.

We need some long-term projects. You are dealing with some-
thing that is generational, that goes on and on. It is ingrained. To
deal with it in short-term projects tends to be frustrating because
you never really learn what the outcomes are for the people that
you are looking at.

I think the heart disease analogy is pretty good. I think child
abuse tends to he a cataclysmic event, superimposed on a chronic
and visible dysfunctional process that is going on and on and on.
Unless you can understand how that process works and intervene
before the abusive avent occurs, you are never going to be effective,

I do believe that we need more of a health science approach. I
guess that’s natural. I am a doctor. I don’t think you can throw out
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justice and social services. We couldn’t possibly deal with child
abuse in any other way than what we are right at the moment, be-
cause the cases are upon us and they must be dealt with, but I do
think we need more of a health science approach. I would like to
see a health science present in the National Center for Child Abuse
and Neglect.

Last year Dr. Koop reached out and said that violence is a public
health problem. He is absolutely right. All kinds of violence, in-
cluding child abuse and other forms of family violence, are includ-
ed in that statement.

I am going to get done and leave an extra minute for somebody.

I strongly urge you to reauthorize the NCCAN at the $50 million
level suggested. Let me just say that if you talk about the thing
that we are all most interested in, which is money, the out-of-home
placement budget for the State of California is pushing toward
$500 million a year. California is about a tenth of the United
States, so it is $5 billion or so for all of the United States, so the
NCCAN budget is 1 percent of that, but we are talking about au-
thorization. We are not talking about real money because they will
get 60 percent of that, so that puts things in perspective for you in
terms of the money that we might be spending. Reauthorize ir,
push it up, increase the health component, increase prevention, in-
crease long-term projects. Or, if you like spending money ineffec-
tively, we can just keep doing what we are doing.

I would like to conclude by inviting any Californians cn your
committee, none of whom are present, or any of you for that
matter, to come and see us, see how we work, visit us in the field to
get a better idea of how this works.

Thank you.

[The prepared statement of Dr, David L. Chadwick follows:]
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Mr. Chairman, I am David Chadwick, Director of the Center for Child Protection,
San Diego Children's Hospital and Health Center and a member of the American
Academy of Pediatries Task Force on Child Abuse and Neglect. I am here today on
behalfl of the Acadeny and the Western Association of Children's Hospitals.

At the outset I want to commend you, Mr. Chairman, for convening this hearing
today. Child maltreatment is clearly one of the most difficult issues facing
our children and our society. Despite the public debate and rhetoric about
child abuse, it appears too few truly appreciate the ramifications of the abuse
and neglect of our children. Child abuse pervades many of our major societal
problems. A high proportion of delinquents, substance abusers and suicide
victims are the victims of abuse. Moreover, the problem is self perpetuating.
Without treatment and attention, abused children are more likely to abuse their
offspring, and so the cycle continues. On the positive side, we know much more
about how to treat children and how to prevent certain forms of abuse.
Tragically, we have just begun to implement what we know, so that abused
children still are never identified; others are never treated -~ we fear that
many die.

My testimony today will review 1) the nature and scope of the problem of child
abuse and neglect; 2) problems and developments in child abuse and neglect
within the past five years; 3) the role and effectiveness of the National Center
on Child Abuse and Neglect (NCCAN); 4) the import of the "Baby Doe" language;
and 5) recommendations for reauthorization.

I. CHILD ABUSE AND NEGLECT: NATURE AND SCOPE OF THE PROBLEM

Child abuse and neglect is not a single entity. I. therefore demands a multidis-
ciplinary strategy. The problem includes physical abuse, sexual abuse, emotional
abuse, physical neglect, emotional neglect, and medical neglect as well as other
entities such as poisoning, sexual exploitation and homicide. Child abuse and
neglect is an international problem; it crosses all socio-economic lines.
Although physical abuse seemsa to be more prevalent among those in lower socio-
economic strata, sexual and emotional abuse seem to be equally prevaleat in all
groups,

L.ast year approximately 2 million cases of child abuse and neglect were

reported. This figure does not inelude the 2,000 - 5,000 deaths which were
probably the result of abuse and neglect. Unfortunately, as I will discuss

later in my testimony, exact figures on child abuse and neglect are impossible

to obtain for we do not have a good reliable incidence study on the problem.
Nevertheless, these numbers are a good benchmark as to the scope of the problem
and the resulting crisis in terms of unmet needs and demands on child protective
service workers.
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II. POSITIVE TRENDS 1981-1986

In the past five years we have witnessed a dramatic change in publie, private
and professional awareness of child abuse and neglect. As the House Select
Committee on Children, Youth and Familjes recently published report concludes,
we expect much of this increased attention is due to "rediscovery" of child
sexual abuse. 1 emphasize "rediscovery" since the first report in the medieal
literature on sexual abuse was in an 1868 paper by a French physician, Ambroise
Tardieu, who described his findings after evaluating 616 sexually abused
children under age 11 in Paris.

On the positive side, as noted, there clearly is an increased public awareness
of the problem of child abuse and negleact. All fifty states have passed
reporting laws and protections for famillies against abuse of their rights and
privacy. Many states have provisions for guardians ad litem for children
including protective court cases and support for identifiable child protective
services at the local level.. We have advanced our knowledge about child
maltreatment and developed effective programs, approaches and practices.
Notably, our research and evaluation efforts have become more sophisticated and
confirm that we do know how to prevent and to treat the most prevalent forms of
abuse. Federal efforts, particularly during the past two years, have dramati-
cally improved also. While inadequate authorities and fundings continue, the
new direction taken by the Children's Bureau and the National Center on Child
Abuse and Neglect is excellent. New program initiatives in interdisciplinary
training, national resource centers, better coordination between state child
protective services (CPS) agencies and mental health and law enforcement systems
are commendable. Indeed with the help of the National Committee for the
Prevention of Child Abuse, the National Child Abuse Coalition and many state and
local groups, 38 states have now enacted children's truat funds to focus addi-
tional resources on prevention. We are confident these efforts will begin to
yield positive results in the next decade.

Concomitant with the increase in publie awareness, there has been a healthy
surge in professional awareness. The AAP, AMA, American Psychological
Association, American Academy of Child Psychiatey, National Association of
Social Workers, Child Welfare League, NAPCWA and many others have formed task
forces or committees to plan how to contribute to the solutions to our problems,
Further, an increasing number of our students are taking electives and doing
their doctoral training in the field of child abuse and neglect. These men and
women have grown up in a time when abuse and neglect were regular media fare.
Unlike their older mentors, they do not have to redo their basic education and
overcome a long history of denial of the existence of the problem.

l

IIX. ADVERSE TRENDS 1981-1986

Nevertheless, there 1s still cause for great concern. Although we have made
progress in our knowledge about the causes, consequences and treatment needs of
abused children and their families, further progress in actual prevention and
treatment has been stalled.
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1. Reporting

Overall reports of child abuse and neglect have increased by 55 percent
within the last five years; although for the first time last year, the
rate of increase in sexual abuse cases declined. - The National Center on
Child Abuse survey concludes that the 2 million reports of child
maltreatment in 1986 represent a 6 percent increase from 1985. This
increase is well below the 10 percent increase between 1984 and 1985 as
reported by the American Association for Protecting Children, a division
of the American Humane Association. The Center cautions that this
apparent decline in the rate needs to be interpreted cautiously since
these numbers were based on projections for 33 states during the initial
s3ix months of the year.

Nevertheless, the overall increase in reports comes at a time when the
State Child Protective Service Agencies are struggling to survive against
budget reductions and a manpower shortage. Consequently, as the CPS
system's ability to keep pace has lagged, the number of "unsubstantiated"
reports has increased. Some have wrongly equated "unsubstantiated" with
"false". Thus, it has been said that 60-65 percent of all reports to CPS
agencles are false, when, in fact, many of these cases are inadequately
evaluated because of staff shortages or insufficient time. We should no
more label these cases as "false" than we should label them "true". They
should be labelled "insufficient informationw,

As reports have increased, so too have false allegations of abuse, espe-~
cially in the area of sexual abuse, involving custody disputes. Careful
studies have shown that while false allegations exist they are more com-
monly instigated by adults (6.5 percent of reported cases) than children
(1.5 percent of reported cases). It is, in fact, not true to say
fchildren never liem -~ they do, but more commonly they. lie when they
have been questioned and say they have not been sexually abused, but were
(4 percent), than when they say they were sexually abused, and were not
(1.5 percent). It is even more common for children never to reveal
sexual abuse.

2. Child Treatment Issues

Nor have government agencies mandated to provide services and treat
abused children and their families been able to keep pace with the surge
in reported cases. The curprent child protective services system,
although required by state law to provide "treatment plans" to families,
falls far short of its goals. For example, recent surveys show that
mental health services for abused children barely exist in many places.
The treatment plans for abusive families consist of a geries of 5-10
"parenting classes," a weekly phone call and a monthly visit from a CPS
vorker. Those families whose children have been molested in day care,
school or other institutional settings receive even less help.

Additionally, community mental health and private community centers are

full due to the deinstitutiomalization of the chronically mentally ill.
Our fallure to meet the needs of these children and their families will

80-390 0 -~ 88 ~ 7
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dramatically impact on present as well as future generations. For
despite other efforts, the best way to break the cycle of abuse and
neglect is to treat its current viectims.

3. Child Fatalities

An extremely alarming trend has been the recent increase in child abuse
fatalities. The National Committee for the Prevention of Child Abuse
found a 29 percent increase in the number of confirmed or suspected
deaths due to maltreatment between 1985 and 1986 for the 24 states able
to provide such numbers. Between 1984 and 1985 the number of child
deaths declined by 2 percent. The Committee found for many of these
children, death occurred after the child was reported to local child
protective services agencies. In some cases, the children died in
protective custody as a result of abuse or neglect by their foster
parents or emergency care providers.

It {3 npot clear what has caused this increase. At least 3 possibilities
exist:

1) He know there is a relationship between unemployment and serious
physical abuse of children. At a 1983 Congressional hearing in
Salt Lake City, data was presented from the Child Protection Team
in Denver which demonstrated that physical abuse cases rose and
fell in parallel with the Colorado unemployment rate over a 14
year period. The data from the past three years extends and
confirms the earlier association.

2) The diagnosis of a child abuse fatality requires a careful
investigation and an autopsy. In many parts of the United
States, children die, they are buried, no one examines the body,
and the death certificate 1s labelled "unexplained", "natural
causes®™ or SIDS (Sudden Infant Death Syndrome). This practice
is, happlily, decreasing as more cities and counties pull together
multidisciplinary child death review committees., The inerease in
child abuse fatalities may be a component of better recognition.
Unfortunately no one tracks these data.

3) The changing demography of the American family has led to more
children being left in unsafe settings by teenage or working
mothers. Many child abuse deaths are now caused by boyfriends or
other caretakers in contrast to the situation 20 years ago.

This lack of certainty in knowing why child abuse fatalities are rising
points toward another disturbing problem: the fact that data collection
in this field is terrible. Indeod, efforts to monitor trends for
research or policy purposes are severely hampered by the continuing lack
of reliable data in this field. While our government carefully tracks
our labor force, agricultural and industrial production, imports and
exports with great care, no one tracks our children.
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4. Children with Disabilities

There are 2 issues of great concern regarding abuse and children with
disabilities: 1) the degree to which children with disabilities are
being abused; and 2) the number of children who have acquired
disabilities because of abuse.

Research has acknowledged that children with disabilities represent a
disproportionate number of child abuse victims (Chotiner and Lehr, 1976;
Friedrick amd Boreskine, 1976; National Center on Child Abuse and
Neglect, 1975; Sandgrund, et al, 1974.) Other isolated studies have
indicated a relationship between child abuse, mental retardation,
emotional, behavioral and physical disabilities. In a recent study,
Diamond and Jaudes (1983) examined the occurrence of child abuse among
86 children with cerebral palsy. Of 18 children with postnatal onset
of cerebral palsy, eight resulted from child abuse, five from infection,
and three from accidents. Nine other children were abused after the
onset of cerebral palsy, and one child was abused after the onset of
cerebral palsy which resulted from prior abuse. Thus, in this study,
20% of the children with cerebral palsy were abused. Another 14% were
considered at risk for abuse.

Despite these findings, it is difficult to determine accurately the
ineidence of abuse among children with disabilities because of the lack
of specificity in state reporting requirements. Camblin {1982) found
that seven out of 51 state child protection agencies do not have standard
reporting forms which would facilitate data collection in child charac-
teristics. Of the 44 states that do have standard reporting forms, 18 do
not identify pre-existing handicaps of abused children. Further, Camblin
found that in those states requiring this information, 43% of the state
agencies regarded the information as inaccurate.

It is important to note, as the PACER group concluded, that children

with disabilities are at high risk for child abuse for a number of
reasons. These children are generally less able to defend themselves
physically. Some children with disabilities may be unaware that they are
being abused as they are unable to differentiate between appropriate

and inappropriate behavior. Some of these children may be less able to
articulate the instance of abuse.

In conclusion, it appears some children with disabilities are at high risk
for abuse. Emphasis should be placed on collécting reliable nationwide
data on the incidence and needs of children with disabilities who are
abused, as well as training programs for parents and all personnel who
deal with these children to prevent and to treat such abuse.

[Material for this section was excerpted from the Council on Exceptional
Children briefing paper on Incidence of Child Abuse Among Children
Hith Pisabilities.)




IV. THE NATIONAL CENTER ON CHILD ABUSE AND NEGUECT (NCCAN)

The National Center on Child Abuse and Neglect was founded in 1974. The origi-
nal law called for NCCAN to: 1) compile, analyze and publish a summary annually
af recently and currently conducted research on child abuse and neglect; 2}
develop and maintain an information clearinghouse on all programs, ineluding
private programs, showing promise of success for the preventlon, identification
and treatment of child abuse and neglect; 3) compile and publish training
materials for personnel who are engaged or intend to engage in the prevention,
identification and treatment of child abuse and neglect; 1) provide technical
assistance (directly or through grant or contract) to public and non-profit
private agencies and organizations to assist them in planning, improving,
developing and carrying out programs.and activities relating to the prevention,
identification and treatment of ¢hild abuse and neglect; 5) conduct research
into’ the causes of child abuse and neglect and into the prevention, identifi-
cat.ion and treatment thereof; and 6) make a complete and full study and
investigation of the natiomal incidence of child abuse and neglect, including a
determination of the extent to which incidents of child abuse and neglect are
inereasing in number or severity.

As you are aware, the Center’s responsibilities have been expanded since that
time to include an emphasis on sexual abuse, family violence prevention and
services, and promotion of children's trust funds. As you are also well aware,
funding for this agency has never approached needed levels.

The Academy and WATCH believes that the Center is extremely important if we are
to build a stroi g federal presence in the field of child abuse and neglect.
Indeed there is no question that compared with years prior to 1973, there is
more of a federal effort in child abuse and neglect. Although we bave been cri-
tical of the Center in the past, we are very pleased with the directions
currently being pursued by the NCCAN and the Children?’s Bureau. Nevertheless,
there is an urgent need for a stronger, federal effort in the area of child
maltreatment, Several of these issues demand Congressional support and atten-
tion:

1. MNational Incidence Study

The first national incidence study mandated by law was poorly conceived. Rather
than utilize the expertise of other federal agencles, such as the National Center
for Health Statisties, the Cenaus Bureau and the national Centers for Disease
Control, the study done under contract to NCCAN used figures voluntarily
submitted by the states -~ a notoriousiy poor method of data collection. The
study, therefore, has led to the impression that child abuse and neglect is
primarily a problem of the poor and tends to understate the severity of the
problem. Sexual abuse also has been grossly underreported in this study,

2. Research Efforts

Despite the fact that research on prevention and demonstration programs is one
of the NCCAN's primary aims, in a 1983 review article in Child Abuse and
Neglect: The Internatlonal Journal, Ray Helfer was able only to cite three
studies that were adequately controlled in the research area in the last 10
years. Qne of these was privately supported, and the other two were supported
by the NCCAN.



Nor has the research effort funded by NCCAN reflected the multidisciplinary
nature of the field. Rather it has focused primarily on the social aspects of
the problem with little attention focused on the pediatric, psychiatric or
epidemiologi~ aspects of child abuse and neglect. The Center has failed to
develop interxzgency efforts with NIMH, NICHD or CDC which would have served

to multiply the impact of research efforts. Unfortunately, these other agencies
involved with ch 1ld abuse and neglect systematically decided not to fund
related projects, assuming the NCCAN's leadership. As a result we are years
behind in our research, prevention and treatment efforts.

It is perhaps our greatest concern that the most important research question —-
what is the natural history of abused.children -- h2s never been addressed
adequately. We do not know hew many of these children grow up and abuse or
neglect their own children, or how many are appropriately treated and continue
on to lead non-abusing lives. The Center has been curtailed in its ability to
pursue this. Obviously, the results of such a study would dramatically affect,
if not alter, our prevention and treatment efforts. However, to be done well
such a study will demand a collaborative and multidisciplinary approach.

3. Manpower \

ihere is a great need for increased federal l:adership in the development of
programs to help meet the desperate need of state and loecal child protective
services agencies as they stagger under the weight of enormous increases in the
reporting of cases of child abuse and neglect by an inereasingly aware public.
Our perception is that there is an éven greater crisis in child protective
service professionals than existed 20 years ago with the lack of primary care
physicians. At that time the government recognized the need to develop
incentives and training programs for family physicians, pediatricians and other
primary care specilalties to meet an unmet and growing need. The crisis today
for child protective service workers is even greater. Schools of social work do
little to train people in child protective services; thus most of these workers
are trained on the job. There is also an enormous shortage in mental health
professionals and child therapists, It is interesting to note that the
Department of Justice has recognized this problem and is encouraging district
attorneys to work collaboratively with social work and mental health.

4. Administrative Standing

As you know, the National Center on Child Abuse and Neglect is buried within
the enormous bureaucracy of the Department of Health and Human Services,

The NCCAN's present position beneath the Office of Human Development Services,
Administration on Child Youth and Families and the Children's Bureau,’ severely
inhibits the Center's ability to develop appropriate collaboration with other
federal agencles, e.g. NIMH, NICHD, Office of Maternal and Child Health, Head
Start, Run Away Youth and Social Services and the CDC. Further, the Center's
lack of authority seems to have decreased over the pasi several years as the
Office of Assistant Secretary has assumed even greater responsibility for this
area and has attempted to merge the Center’'s activities into the overall agenda
for the Office of Human Development Services. This continued layering of
bureaucracy and authority has exacerbated the Center's inability to achieve its
goals, as each decision must be cleared and approved by three offices.



V. M“BABY DOE"

As you are well aware, the 1984 reauthorization of the federal child abuse law
was dominated by debate surrounding treatment issues for seriously ill newborns,
the so-called "Baby Doe" issue. After two years of intense controversy and
debate, nearly twenty organizations, representing health, disability and anti-
abortion issues, and 7 key Senators agreed to language in the child abuse law
pertaining to treatment for disabled infants. Specifically the law expanded the
definition of medical neglect to include a new category entitled the withholding
of medically indicated treatment from disabled infants. The definition
described the parameters within which the withholding of treatment, other than
appropriate nutrition, hydration and medication, was appropriate, as defined by
reasonable medical judgements. The law required states to establish procedures
to respond to this category of medical neglect, including identification of a
key contact person in the hospitals, and legal authority to pursue these issues
as necessary. Compliance with these requirements is necessary for states to
receive their share of federal child abuse funds.

A review of state procedures shows that with the exception of Califoraia,
Pennsylvania and Indiana (the latter two have not taken the federal monies for
several years due to legislative issues) all the states enacted procedures which
call for immediate or high priority response to such calls.. The ‘special wmonies
to help states establish these procedures were used primarily for parent and CPS
worker education courses and to pay for medical consultants. Of note, not all
the states used, or needed the monies to respond to the new requirements. It
wust be recalled that the language was intended to build onto existing state
procedures and not establish a new CPS system. Thus for some states monies were
not required. This does not mean these states were not interested in the issue
or failed to comply.

The law also encouraged the creation of hospital review committees to help
parents with these difficult decisions., Although such committees were not
mandated, it is significant that according to a recent survey which the Academy
pursued with the Connectiocut Research and Training Center for Pediatric
Rehabilitation, University of Connecticut Health Center, most hospitals have or
are in the process of establishing such committeea, Hoapitals surveyed were
those with neonatal intensive care units or over 1500 live births annually. The
survey reveals two other significant points: 1) committeesa have been used
actively by hospitals; and 2) wmany of the hospitals which do not have committees
use some form of multidisciplinary decisionmaking or refer these cases to a more
sophisticated center. The details of the report will be shared with you
shortly.

These figures indiecate that a significant number of hospitals, within a
relatively short period of time, have instituted review committees. Clearly
this percentage represents a dramatic change in the way decisions are being made
regarding disabled newborns. The Academy and WATCH have long supported ~- and
continues to advocate —- the creation of such committees to assist with the
decisionmaking process in difficult cases. To this end, the Academy has deve~
loped a set of guidelines to facilitate the establishment of such committees.
Additionally, the scademy has convened a number of seminars, workshops and edu-
cation courses at Academy meetings to help members with this issue. We believe
additional and ongoing education is required in this area.
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Despite the difficult path to compromise, you should be pleased to know that the
law appears to be working. As such, the Academy and WATCH along with the
National Coalition on Child Abuse and other organizations does not recommend any
changes or modifications to this section of the law. We will continue to devote
our energies to the successful implementation of this law and tc helping physi-
cians, health care professionals and families deal with the ever increasingly
difficult biomedical ethical issues.

VI. RECOMMENDATIONS

There is no one "solution" to the prablem of child abuse and neglect. Rather, a
problem of this complexity and magnitude demands an array of approaches and
strategies, involving:

1.

IMPROVED COORDINATION BETWEEN THE NCCAN, ALCOHOL, DRUG ABUSE AND
MENTAL HEALTH ADMINISTRATION, DEPARTMENT OF EDUCATION AND THE OFFICE
OF SPECIAL EDUCATION AND REHABILITATIVE SERVICES, THE DIVISION OF
MATERNAL AND CHILD HEALTH, DEPARTMENT OF JUSTICE, NATIONAL INSTITUTE
ON MENTAL HEALTH, AND BUREAU OF INDIAN AFFAIRS.

Unfortunately, recommendations such as this for increased cooperation
between federal agencies often result in token interagency agreements
which are confined to the paper on which they are written. I can not
overstate the need for such cooperation. Indeed this theme runs
through most of our individual recommendations -~ the need for iden-
tification, prevention, research and treatment to involve all those
agencies and programs which deal w’th these children and their families.
No one agency can deal effectively with this problem —-particulariy
one as underfunded and seemingly undervalued as the National Center
on Child Abuse and Neglect. Rather the Center should serve as the
lead agency to direct and coordinate the efforts of all programs in
this area.

This reauthorization bill should look to promoting a “total approach®
to child abuse -~ emphasizing early identification, intervention
through home visits, support services and case management of the
families' needs. Hawaii is one example of where sauch collaboration
is working beautifully. In 1984 some clever, progressive thinkers
obtained funds for a demonstration project to fund the Hawaii Family
Stress Center and Child Health Plan. After being funded for 2 years
(at $400,000) the results of Project Healthy Start were dramatic --
a 100 percent reduction in abuse and 87.5 percent reduction in
neglect among infants from birth to age one. Notably, this cccurred
in the county in Hawaii which had previously reported the highest
inasidence of abuse and neglect. (See attached materials for details.)

The point is that prevention can be accomplished, But it involves
the support of an array of professionals and agencies. The Hawaii
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model relies upon the concept of a "medical home"™ and a reinstatement
of the community health system that will provide comprehensive
primary health services which address all the child's needs. The
essentials of an adequate "medical home® include: (1) geographic and
financial accessiblity; (2) continuity of care from the prenatal
period through early childhood and adolescence; (3) coordination
through ldentification of needs and linkage of the family to services
needed by the child; and (4) community orientation of awareness of
child health problems and resources within the community, This model
also emphasizes the need for a greater emphasis by the NCCAN on
health issues as part of their child abuse strategy.

Another related example is the Office of Special Education and
Rehabilitative Services (OSERS). The recently enacted P.L. 99-457,
Education of the Handicapped Act Amendments, gives states monies to
establish systems to provide early intervention services to disabled
infants from birth. To date, it appears little attention is being
focused on how this program be used to prevent the abuse of these
infants -~ that is, family and parent support programs to help them
better deal with the additional stress of a child with disabilities,
Emphasis should be placed on using these programs to help special
education teachers identify, and help prevent abuse of these children.

The examples are numerous -- the possibilities endless: efforts with
ADAMHA to deal with the substance abusing mothers who neglect their
children; the Head Start network to provide a therapeutic environ-
ment to three to five year olds, ete.

At a minimum, the reauthorization legislation should require model
demonstration programs between the NCCAH and other agencies to facil-
itate these efforts. Some efforts is this area have already taken
place, for example with the OSERS, however these efforts must be
expanded., On a broad scale, the legls® tion might call for the NCCAN
or a special task force to develop a model for such linkages. What
is clear is that these efforts are not taking place to the degree
necessary. Nor can the National Advisory Committee as currently
constituted or directed fulfrill this function. The Center and the
Children's Bureau should be commended for their efforts to elevate
this committees importance -- however, the effort that is required to
implement such agreements exceeds the power and authority of an
advisory committee. >

ELEVATE THE NCCAN o

A portion of the above problem is related to the NCCAN's lowly status
within the DHHS Bureaucracy as previously explained. The elevation
of HCCAN to a position opposite the Assistant Secretary level (either
for Health or Human Services) would permit the interagency coopera-
tion necessary to fulfill the Center's goals and objectives. Such
cooperation has not occurred with the present alignment for 16 years,
and cannot ocecur unless NCCAN has the status necessary to work with
NIMH, HICHD, the CDC and the Office of Maternal and Child Health,
Head Start, Run Away Youth and Social Service Research efforts.



REDESIGN THE RESEARCH EFFORT

The National Center should: 1) Coordinate and fund a collaborative
multi-site longitudinal study -- in cooperation with the NIMH, CDC,
NICHD, MCH Office -- into questions regarding the natural history of
the abused child, e.g. how many are treated effectively, how many
grow up to become abusive parents, etc. As such, the grant period
should be extended from 3 to 5 years. The agency should be
authorized specifically to conduct a four year longitudinal study on
child abuse and authorized to more effectively disseminate this
information. 2) Encourage the above agencies to sponsor research

on prevention of family dysfunction which leads to physical and
emotional harm to children; and 3) Conduct more research into the
physical diagnosis of sexual abuse and into sexually transmitted
diseases and sexual abuse in this population.

DEVELOP_AN INTENSIVE MANPOWER TRAINING EFFORT

The need for a quick, "crash" course to train child protective
service professionals cannot be overstated. The current child
protective services system is on the verge of collapse and, without
support, the backlash will be staggering. Clearly there needs to be
a federal effort to stimulate schools of medicine, social work and
mental health to develop programs in the area of child abuse and
neglect. - This effort should be coordinated with the NIMH, ADAMH and
Bureau of Health Manpower.

STIMULATE PROGRAMS FOR CHILD TREATMENT

Both public sector and private sector funds must be used more effec-
tively to lmprove the treatment of abused and neglected children and
their families. By collaborating efforts -~ and funds -~ with other
agencies, the NCCAN can leverage its admittedly scarce dollars., For
example, the NCCAN should develop a program with the Department of
Education to develop therapeutic programs for abused children which
could be delivered through the schools. We think the legislative
authority for this already exists in P.L.94-142, Joint efforts could
be initiated with the Department of Defense to address the unique
needs of abused and neglected children who are military dependents.
¥le also encourage the Center to continue its program of matching
funds, whereby programs linked to a match are privately supported
within three years.

INCREASE FUNDING LEVELS

Although the collaboration of efforts and other recommendations
detailed above will leverage the NCCAN's funds, there is no question
that this agency is consistently grossly underfunded. Despite the
dramatic rise in reports of abuse and neglect in almost every state,
and the corresponding increase in demands on soclal service aund
mental health agencies, the Reagan administration has failed to
recommend an increased federal investment to deal with this crisis.



We agree with the recommendations of The National Committee for the
Prevention of Child Abuse that P.L. 93-247 be extended for four
years; the authorization level be raised from its current level of
$43.1 to $50 million; and appropriated levels accordingly raised. We
appreciate the constraints and limitations of a Gramm-Rudman era; yet
anything less suggests our government's commitment to this area is
nothing more than symboliec.

7. ISSUES SURROUNDING CHILDREN WITH DISABILITIES

The Center should:
1) Conduct an incidence study into the numbers of children with
disabilities who are being abused. This will require coopera-
tion with the DMCH and OSERS.

2

-

Develop training programs to help all personnel who routinely
interact with disabled children to identify and prevent abuse
and access the child protective services system as necessary.

3) Develop and disseminate programs with the DMCH and OSERS for
parents at risk of abusing their children which includes stress
management and other parenting techniques.

In conclusion, the Academy and WATCH appreciate the opportunity to testify on
this important issue and look forward to working closely with you on this and
other issues during the 100th Congress.
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CHAPTER VI

Sumnary, Recommendations, and Future Planning

6.100  Analvsis oand Uverall Strategy of the Child Health Care Plan

Introductiop - Child health problems are unique and important for several
reasons., These are primarily related to the vulmerability of the infanc, the
rapid growth in all areas of development during childhood, and the fact that
development of optimal health in childhood can prevent other condicions of poor
health later in life.

The first few hours of life are the most precarious, and more deaths will
occur during that short period of time than will occur during the next twenty
years. The first year is also quite vulnerable, as attested by the fact that a
major indicator of a community or a nation's general level of health is the
infant mortality vate.

Due to tha extremely rapid physical, emotional, cognitive and sccial
growth rate of the first several years of life, the young child has special
needs, which, if not met can result in less than maximal development of perma-
nent damage. ’

Meeting the special needs of adolescence is alse critical ro the development
of healthy, productive adults. Successful psycho-social development occuring
in adolescence is necessary to the establishment of a sense of identity and
self~esteem needed to function as an adulc.

Thus a majorﬂfocus upon child health as a special population is‘worthwhile
and rewarding in terms of promoting development of happy, healthy children now
and also as a cost-effective_invesumen: of a more healthy, less dependent
adult population in the future., That is, early remediation or prevention of

problems which may be much more costly later in life, or result in dependency

upon public institutions, i.e. the mentally retarded, the mentally ill, the
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economically dependent and those incarcerated in prisons, is cost effecrive.

All of these dependencies occur at tremendous public expense.

There are particular strengths in the child health sexrvices in Hawaii which
should be menticned. Hawaii now has a good immunization program, as evidenced by
low incidence of communicable disease among children. The State also has an
infant death rate considerably lower than the national rate. The merger of
Kapiolani and Children's Hospitals has the potential for strengthening maternal-
infanc and child health services. A Regional Perinatal Center is already being
established. Children's Hospital has several special programs, including a
Pediatric Residency Continuity of Care Program, the Child Guidance Clinic and
the Bawaii Family Stress Center (a demonstration program for innovative services
in child abuse and neglect). The latter program has established a State Council
on Child Abuse and Neglect. There is also a Developmental Disabilities Council,
vhich has compiled a comprehensive plan for services to the developmentally
disabled. There are Children's Mental Health Teams in each mental health
cachement area.

The initial plan will examine child health problems and existing resources,
identify gaps in services, establish priorities and make recommendations for a
conrdinated system of services, The plan ;ill build upon some work already
completed or in process in the development of plans for specific problem areas,
including dcvelopmental disabilities, children'’s mental health services, maternal
infant and child health services, child abuse/neglect services. The plan will
advocate for coordinntion of services, to result in a cohesive syscéé of services
from Cwb viewpoints. One of these represents a holistic view of the child, so
that all health needs of the individual child can be wet in a smooth, unfragmented
manner, and the family can utilize services relatively easily. The other viewpoint
would reflect a comprehensive system .of services on a continuum including early
identification and prevention/intervention of health problems, emergency and

acute care, follow-up care and rehabilitat’on services.
. 6.2
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Summary of Problem Statements - The infant mortality rate has declined

significantly overall but remains disproportionately high among part-Hawaiian
and Filipino ethmic groups and in certain geographic areas of the state, usually
associated with low-income neighborheods. Leading causes of infant mortality
include congenital anomalies, prematurity, diarrheal disease, septicemia,
pneumonia, and “other causes."

A study correlating the incidence of infant mortality, prematurity,
illegitimacy, .prenatal visits, standard fetal deaths, families below poverty
level and families receiving DSSH benefits for 30 geographic areas indicates
the relative need of these areas for improved matcrnal and infant health care.
Areas wost in need of improved care include Hanalei, Waikiki, Kavaikau,
Waimanalo, Lanai, Kalihi Palama, ¥oolauvoloa, South Kona, Waianae, North Hilo,
and Molokai.

Many health problems are common tu all socioeconomic levels. However, the
needs assessment data shows that there are wide variations in indices of pre~
and post-natal well being among infants and young children in different geographic
areas and ethnic groups in the state. The gepgraphic areas most needing. assis-
rance are defined, and they are low-income, underserved aveas. The on-poing
planning effort should look more closely at the children in these areas to find
out who these children and families are and why they are underserved. We know
that problems of the underserved are related to inequalities of income and
resources which ereate barriers to access and utilization of servicg;.

Leading causes of death among children 1-4 are aceidents, infective and
parasitic disease, cungenital anomalies, and all other diseases, Age 5-14
showed leading causes of death as accidents, malipnancies, congenital anowalies
and other diseases,

Major organic illness of childhood have been greatly reduced by application
of medical science; however, behavioral and physiosomatic illnesses related to

6.3
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socioeconomic aspects of the child's environment are increasing. A total of
32,854 children in Hawaii are suffering from some form of emotinnal disturbance;
2,746 of these are experiencing severe emotional iliness. True incidence of
child abuse is unknown and is undoubtedly much higher than that which is
reported. 506 new cases were confirmed on Oahu alone from January to July,
1977. Child abuse and neglect are causally related to many other problems
including mental retardation, emotionzl and relationship difficulties, school
failure zud dropout, status offenses and deliquency.

The prevalence of developmental disabilities in Hawaii includes
approximately 6,989 mentally retarded, 618 children with cerebral palsy, 1,209
with epilepsy, and 124 autistic children.

Data on morbidit of children is not substantial. Available data indicates
that respiratory conditions, infective diseases, injuries and other acute
conditions are leading causes of illness among children, Foor children are
less likely to receive medical care gnd are more likely to become 111, A
rubella epidemic was the only communicable. disease outbreak. Most children axe
nw immunized against the seven preventable diseases. There is an increacing
rate of venereal disease among the 15-19 year old group reflccting an 800%
increase in the rate since 1967.

Leading health problems of adolescents include teenage pregnancy, emotional
disturbances, substance abuse, dropping out of school, status offenses and
juvenile delinquefity, and developmental disabilities, This suggests,a wide
range of problems, many of which are preventable early in life. We need to know
wha the;e youth are, where they come from #nd what kind of health care they
grew up with, or without. Are they from the same areas and families as the
infants and children with poor health indices? What are the situvations of their
parents, and what practical approaches mighr be taken to improve their health

status within service systewms at an acceptable cost? The questions of cost

6.4
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alone are a critical factor in actual implementation of any plan, as children's
services most compete with all other public programs for state and DHEW dollars.
We as a society quote such trnisms as "children are our most important resource,
"children are the future of the nation", but the political reality is that
children don't vote. Sexvices for children too often ger lost in the political
process and become a very low priority for allocation of scarce fiscal resources.
Tne health status section shows a high correlation between poverty, the
health care underserved, and children with health and developmental deficits.
The low-income areas evidence the poorest MCH indices, high rates of teenage
pregnancies, school dropouts, delinquency and crime etc. While child abuse
and substance abuse cut across economic groups, low income families are clearly
under greater pressures which precipitate these problems and have less resources
with which to cope.
Low income and lack of family resources, which is often linked with race,
result in inequality and discrimination in access to health care services.
Thus social and economic forces beyond the parent's immediate control create
barriers for families who might otherwise care more effectively for their’ childrem.
Obviously, a health. care plan.cannot provide social equality and an adequate
income for the family, but it can assure access to comprehensive and uninter-
rupted basic health care for thé children of all families, through sliding
scale fee mechanisms which provide the same quality serlveces to all children
regardless of ability te pay. This in the long run will be cost effective
because of tne many disabilities, physical and social, which can be prevented
among the population, which would later become a burden upon the public in costs
related to medicaid, public assistance, mental illness, ﬁencal retardation

and delinquency/crime.

6.5
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Thus one premise of this plan is that health care resources, particularly
primary care, should be developed with priority attention to the underserved vho
are largely located in low-income areas. A cgitical related problem which has
been identified in under utilization of health services, particularly by low~
incowe, less well-educated and motivated groups. There appear to be at least
several reasons for this, including lack of awareness of need for services and
use of services on an emergency, episodic basis racher than in a planred way
which permits continuity of case. Also, services are often not readily
accessible or acceptable to families. One way to effect attitude changes across
large segments of the population will be through a broader family life education
program in the schools, which begins in elementary grades and focuses upon a
wide range of subjects related to health, the family, etc. Accessibility of
services in terms of geographic distribution is an area of focus for long-range,
in-depth planning. Acceptability of services is related to the manner in which
services are provided and is addressed under the medical home, Each individual
must be able to seek out a medical home which will support them.

Another premise of the plan is that it will emphasize prevention. Health
statistics provide information on both physical and emotional developmental
problems with roots in infancy and early childhood., Parcicularly in view of
scarce resources, development of a better integrated system of child health
services should give priority to maternal—child health services. Within that
context, emphasis'will be placed upon preveution and positive develgpmencal
aspects of infant and child health, beginning in the prenatal period and with
a view to early detection and remediation of all developmental problems,

We need to design a syséem of health care which crély addresses these
problems in the most efficient and economical way. The overall approach of

this plan will be to facilitate the development and coordination of an integrated

6.6
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system of services which focus upon the well-being of the child, within the
context of the family. This concept will implement the concept that every child
will have a '"medical home," which provides primary health care services which

are comprehensive in a sense of addressing the needs of the vhole child. The
essential nature of an adequate medical home includes (1) accessibility, both
geographical apd financial; (2) contiauity, i.e. prematal through early childhood
and through adolescence; (3) coordination, which requires identification of needs
and linkage of.the family to all services needed by the child; and (4) a
comaunity orientation, i.e., an awareness of child health problems and resources
in the overall community. The “medical home" may be within the context of private
practice, maternal-infant care glinics, children and youth clinics, hospital
out-patient clinics, and comumunity health centers. All of these modes of service
delivery will have to be more comprehensively developed in order to provide a
medical home as described above.

A range of preventive health care efforts will be implemented within the
framework of the medical home. This will include prenatal screen iy for all health
problems for which high risk is predictable, intensive periodic screening during
the first year of life, and annually thereafter until age five. After age five,

annval checkups would be conducted for preventive health maintenance.

6.7
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. . . every child needs a medical home

The Role of the Medical Home in Child Abuse
Prevention and Positive Child Development

Calvin C.J, Sia, MD* and Gail F. Breakey, RN, MPH**

.

The Hawaii Medical Assuciation and the Howaii Chapter of the American Academy
of Pediatrics adoplcd a Child Health Plan in 1978, which recognized that child health
problems ore unigue and important for several reasons, These are primarily reloted to
the vulntmblhlv of the infont and llll rapid growth in the areas of physical, emotional,

social and

during this period. Eorly identification of

33
and Interventlon with dysfunctions in these areas con prevent later conditions of general

poor health, learning disabilities, mental

del) cy. school

Juvenile

dropout ond suicides, and behavioral dysfunctions of later life. Because of extremely
rapid growth In the first iwo years of life, the mfanl has :peclnl needs wlu':h. if nn(

met, can cesult in less than optinal de
o burden to Ais or her fomily and soclety,

The Child Health Plan stresses pre.

yention in carly life, ihrough develop

in the chitd's b

is due to lack of orientation to communi-

ment of a better-integrated system of
child health services. This system of serv-
ices focuses on the well-being of the child
within the context of the family. It cen-
ters on the concept that every infant born
will have a “'medical home that pro-
vides primary health care services, com-
prehensive in nature, which address the
needs of the whole child. The essentials
of an adequate “medical home™ include
{1) geographic and financial accessibility,
{2) continuity of care from the prenatal
period through early childhood and
adolescence, (3) coordination through .
identification of needs and link [ the

ty but ftisduetoa

not only in abuse and neglect but also In
prohlcms such as l:armng disabilities,
bl acting out behav.

lack of ad ication and
working relalionshivs between puhllc and
private agencies and the physician and
family. Episodic, {ragmented scrvlces do
not i to the i

ment of the individual infant and chlld,

‘The 1985 Hawaii State Legislature pro-
vided funds for 2 demonstration program
that can provide a lramework for linking
infants at high psycho-social risk with a
“medical home,*”” and to support the
physlcian in refecsing the family to other
service resources as needed. This pro-
gram was funded as part of the state’s

family 1o services needed by the child,
and {4) community orientation of aware-
ness of child health problems and re-
sources within the community.

Health care Is rendered, for the most
part, by an unsiructured system that
lacks (he coordinatfon to provide infor-
mation, training and disection. The busy
practicing physician s ‘often unable to
*Hnk™ the family successfully to al} of
the seivices needed by the child in the
critical early Infancy period. Peshaps this

*Fast Preskden, Hawsil Medical Association; Amete
knz Academy of Pedintics

**Dhsector, Hawasi Family Sisesy Center, 1119 Puns-
bou S., Heaoluks, Hawall 56826,

Accepied fob wbkg]d& May 1993,
92

o - -

in p fon of child abuse and
neglect.

All children should have a medical
home, but for children born 1o dys.
functional (amilies, the need becomes
critical, Child abuse and neglect have
tong bgen recognized as significant medi-
cal and social problems and recent stud-
ies indicate that the consequences of

jors, memal Iltness, some incldence of
cerebral palsy or mental retardation re-
fated to physical abuse, truancy, sub-
stance abuse, runaways, delinquency and
crime, These problems hinder youth of
our community from becoming produc.
tive adults and are also extremely cosily
in sqclal and financial terms. A vast ar-
ray of services must be mobilized to cor-
vect or deal with these problems, the
most costly being the juvenile and adult
corrections systems.

Preventiop of child abusc and neglect
and other forms of dysfunctional par.
enting becomes most desirable, as often
these cause much irreparable damage.

Numerous studies of abusive familics
have kd to the Kientification of **profiles,”
or . charactesistles, of abusive parents.
From this in(ormallo,n it has been possi-
ble to construct screening instsuments for
use In identilying at-risk familles so
ive services can be sup-

abuse and neglect and the
dysfunctional parenting are of equat ar
greater concern.

Ray Helfer, MD, co-author of *The
Battered Child,”* has attributed a host of
problems of childhood and youih to
breakdowns in the parent.child sela.
tionship. Highly dysfunctional parenting
and chaollc_tnm"y environmemts result

ph:d.

Families are available for widespread,
sysltmnhc screening  only ot several
points in their lives, including at birth of
an m!anl. when the child eaters school
and again full cycle at pregnancy.

Data recently analyzed by rhe director
of the Children's Protective Services

HAWAIl MEDICAL JOURNAL



Medical Unir, James Digrbaugh, ML,
indicates that abuul 84% of serious
abuyse cases and all 14 deaths since 1980
in Hawaii have occurred nmong children
nunder five years of age, Intervention with
aterisk famifies nt birth is ial for
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cordance with the HMA and new Medis
caid guidelines, referral of the famly 1o
needed services, and providing continnity
of care during the child's carly yeass of
life (i.e, bitth to kindergarien).

Foll atrisk families

this reason, and also because the firsy few
years of Wle are so esitien) {or heahihy
£hild development. Intervention at this
time §s al3o probably the most aceeptable
to the fnmlly, as scrvices can be in-
:orpor;\ted into rDullne perinatal scry-

fces., ‘

The Hawali Family Stress Center at -

Kapiolan! Women’s and Childeen’s Med-
jeal Center and Family Support Service
projects® at hospitals in Hilo, « Koua,
Maui, Molokai and Kauai have been con-
ducting screening for at-risk famllles us-
ing & checklist developed by B, Henry
Kempe, MD, Home visitor services are
provided for atsisk families wtilizing the
Hay therapy approach, l‘ollnwlng Dr.
Kempe's mode] program, . ¢

The new demonsiration program wnl
be conducted at Kapiolani through. the
Stress Center,

‘This project bas several gon's. The first
is 10 demonslm\c :ﬂ'tcﬂv:ness a\' e:\ily
interventioh in si

wul be r:[crr:d t> the project home
outrsach workers, who will faciliaie par-
entinfant attlachment, provide emotional
support and assist parents to esiablish
social support sysiems. Intensive involve-
ment of the worker will continue for the
first 12 10 24 months, according to the
child's needs, and then taper off 1o a
monitorieg function with visits approx-

imately 4 [0 6 times a year,

Also, the worker will “'link” the fam-
ily 10 & *'medical home" for the infant,
Project profsssional nnd parapro-
fesslonal staff will maintain contact with
the physician to review the child’s status
a:ld 1o assist in {acilitating needed refers
vals,

In this way, the physician becomes the
case manager for ongoing follow-up; and
the project staff provides support as
necded, collects data and conducts peri-
odic monitoring until the child enters
schoot.

abuse of infants in one carefully defined
geographic are-, The second is to “link*
the infant and family 10 a medical home
for monitoring of the infant's safety,
carly and periodic screeping in ace

Rtis ial that the “medical home®*
physician develop apd maintain aware.
ness of carly childhood problams as well
as intervention and management skills
rejated to these problems on an ongoing
basis.

s [

Project stall also will meet with pro.-

viders of various scrvices necded by the
project familics. The purpose of these
ineetings will be to enhance networking
and to define gaps in service, Desired
outcomes will be 10 increase awareness
among service providers of the nceds of
algisk families any formal documenta-
tion of these needs with recommenda-
tions on gaps inservices nyailable,

This project will provide an organized
system of identifying at-tisk families,
linking them to the medical home and
supporting the physician in carrying out
the role of medical management, The
project will provide intensive emotiona)
sunport to the family initially after birth,
and then move lowerd a monitoring

functlcn through periodic home visits®

and contact with the physician,

‘The overall goal of the pro;:ci~is to

demonsisate the cffectivencss of the

prevention of . abuse and the establishe

ment of support networks 1o promote
positive child development for at-risk in-
fants, - -

If successful, Jt Is hoped that the pro-
gram will be éxpanded, as was 1h: pilot
School Health Program,

This is a unique opportunity to des
velop an excellen; system of preventive
health services for children, Success of
the Medical Home concept highlighting

. carly pesjodic screening and continuity of
, veare for the infant witl be key.



»

209

AGENCY: Hawaii Family Stress Center
Kapiolani Women's & Children's Medical Center
1319 Purahou Street, Honolulu, Hawaii 96826

PROJECT DIRECTOR: Gail Breikey Area Code: 808 - 947 8225
Contract Date: From 10/1/86 to 10/1/89

PROJECT:  FACILITATION OF PRIMARY CARE PHYSICIAN PARTICIPATION IN PREVENTIVE HEALTH
CARE OF CHILDREN AGE 0-5 FROM UNDERSERVED, DIVERSE CULTURAL POPULATIONS

Underserved, diverse cultural populations have poorer health characteristics than the
general population, and are more at risk for psycho-social and behavioral problems,
termed the “new morbidity®. These problems are critical for the 0-5 age group who
have much greater preventive health care needs than adults and for whom preventive
services are most cost-effective. The EPSDT Medicaid program designed to address
this problem reaches only 25% of the eligible population for apparently minimal levels
of service and a_ttracts Timited physician participation.

The health status problem selected includes developmental delays and psychosocial
problems of children 0-5 from underserved, culturally diverse populations. Contri-
buting factors to the health status problem are a range of family stresses which re-
sult in dysfunctioning:parenting. This ‘targetignoup is most at-risk for and most vul-
nerable -to the effects of these condifions. Consequences in terms of impaired func-
tioning in later life ard costs ave considerable, including substance abuse, school
dropout, delinquency, crime, emotional and mental i1lness which require expensive
remedial services. .

The project proposes to intervene with this problem by promoting the involvement of
the primary care physicians, pediatricians, in early screening and intervention with
the target population, based upon the medical home concept and according to American
Academy of Pediatrics Health Supervision Guidelines. Contributing factors to present
Tow physician participation in services to this target group include Tow Medicaid
reimbursement, physician experience of Medicaid families being more difficult to work
with, a historic pediatric orientation to treating illness rather than providing pre-
ventive care, lack of knowledge/awareness re community resources and sense_of being
part of a community team. .

The proposed MCHIP project would be "piggy backed" to Project He.Ithy Start”, which
identifies 125 infants/year from low income diverse ethnic families to prevent child
abuse and to promote positive child development. The target group will be primarily
Tow income Part-Hawaiian and Filipino children 0-5 of families from an underserved
area of : Oahu, Hawaii. The number of children served would be 125-250 in the first
project year, 250-375 in the second year and 375-500 in the third year.

A core group of physician leaders who have met with us in planning this MCHIP will
assist in a developing baseline data questionnaire related to present.physician at-
titudes and services to the project population; in sponsoring training for physicians
related to the "new morbidity", needs of project families, AAP Health Supervision

and Guidelines, early screening tools, such as DDST and use of community resources.
Healthy Start staff and the core physician group have already successfully Jobbied
together in ébtaining an increase in the Medicaid reimbursement during the 1986 legis-
lative session. “CHIP project health coordinator and two home visitors will conduct
quarterly followup with families regarding safety of the home and-parent-child inter-
actijon, and conduct case conferences with the physician. Small group meetiqg_with
physicians, MCHIP staff and core group physicians will focus on project falfn'hes and
jssues of preventive care. Evaluation will utilize the same indices used in f:he base-
Tine data collection, and will be conducted at months at 18 and 30. A d1ssem1n§tinn
plan is provided. The project should be of national interest and significance in
demonstrating a practical aPproach to services to the 0-5 underserved,.cu'ltura'l‘ly
diverse children, and as a "missing 1ink" in establishing a comprehensive, integrated
system for health care services for this target group.
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Mr. Owens. I don’t think we have any California Members on
my subcommittee.

Dr. Crapwick. Congressman Hawkins.

Mr. OwEeNs. Oh, you mean on the larger committee?

Dr. Caapwick. Yes,

Mr. Owens, I'm sure he will follow up and make the visit.

Ms. Victoria Young?

STATEMENT OF VICTORIA YOUNG ON BEHALF OF THE CONSOR-
TIUM FOR CITIZENS WITH DEVELOPMENTAL DISABILITIES

Ms. Young. I am Victoria Young, and I am one of those profes-
sionals who is out there in our overwhelmed child protective agen-
cies. I am a supervisor at Montgomery County Child Protective
Services in Maryland, and I am here today on behalf of the Consor-
tium for Citizens with Developmental Disabilities. The Consortium
represents over 60 national, consumer, professional provider orga-
nizations but, more importantly, it represents children with disabil-
ities and other handicaps.

I would like to talk with you a little bit. I have submitted my
testimony but I would like to talk with you a little bit about what
is going on in our field and also about how I came to be interested
in the link between children with handicaps and disabilities and
child abuse.

I came to Protective Services from a prior position in an institu-
tion for the mentally retarded, and before that I was in early child-
hood development as director of a child development center, so I
have a real sound basis in child development, and when I came to
Protective Services I began to notice as I carried cases—first as a
social worker, later as a supervisor—that so many of the children
that we were seeing, not only victims but the siblings of the chil-
dren that were being victimized, were disabled in some way.

I didn’t see that there was a significant amount of research on
this problem, although I began to look around. I began tc come to
know other professionals who were concerned with this problem,;
and that’s how I happen to be here representing the consortium.

We do have some research but it is scattered, and again it is not
national, truly national research relating child abuse to develop-
mental disabilities. We know that there is a correlation, that a dis-
proportionate number of children with disabilities and handicaps
are being abused, and we also know that they are being abused for
a longer period of time and that they are less likely to be able to
report that abuse.

We feel that much more could be known about the link between
developmental disability and other handicaps and child abuse, if
there were a uniform reporting system throughout the States and
uniform definitions of both handicapping conditions as well as the
types of abuse that can be suffered by children. We know that
there have been studies done with regard to hu# many States have
reporting laws which can enable us to pick up this information,
and it simply is not adequate to the need for developing our data in
this area,

We believe that disability and we know that disability does not
cause abuse, but it clearly makes a child more vulnerable for a
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number of reasons. Children who are disabled are less able to
defend themselves physically, obviously. They may be unaware
that they are being abused. They are often more dependent on
others for assistance and for care, and they are fearful of losing
this assistance and care. They may be more trusting because of
their isolation. They may be and usually are lacking in self-esteem
in some way, and so they are fearful about reporting and they hesi-
tate to provoke anger or lose love. Finally, these children may not
be able to speak. They may lack the verbalization skills to report
abuse and neglect.

I would like to tell you a little bit about some of the cases that I
have dealt with. I have seen a lot in the 8 years I have been at
Protective Services. One child that we saw, who came into our serv-
ice when he was about 6, is now 9 or 10. His mother was retarded
and alcoholic; his father was alcoholic; and he was forced by his
father, his mother and he were forced to commit sexual acts with
each other and with the father.

The mother was finally able to report this, and in many ways
you would think, “Well, this is the end of the story.” The child
abuse was disclosed and he was arrested and sent to prison, but
that was really just the beginning because she was left alone to
care for this child with very few survival skills and very few living
skills. Protective Services practically moved in, I must say. I was a
social worker, and we provided practically every service and we
tried to coordinate practically every service that this family would
need in order to remain in the community.

These are the kinds of things we are dealing with. We have a
cerebral palsy child who we have had five reports on, this child,
because she comes into school with bruises all over her and she
doesn’t really—she has very little speech and she always says,
“Mommy did it.” No matter what you ask her, she says, “Mommy
did it.” The school is mandated to report, we are mandated to go
out and investigate, but it is very hard to determine with a child
like this exactly what has happened.

There are other cases. There are a lot of cases that I could tell
you about, but I would like to close with letting you know what our
recommendations are.

We would like to see more data collected in the area of the link
between handicap and child abuse. We would also like to see dem-
onstration projects and training grants so that professionals could
be trained, as well as special education teachers, and the children
themselves trained to identify abuse and to report it.

We would like to see more research into this area, and we would
like to see the implementation and funding of respite care, crisis
nurseries, and early intervention programs. We are supporting the
continuation of the “Baby Doe” provisions, and we hope that the
committee will be able to support all of these recommendations.

Thank you.

[The prepared statement of Victoria Young follows:]
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Good morning. I am Victoria Young, Supervisor with Montgomery County,
Maryland, Child Protective Services and I am here today on behalf of the
Consortium for Citizens with Developmental Disabilities (C.C.D.D.). The C.C.D.D,
represents over 60 national, consumer, professional provider organizations --
but more importantly, millions of children with developmental disabilities and
other handicaps.

I would like to talk with you about child abuse and neglect and, most
especially, about that abuse and neglect which is inflicted upon children with
disabilities and handicapping condit’ions.

Before I review the research and data and present the Consortium's
recomnendations, I would like to share with you a little bit about our work and
how I came to be concerned with this particular area of child protective
services work.

When I first came to our agency eight years ago, I was assigned a caseload
of 20-25 families which required long-term services to correct conditions which
had led to the abuse or neglect of the children. As I became acquainted with
these families and began to talk with teachers, counselors and health care
professionals who were also providing services, I came to realize that there
were, in these abusive and neglectful families, a disproportionate number of
children with disabilities and handicapping conditions. Thius realization was so
compelling, that I began to seek out other professionals concerned with this
problem and to look to the research for more information.

Indeed, there is research which acknowledges that disabled children
represent a disproporticnate number of child abuse victims (Chotiner and Lehr,
1976; Friedrick and Boreskine, 1976; National Center on Child Abuse and Neglect,
1975; Sandgrund, et al, 1974.) Other isolated studies have indicated a
relationship between child abuse, mental retardation, emotional, behavioral and
physical disabilities. In 1970, Morse, Sadler and Friedman found that 42
percent of the children who were abused had an IQ of less than 80, Information
avallable indicated that all but one of the children were diagnosed as retarded
prior to abuse. In one of the largest child abuse studies conducted, Gil found
that close to 30 percent of the 6,000 abused children studied demonstrated some
form of emotional or behavioral disorder prior to being abused, Diamond and
Jaudes (1983) examined the occurrence of child abuae among 86 children with
cerebral palsy. Of 18 children with postnatal onset of cerebral palsy, eight
resulted from child abuse, five from infection, and three from accidents. Nine
other children were abused after the onset of cerebral palsy, and one child was
abused after the onset of cerebral palsy which resulted from prior abuse. Thus,
in this study, 20% of the children with cerebral palsy were abused, Another 143
were considered at risk for abuse. «

What research we have has also shown that children with handicaps are more
likely than other children to be abused for a longer period of time. In 1979,
Glaser and Bentovim found that among 111 abused children, 32 percent of the
children with disabilities were abused after the age of 2, compared with 5.2
percent of the children without disabilities. Further, 29 percent of the
children with disabilities were abused after age 5, as compared with 9 percent
for children without disabilities.

It is encouraging to note these studies have been undertaken which document
the increased vulnerability of children with disabilities to child abuse and
neglect; however, so much more could be known if all the states had uniform
reporting requirements, - Camblin (1982) found that seven out of 51 state child
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protection agencies do not have standard reporting forms which would facilitate
data collection in child characteristics. Of the 44 states that do have stan-
dard reporting forms, 18 do not identify pre-existing handicaps of abused
children. Further, Camblin found that in those states requiring this infor-
mation, 43% of the state agencies regarded the information as inaccurate.

Surely this reflects on a need for training of child protective professionals so
that they become sensitive to the various handicapping conditions and also a
need for standardized definitions.

We believe that the Child Abuse and Neglect Prevention and Treatment Act
could be substantially strengthened if it required that all states report fully
and clearly with regard to pre-existing handicapping conditions in child viectims
of abuse and neglect and that there be standardized definitlons of the variocus
entities throughout the United States.

It is important that the Committee understand some of the reasons that
children with disabilities are at high risk for mlstreatment and neglect.
Disability does not cause abuse, but it clearly makes a child more vulnerable.
Children with handicaps are often less able to defend themselves physically.
Many of these children may be unaware that they are being abused as they are
unable to differentiate between appropriate and inappropriate behavior.
Additionally, these children are often more dependent on others for assistance
and care and may, therefore, be more trusting or more fearful of the loss of
this vital support. Disabled children are frequently lacking in self-esteem and
they may fail to report abuse for fear of provoking anger or losing love.
Finally, disabled children may be unable to articulate or verbally report abuse.

It is difficult for all children to establish their credibility as valid
reporters of abuse and neglect. It is even more difficult for disabled children
to do so, due to limitations in speech, cognition or intellectual functioning.

Statistically, families with children with disabilities are 3 times more
likely to fall below the federal poverty line. Moreover, women who do not
receive prenatal care, and who have drug and alcohol related problems are more
apt to have a child with a disability and are thus more likely to be abusive.

It is not difficult to understand how volatile combination of these factors pla-
ces these children at high risk for abuse,

In order to give the Committee some gense of the problems we Protective
Services Professionals experience in dealing with these cases, I would like to
take a few minutes to describe some children, familles, and situatlons which are
typlcal of our work.

I'd like to tell you about Jim, whom I first met when he was about 6.
Jim's I1Q is 80 and, when I met him, he was living with his retarded mother at
the home of some relatives, Jim's alcoholic father had forced him and his
mother to perform sexual acts upon one another and on him. After Jim's mother
was able to report this abuse to the authorities, the father was arrested and
sent to prison. This precipitated a severe crisis for Jim and his mother.
Relatives refused to keep them and, shortly after I met them, they were
literally on the street. For over a year, as a Child Protective Services sceial
worker, I provided or coordinated the provision of services which included but
were not limited to: housing, basic living skills, psychiatric care and
counseling, medical and dental care, parent-aide services, assistance with
shopping and budgeting, transportation, crisis intervention, recreation and
round-the-clock moral support.
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Another case which comes to mind is that of 1l-year~old, profoundly
retarded and physically disabled Jennifer whose desperate mother brought her
child to our offices at 4:55 on a Friday afternoon and told us, "Here! You live
with this for a whilel®

There is also the case of S~year-old Suzie. Suzie has cepebral palsy and
literally hops on her knees to get from place to place. We have received and
investigated 5 abuse referrals on Suzie which have been made by school personnel
who are required to report when a child has suspicious looking injuries.

Suzie's legs are frequently covered with bruises and, when asked what happened,
Suzie iavariably replies brightly, "Mommy did it." Due to Suzie's intellectual
and speech limitations it is virtually imposaible to determine for certain
whether Suzie has been abused.

Finally, there are the many cases that Child Protective Agencies receive
day in and day out which begin, "Seven-year-old Rick came in to his special
education elass this morning more agitated and hyperactive than usual.,  He had a
blackened eye and some red marks on his cheek. When asked what happened, Rick
stated that he'd taken a note home froi. his teacher yesterday saying that he
hadn't done his class assignment and Dad had beaten him with the belt.”

Obviously amajor priority must be better programs to prevent the abuse of
these children. Attention must be focused on improving support programs for
parents at risk of abusing their children. With the advent of P.L. 99-457,
infants with disabilities will be identified at birth. This law presents an
ideal opportunity to meet with families and to determine whether they are at
risk of harming their children. One excellent example of such a program exists
in Hew York State -- the Infant Health Assessment Program. At-risk families are
provided stress training courses and other support programs to prevent abuse of
their children., Commendably, the National Center on Child Abuse and Neglect has
already funded some demonstration programs in this arsa. However, much more
needs to be done.

Recommendations

1. Data Collection

The C.C,D.D. believes it is imperative that the National Center on Child Abuse
collect reliable national data on the number of children with disabilities who
are abused each year. Currently, data is not collected on a national basis,
Reliable, nationwide data on gbused handicapped children is needed, Varilables
in definitions, services criteria, funding, and reporting mechanisms among the
states make data collection impossible. At a minimum, these intake forms should
bte standardized and include information as to whether a child has a disability.

2. Demounstration and Training Grants

We would like to see a national demonstration project developed that uould train
educators, child welfare workers, the health care providers, child protective
workers, and justice system employees on how to address the specific needs of
children with disabilities who are abused. Generally, children with handicaps
are less able to defend themselves physically, articulate an abusive incident,
and comprehend abusive bshavior. For example, without training, a social

worker may not know how to communicave with a child with cerebral palsy who has
no understandable speech. Similarly, children with learning disabilities may
pose special difficulties for professionals unable to identify or appreciate the
child's disabling condition. Special education professionals must be trained to
identify abuse in this population, and to identify high risk families so as to
prevent abuse.
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We would also like to see a demonstration grant which would provide specialized
education and training to disabled children on how to identify. report and
protect themselves against abuse,

The National Center on Child Abuse and Neglect has already collected information
an model programs in this area. Where information already exists, it must be
disseminated effectively to communities all over America.

3. Research

We also believe there is an urgent need to conduct a national study which
investigates the correlation between child abuse and developmental disabilities.
Obviously we are concerned about children with disabilities who are abused.

But, there is new evidence and concern over the growing number of children who
become disabled due to abuse. There is no nationwide study that addresses this
tragic problem. We need information if we are to be in a position to address
tkis problem.

4, Early Intervention/Respite Care

The NCCAN should alsc be required to work more closely with the 0ffice of
Special Education and Rehabilitative Services on the implementation of P.L.
99-457 so that support programs can be provided to families identified at risk
for abusing infants and children with disabilities.

We ask this Committee to work also to ensure that the Childrents Justice Act,
P.L. 99-401, is funded at the full authorizaticn level of $5 million for respite
care demonstration projects and $5 million for erisis nurseries. Respite care
is a proven effective strategy to reduce stress and keep families together.
Crisis nurseries can ease the burden of caring for a disabled child of
potentially abusive parents.

5. Special Protection for Infants with Disabilities

The C.C.D.D. applauds the initiative of the Surgeon General to have the
Inspector General study the impact of the "Baby Doe® regulations 1in each state.
The conclusions will be studied carefully by us, and we would welcome the oppor-
tunity to make recommendations to you at that time, Nevertheless, we would want
to state clearly that "Baby Doe" should remain a part of thils bill while main-
taining the intent of the original provisions.

Hith regard to Baby Doe, in the state of Maryland you may be interested to know,
the funds provided under P.L. 98-157 have been used to create an outstanding
training program for child protective workers and other professionals. This
program has not only addressed the Baby Doe issue with thoroughness and sen-~
aitivity but it has also served to address other issues important to abused and
neglected children., More funding for training of this type in other areas of
concern would be extremely valuable.

There are many complex and serious problems to be addressed in this country with
regard to the abuse and neglect of children. The recommendations we have
submitted today are relatively simple and clear cut. I hope they will receive
your full support.
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Mr. Owens. Mr. Ventura, Rick Ventura.

STATEMENT OF RICK VENTURA, DEPUTY DIRECTOR, ACTION

Mr. VENTURA. Mr. Chairman, it is a pleasure to be with you
today and to testify on behalf of ACTION, the Federal domestic
volunteer agency.

As ACTION’s deputy director, 1 have traveled across the country
to meet volunteers and community leaders. I have seen firsthand
the encouraging renewal of volunteer spirit and the activity that
has come about in the eighties. I have seen a great surge of private
sector support for volunteers and private involvement in building
local volunteer projects. I can report that we are succeeding in
achieving increased growth and effectiveness of our ACTION vol-
unteer programs without greater cost to the taxpayers, and in bol-
stering the efforts of private volunteer initiatives across the
Nation. As President Reagan has said, the spirit of volunteerism is
deeply ingrained in us as a Nation.

Currently more than 400,000 citizens serve as ACTION volun-
teers. They contribute over $350 million in service to our country, a
return of some 150 percent on our investment, but the dollar value
of their service does not begin to describe the scope of their accom-
plishment or the benefits gained by both volunteers and those
whom they serve.

Since 1964 VISTA—Volunteers In Service To America—has
sought to reduce poverty in the United States by bringing Ameri-
cans from all walks of life, from all age groups, and from all geo-
graphic areas to address the problems of poverty. Full-time volun-
teers address problems affecting low-income youth such as drug
abuse, illiteracy, unemployment, hunger and child abuse. Their ac-
tivities also include support for shelters for the homeless, food
banks, economic development, migrant and refugee assistance, and
neighborhood revitalization.

As of September 1986, 127 VISTA volunteers were serving on 31
child abuse projects. In Buffalo, New York, Parents Anonymous of
Buffalo and Erie County is a community-based organization for
abused and troubled minorities living in rural areas. Special focus
is placed on preventing child abuse. Four VISTA volunteers assist
in recruiting and training community residents to carry out service
programs such as the 24-hour Parent Help Line; parent telephone
exchange; outreach and crisis intervention; and community educa-
tion. A major accomplishment of this group is the development of a
parent-member volunteer support program.

VISTA volunteers are also instrumental in helping to combat il-
literacy. A Notice of Availability of funds for literacy core grants
was published April 20 in the Federal Register. Among the empha-
sis areas being solicited are literacy projects which curb intergener-
ational transfer of illiteracy within low-income families by provid-
ing instruction to parents and their children together. As of Sep-
tember 1986, 474 VISTA’s were serving in 108 literacy projects in
40 States,

ACTION’s demonstration grant program has enabled communi-
ties to test and replicate innovative solutions to chronic social prob-
lems through the development of effective volunteer efforts. Since
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1982, the demonstration program has awarded over half a million
dollars to support projects which raise the literacy level of youths
and adults in economically distressed communities. We have
worked closely with the recognized leaders in literacy education
across the country.

ACTION'’s three Older American Volunteer Programs offer men
and women 60 and over the opportunity to apply their knowledge,
maturity and caring where they are most needed. The Foster
Grandparent Program has matched low-income seniors with chil-
dren who have special or exceptional needs. Volunteers are as-
signed to schools for the mentally retarded, disturbed and learning
disabled children, Head Start Programs, juvenile detention centers,
foster care programs, and in some cases to a child’s home. AC-
TION’s largest program, the Retired Senior Volunteer Program,
sponsors 383,000 part-time, nonstipended volunteers who serve in
nearly every area of social service, including literacy, crime pre-
vention and child abuse.

In conclusion, Mr. Chairman, as I have traveled across America
and met with thousands of volunteers who are working to fight the
root causes of poverty, I have seen their power to overcome any ob-
stacle. The American volunteer spirit extends far beyond AC-
TION's programs. By helping community projects become self-suffi-
cient, we are creating programs that will continue to succeed when
Federal funding ends. ACTION’s goal is to help community projects
get started and to develop the operational excellence that attracts
local funding and creates new public/private partnerships.
ACTION is committed to expanding the volunteer tradition and to
ensuring that every citizen who wishes to contribute will have an
opportunity to do so.

Thank you.

[The prepared statement of Rick Ventura follows:]
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' BPRIL 29, 1887

Mr. Chairwan, members of the Subcommittee, it is a pleasure
to be with you today to testify on behalf of ACTION, the
Federal Domestic Volunteer Agency.

Ag ACTION's Deputy Director, I have traveled around the
country to meet volunteers and community leaders. I have
seen firsthand the great renewal of volunteer spirit and
activity that has come about in the eighties. I have seen a
great surge of private sector support f£or volunteers, and
private involvement in building local volunteer projects.

I can report that we are succeeding in achieving increased
growth and effectiveness of our ACTION volunteer programs
without greater cost to the taxpayers, and in bolstering the
efforts of private volunteer initiatives around the nation.
As President Reagan has said, "The spirit of voluntarism is
deeply ingrained in us as a nation. The American people
urderstand that there is no substitute for gifts of service
given from the heart.®

That belief in citizen initiative is translating into many
ney community~based efforts aimed at the root causes of
poverty. ACTION is proud to be a leader of these efforts.
Volunteers are essential to America's social progress and we
are working to see that every American who wants to volunteer
has an opportunity to do so.
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Currently, more than 400,000 citizens serve as ACTION
Volunteers. They contribute over $350,000,000 in services to
our country, a return of some 150 percent on our investment.

But the dollar value of their service does not begin to
describe the scope of their accomplishment or the benefite
gained by both volunteers and those they serve.

VOLUNTEERS, IN SERVICE 70 AMERICAR (VISTR)

Since 1964, VISTA, Volunteers in Service to America, has
sought to reduce poverty in the United States by bringing
Americans from all walks of 1life, from all age groups, and
from all geographic areas to address this problem. Full time
volunteers address problems affecting low-income youth, such
as drug abuse, illiteracy, unemployment, hunger and child
abuse. Thelr activities also include suppoxt for shelters
for the homeless, foodbanks, economic development, migrant
and refugee assistance, and neighborhood revitalization.

The volunteers, approximately a third of whom are low-~income,
are assigned to public and private non~profit organizations.
VISTA awards funds, assigns volunteers, and shares technical
agsistance with communities to strengthen their efforts in
addressing local problems. When VISTA volunteers help women
heading households end welfare depeﬁdency and enter the work
force, when older volunteers teach illiterate citizens to
read or help young people abandon drugs or never use them at
all, our scciety gains in every way. In fiscal year 1986,
VISTA volunteers contributed 2,413 service years to over 500
communites. This year we again expect to contribute 2,400
service years.
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As of September 19286, 127 VISTA Volunteers were serving on 31
Child Abuse projects.

In Buffalo New York, Parents Anonymous of Buffalo and Erie
County, is & community based organization for abusged and
troubled minoritles living in rural areas. Specilal focus is
placed on preventing child abuse. Four VISTA volunteers
assist in recruiting and training community residents to
carry out service programs, such as the 24-hour Parent Help
Line; parent telephone exchange; outreach and crisis
intervention, and community education. A major
accomplishment of this group is the development of a
"Parent-Member Volunteer Support Program,®

In Bowling Green, Kentucky, the Barent River Area Safe Space
(BRASS) provides emeigency shelter and support services for -
abused women and children. Here, four VISTA volunteers

assist in developing programs which explore the cause and
effects of family violence on children. The volunteers work
to develop activities for children that build self-esteem,
communication and socialization skills, and non-+violent
discipline technigues for parents. BRASS's accomplishments
include creating a counseling and child development program
for troubled children and youth.

The Hontana Chapter of the National Committee for Prevention
of Child Abuse encourages the creation of, and provides
support to, local comuurities that work toward the prevention
uf child abuse. Ten VISTA volunteers working in the
communities have increased public awvareness and community
volunteer involvement and have established an information and
support system for preventing child abuse.
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ACTION has been at the forefront of the Administration's
fight against drug abuse. In addition to supporting
community efforts through the award of Demonstration Grants,
VISTA volunteers work in alcohol and drug abuse prevention
projects throughout the country.

One example of a VISTA project which is now fully funded at
the local level is the Altheia House in Birmingham, Alabama,
which is a multi-program, drug and alcohol prevention agency
that provides alternatives to using drugs. Five VISTA
volunteers started and managed a substance abuse and
prevention curriculum for young people in kindergarten
through third grade. The volunteers took this curriculum
into achools and worked with the young. These same VISTA
volunteers also set up summer recreational programs and
presented these as an alternative to spending the summer on
the street.

Similarly, the Drug Enforcement Administration (DEA) and the
National Bigh Schcol Athletic Association, in cooperation
with the New Hampshire Office of Alcohol and Drug Abuse
Prevention, in Concord, New Hampshire, has six VISTA
volunteers wvho assist community groups in developing methods
to respond to'youth with alcohol and drug abuse problems.
Activities include the establishment of a community task
force. The task force is an example of community partnership
and includes representatives from law enforcement, education,
business, health and parent groups.

VISTA volunteers are also instrumental in helping to combat
illiteracy. As of September 1986, 474 VISTA's were serving
in 108 literacy projects in 40 states.
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In Texasg, four VISTA volunteers, serving with the Good
Samaritan of Garland, are reaching out to support marginally
literate low-income students with reading, writing, and
comprehension problems,

VISTA has approved the placement of 15 volunteers under the
new VISTA Literacy Corps program to the Center for Community
Education of Montana State University located in Bozeman,
Montana. These volunteers will be placed throughout the
State to coordinate the iiteracy efforts of adult and
community. education programs. Eight communities and three
Indian Reservations will each host a VISTA Literacy Corps
volunteer.

Other success stories include the sixteen volunteers assigned
to the Mayor's Commissién on Literacy in Philadelphia, who -
have involved the private sector in the development of =a
city~wide referral outreach system. Six Spanish speaking
VISTA volunteers assigned to Heritage College in Toppenish,
Washington, succeeded in publishing English lessons in the
Yakima Valley Spanish paper “VIVA" and the alring of these
lessons twice daily on the local Spanish radio station RDNA.

The ten VISTA volunteers assigned to the Hinnesota Literacy
Council in St. Paul working with Hmong refugees have, through
outreach efforts, secured the donation of nearly 6,000
community volunteer hours. In Arkansas, seven

volunteers assigned to the local Arkansas Literacy Councils
developed a video literacy public service announcement and
established a literacy speakers bureau ir all counties.

DEHONSTRATION GRANTS

ACTION's demonstration grant program has enabled communities
to test and replicate innovative solutions to chronic social
problems through the development of effective volunteer
efforts,
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Since 1982, the Demonstration Grant Program has awarded over
half a million dollars to support projects which ralse the
literacy level of youths and adults in economically
distressed communities. Experience to date demonstrates that
trained volunteers are effeckive. We have worked closely
with Laubach Literacy International and Literacy Volunteers

of America. Other literacy projects included Big Brothers/Big
Sisters of Nassau County in Hempstead, New York, Colonias Del
Valle located in Pharr, Texas, and the YWCA of El Paso, and
community *motivators in New York City.

ACTION ig currently funding the Minneapolis Foundation to
establish an Urban Literacy Development Fund. The purpose of
the fund is to provide grants, communication, training and
advocacy in support of literacy efforts in 12 urban
metropolitan areas. These test demonstration sites are part
of a cooperative plan to increase public, private and
volunteer resources. Moreover, they will identify
organizations that address urban /literacy issues, to develop
alliiances and expand resources.

ACTION received $3 million this fiscal year to mobilize and
initiate private pector efforts to increase voluntarism in
preventing drug abuse through education and public awareness.

The ACTION Drug Alliance is developing initiatives to expand
drug abuse prevention and education activities of
community-based volunteer groups, with emphasis on long-term
self-sufficiency through private sector support.

Our drug abuse prevention and education programs include
awarding of dewonstration grants to community projects that
are models of zuccess and ongoing self-sufficiency; providing
technical assistance and information exchange through
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workshops for parent, youth, service, religious, school and
business groups; and creating a nationwide alliance of
community organizations, service groups, businesses and
corporations. Our efforts are aimed at helping parent,
family, and youthipeet groups, become self-sufficient by
forming partnerships with service, religious and educational
organizations, the business community, and other privarte
supporters.

Further, guring the past five years, ACTION has committed
approximately 40% of its Special Volunteer Demonstration
Program funds, approximately $500,000 each year, to assist
local volunteer parent groups prevent drug abuse by youth.
This money has supported 30 statewide volunteer networking
projects which distribute information on the negative
consequencer to h2alth of drug abuse and by helping volunteer
parent groups develop and/or expand their efforts. 1In
addition, ACTION has funded national organizations to provide
technical assistance and resource information to individuals
and organizations seeking to create a drug free environment
for youth.

Compeer in Rochester, New York, addresses the problems of the
developmentally disabled. This national technical assistance
organization is replicating a program that matches a
volunteer with a mentally impaired individual in order to
help that person achieve a greater degree of
seif~sufficiency. Compeer has helped over 100 local projects
develop the Compeer Program.

Compeer recently began work with a homeless project in North
Dallas to serve as the first Compeer program for the
homeless. In addition, Compeer effectively serves as a
homeless prevention program by providing a wolunteer to keep
mentally impaired individuals from slipping into
houelessness,
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The New York Voluntary Enterprise Commission and the New York
State Department of Social Services are jointly sponsoring a
foster care independence project that recruits and trains
volunteers from business, the trades, and other professions
to teach independent living skills to foster care youth in
Brooklyn and Syracuse, New York.

Covenant House, in New York City, is operating a long~term
residential and job training program for runaway and homeless
youth. Twenty five percent of the youth in the program are
£from Brooklyn.

In San Francisco, ACTION awards in FY 85 and FY 87 has
enabled Youth Advocates, Inc. to help runaway and homeless
youth obtain safe housing until they can return home or be
processed by the juvenile justice system.

OLDER AMERICAN VOLUWTEER PROGRALS

ACTION'g three Older American Volunteer Programs offer men
and women 60 and over the opportunity to apply their
knowledge, maturity and caring where they are most needed.
These pograms continue to lead the way by fully using the
skills and wisdom of older volunteers to help address social
issues. The Foster Grandparent; Retired Senior Volunteer,
and Senior Companion Programs provide unparalleled
experiences in personal development and satisfaction.

POSTER GRAWDPARENT PROGRAH

The Foster Grandparent Program, since 1965, has matched
low-income seniors with children who have special or
exceptional needs. Volunteers are assigned to schools for
the mentally retarded, disturbed and learning disabled
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children, Head Start Programs, juvenile detention centers,
boarding schools, foster care programs, and in some cases to
a child's nome. More than 7,000 Foster Grandparents assist
some 26,000 children in foster care facilities; and 10,000
additional volunteers are involved in literacy programs
helping about 37,000 children on any given day.

RETIRED SENIOR VOLURTEER PROGRAN

The Retired Senior Volunteer Program, initiated in 1971, is
ACTION's largest program. It currently sponsors 383,000
part-time, non-stipended volunteers who are age 60 or older.
RSVP volunteers serve In nearly every area of social service,
including literacy, crime prevention, in-home care, youth
counseling, consumer education, and drug abuse prevention
projects. Programs and services for the mentally retarded
and developmentally disabled include assignments in
residential and non residential settings.

SENIOR CONPANION PROGRAK

ACTION estimates that in 1988 our appropriation will fund
some 5,500 Senior Companion volunteer service years through
our SCP programs. These volunteers will serve more than
24,400 persons at 118 projects around the United States,
including 900 volunteers who serve in 22 non-ACTION funded
projects. One component of the Senior Companion Program, the
Bome Bound Elderly, provides thousands of older Americans an
alternative to imstitutional living.

In conclusion, Mr. Chairman, I have travelled across America
and met with thousands of volunteers as they fight the root

causeg of poverty. I have seen their power to overcome any

obstacle. Americans volunteer spirit extends far beyond
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ACTION's programs. We will tap the enormous resources our
cltizens offer. We will work to intensify and extend
involvement with individuals, businesses, non-profit
organizations and local governments to create new, lasting
volunteer programs. By helping community projects become
self~sufficient wve are creating programs that will continue
to succeed when federal funding ends. ACTION's goal is to
help community projects get started and to develop the
operational excellence that attracts local funding and
creates neéw public/private Bector partnerships.

Our focus is local. At ACTION, we believe that there are no
greater resources for meeting the challenges of the 21st
century than the independence, ingenuity and initiative of
local citizens. Community volunteers have always been vital
to the advancement of the United States as a free and
democratic country. ACTION is committed to expanding that
volunteer tradition and to ensuring that every citizen who
wishes to contribute will have an opportunity to volunteer.
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Mr. Owens. Mr. Tom Nerney?

STATEMENT OF THOMAS NERNEY ON BEHALF OF THE ASSOCIA-
TION FOR CHILDREN AND ADULTS WITH SEVERE DISABILITY

Mr. NeErNEY. Thank you, Mr. Chairman.

I am here today representing TASH, The Association for Chil-
dren and Adults with Severe Disabilities. TASH is an association of
over 7,000 individuals in this country, Canada and abroad whose
sole concern are those folks who are labeled most severely disabled
by this society.

My written testimony, which I have already given in, covers
some of the evidence regarding physical and sexual abuse and some
of the difficulties facing families, and especially foster parents,
where approximately 10 percent of all child abuse cases go either
for temporary or permanent placement. My remarks today I would
like to confine to two issues. I would like to discuss briefly the role
of Medicaid in, first, health care, and the issue there is one of med-
ical neglect; and, two, in terms of long-term care, and the issue
there of course is physical and psychological abuse. I would like to
end with a few comments on another issue, the growing use of
State-sanctioned violence against children with disabilities under
the rubric of aversive therapy.

Building upon the historical amendments to the Child Abuse Act
3 years ago, which provided the provision of medically indicated
treatment for newborns with life threatening conditions, it is neces-
sary I feel to ensure continued access to needed medical care for,
one, abused children with disabilities and, two, children with dis-
abilities who are at high risk for abuse. Fundamental reform is
necessary to ensure adequate medical care for these two popula-
tions.

Reform of Title 19 of the Social Security Act is important, then,
in conjunction with this hearing on child abuse for two fundamen-
tal reasons. First, natural, foster and adoptive parents of children
with disabilities must be guaranteed equal access to health care in
America, through requiring at the very least all health care provid-
ers to accept either current or enhanced payment through Medic-
aid reimbursement, and thereby reducing potential medical neglect
of abused children with disabilities.

Second, Title 19 Medicaid must be fundamentally altered by re-
directing public resources now spent to separate disabled children
who are at risk for abuse from their families—that is, by paying to
institutionalize disabled children. These funds redirected back to
our communities provide, almost always at less public cost, services
to enable a family to care for their disabled child at home and
thereby greatly reduce the risk for abuse for this population.

While it is clear that this committee may not have all the juris-
diction necessary to effect these two reforms, it is possible for this
committee to raise these issues in conjunction with the reauthor-
ization of the Child Abuse Act. You have to imagine, for example, a
parent turned down by a leading doctor in a community, solely be-
cause that doctor does not accept Medicaid reimbursement. Unfor-
tunately, this is a pervasive problem facing parents with disabled
children and other caretakers,
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The unarticulated but very real policy of this Government unfor-
tunately under Medicaid forces a family to surrender their child in
need of services to an institution, especially if that child is develop-
mentally disabled. The institutionalized child then is at higher risk
for abuse.

The last issue that I wish to discuss has not historically been ad-
dressed under the area of child abuse. It is the growing use of aver-
sive, often extreme aversive techniques used to modify the behavior
of persons with disabilities. I would like, with your permission, to
leave for the record the inquest into the death of Vincent Milletich
in 1985, who was under the care of the Behavior Research Institute
in Massachusetts and Rhode Island, who died while being re-
strained with a helmet that emitted static noise into his ears.

Mr. OweNs. You may submit it for the record.

Mr. NErNEY. Pardon me?

Mr. OweNs. You may leave it for the record.

Mr. NernEY. Thank you.

The judge ruled in that case that it was not assault and battery
because it constituted therapy and consent was obtained from the
parents. Were Vincent Milletich a resident of a State prison, that
would never have happened to him. Our State statutes barring this
kind of abuse of animals are clear, The statutes, especially under
the 8th Amendment barring cruel or unusual punishment, barring
these interventions from being used with criminals, are also clear.

Given the complexity of this issue, I will ask your permission to
submit one more thing for the record, and that is a monograph pro-
duced by TASH on the history and the present status of aversives
in this country as they are used with severely disabled people. Al-
though effective nonaversive procedures are available, they are not
always employed or routinely administered.

From mild pain and humiliation to extreme pain and, yes, to
even death, extreme aversive procedures are gradually becoming
an accepted mechanism for intervening with children and adults
with disabilities. The conspiracy of silence among professionals and
others involved in this practice can only be broken with a thorough
and competent investigation by this Congress, and hopefully this
committee.

Thank you,

[The prepared statement of Thomas Nerney follows:]
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Child Abuse and Disability

Depending on the duration and severity of child abuse,

often disability results, ranging from minor and temporary to
major and life long. The National Center for child

Abuse and Neglect in 1986 reported 1.9 million cases

of child abuse in 1985 occurring in anywhere from 10 to

20 percent of the home in the United States.

There is some evidence to indicate that child abuse is
likely to happen in some homes of handicapped children
and certain evidence that child abuse itself is at least

one major cause of disability.

To the extent that data is available, understanding the
under reporting in this area, children with disabilities
and their families need much greater protection and resources

from the present system.

Studies from as far back as 1962 by . Henry Kempe, M.D.,
found that 85 of 302 abused children in 71 hospitals had
suffered neurological damage and that 33 of this sample died.
Janice Watson's writing in the September 1984 issue of the
Exceptional Parent rcported on some of the results of the
Seattle Rape Relief Developmental Disabilities Project. That

report estimated that as many as five hundred mentally and
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physically disabled children and adults are the victims of

sexual abuse each year in the Seattle area alone.

The emerging literature on disabilities and child abuse (a
brief list is attached) indicate serious problems endemic
to both the system set up to protect children from child
abuse and those systems designed to provide services to
persons with disabilities - chronicled most recently by

the Senate Sub~Committee on the Handicapped Report on abuse
and neglect in our public institutions for persons with

disabilities.

Another serious side to this national problem lies in the lack
of adequate services and monitoring for those abused children
placed in foster care - a number estimated by the National
Center for Child Abuse and Neglect to be approximately 10 percent

of all reported cases of child abuse.

Abused children, who have been victimized and traumatized,
present a totally different, and frequently exhausting, parenting
challenge. Adoptive/foster parents and service providers face a
myriad of unique problems and concerns when providing care,
services, and/or managing these children. According to research,
some young children who have experienced traumatic events (even
before they possess the ability to speak) may remember these

episodes accurately when they are three or four years old (Todd

80-390 0 - 88 - 9
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and Perlmutter, 1980). Children have the capacity to remember
past incidents as well as adults (Lindberg, 1¢80). Abused
children can and dc have memories of their previous abuse, and
the consequences of those "flash-backs" further compound the
existing physical, behavioral, emotional, and/or educational

handicaps foster/adoptive parents encounter (Purdy, 1986).

Removal from an abusive home cannot heal +the <child's
psychological trauma. These traumas may still continue to re-
surface at later times. When abuse has occurred in infancy, the
"now verbal" preschool child may exhibit inscrutable behaviors of
fearfulness, anger, and/ocr adgression. Foster/adoptive parents
need to be prepared for these responses and cognizant of the
probability of a link between tnem. Care providers also need to
know the signs and symptoms of potential emotional reactions.
Most of all, foster/adoptive parents of such children need to
know that although these reactions may not occur, the child (even
one who is very young) may "relive" or remember this abuse
experience. Strategies must be provided to these parents to help
previcusly abused children deal with their debilitating,

emotional scars (Puredy, 19486).

The successful resolution or management of many of the problenms
of previously abused children depends upon the competence of
their care and service providers. This is not an easy task when

dealing with the non-abused population, but becomes even more



235

complex, frustrating, and difficult with previously abused
children. . Their families face sociological, psychological, and
physioclogical variables when attempting to teach appropriate
social skills and kehaviors to these children. Families may
experience conflicts associated with other family members as a
result of the stress and demands imposed by providing support to

the abused child.

Once children enter the legal and social service system, it is
probable they will be placed in a foster placement; and perhaps,
ultimately, in an adoptive placement. Service providers must not
only plan for the needs of the child but be aware of the special
problems confronting foster and adoptive parents. There is a
general disparity in services from one area to another whether
within a single state or from state to state. Often, foster
parents who suspect a child has special needs do not know where
to go or how to get services. They do not know how to get
suppert for themselves in coping with these children's special
needs. Service providers needs to be aware of the legal rights
of foster and adoptive parents. These rights vary by county or
state, and are especially critical wnen foster/adoptive parents
need to access special services for these children. Getting
biological parents or state permission for specialized critical
medical records may be difficult as well and, in some cases,

impossible (Purdy, 1986).
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Foster/adoptive parents need education, information, and
training. They usually do not know how to handle the emotional
and behavioral sequelae associated with abuse. They need a
comfortable approach to behavior management, especially as they
have no way of knowing what of their own behavior may produce

recall/memories from the child‘'s past.

Given the many and necessary reforms which would be desirable, I

would like to concentrate solely on the following issues today.

Building upon the historical amendments to the child Abuse
Prevention and Treatment Act three years ago which required.the
provision of medically indicated treatment for new-borns with
life-threatening conditions, it is necessary to insure continued
access to needed medical care for 1) abused children with
disability and 2) children with disabilities who are at high risk

for abuse.

Fundamental reform is necessary to insure adequate medical care-
for these two populations.  Reform of Title XIX of the Social

Security Act is important for two fundamental reasons:

First, natural, foster and adoptive parents of children with
disabilities must be guaranteed equal access to health care in
America through requiring all health care providers to accept

either currnt or enhanced payment through Medicaid reimbursement
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and thereby reducing protential medical neglect of the abused

children with disabilities.

Second, Title XIX, Medicaid, must be fundamentally altered
by re~directing public resources now spent to separate disabled
children, who are at risk for abuse, from their families, (i.e.,
by paying to institutionalize a disabled person). These funds
must be re-directed back to our communities, provide almost
always at less public cost, services to enable a family to care
for their disabled child at home and thereby greatly reducing the

risk for abuse for this population.

While it is clear that this committee may not have all of the
jurisdiction necessary to effect these two reforms it is possible
for this committee to raise these issues in ways that may
encourage other members of the Congress to grapple with them.
Imagine the parent turned down by the leading doctor in a
community solely because that doctor does not accept medicaid
reimbursement. Unfortunately this is a pervasive problem facing
parents with disabled children and with other caretakers. The
unequal treatment of medicaid recipient children with
disabilities in the provision of medical care is exacerbated by

this added frustration.

The unarticulated but real public policy of this government under
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Medicald forces a family to surrender their child to an
institution epecially if the child is developmentally disabled.

The instititutionalized child is at higher risk for abuse.

The fundamental reform necessary in the 1CF-MR program, led in
the last Congress by Senator Chafee and Representative Florio
would have begun to recognize families as the primary caregivers
for disabled children and would have addressed two major areas
where child abuse can be ameliorated. First by providing
families with elementary and inexpensive services such as respite
care and second, by providing incentive +to bring disabled
children (and adults) out of institutions where abuse and neglect
are pervasive and return them with essential services to our

communities.

One last issue which has not historically been addressed in the
are of child abuse is the growing use of aversive often
extreme aversive techniques used to modify the behavior of

persons with disabilities.

Oon September 10, 1986 an inguest was begun in a Massachusetts

court to determine the circumstances surrounding the death of a
young man, severely disabled, under the care of the Behavior
Research Institute. There was no debate surrounding Qhat
happened to Vincent Milletich - he was placed in restraints, both

hands and feet and a helmet was placed over his head - a helmet
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which emitted static through ear phones placed in it. The
offense which this young man committed was to make a noise,
deemed inappropriate by the staff, while he was seated. Vincent
Milletich died a short time 1later. Although the Behavior
Research Institute was cited for negligence in the design of the

helmet they were exonorated of the death.

The 3judge ruled that what happened here was not assault and
battery because it constituted therapy and consent was obtained

from the parents.

I use this extreme example only to illustrate the 1lengths to
which we have gone in authorizing the infliction of pain and
punishment - pain and punishment which is already outlawed in
virtually every state were it to be used on animals and is
generally prohibited on criminals under the cruel and unusual

punishment interpretation of the eighth amendment.

Were Vincent Melletich a resident of a state prison it is

probable that this would never have happened.

Given the complexity of this issue and recognizing possible
overlapping jurisdictions I would like to request that members of
this committee look closely at this issue. I am providing with
this testimony a monograph of the Association for Persons with

Severe Handicaps entitled "Use of Aversive Procedures with
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Persons who are Disabled: An Historical Review and Critical

Analysis".

It is my contention that horrible abuse and demeaning
interventions - interventions which meet the definition of child
abuse, are more and more routinely sarnctioned by professionals in
every part of this country. Although effective non-aversive
procedures are available they are not always employed or
routinely administered. From m:ld pain and humiliation to
extreme pain and yes, even death, extreme aversive procedures are
gradually becoming an accepted mechanism for intervening with
children and adults with disabilities. The conspiracy of silence
among the professionals and others involved in this practice can
only be broken with a thorough and competent investigation by

this Congress and hopefully this committee.
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Mr. Owens. I want to thank you all for testifying and for wait-
ing. It has been a long morning but we are under extreme t{ime
constraint with respect to completing the reauthorization process
for this bill. Therefore, it was necessary to have this as a conclud-
}iﬁg hearing and we wanted to hear from as many people as possi-

e. .

I would like to open the questions with a basic question. Ms.
Joyce Thomas will be sitting in to replace Mr. Roberts and deal
with any questions related to that area.

Protective services are funded extensively by the Government,
already. To what degree can our problems be solved by calling for a
revamping of protective services, the way they are handled, or the
inclusion of more preventive services under the protective services
programs? Is that a reasonable approach? What has your experi-
ence been which would lead you to believe otherwise, or any com-
ments you would like to make on that?

Ms. Conn. The data that we have gathered to date on preveuntive
services suggests that home health visitors, various kinds of parent-
ing education and parent support programs, other programs that
emanate out of hospitals or community centers, are those that
appear to be the most effective. It would be my belief that those
are probably best offered by hospitals, community agencies, and
the like, public health nurses, if you will, rather than by protective
services.

So I think that if we are thinking in terms of primary preventive
services, we probably need to look to some other agencies within
State government to take at least a significant portion of the re-
sponsibility. On the other hand, if you were to look at the——

Mr. Owens. What of the funding, the funds that are provided via
protective services?

Ms. Coun. Well, we would have to figure out some ways to in-
volve the right kinds of people.

Mr. Owens. What if these other agencies were made eligible to
receive those funds?

Ms. Conn. It would be important to seek the right kind of people
to deliver those services, I think. These are not services that are
ﬂgCﬁss?rily best offered by a social worker, which is the typical

ind of——

Mr. Owens. That is not what I had in mind. The great problem
is that we need funding. If some of these activities related to pre-
vention and adoption and justice, et cetera, were eligible for fund-
ing under the child protective services——

Ms. Coun. Where I think the value would be, would be with the
vast number of cases that are reported to protective services, fami-
lies that, are labeled as at high risk, many of which are opened up
for treatment. What they need are some preventive or early inter-
vention services, and there I think protective services could play a
very substantial role.

Mr. OweNns. Any other comments?

Ms. Taomas. Yes. I would like to add to the issue, again pointing
to the high volumes of minority children who are in the system
and the whole question of using funds and utilizing funds for train-
ing of increased sensitivity on how to handle these families, how to
work with these families, and also the criteria for decisionmaking,
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You alluded earlier to the issue of high numbers of unsubstantiat-
ed cases. There really still is an issue in terms of how decisions are
being made, what kinds of tools are used by individual workers,
and all of these aspects now, taking some of factors we know about
child abuse and neglect and refining and sophisticating our ap-
proach, particularly for the high volumes of vulnerable children
and the very complex cases that we are faced with.

Mr. OweNs. You say minority children are in the same category
as handicapped children? Color becomes a handicapping condition?

Ms. Taomas. Well, it is really hard to pit one child issue against
another in that respect. I think there are many handicapped chil-
dren who are minorities, and vice versa. I think the question of
need, particularly when you look at what is being counted, certain-
ly keeping in mind those things that are not well counted, which is
the volume of handicapped children in the system, really points to
we need to do something about the problems that we do see.

We know that there is an overabundance of cases of minorities
in the system, and we know the training and the materials and
sensitivity for workers has not been at the level to address these
families. We see this in the burn-out. We see this in lack of leader-
ship in the area, and the problem does continue. We need to get on
both ends of the continuum, in the acute area as well as in the pre-
ventive area.

Mr. OweNns. Any other comments on the basic question about
protective services? You have firsthand knowledge of——

Ms. Youna. I would like to speak to the issue of prevention pro-
grams through protective services. I think we need more preven-
tion programs in the various disciplines. Protective services is in a
good position to administer or apply or put together prevention
programs, but we are so overwhelmed with the work that we are
doing at the present time, that we have not been able to address
this area as fully as we might if we had funding to do more in the
way of prevention programs.

Mr. Owens. Any other comments?

[No response.]

A lot of frustrations are expressed here, We feel them on our
side, too, and I wonder what could a more effective NCCAN adviso-
ry board do in terms of helping to resolve some of these problems
and make better use of the limited funds? We agree you all have
limited funds and need more funding, but are we using what we
have as effectively as we can, and could the NCCAN advisory
board play a major role in seeing to it that we use what we have
more effectively? Dr. Chadwick, you expressed a great deal of com-
mitment and frustration, I think, in your——

Dr. Caapwick. Well, I am not so sure if it belongs in the advisory
board, where it is probably already there, but I think that within
the NCCAN itself and close to the top—first of all, the whole orga-
nization needs to be moved up a notch or two closer to the Secre-
tary in order to be able to do something useful, but that has been
said a bunch of times before, and then there needs to be a greater
health presence there. There needs to be a doctor in NCCAN.

Mr, OWENS. Any other recomimendations for the NCCAN adviso~
ry board?

Dr. Caapwick, Or a nurse,
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Mr. OweNs. No one has any recommendations for the NCCAN
advisory board?

Dr. Caapwick. Or a public health person.

Ms. Conn. I think that every day there are decisions that are
probably made at NCCAN or above NCCAN that directly influence
the kind of programs that they fund and, in the longer term, how
they will use the results that they get back from those programs
and that research. It seems to me that with a staff of 8 or 10 or 15
or 20, people who in essence are somewhat isolated from what is
going on in the field, one can’t always make rational or useful deci-
sions. I think the advisory board is a beginning. There are about 15
p}lllblic members on that, as well as representatives from across
the——

Mr. Owens. Well, does your organization have any input in rec-
omm%nding people for NCCAN, or any of your organizations have
input?

Ms. Coun. Ng, no.

Mri OweNsS. You are not consulted on any of those recommenda-
tions?

Ms. Coun. It is not my belief that that is how people are select-
ed, and that would certainly be a useful thing to do, to ask the
field, “What kinds of people do you think should serve on this advi-
sory board?”’ but then once you have an advisory board, to ask for
their advice. You know, if you are thinking about dramatically
changing how the Federal Government funds a study that gathers
the only national data base that we have, the national data base
that the American Humane Association has now been gathering
for 13 years, and there is a thought about changing that in a dra-
matic way, it would make sense, at least to me, to get some advice
from people in the field.

If you have an advisory board, that is the place to begin. Now
they may not all be the experts on this, but they may be able to
recommend other people who can. That is the kind of decision that
is being made this week or this month, that I think desperately
needs input from the field. I would recommend that the advisory
board be used extensively for that.

Ms. Tromas, I would like to add to that point. There is an adviso-
ry board and it is made public in the Federal Register, which again
means that when these meetings are held which are open to the
public, a large percentage of people who do not have access to the
Federal Register may not even be aware of the presence of this ad-
visory board, which only meets twice a year.

To add to that, the field is more sophisticated. I think we can
look at history from the time that Dr. Kempe first talked about the
battered child syndrome and go back 25 years. We have learned a
lot but it is more sophisticated. We have more complicated kinds of
topics that require forums for discussion from members of the field,
that lends itself to enhancing and understanding of the people
inside of the Naiional Center. I think that those kinds of forums, in
addition to the advisory committee, should be established.

We have talked about situations where custody is an issue and
there is an allegation of abuse. We have talked about issues of
handicapped children, issues of minorities, and numerous complex
topics. In order to grapple with these, there need to be some semi-
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nars and forums, not in a conference mechanism which is designed
primarily as educational, but for think-tank approaches to clarify a
central kind of thought as to how the priorities should be set.

Some of these things simply are not occurring. It is a frustration
for those in the field who look to the National Center for leader-
ship and advice and clarity as they are trying to prepare programs
of innovation in the community. It is very difficult to find those
kinds of resources, and that adds to the problems of implementa-
tion of this legislation.

Mr. Owens. Would it be useful to have the legislation encourage,
I won’t say mandate but encourage the establishment of coordinat-
ing committees of some kind at the local level, coordinating com-
mittees which would involve people in the area of serving the
handicapped, the child abuse prevention group, the family violence
prevention group, et cetera, and maybe even mandate that one-
third of the people serving must be former victims? Would that be
useful or would it just create a lot of turmoil unnecessarily? They
would have a function in terms of coordinating and recommending
who gets what funds, for example, in the local area and for preven-
tive programs.

Ms. Tromas. I would probably suggest a task force to make a
firmer recommendation on that question would perhaps be best,
rather than to respond immediately. The issue——

Mr. Owens. I want your gut reaction.

Ms. Taomas. Well, the coordination is certainly significant and
should be formalized. I would say yes, it would be important to
have that kind of information available. We all know coordination,
again, is people issues, and sometimes that becomes more compli-
cated. I think because the field is so broad, that it would really be
helptul to really question the whole utilization.

I even suggested, in the development of some of these materials,
that we look at the staffing and get a better understanding of what
the problem really is. Is it the same, the turnover, the rapid loss of
specialists in given areas, is it the same issues within the center as
affecting professionals in the field? That is a question I don’t think
too many of us know and understand. We know what is in the
field. We know what burn-out is. We know why people become
overwhelmed. It may be similar within the institution.

Mr. Owens. I am concerned about, do social workers in the pro-
tective agencies talk to people in the preventive programs, and do
they all talk to district attorney representatives, police department
representatives, and what kind of structuring frum the Federal
level might encourage that they do more of that?

Ms. Youne. Because I am on the lccal level and I don't have the
familiarity with all the national issues that many of my colleagues
have, I can only speak to my experience in my community. We do
* attempt to get together to talk about a coordinated program, and
we do include citizens’ action groups. We have the benefit——

Mr. OwEeNs. So you have met with representatives of the district
attorney in the last year or so?

Ms. Youna. That is correct. We do get together, In fact, our
county is trying to put together a child center which would bring
together services to abused and neglected children, a prevention
program, sexually assaulted children, all under one roof, so we are
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fortunate because we are a relatively affluent county, and this is
not——

Mr. Owens. This is all done informally?

1 Ms. YounG [continuing]. This is not something that can be
one——

Mr. Owens. Is this done informally, or is there some county
mandate or State mandate that they get together?

Ms. Youna. The county has mandated that we bring together
these services, but we have all been trying to do that for some
time. I think what Joyce Thomas has said is true, that we need to
look at ways of comrnunicating with one another.

We need to look at ways of making that happen, and 1 don’t
think that we have had enough experience in looking at the vari-
ous ways that we can communicate to say, “Well, this is the way”
or “That’s the way,” but we need an opportunity to start to study
the best ways to put together programs that won't get bogged down
in special interest groups polavizing and just blocking the process
of delivering these services to children, but will actually facilitate
communication and cooperation and will make it happen.

Myr. OweNS. Yes, Ms. Cohn?

Ms. Conn. Actually, if you look across the country it is sort of an
interesting picture. The 41 States that now have Children’s Trust
Funds at the State level have some kind of an advisory body made
up of public members who represent the variety of interests within
the field of child abuse, as well as people perhaps from corpora-
tions or other kinds of private concerns, so that is one way in
which at the State level you get some kind of coordination going
on, at least with respect fo funding.

I can’t give you the exact number, but it may be somewhere be-
tween 18 and 20 States in addition to that which have Governor’s
Advisory Committees on Child Abuse that look both at the way in
which the Protective Service System is working and also at what
other kinds of things need to be happening in the State, and those
most often are composed of people from the variety of different
kinds of State agencies who are concernad with the problem, as
well as concerned citizens,

We also, the National Committee for Prevention of Child Abuse,
have chapters in all 50 States, and most of them will bring togeth-
er people who represent the variety of interests in one way or an-
other. That is typically at the State level.

Then when you go to the local community, in most States, in
most counties or at least in some jurisdiction you will find some
forin of a child abuse coordinating council, Some of them today are
probably more skeletal than actually vibrant organizations, just be-
cause of all the work that people who normally serve on those
councils have to do within their own agencies, They don't have the
time to go and coordinate because they are so overburdened with
the cases they have, but you will find in many, many communities
either they have been there, are there now, or maybe in some cases
in fact are pretty vital organizations.

It seems to me that a wonderful role for the Federal Government
to play would be to look at ways to provide incentives to communi-
ties, as well as States that maybe don’t have Governors' Advisory
Committees, but specifically to look at incentives for communities
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to develop or at least refurbish those kinds of councils where they
have existed, so they can play the kind of role that needs to be
played, which is that kind of coordination and communication.

Mr. Owens. Dr. Chadwick?

Dr. Cuapwick. Well, Mr. Owens, you have a very radical notion.
We have been calling this thing with which we deal with child
abuse a system for years, and of course there has never been one,
and what you are talking about is, maybe it could become one. I
absolutely endorse what Ann Cohn is saying about providing Fed-
eral incentives to move in that direction.

We have, California has, a Children’s Trust Fund. We have 50-
odd counties. Each one of them has a Child Abuse Coordinating
Council. We have one. We get together. We are vibrant. We are
educational. We do a lot of stuff, but we do not behalf like a
system. We process." As soon as a child abuse report is made, we
process children. We process families. We spit something out the
other end. God knows what we are doing.

The one thing that 1.eds to be looked for is some way of comput-
ing accountability, responsibility, and some way of tracking what is
happening by tracking children and families through this system to
know how well we are doing. The person who starts it has no idea
how it ends, the way things work now. Although we get together
and talk, we do not have a systematic approach to the process that
we are attempting to control, and in fact we do not control it. We
do not manage it.

Mr. OwWENS. Mr. Nerney?

Mr. NernEv. Clearly one of the relationships that ought to be
forged at the State level is between the State childprotective
agency and the State protective and advocacy agency funded under
the Developmental Disabilities Act. Where you have some expertise
in disability under the P and A system which is often missing from
the child protective agency, I think that would go a long way
toward helping in the investigation of incidents of abuse that affect
people with disabilities. Clearly that is a resource that is in place
right now. That kind of relationship between those two agencies I
think would go a long way towards beginning to deal with the
problem, certainly, of children who are abused and who are also
disabled.

Mr. OweNs. Thank you. Thank you all again. We will take into
consideration your written comments as well as the comments you
have made today. We do appreciate your patient waiting today.
Thank you again.

The hearing of the subcommittee is now adjourned,

[Whereupon, at 1:39 p.m., the subcommittee adjourned, to recon-
vene subject to the call of the Chair.]

[Additional material submitted for the record follows.]
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Chairman Owens and members of the Special Education Subcommittee:

I am Marlene Young, Executive Director of the National
Organization for Victim Assistance. Founded in 1975, NOVA is the
umbrella organization for this country's victims' movement,
representing a membership of some 5,000 agencies and individuals
and the millions of us who are victimized every year.

Your subcommittee i3 considering reauthorization of the Child
Abuse Prevention and Treatment Act, the pioneer im Congressional
support of improved treatment of crime victims. Though NOVA is
warmly supportive of that entire program, my comments will be
confined to an addition to the program, the Children's Justice and
Agsistunce Act (CJAA), passed last year largely at the urging of
this subcommittee.

The special merits of CJAA in improving the Federal program of
dealing with child abuse can be summarized as follows:

o It puts a special focus on child sexual abuse -~ a
horrific, large portiovn of the overall abuse problem, and one
that has been insufficiently addressed up to now;

o. It recognizes the critical roles of law enforcement and
prosecution in responding to these cases;

o And most important, CJAA puts special emphasis on
interdisciplinary approaches in reforming laws, policies, and
practices to handle these cases and aid its victims.

Our problems with CJAA are not over these substantive features but
over its funding mechanism. Inltially proposed to have a $12
million authorization and appropriation, it was ultimately funded
with a 4.5 percent share of the "Crime Victims Fund”, a dedicated
trust fund created by the Victims of Crime Act, or VOCA. The 4.5
percent share translated into about $3 million this year.

The pragmatic reasons for tapping into the VOCA fund were these:

o The nominal "loser™ in the transaction was a 5 percent
share going to aid victims of Federal crime, (reduced to 1
percent under the CJAA anendment). The Department of Justice
had never implemented that program, and indeed, at the time
that CJAA was being considered, the Department was deferring
spending its first~year allccation of the "Federal 5 perceant”.

o There being no current beneficiaries of the "Federal 5
percent”, it seemed fair to the CJA4 propoments to steer those
VOCA dollars to where they were both needed and wanted —— and
a "real” $3 million for the Children's Justice program was
preferable to an "empty" authorization of $12 million.

There were, then as now, some difficulties with that reasoning:

o Most obviocusly, there are indeed victims of Federal crime
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who have no services avallable to them — even though it is
the fines of Federal offemnders —- thelr offenders -- which
fund VOCA. Thus, CJAA made Federal victims suffer for the
Justice Department's misuse of the "Federal 5 percent” program.

o Ironically, even while it reduced the Federal vietims'
share to one percent, CJAA also reformed the Federal victims'
program to protect it from future neglect or mismanagement by
the Justice Department. Thus, that program is now a far
tighter, mandatory service to such victims -~ but it has next
to no resources to carry out its mission.

o Substantively, the Children's Justice program is an
anomalous add-on to VOCA (although a welcome improvement to
the child abuse program). Unlike the other VOCA components,
CJAA does not pay just for direct sexrvices. Also, VOCA had
already made programs aiding child abuse victims one of three
priorities to receive VOCA victim asslstance subgrants.
Generically, child abuse got a second bite on the apple.

o And most basically, Congress was legislating further aid to
the victims of state crime -- and inducing states to reform
their criminal laws and procedures -- while reducing aid to
the victims of cyimes that are exclusively under the domialon
of Congressional legislative authority.

NOVA made these and other arguments to Congress in urging that
some other mechanism be found to fund CJAA. Though unavailing at
the time, we have since learned more about the needs -— the unmet
needs -- of Federal victims since the CJAA/VOCA marriage was
arranged.

The following examples suggest the desirability of Congressiomal
re~examination of the wisdom of substituting a new child abuse
program for the sole program for Federal victims:

o The families of hostages held inp Beirut -- as well as
repatriated hostage families ~— are all victims of a uniquely
Federal crime. Both expert counsel and the wishes of the
families themselves agree that the powers of mutual support —-
among the far-flung loved ones of a given hostage, and across
the affected family groups —- are the most effective tools of
coping with the extreme gtresses of hostage-taking. In fact,
the families were once able to get together periodically, and
to have their long-distance phone bills subsidized, until
their private and donated resources tan out, Now, they carry
on in painful 1isolation.

o last summer, 14 U.S. postal employees were murdered and
several others were wounded by one of their co-workers in the
Edmond, Oklahoma, post office. No Federal “crisis response
tean” existed to help orchestrate services to this close-knit
family of grieving Federal employees, much less to the
emergency workers or members of the larger community who were
stunned by this massacre. Instead, a volunteer team of NOVA
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staff and coansultants filled in, as we have since done after
other disasters, including a second one with a specilal tie to
the national government, namely, the Conrail-Amtrak train
crash nmear Baltimore last winter.

0 A problem affecting a larger number of Federal victims is
the near-vold of services to the victims of felonilous violence
found on many American Indian reservations. In a recent
speech at a NOVA trainirg conference, Iva Trattier, working
for the Indian Health Service on the Ft. Peck Reservation,
described the overwhelming numbers of child sexual abuse cases
she 1s faced with ~- and she has no counterpart victim
counselors on most reservations. And the Justice Department
recently spent much of its Federal victim assistance funds
this year to aid the many victims of just one child molester
who had been a BIA teacher on the Hopl reservation lan Arizona.

I should underscore that our own education in the need for a
Federal victim assistance program on Indian reservatious has
focused on the near-epidemic of child sexual abuse on some
reservations. While that situation should be of special concern
to this subcommittee, I should also stregs that there are
thousands of other cases of traumatic crime committed on these
reservations -— and in other places where PFederal criminal justice
authorities have exclusive jurisdiction -- and these victims also
deserve responsiveness from Congress.

So how might we begin to respond more compassionately to these
Federal victims of child abuse and other forams of cruelty?

Perhaps the most obvious -- and surely the most pragmatic —-
answer would be to simply repeal the Children's Justice and
Assistance Act. After all, as I understand it, not one cent of
its VOCA allocatlon has yet been spent. Like the "Federal 5
percent” program last year, CJAA has no "current beneficiaries”.

That 1s a pseudo~solution that NOVA resists very strongly.

When CJAA was hastily put forward with its new funding scheume,
NOVA opposed 1t on two grounds of principle:

o Victims who have been promised government aid should not be
treated as non-beneficiaries merely because the bureaucrats
have not yet made good on that statutory commitment;

o And policy-makers should not seek to aid one group of
deserving victims by taking resources away from another group
of deserving victims.

We hold to these principles today. Victims nf Federal crime
should not see thelr hopes of compassionate services realized at
the cost of abolishing a highly p: 'mising Federal initiative to
aid the victims of child sexual abuse.

A more reasoned and principled solution would be to sustain the
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$3 million Federal subsidy of that reform effort, but to do so in
the same manper that the rest of the Child Abuse Prevention and
Treatment Act activities are funded -~ through the regular
authorization and appropriatlion process.

Having conferred with a number of victim advocacy organizations, I
feel counfident in saying that NOVA and others —- including child
abuse-oriented groups —- would actively support such a plan.

Speaking personally, I would go further: should Congress sadly
fail to act on this proposal this year -~ when the Child Abuse
Prevention and Treatment Act is up for reauthorization —- I would
oppose 2 "counter-attack” om CJAA next year —- when it is VOCA's
turn to be reauthorizel.

Indeed, I would even be reluctant to abandon VOCA's funding of
CJAA mext year unless CJAA already had in hand both an
authorization and a fair appropriation. Thus, I would houpe that
both will be enacted this year.

In expressing these views, I am plainly golog beyond the policy
guidance given to me by my board, and I am certainly unable to
speak for our colleague organizations in the fleld of victim
rights and services. But I should stress that my comments fairly
reflect the gpirit in which many of us are seeklng to restore a
program of helping Federal victims even as we seek to retain a new
program to aid vietims of child sexual abuse.

We are, in short, approaching this difficult problem in good
faith. Though this subcommittee has iittle jurlsdiction aund
perhaps less constltuent interest in the plight of Federal
victims, we trust that it too will act in good faith in resolving
the problem that I have presented hera -- a trust which we hope
will be aeither misunderstood nor misplaced.

In behalf of all those who share the painful, common bond of
criminal victimization -~ children and adults, men and women, and
"state” and "Federal” victims alike -- I express my appreciation
for thls opportunity to urge the subcommittee to take the first
step in correcting an unintended wrong by making a $3 million
authorization for Children'’s Justice and Assistance Act actlvities
in the Child Abuse Preventlon and Treatment Act.
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TESTIMONY OF THE NPTICNeL TOMMITTEE FOR ADOPTION
BEFORE THE HCUSE SUBCCMMITTEE JN SELECT EDUCARTION
RESARCING THE 1887 REAUTHCRIZATICN OF THE

RCCPTICN CPEOETUNITIES ACT

Or bebalf of the entire mambership and the Beard of Directors of the
Naziaral Committea For Adcption, we wowld like g thank Chairman Quens
ard the entire Subcommitiee Faor this oppertunity te provide weitten

testomony an this wvery impartarnt srogram.

The Naticral Committee For Adopticre (NCFAD is the headquarters of a
nor-profit, veluntary movemant Lo sirengihen adoption and ralated
serwices. NCFe was Formed i 128C, Todey we have gver 13C veluntary

sector adegticr ar matsernity Servos=s agencies in membership: thus NCFa
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crpticn agercies in membership than any
zation, Thaese agercigs wsork with
needs, :ntarrational. NCFA is

cr Accreditaticn of Services for

Tivledtl of the Theld abuse Pravertion and Treatment Act, the Adoption
Uppecrtunities 2ot, ferms, along with Public Law 86-272, the linehpin of
our federal polizy “owards zhildret in sut-zf-home care and Lo nged of
adoption services, Weile we are hMampered by a lack of comple+ts data

regardirg these childrer, this li-chzin azpears to have beer rather
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successfu.,. & 1377 mat.oral suoveg. for 2nampleE, estinated that trers

Q,

wars over E00,0C0 2hiideran in Foster cars Lr thos scuntoy, 2, 1984,
The Federal goverrment estiomatad that this number was 270Q,CCC.

Prabiems 2.5t with thig linchpir, as we shall discuss, but therz is no
guaestion that Congress’ commitmert o thess twe programs has dome moch

“g protact American childrsn,

Therz .5 mow 2 need for gven greatsr cammitmenct,  Amgrg state socoial
service adriristratcos, representatives of private service providers,
L1 advocacss, ressesarchers, gtc,., share Ls a g2recal cors2-sus thas

oroz oaga.n the number of ghildre- 1= foster cere s rising.  «e kave

kgoawss <ot 2rcugr Foster ard adoptive hemes are avallahble, The crisis
wm New Yary Tltg though, must he ssen as a symptom of a nakoiz-al

£ E]
proklem,  Ag ke Fostsr cars populat.ar swells, agenciss, betk zublis

argd pr../atz, are struggling wn ar sfeen gvertased system to fond
mecmatert homes for o tiegse shildoee, Mors ard meore choldrar ars coming
rne the s,stem, It s enpeected that more and more childrss LLll Be

2T ar2 a.rzad, zezsreicg, Trze For oadozt.ior ard wn oneed of adozuove

Families. Agsnoles ard orofassLovals workirg to proveide homes Far

thegz gholdrer are Facung eremerdsos farriers, not the lsast of abich

arsz Lradegquats Furding of serveses. Bives this zurrert situatior, ae
-

bel.eve that .t (s time to autheorize the sdophior Opeperitunities Act at
a higher Level shar Los surrent $5 molloer awtkorozaticn. Thls program

kas Deew ant™greozed at E3 omollier Sio02 uUS zassage W 8T,
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The Adoption DOpportunities Act has cfoer beer described as ths "glie"
used tno Fix specific fractursas in the Federal policy toward foster care
and adopt:ion sarvicas. . The adeptizcn Opportunities Act 1s courcantly not
being applied to at least two major Fractures adequately: mirority

adaoption and “he pravision of Post Legal Adoption Ser-ices,

In 1278, when this Act was passed, finding adoptive heomes For waiting

minority children was a malor challergs facing the child wel
system. Teday, it is still a malcr problem.  The Federal gouernme-t

estimatas that there are 35,800 children legally free ard wailt:ing o he

lEL

adaopted .in this country; cther est.mates gc as high as 50,000 to
100,000, These childran ars dispropertionataly mairgrity. The Faderal
government estimates that 528°% of theseg childrer arg White, that 38 oF
these children are Black, that 4% are Hisparic, ard that 5% ars

classified as “other",

Not only are minarity children mera likely o be in Foster carg waslting
to be adopted, they are less likely to be meved into peErmangr-t adecstoive
hames. Federally Funded researcrt “as Found that the ore character.sctic
most likely tc cesult in a child zantinuing £ wast to be adogted s

minority status, Federally funded rzsearsh that giamined mirorot

€

adopticn in 1888, fourd that aaxti-g mircroty children were lass litely

ta haye a disabling sonditior are Jersz mora luikely to have fouer
placements while i~ Ffoster care., Yet, mincrity childrer were still
Faurd to wa:%t tuice as lerg on the average Yo be adopted wher comparasd
to nonmaneribty ohildren: tuc years 3s comsarad Lo one yEar.,

Furthermore, each ygear we sa8m *2 Snly ke suezessful wn Flndi-g
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adoptive homes fcor approximately 40% cof the waiting mincrity Shildren,
A national survey i1t 1877 estimatel that homes werz fourd far 27N of
the waiting Black childrern, This survey estimated that homes uere
Found fer SH% of the waiting White c=hildrer that ysar., In 1883, k=
VUmluntary Cocperative Information Egstem (aperated by the Amgcican
Public Welfare Systam) sstimatsd that homes were aga:n found Sor oonly
37% of the waiting Black childrer a=~d orly H2% of the wac.ting whit
children, A 1886 study cenducted by WESTAT of sight represancative
sites arcund theé country Found that, :n those sites, 7% ofF the wditing
minority childran werza placed and 87% of the waitirg rormingrity
children wers placed in adoptive homes, Clearly the praoblees oF Finding
homes for wait:nmg muincrity childre~ has remaired a majcr sercern For

tha 10 years since the enactment of the Adoptisan Oppecturties ect,

We urge the Subcommittee to tackle this problam head on by awthorizing
sufficient Funds earmarked to minerity Family recruitment ard
placement, Currently, most agencies, both public and private, are
trying to address this problem with seversly constrained rescurcss,

Federal Funds are yet to be spesif:izally targestad at this problsr inoa

iy

systematic way, The Discreticnary 3rants Program under the HHE OFFice
af Human Develapmant Services has funded scme demonstration programs in
thig arsa, MHowever, those demonstratior programs specifically
addragsing mincrity adeoption have ~ct reached a suffircaertly large
sagment of the affected populatiorn., We keliesve it is time For the
Federal government to take arn ever greater lsad in addressing this

problem. We appreciate the Facgt that throwirg money at a problem is

often not the sclubticn., However, = this s:ituatior, service praviders,
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lachang adequate Funds, are Lrakls o groveids the intensive services
necassary, LN 3 great Bncough quatIity. Provat2, ren-profit oadoptioe
agercies, for enxample, =fier losz thousands of dollars wher trey do a
special resds adoptier zlacsmant Szzause the purchase of servios rats
from the State dpoes not acouratel, sgpresent the actual costs of
del.vering services, Mircr:iity childrern, because they ars
dispropcrtiornately represartsd aretg w8iiing children, are
disproportionatzsly affectad shern 2 lack of Furding rescurces sraverts

an agency From bringirg all of the necessary rescurces to kbear. Scoe

agencies, For avamgle, Fsel urmabla to serve as mary waiting children as

tr

they believe they should because of this,

We also urge thz Subcommittes tc l-clude a strong svalutian zomporert
in this new section previding Furds for mincority recruitment and
placament, As we'wve mertigrned, trears is a great lack of dates regardirg
adopticn in this country. We reacly do net krow who these children are
nor whao adepts them,. We do <ot k-ouw whatb typss of programs wack most
affectively ard efficiently tz Fu-d hemes For these childrer, The
demorstraticor srograms furded order the Discrstigrary Grants Pcogram of
DHDS de ~ot have strorng evalua:iiz— components., Withowt this kend of
evaleatian data, i1t is not possibklz2 For us to construct a systa2m chat

is both effect.ive and tanr deillar 2fficient,

o

Attached btc this tastimomy is ar a2uzarpt from a cecent copy of Nabtizral

adopticn

our bi-morthly ~swsletter. This is an article
entitled "Despirte Advances, ™Mircrity Children Lack Parmanerce." We ask

that this be ertared nto the reccerd aleng with this testimory,
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The second service ~eed we urge the Subeccmmititse to address regards
Pcst Legal odapticn Secvices. Past Legal Qdogpcoior Sarvicas cafers. o
those colliscticn of services spec:if:ically tailaored te families craated
by adopticr, The Figld of adoptior has prograssed to the point whers
we recogrize that, while adopti:aon {s simply another way to create a
fam:ly and adoptive Famil:es and zhildren are as “normal' as other
fFam:lies and children, there do siist issues unigque tc adaptocn, Far
some families, these issues may reguire profsssional services tc allow
resglution; or other issues thait also require prcfesszbnal sarvice may
calesce around those issuas unique o adeption, Too afisn though,
adzptive Families Find themselves aith no services availakle ar Find
themselves in a mental health system that lachks any understanding Ffor

adopticn.

Federal pol:icy towards children ard adoption has always seer the goal
as tha maintenarce of the Family., The Adoptien Opportunities Act has
as :ks goal the provisicn of pecrmanence For children; the natural
cutgrowth of this goal is the mainteEnance of Famalies created hy
adoption, UWe see the goal of Post Legal adeption Services as
maintaining adoptive Families. Goed Paost Legal Adopt:on Services ars
desigred to make supporis available for Families so that they may
maintain 8 pesitive family relationshaip, This applies te the situation
whars a Family has adeptsd a2 child with special needs and is in need of
ergoing services to help them o with the child's acting cut
behaviers; this applies to the Family who adopted a three-ysar-old, who

as a3 toddler was imwelyntarcily remcved From ar ghusive home situation,



ars ig -zw, at ag=s 17, d=sl

ard %khis alsec applies =z the Fam:l, wbo adapied 2 zkild 35 3~ ~Fars
ard ncw, 18 gears lat=r, 1s havirg diffilcoliy dealirg eitl very ratocal
questions regardirg the child's birthpararts. We urge the Suboommitise
to bring the Adoprticr Opporiunitiiss 9ct to the same stzte of 2vcliticn
as the Fireld of adopt.cr Oy creating & new sectngn Sgrdi-g
deranstratinn programs for Post Legal adoption Services., The gmal ofF
chese programs should be maintasrurg Farilies of adepted chillicer aged
up o 1B gyeers, These demorstraticn programs woold go a 1 g wady

towards Filling gaps -«n reeded sericas.

Wwe shall not discuss in tce much depth the need for Post Legal Rdopticn
Services, espec:ally in the arsa of spec:al ~=zeds adoptiors, We kro
cthers prov:iding testimery., beth written and cral, will be provodi-g
the Subcemmittee with this ieformatior,  We uculd like =0 s:mply
emphasize twe points regaraing this need. Post Legal Adoptico Services
must he saeen as encompassing all Forms of adepticn ~~ healtky irfart as
well as special needs. This, ue believe, is cansistent with the
purpose of the Adopticr Opportunities Act, Lf the purposa 1s seen as
providing pos-tive adeption gppartunities toc all children., Secordly,
it must he racognized that Pust Lagal Adeptiorn Services that view
adoption as simply ancther way of creating a Fam.ly are the hest

ssrvgsgs. Services that view adoption as patholegical ar aoherantly

creating dysfunctien are the werst services,
We do wish to discuss the reed For Federal Funding of these sesrvices,

Lacking Funds tc help defray the costs of these services, mary adepticn
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agencies ars unabls to provide tress servicez. The result is that
Families may not he served by Shase that understand adoptisr che bkast
-— adaption profess:cnals. Irstead, these Families Find themseluves
navigating a mental beatlbh system that daes not understand tha dyre=ics
2f adgption or, werse, visws asoption as patholegical in itself,  we
have heard tales of adoptive Tamilias who, lacking appropriats
servines, have scught help fror community mental health service
providers who wsers (Ll prepared to mest their unigue nesds, A4S a
result some of these Fam:il:i:es have found themselves literall, $3C,C2C0
ko $4C,C00 in debt., Argd =25 a resulit, ar isscee that may have starsed
oLt as rzlatively simple, has mushroomed intes severe distress.
roviding federal Furds i th= arza of Post Legal adoption Services
will allcw sdopticr agencies, both pukl:ic and private, to develop
responsihis community services in this arza of spacializat.or,
Urfartunately, otrer funding is simply not availabkle -- not from Stzte

coffars and not Fram most healih insurance.

i

The Nat:ional Commitiee For Rdopticn locks Forward to werkirg adt
members =F the Juauormittaa or the czauthorization of tre eAdoption
Cpportunities Act. Ard ue commend Congressmarn Owens and the other

mampars of the Subcowmitise for helding hearuirgs an this very imparzant

program,

o
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Despite Advances, Minority Children Lack Permanence

At a time when some want to legalize a new in-
dustry to create babies for would-be parents (sce
cover story), the fleld of adoption is facing a crisis in
finding homes for the thousands of American
children walting to be adopted. The federal govern-
ment puts this number at 36,000 children; other
estimates range frorm 50,000 to 100,000. All agree
these children are disproportionately Black
children; the federal government belleves that ap-
proximately 40% are Black, yet the entire U.S.
population is only about 12% Black.

This current situation makes the federally fund-
ed research entitled Adoption Seruvices For Waiting
Mtnority and Nonminority Chiidren (WESTAT,
1986) all the more timely, The research was limited
by two factors: the survey covered eight represen-
tative sites rather than the entire country and some
conclusions were made without adequate suppor-
tive data. Nonetheless, the study provides some

very useful insights into the challenges posed in fin-

ding homes for minority youngsters at a time when
most in the child welfare fleld admit to being largely
unsuccessful.

Race A Major Factor

WESTAT found that minority children were
less likeiy to be In adoptive placement than
nonminority children, While two-thirds of the
nonminority children had been placed (87%),
only 47% of the minority children were in
placement. Minority children were alao found
to wait longer for an adoptive pl
While 48 of the nonm.lnorlty children waited
leas than 6 months, only 2795 of the minority
children did eo. The average waiting time for
nonminority children was one year while the
average waiting time for minority children
vsas found to be two years.

Perhaps the most disturbing finding of the study
wag that minority children waiting for adoption
wait longer than nonminority children solely
because of their minority status, WESTAT com-
pared the waiting minority children and the
waiting nonminority children in the sample on
several cHaracteristics. Minority and nonminority
children did not differ in their age distribution,
reason for entering foster care in the first place, or
on whethggs the agency had made specific recruft-
ment efforts on their behalf.

Differences were, however, found on three
characteristics, Minority children were less likely to
have a diagnosed disabling cnndition, Forty-one
percent of the minority chilareén had no disabling
condition whereas 29% of the nonminority children
had no disabling condition. Minority children tend.
ed to have fewer previous placements in foster care,
And minority children were less likely to have an

identified foster family as an adoption resource.
Characteristics that would be expected to result
in the minority children being more likely can-
didates for adoption—fewer disabilities and fewer
previous placements—did not have that effect.
Rather, conclude the researchers, “the findings . . .
indicate that minority status was a more powerful
determinant of adoptive placement rates than any
of the other child characteristics we examined' and
that *[bJecause they are relatively healthier as a
group than nonminority children, the minority
children should have some advantages in adoptive
placement. The fact that they are less likely to be in
placement despite this advantage makes their
relatively low adoptive placement rate even more
remarkable.”
Suggested Solutions No Answer
WESTAT next examined efforts on the part of
agencles to find minority families for minority
children. Most efforts were not found to directly im-
prove the adoptive status of walting minority
children specifically. Rather, some efforts were
found to be Indicative of a commitment on the part
of the agency to place all children, minority and
nonminority alike, For example, while the develop-
ment of a family recruitment program was not
found to improve the placement rate of minority
children in relatior to the placement rate of non-
minority children, it was found to improve the
placement ratea of all children. Thus, it was shown
that the problem of finding homes for the dispro-
portionate amount of waiting minority children did
not go away despite these specific agency efforts. It
was shown though, that the fate of all children
could be improved by virtue of an agency wide
commitment. -+ L B TN
Flrot, WESTAT tound the ndnpuon rate for .
minority children was not affected by the cize
of the minority population in the agency's
community. For example, of the peven cites
studied on this variable, the agency with the
least amount of potentinl minority parents per
waiting minority child hind o better minority
adoption rate than ths agency with the third
highest amouat—-a 47% compared to o 41%
minority adoption rote. Surly. sdy wuf EEHRe
it has long been contended that the hiring of
minority staff will significantly improve minority
adoption rates. However, when WESTAT examin-
ed this variable, no relationship was found. For ex-
ample, one agency's staff, with ;11 fpercent
minorities, had a 59% placement rate for both
minority and nonminority children, A second agen-
cy's staff, with 60% minority workers, only had a
41% placement rate for mincrity children and a
67% placement rate for nomninority children, “We
(please turn to page 4}
Hatloas] Adoption Roporta—Jan Feb. 1037-Prge 3
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(continued from page 3]

discovered that the percentage of minority stalf did
not have a consistent impact on the difference in
adoptive placement rates between minority and
nonminority children for individual agencies,” the
researchers wrote.

Critics of adoption agency practice hase also
maintained that agencies do not actively
recruit minority fomilies. This is not asup-
ported by the WESTAT research, In all eight
gitea there was a well develeped recruitment
progrem; gome though, were found to have
bezn in existence longer than others, The rescar-
chers looked at the effect of recruitment on
reducing the differences between minority
placement rates and nonminority placement
rates. They concluded that recruitment wes
an effective tool: in ngencies that had an
established recruitment program, B8% of
waiting children were in adoptive placements
while in agencies that did not have an
established program 47% were in adoptive
placements, (While the researchers noted that
all agencies hnd recruitment programs, they
did not define how they determined which
agencies had an “established’ program and
‘which did not.) The researchers did not,
however, filnd thet recrmitment resulted in
minority children being adopted as readily as
nonminority children, **[Wlhen looking at the
effects of such agency practices as active
recruitment programs,” the researchers
wrote, “. ., we found that thece practices were
related to an increased adoptive placement
rate for all children, but did not in themaelves
help to overcome the disadvantage experienc.
ed by minority children.”

Foster Parents Found To Be The Key

WESTAT did find what may be the key to placing
minority children, or at least they found a variable
necessary {or further study and development. The
availability of a foster parent resource was the fac.
tor that had the greatest effect upon a minority
child’s likelihood of being adopted. A foster family
resource was deflned as a foster family who is will-
Ing to adopt a child placed in their home.

When an agency had an active recruitment pro-
gram and there was a foster family resource
available for the child, the differences between
minority and nonminority placement rates disap-
peared. In caBes where both of these factors were in
place 75% of nonminority children were In adop-
tive placement and 79% of minority children were
in adoptive placement. While these specific fin-
dings are based on a total of only 30 children,
they point to the need to further develop foster
parents as adoptive resources. Of course, the op-
timism that this finding generates is somewhat
tempered by the fact that WESTAT found minority
children to be significantly less likely to have a
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foster care resource than nonminority children.

Agencies have also been criticized for sup-
posedly screening oui potential minority
adoptive families by using so-called “middle-
class’” sclection criterin. This criticism is not
supported by this research. In fact, the study
shows that agencies hove been aggressively
working to expand the pool of potential
minority families,

For example, while only 14% of the nonminority
adoptive families had family incomes below
§20,000 per year, fully 50% of minority adoptive
families had Incomes less than $20,000. And 20%
of the minority familles had incomes below
$10,0600 per year. For comparison, the preliminary
poverty level for 1986 for a family of four was an an-
nuas (ncome of $11,200.

Forty-five percent of the fathers iz the
minorlty families were age 45 or over, with
14% age 81 or over, Only 19% of the non-
minority adoptive fathers were age 45 or over
and only 2% were age 81 or over,

Eighteen percent of all adoptive parents were
single females or males, While WESTAT did not ex-
amine marital status by minority status, given that
the data show that minority adoptive applicants are
held to different criteria than nonminority ap-
plicants, it is likely that a greater percentage of
minority adoptions were with single parenis than is
true for nonminority adoptions, Clearly, these data
do not support the charge of blased, “*‘middle-class™
criteria being applied to minority appllczmts.r

- The Placement Gap
The concluding paragraph of the study shows
that a gap of nearly 20% exists between minority
and nonminority placement rates. The researchers
write that the study “appears to have reemphasiz-
ed earlier study findings that minority children
walt longer to be placed In adoptive homes and are
leas likely to be in placement than honminority
children, In 1977, 37 percent of the minority
children as compared to 54 percent of nonminarity
chlidren free for adoption were in adoptive
placements (Shyne and Schroeder, 1978). Both
figures decreased in 1982 with 26 percent of the
winority children and 39 percent of the nonminori-
ty free for adoption placed in ‘adoptive homes
(Maxtmus, 1983), This percentage did not include °
children placed with foster parents planning to
adopt. In WESTAT's study of elght sites, 47 percent
of the minority children as compared to 67 percent
of the nonminority children free for adoption were
in adoptive placements.” WESTAT notes that it=
study was not based on a national sample, but the
continuing and ominous disparity in placement
rates, given the numbers of children currently in
care and those expected to enter the system, should
spur everyone to work even harder to remedy the
situation, S Beo e
—Jeffrey Rosenberg, MSW

O

80-300 (268)





